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Short Form
,",,.990-EZ Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(a)(1) of the lnternal Rovenue Code (except Private foundations)

> Do not enter social security numbers on this torm as it may be med€ public.

>Go to www.irs.gov/For,n990Ez for instructions and tho latest infomation.Department of ihe Treasury
lntemal Revenue Service

C Name oforganizaron

PEDAI WITH PETE
Nlmberand sirB.t (or P O box if maliis.ot deLivered to streetaddressl

4875 BAY GRO\18
clyortown stale or provlnce counlry andzLPorioreiqnposla code

A For the 2018 calendar

Final rstumnminat€d

D Employer identlfication number

4-7132505
E Telephone number

614-785-1300
F Group Exemption

H Check > lxl if the organization is notG

I

J

Accounting Melhod: lIl Cash Accrual Other (speciry) >
website: PEDAI-WI -PETE required to attach Schedule B

K Form of organization: Corporation Association

L Add I nes 5b, 6c and 7b to line I to determine gross receipis. lf gross receipis are $200,000 or more. or if total assets

ll, co umn (B)) are S500 000 or more, tile Form 990 insiead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

18 634

Check if the orqanization used Schedule O to respond lo in this Part I

d,

UI

z

40
L4

100 042

9
For Paperwork Reductioo Act Notice, see the separate instructions. rorm 990-EZ (zora)
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Form eeo-Ez (2018) PEDAI WITH PETE 4-1732505
Balance Sheets (see the instructions for Part ll)

22 Cash. savings. ard investmenE

23 Land and buildings

24 Other assets (describe in Schedule O)

25 Total a$sets
26 Total liabilitles (describe in Schedule O)

End ol yeat

094

Expenses
(Requked for section

501(c)(3) and 501(cX4)

organizationst optional for

others.)

line

Statement of Program Service Accomplishments (see the instructions for part t)

What is the organization's primary erempt purpose?

GR.IINTS FOR CER.EBAL PAISY RESEARCE

Describe the organization's program service accomplishments for each of its three largest prograrr services,
as measured by expenses- ln a clear and concise manner, describe the services provided, the number of

benefited, and other relevant rnformation for each

28 GAVE FUNDTNG To 
. 
oRGANT zArroNs ro RESEARCH CEREBAL parsy

7 4 ,7!O\ tt 556

(e) Estimated amouni of
other compensation

31 Other program seNices (describe in Schedule O)

Directors, Trustees, and Key

(a) Name and title

(list each one even if not compensated - see the instructions for Part lV)

9+.rrrl r,EyI
VICE PRESIDENT
JOHN !'ENI.EY
fREASI'RER
LORR',INE KAP'JEN
SECN,ETART
tttIMI SINGH
BOARD
GEORGE GAISER
BOERD
PAI'I. SfOCE
BOARD
PPTE. 

-ZErDNER
BOERD
SAI'NDRA COOKE

BOARD
NICK EERMER
PRESIDEN'II
KEI'rll 9TJTNE
BOARD
MEI GONG
BOAAD

. PIIr, R9-SEN 
.

BO}.RD

100,082

comDensalion
(Forms w-2,/rO99-MISC

rorm 990-EZ lzot a1



34-L13 Pase 3

Other lnformation
instructions for Part V

the Schedule A and personal beneflt contract statement requirements in the
in this Part V E

33

Check if the used Schedule O to respond to

Did the organization engage in any signiflcant activity not previously reported to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. OtheMise, explain the
change on Schedule O. See rnstructions

Did the organization have unrelated business gross income of $'1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?

lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notjce,

reporting, and proxy tax requirements during the year? lf "Yes " complete Schedule C, Part lll

36 Did the organization undergo a liquidation, dissolution, terrrination, or slgnificant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N

Enter amoLlnt of political expenditures, direct or indirect. as descrjbed in the instructions

x

x

x

x

x

x

35a

37a

b

38a

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or rrake any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end ofthe tax year covered by this return?

b lf "Yes," complete Schedule L, Partll and enterthe totalarnount involved

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

a lnitiation fees and capital contributions included on line I
b cross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amoirnt of tax imposed on the organization duling the year under:

section 4911 > ; section 4912 > : section 4955 >
Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benelit transaction in a prior year

that has not been reported on any of its prior Foms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Enter amount oftax imposed

on organization managers or disqualified persons during the year under sections 4912,

Section 501(cX3),501(c)(4), and 501(c)(29) organizations Enter amou nt of tax on line

All organizations. At any time during the ta)( year, was the organization a pa(y to a prohibited tax shelter

transaction? lf'Yes," complete Form 8886-T

List the states with which a copy of this return is filed >
The organization's books are in care of > JOIIN !4NIJE!-

487 5 BAY GROYS COURT

x
OH41

42a Telephone no. > 614-785-1300

lf "Yes," enter the name of the foreign country >
See the 

'nstructions 
for exceptions and filing requirements for FinCEN Form 1 14, Report of Foreign Bank and

Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?

lf "Yes," enter the name of the foreign country >

44a

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

complered instead ot Form 990-EZ

Did the organizaiion operate one or more hospital facilities during the year? lf "Yes," Form 990 must be

compleled rnstead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the yeafl
d lf "Yes" to line 44c, has the o.ganization filed a Form 720 to repoft these payments? lf "No," provide an

explanation in Schedule O

45a Did the organization have a cootrolled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? lf"Yes," Form 990 and Schedule R may need to be completed instead of

x
x

x
rorm 990-EZ izotsl

Form 990 EZ (2018)

b

c

d

€

Located at > GRovEPoRT

a tinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

71P + t) 43L25

>T
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Form 990 EZ (2018)
4-173250

47

48

49a

b

50

(e) Estimated amount oi
other compensation

(a) Namo and title of each emPloyee

Total number of other employees paid over $100,000I
5'r Comolete this table for the orga4izatron's five highest comoensated

iioo.ooo ot 
"o.p"n"ation 

from the orqanization lf ihele is none' e
contractoas who each received more than

(a) Name and business addaoss of each independent contraclor
(c) ComPensation

52 Did the organization complele schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A . > [E Yes [-l No

underpenartiesofperjury, Id""r",",uttt"uIIiiIiiE"",Iil'idll!,"::T1yl:s-;::"^1:]::i""'"::l:ff::;:io*:.$:;?t""*nowredseandberieritis
YXllliiiSil'Xi,'Uili,l"1;l ;:'"lHil##;;;#ii,GJ,iili "il;r i" n*;a 

""'tt 
r"t.

(b) Type of service

Sign

Here

Date

PRESIDENT)#ffi#B
Paid
Preparer
Use only 6t4-19a-9898

No

9ZO WTICOX plecp
4 3015

the IRS discuss this return with the shown above? See instructions
rorm 990-EZ (zole)

50 and 51 .
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SGHEDULE A
(Form 990 or 990.E2)

DePartmenl or ihe Treasury
lnlemai Revenue Setui@

Public Charity Status and Public Support
Complete if the organizarjon as a seclion 50r(c)(3) organizarion or a sectio. 4947(a)11) nonexempt charitable trult.

> Attach to Form 990 or Form 990-EZ.

Nam6 of the organiz.tlon Employar ld.rtiticarion number

PEDAIJ WITII PETE -L7
Reason for Public must

The organization is not a privale foundation because it is: (For lines 1 through 12, check only one box.)

t ! A cnurcn, convention of churches, or association of churches described in section 170(bxlXAX|).

2 ! A schooldescnbed rn section 170(bXrXA)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

a I A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

4 E A medical research organization operated in conjunction with a hospital described in sectlon l7O(bXlXAXiii). Enterthe hospital's name,

city. and state:

9

10

11

12

5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)
6 I A federal, state, or localgovemment or govemmenial unit described in section 170(bXfXAXv).

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(bXl)(Axvi). (Complete Part ll.)

E A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

]] An agricultural research organization described in section 170(bxtXAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from act,vities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 '1l3% 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(aX2). (Complete Part lll.)

E An organization organized and operated exclusively to test for public satuty. See section 509(aX4).

I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(aX'l) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete tines 12e, 121, aad 129.

a ! Type l. A supporting organization operated. supervised, or controlled by its suppo(ed organization(s), typically by grving

the supported organization(s) the power to regularly appoint or elect a majo.ity ofthe dkectors or trustees ofthe
supporting o.ganizauon. You must complete Part lV, Sections A and B.

b I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conkol or management ofthe supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sectlons A and C.

c I Type lllfunctionally integrated. A suppoliing organization operated in connection \,vith, and functionally integrated with,
its supporled organization(s) (see instructions). You must complete Part lV, Sections A, O, and E.

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated- The organization generally must sat,sfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

. ! Cn"U, tti" Uox itthe organization received a written determination from the IRS that it is a Type l, Type ll,Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

(liilTyp6 or orsan zation
(desibed m lims 1-10
above (s6e instruci ois))

Provide the information about the

(A)

(B)

(c)

(D)

(E)

For Pap€rwort Reduction Act Notice,3ee the ln3tructlons toa Form 330 or 99O-EZ. Schedule A (Form 990 or 990-EZ) 2018
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schEglre A (Form sso or sso-Ez) 20 r8 PEDAtr WITH PETE 34-1732505 Paqe2
:jr:F,art':,ll|rirr Support Schedule for organizations Described in Sections 170(bxlXAXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualifv under the tests listed below, please com

Section A. Public

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 facilities
furnished by a governmental 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
governmental unit or publicly
supported organization) includgd on
line 1 that exceeds 2% of the amount
shown on line 11, column (0

Total

7 Amounts from llne 4

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

I Net income from unrelated business
activities, whether or not the business
is regularly c€rried on

10 Other income. Do not include gain or
Ioss from the sale of cap al assets
(Explain in Part VL)

l'l Total support. Add lines 7 through 10

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

17a

First five years. lfthe Form 990 is for the organization's first, second, third, fourth, or fifrh tax year as a section 50'1(cX3)

'|.4 Public support percentage for 2018 (line 6, column (0 divided by line '11, column (0)

15 Public support percentage from 2017 Schedule A, Part ll, line 14

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test-2017. lf the organization dld not check a box on line 13 or 16a, and line 1 5 is 33 1/3% ormore, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circum3tances test-2018. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Pa( Vl how the organizaiion meets the "facls-and-circumstances" test. The organization qualifies as a publicly supported
organIzalion

10%-facts-and-clrcumstances test-2017. lf the organization did not check a box on line 13, '16a, 16b, or 17a, and line

15 is 10% or more, and if the organizatjon meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifles as a publicly

supported organization

Private foundatlon. lf the organization did not check a box on line 13, 16a, 16b, 17e, at 17b, check this box and see
instructions

>l
>!l

>E

>E
>T

'l6a 33 1/3% support test-2018. lf the organization did not check the box on line 13, and line 14 is33 1/3%ormore, check this

18

Schedule A (Form 990 or 990-EZ) 2018
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scr:ecure 

^ 
rrorm sso orggoeztzora FEDAL WITH PETE 34-1732505 Pase 3

i:i:FartitlL;i:: Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
If the ization fails to under the tests listed below Part ll.

1 Gfts, granls contribulions, aid membersh p

lees €ceved. (Do nol rclLrde any 'unuslal gBnls ')

2 Gross 'ecerpts from aomiss.ons. melcha'rdrse
sold or services performed, orfacililies
f!rnished in any activity that ls relaied to the
orcalization s Ex-exemPl puPose

3 Gross receipts from activiiies that are not an
unrelated trade or buslness undersection 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3

received lrom other than disqualifled
persons that exceed the greater of$5,000
or 1% ofthe amount on ine 13 fortheyear

c Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.

Section B. Total

I Amounts from line 6

10a Gross income from interest, dividends,
payments received on securitles loans, rents,

roya.t'es a10 ircome'a- s'milar sources

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

c Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or noithe business is regula y carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explaih in Part Vl.)

Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. lfthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

12

Section
check this box and stop here

Public
'15 Public Eupport perc€ntage for 2018 (line 8, column (0, divided by line '13, column (D)

17

t8
l9a

lnvestment lncome
lnvestment income percentage for 2018 (line 10c, column (0, divided by line 13, column (D)

lnvestment income percentage from 2017 Schedule A, Part lll, line 17

33 1/3% support tests-2018. lf the organization did not check the box on line '14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppo(ed organization

33 1/3% support tests-2017. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 '113%, check this box and stop here. The organization qualifies as a pub icly s!pported organization

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

%

>E
>f>[

Schedule A (Form 990 or 990-Ez) 20'18
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schgureA {Fonn 
gso or ggo-ezt zo r e PEDAtr WITII PETE 34-1?32505 pase+

:t::f,*it-:lVr;i Supporting Organizations
(Complete only if you checked a box in line 12 on Paft l. lf you checked 12a ol Parl l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c ol Pa.l' l, complete
Sections A, D, and E. lf vou checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. All Su izations

4a

Are all of the organization's suppofted organizations listed by name in the organization's governing

documents? /f'No, " descibe in Patt W how the suppoied gtganizations are designated. lf designated by
c/ass orpurpose, descibe the designation- lt histotic and continuing relatianship, exptain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ot {2\? lf 'Yes," explain in Pad Vl how the organizatian determined thatthe suppofted
oryanization was desctibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), ot (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(aX2)? ff "yes, " describe in Part Vl when and how the
otganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)

purposes? /f "yes, " explain in Pai Vl what contols the organization put in place to ensurc such use.
Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Paft I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whetherto make grants to the foreign

supported organizationl lf "Yes," descibe in PaftVl how the organization had such control and discrction
despite being contro ed or supeNised by ot in connection with its suppoded organizations.
Did the organization support any foreign supported organization that does not have an IRS determidation

under sections 501(c)(3) and 509(aX1) or (2)? ff "Yes," explain in Pa,7 Vl what controls the orqanization used
to ensure that all suppott to the foreign suppofted oeanization was used exclusively for section 170(c)(2)(B)
purposes.

Did the olganization add, substitute, or remove any supported organizations during the taxyeat? ll "Yes,"
answer (b) and (c) below (it applicable). Also, provide detail in Paft Vl, including (i) the names and EIN

numberc of the suppoded otganizations added, substituled, or removed; (ii) the reasans for each such action;
(iii) the authority under the otganizalion's otganizing document authoizing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the fo.m of grants or the provision of services or facilities) to
anyone otherthan (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefrt one or more of the filing organization's supported organizalions? lf "Yes," ptovide detail in Parl Vl.

Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f"yes, complete PaftI of Schedule L (Form 99O ot 990-EZ)-

Did the organizatiofi make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," conplete Paft I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly o. indirectly at any time during the tax year by one or more

disqualified persons as deflned in section 4946 (othe. than foundation managers and organizations described

in section 509(axl) or (2))? fi "Yes," ptovide detail in PaftVl.
Did one or more disqualifled persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Pari Vl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal beneflt
from. assets in which the supporting organization also had an intetest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the exce6s business holdings rLrles of section 4943 because of section

4943(D (regarding certain Type Il supporting organizations, and allType lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.
Did the organjzation have any excess business holdings in the tax yeat? (Use Schedule C, Fom 4720, to

5a

Schedule A (Form 990 o.990-EZ) 2018

10a

1

2

3a

b

7

8
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PEDAI WITII PETE

11 Has the organization accepted a gift or contribution fiom any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organizatign?

b A family member of a person described in (a) above?

Did the darectors, trustees, or membeaship of orie or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or kustees at all times during the

lax yeat? If "No,' descibe in Paft Vl how the suppotted otganizalion(s) effectively operated, supervised, or
controlled the organization s activities. lf the arganizatioo had fiore than one suppofted organizalion,

descibe how the powers to appoint and/ot rcmove directors or trustees were allocated among the suppofted
organizations and what conditions or restrictions, if any, applied lo such powe6 duting the tax yeat-

Did the organization operale for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organizalion? lf "Yes,'explain in ParT

Vl haw providing such benefit caftied out the puryoses of lhe suppofted organization(s) that operated,

Were a majority of the organization's directors or kustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," desctibe in Part Vl how control
or management of the suppoding organization was vested in the same persans that conttolled or managed

34-1732505

Section D. All

Oid the organization provide to each of its supported organizations. by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy ofthe Form 990 that was most recently filed as ofthe date of notification, and (iai) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any ofthe organization's officers, directors, or trustees either (i) appointed or elected by the suppo(ed

organization(s) or (ii) serving on the governing body of a supported otganizalion? ll "No," explain in Pad Vl how

the oryanizalion maintained a close and continuous wofuing relationship with the suppoded organization(s).

By reason ofthe relationship described in (2), did the o.ganization's supported organizations have a

significant voice in the organization's investmeni policies and in directing the use ofthe organization's
income or assets at all times during ihe tax yeat? If "Yes," descibe in Pan Vl the role the otganization's

Section E. Type lll Functionally-lntegrated Supporting Organizations
1 Check the box next to the method that the otganization used to satisfy the Integtal Pad Test during the year (see inslructions).
a ! The organization satisfied the Activitbsfest Comptele tine 2 below.

b I The organization is the parent of each of its supported orga nizalions. Complete line 3 betow.

c l ]Theorganizationsuppodedagovernmentalentity.Descr-beinPartvlhowyousuppoftedagovemmententity(seeinsttuctions).

2 Activities Test. Arswer (a) and (b) betow.
a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsiye? lf "Yes," lhen in Pad Vl identify
lhose supported organizaaions and explain how these activities dircctly lufthered their exenpt purposes,

how the organization was responsive to those suppoded organizations, and how the oryanization determined
that these activities constituted substantially a of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's suppo.ted o.ganization(s) would have been engaged in? lf "Yes," explain in Parl Vl the

reAsons for the oryanization's position lhat its suppoded organization(s) would have engaged in these
activitios but for the oryanization's involvenent-

3 Parent of Supported Organizations. Answet (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizat,onsl Provide details in Pad Vl.

b Did the organization exercise a substantial degree of direction over the policies, prog.ams, and activities of each

ScheduleA (Form 990 or 990-EZ) 2018
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PEDAI WTTIT PETE 34-].732505

Check here if the organization satisfied the lntegral Pad Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See

Section A - Adiusted Net lncome

3 Other

(B) Current Year

(B) Current Year

Current Year

4

5

6 Portion of operating expenses paid or incurred for production or

collection gf gross income or for management, conservation, or

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

fo.

Total (add lines 1a. '1

Discount claimed for blockage or other

in detail in Part Vl):

line 2 from line 1d

Cash deemed held for exempt use. Enter 1-112o/o of line 3 (tot gteater amount,

line 5 bv.

Asset Amount line 7 to line

Section C - Distributable Amount

line

of line 2

5
6

9
7

ln

Distributable Amount. Subtlact line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
Schedule A (Form 990 or 99O.EZ) 2018
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PEDAI WITH PETE
lll Non-F

Section D - Distributions

I Amounts paid to

2 Amounts paid to perform activity that direc.tly furthers exempt purposes of supported

income from

4-1732505

Curent Year

4

6 Other

Underdistributions, if any, foryears priorto 2018
(reasonable cause required-explain in Part Vl). See

8 Distributions lo attentive supported organizations to which the organization is responsive

Section E - Distribution Allocations (see instructions)
0ti)

Distributable

Distributions for 2018 from

D line 7:

7

8

to

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 39 and 4a lrom line 2. For result

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part
Excess distributions carryover to 2019. Add lines 3j

Breakdown of line

from 201

Schedule A (Form 990 or 990-EZ) 2018

ftom 2417
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PEDAIJ WITH
supplemental lnformation. Provide the explanations required by Part ll, line 10, Part ll, line 17a or 17b; Part
lll, line 12; Part lV, Section A, lines'1, 2, 3b, 3c,4b,4c, 5a, 6, 9a, 9b, 9c, 11a, 1'lb, and 1'lc; Part lV, Section
B, lines I and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 'l; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE G
(Form 990 or
Depa.hed of the Treasury

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complet. if rne organizatlor answ..cd Yos" o. Forh 990, Peri lV, line 17, i8, or19,o.ifihe

org.nization entered more than $15,000 on Form 990-E2,line 6a.

> Anach to Form 990 orForm 990-EZ.

Name of the organizat on Employer Identif rcation number

PEDAI, -1732505
:iii:lPlafti:iiii:i:l Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part lV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I Mail solicitations e ! So|citation of non-government grants

b n Internet and email solicitations t E Solicitation of government grants

c I Phone solicitations g I Special fundraising events

d ! ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ! V." ! f.fo

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreernents under whach the fundraiser is to be

li) Name and add€ss ol ndjvidual

or mtiiy (tundraiseo

List all states in which the organization is registered or licensed to solicii contributions or has been notified it is exempt from
registratlon or licensing.

't0

cor (i)

For Paperwork Reduction Act Notice, see the lnstructions lor Form 990 or 990.E2. Schedule G (Fo.m 990 ot 990-EZl2018
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Schedule G Gorm 990 or TH PETE 3A-L73250
Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

col. (c)

40,583

40 ,583

LIJ

o

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more

v.

LU

a

ld)Tota sam n9 (add

co {a)lhroush co (c})

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? L ] Y6s L l No

b lf "No," explain:

'l0a Were any ofthe organization:s gaming licenses ievot<ed, suspenjeo. oiteiminatea during the tax year? f V"" f flo
b lf 'Yes," explain:

Schedule G (Form 990 or 990.E2) 2018

(c) Olher events

NONE
(lotal number)

(a)Event#l

COTUMBUS RIDE
{eventlype)

1 Gross.eceipts

2 Less: Contributions

3 Gross lncome (line 1 minus

4 Cash prizes

5 Noncash prizes

6 Renyfacility costs

7 Food and beverages

8 Entertainmenl

Direct expense summary. Add lines 4 through 9 in column (d)

2 Cash prizes

3 Noncash prizes

4 Renufacility costs

7 Direct expense summary. Add lines 2 through 5 in column (d)
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Schedule c (Form 990 or 990-Ez) 2018 PEDAfJ WITH PETE 34-1732505 I Page 3

l'l Does the organizatron conduct gaming activities with nonmembers? ._ Yes _ No

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ! v"t i] No

'13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outsrde facility

'14 Enter the name and address ofthe person who prepares the organization's gaming/special events books and

recoads:

Name >

Address >

! ok"aol.loffi"",

Ivo!ru"

Address >

Gaming manager information:

Name )

Gaming manager compensation > $

Description of services provided >

! employee tr lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

relain the state gaming license? ! V.s - t'to

b Enter the amount of distributions required under state law to be distributed to other exempi organizations or

spenl in the orqanization's own exempt actN res dunnq the tax vear > $

li::Pialrt:lv::t: Supplemental Information. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and '17b, as applicable. Also provide any additional information.
C""iffi

Schedule G (Form 990 or 990-EZ) 2018

b lf "Yes," enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $

c lf "Yes," enter name and address ofthe third party:
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SCHEDULE O
(Form 990 or 99o-EZ)

Departme.l of the Treasury
lnlemal Revene Setui@

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide informatlon for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

) Go to for the latest information.

PART I{.LrNE 15 1 OTIIER EXPENSES

2018

WI

FORM 990-EZ, PART I, LrNE 10 - GR ANTS / S rMr I,48-j

$

$

. 2,L?4

2,132

$ 19s

$ 897

$ s79

$ 5.071

TOTAI $ !4,.404

99O-EZ, PART III, I,INE 31 - 4TL OTHER ACCOMPTISHMENT

FUND ING TO ORGANIZATIONS TO RESEARCH CEREBRAT PAISEY

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-Ez. Schedule O (Form 990 or 990-Ez) (2018)

DESCRIPTION A!{OUNT

EXPENSES

AACPDM CONE ERENCE



PFOAT A1Dnl2A19 1A AA AM

ror, 990

Name

PEDAI. VTTTH PETE

lncome & Expense Summary:

1. G.oss receipts or sales 1. 2,05t
2. Advenising income 2, _
3. Circulation income 3

Event lncome and Deduction Worksheet

Use this worksheet to verify data entered for a specific activity on your form 990/990E2

Taxpayer ldentifi cation Number

-11 05

4. Other income

5. Returns and allowances
6. Contributions received 6.

7. Total revenue. Add lines 1 through 6 7.

8. Cost of Goods Sold 8.

9. Employment Expehse 9.

16. Net lncome/Loss. Line 7 minus Line'1516.

Expense Details - Cost of Goods Sold:
Beginning inventory

-------z65t

133

Printing/publication/postage

lnfo technology/N4aintenance

Royalties & Lic€nse Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

Expense Details - Depreciation Expense:

On investment property

On non-investment property

' ,. , .,, .,+,
5.

Purchases .

Labor

Lobbying

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bsd debts

Amortization

Depletion

Taxes/licenses

Charitable contributions

Dividend recd deductions

Otler costs

Ending rnventory

Total Cost of Goods Sold

Expense Details - Ernployment Expense:

Compensation of officers

Other salarles and wages

Pension plan contributions

Other employee benefits

Payrolltaxes

Total Employment Expense

Expense Oetails - Fees for Seryices:

Management

Legal

Accounting

Readership costs

Total Exempt Activity Expense

Expense Detalls - Fundraising Expense:

Non-cash prizes

Food & beverages (Part ll only)

Entertainment (Part ll only)

Other direct expenses 1,318

lnformation is indicated for use on Form 990-T schedule:

Total Fundraising Expense 1,318

Allocation of Expense to Program Service Accomplishments:
First

Professional fundraising

lnvestment management

Other.
Total Fees tor Services

Schedule E

Schedule F

Schedule G

Schedule I

Schedule J

1't. lndirect Expense

Total lndirect Expensg

Cash prizes

Rent and facilily costs

Second

Third

Allother
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Event lncome and Deduction Worksheet

Taxpayer ldentification Number

34-1732505

Use this worksheet to verify data entered for a specific activity on your form 990/990E2

lncome & Expgnse Summary:
'1. Gross receipts or sales

2. Advertising income

3. Crrculation income ..
4. Other rncome

5. Returns and allowances 
.

6. Contributions received

7. Total revenue. Add lines 1 through 6 z. 40,583
8. Cost ofcoods Sold .. .. .q. _
9. Employment Expen ..9 _

'10, Fees for services 10, _
11, lndirect Expense 'l'1. _
'12. Depreciation Expense .12. _
'13. Exempt Activity Expense 13 _
14. Fundraising Expense ll- 24,L9O
15. Total expenses. Add lines 8 through 14-'15.

16. Net lncome/Loss- Line 7 minus Line 1516.

24,L90
93

Expense Oetails - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

.1

3

4.

6

40 , 583
Erpense Details . lndirect Expense:

Advetisrng and promotion

Office

Printing/publication/postage

lnfo technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

Total lndirect Expense

Expense Details - Depreciation Expense:

On investment property

On non-investment property

Amortization

Depletion .

Total Depreciation Exp€nse

Expense Details - Exempt Activity Expense:

Repairs and Maintenance .

Bad debtsSection 263A costs

Other costs
Charitable contributionsgnd,ng inventory

Total Cost of Goods Sold

Expense Detalls - Employment Expense:

Compensation of officers

Other salartes and wages

Pensron plan contrib.rtions

Other employee benefits

Payroll taxes

Total Emplgyment Expense

Dividend recd deductions

Readership costs

Total Exempt Activity Expense

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Food & beverages (Part ll only)

Entertainment (Part ll only)

Other direct expenses

Total Fundraising Expense

-rT;Trd
24,190

lnformation is indicated for use on Form 990-T schedule: Allocation of Expense to Program Ssrvice Accomplishment3:

Schedule E

Schedule F

Schedule G

Schedule I

Schedule J

First .

Second

Third

Management

Legal

Accounting
Lobbying

lnterest

lnsurance

Rent and facility costs

All other
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Two Year Comparison RePort

o

Contribuiions, gifts, grants

Other reven!e
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FYE:1213112018

KENT BIKE RIDE
Other Direct Fundraisinq or Gaminq Expenses

Description Amount
COST OF EVENT $ 1,318

rorAl $ 1/318
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COLUMBUS RIDE
Other Direct Fundraisinq or Gaminq Expenses

Description Amount
MISC R]DE COSTS S 24,I9A

TOTAL $ 24 ,l9A


