990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a}(1) of the Intemal Revenue Coda (except privats foundations)

(e, oty 2020) » Do not enter social sscurity numbers on this form as i mey be made public.

P venve Seodss >Gog_mm.pgm”mnym o rustons and th latot mformation.

A __For the 2019 calender ysar, or tax year beginning . and ending

B Check I gpplicable: | C Name of organitzation 0 Employer identiticetion number

B STRIDER EDUCATION FOUNDATION INC.

[P T i - 81-4580473

In#al retum 2221 N PLAZA DRIVE 605-956-3877
DFNI’HIII‘V me.mamm.mmummlm
Dmedm RAPID CITY 8D 57702 G Gres roeipis} 467,051
F Neme and sadrems of principal oficeT:

[ sopkeston ponins | RYAN  MCFARLAND H ks s 0 group o o storemae_] e [X] Mo
2221 N. PLAZA DRIVE HE) A ol mbortrates nensy | ] Yoo [ ] Mo
RAPID CITY 8D 57702 ¥ "No,” sitach a fist. (sea insbuctions}

| tavewrt stans: | X] S0tiexd) | Ismlc, ( ) 4 (insa no.) ana o | | @7

) wesi: > WWW. STRIDEREDUCATIONFOUNDATION.ORG H{E) Group memplion number P>

K__Fom of ogenizator; |X| Coporsion | | Tnst | | Association | | Oter B [L vewettomenon: 2016  [m St of kegai domicte: SD

Part | Summary

1 Briefly describe the organization's mission or most significant acfivitles: | | ... .. L e
g _TO DELIVER BUPERIOR BIKES AND A PROVEN CURRICULUM TO ORGANIZATIONS/SCHOOLS &
__THAT WISH TO TEACE CHILDREN HOW TO RIDE. .. .. ... ... e o
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net nesets.
o8 | 3 Number of voting members of the goveming body (PetVi, line te) . . ... ... ... .. .. . e e 3|5
4 Number of independent voting members of the goveming body (Part Vi lne d) . . . . . . . | 4 4
é § Total number of Individuals emploved in calendar year 2018 (Pat V. line 20) . . . . .. ... .. . |8 2
8| 6 Total number of volunteers (estimate if necessary) . ... .. ... e ... |81 750
7aTotal unrelated business revenue from Part Vll, cotumn (C), Ene 42 . . . . |Ta 0
b Net unrelated business taxable Income from Form 990-T, Ine 39 ... .......... coooccoeeceee vovnieieen | OB 0
Prior Yesr Current Year
g | ® Contrioutions and grants (Part VIl fine Y e e e e 301,660 467,024
9 Program service revenue (Part VIll, line 20} ... e e e e e 0
g 10 Investment income (Part VIll, column (A), ines 3,4, end 7d) | . . ... .. .. . 0
11 Other revenue {Part Vill, column (A), Hines §, 6d, 8c, 9, 10c,and 118} . . .. . .. 27
42 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. 301,660 467,051
13 Grants and similar amounts pald (Part IX, column (A), finas 1-3) . ... .. .. .. . 115,656 248,232
14 Benefits paid to or for members (Parl IX, column (A}, line d) L 0
15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 31,546 24,403
16aProfassional fundraising fees (Part IX, column (A) e 116) ... ... .. . 0
b Total fundraising expanses (Part IX, column (D), na 25} 15,033
17 Other expenses (Part IX, column (A), lines 11a-11d, 11&24e) . . .. . . 54,963 65,496
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) = 202,165 338,131
48 Revenue less expenses. Subtract iine 18 fomfne 12 . 99,495 128,920
End of Year
20 Tomatassets (Part X, Mne 18) . ... ... 176,998 287,364
21 Total liabilities (Part X, e 2B) . . _............ocoiii i 41,474 _22,920
22 Net assats or fund balances. Subtract ine 21 fombne 20 ... .....icooiieiiennes 135,524 264,444

Part i Signature Biock
Under penalties of perjury, | declare that | have examined this retum, Including eccompanying schedules and stalements, and t the best of my knowledgo and befief, it is
plele. Declaration of craoarer (othec than officed s based on all Information of which proparer has any knowledge.

Sign L
Here ' R MCFARLAND SECRETARY/TREASURER -
Type or print narme and e

Priat/Type preparer's name Preparers signature Date Chedk D" PTIN
Pald JEAN SMITH, CPA sefemploysd | RO0479382
Preparer | oo ame > KBETEL THORSTENSON, LLP esEND  46-0257538
Use Only PO BOX 3140

ams siecs ¢ RAPID CITY, SD 57709-3140 proreno.  605-342-5630
May the IRS discuss this setumn with the preparer shown above? (see instructions) . ... .. .. ............ .occcovivieinee Yes | |Ne

gx Paperwork Reduction Act Notice, see the separate instructions. Fom 12019)



Form 990 (2019) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 2
Part HI

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line inthisPert it ... .. . .~ .
1 Briefly describe the arganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the ]
prior Form 880 or 990-E2? s [ Yes [ o

.................................................................................

SBIVOBE? | . .\ ottt c s O Yes o
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 319,102 including grants of$ 248,232 YRevenwe $ =~ )
SEE SCHEDULE O TR
4b (Code: ) (Expenses$ = .... (Wcudinggrantsofs = )(Reverue$ = )

N/A

4c (Code: ) (Expenses$ incuding gants o6 e YRevene s )
N/AL

..... - PSS = ‘\
4 . -7 ‘ #
4d Other program services {(Describe on Schedule O.)
{Expanses § including grants of§ ) (Revenue § }
4e Total program service expanses P 315,102
DAA

Form 990 t2019)



Form 980 (2019) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schetule A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X[
3 Did the organization engage In direct or indirect pofitical campaign activites on behalf of or in opposition to
candidates for public office? If *Yas,” complete Schedule C, Part! | | ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule G, Partll | . ... ... 4
5 Is the organization a section 501(c)(4), 501(cX5), or 501(cKB) organization that receives membership dues,
assesements, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complefe Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? #
“Yos,” comploto Schoots D, PAM I . e e 6 X
7 Did the organizafion receive or hold a conservation easement, including easements io preserve open space,
the environment, historic land areas, or historic sructures? If “Yes,” complete Schedule D, Part . = = 7
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,”
complats SCHEaUIB D, PAIT I . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management, credit repalr, or
debt negotistion services? If *Yes,” complete Schedule D, Pert V . ... .. ... . 9
40 Did the organization, directiy or through a related organization, hald assets in donor-rastricted endowments
or In quas! endowments? if “Yes,” complete Schedule D, Part V... 10
11  If the organization's answer 10 any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi, Vi, IX, or X as applicable.
a Did the organizstion repart an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”
complee Schedula D, Part VI | e e e e 1ia X
b Did the organization report an amount for Investments—other securides in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, fine 187 If "Yos,” complete Schedule D, Part VI . . . ... ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% ofr more
of its total essets reported in Part X, line 187 If *Yes,” complete Schedule D, Pent VI ... ... .. . . 11c X
d Did the organization report an amount for other assets In Part X, line 15, thatis 5% or more of its fotal assets
reported In Part X, fine 167 If *Yes,” complete Schedule D, PBITDC | . ... ......coerrrirecreiacreiire coeie e 11d X
e Did the organization report an amount for other liabiities in Part X, line 252 If "Yes,” complale Schadule D, Part X e X
{ Did the organization's separats or consolidated finandial siatements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complefe Schedufe D, Pent X M"f X
42a Did the organization obtain separate, independent audited financis! statements for the tax year? If “Yes,” complefe o
Schedule D, Parts XTI and XH | . ... ....cooiiiimuiieiat it rt et aa e ae e s n et et e e an e . 128 X
b Was the organization included In consolidated, independant audited financial siatements for the tax year? if
"Yos," and K the organization enswered "No® lo line 12a, then compleiing Schedule D, Parts XI and X1l Is optional _ 12b X
13 Is the organization & school described in section 170(bX1XA)R)? if “Yes,” complete Schedule E = 13 X
142 Did the orgenization maintain an office, employees, or agents outside of the United States? . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, busingss, investment, and program service aclivities outside the United States, or aggregate
forelgn nvestments valued at $100,000 or more? K “Yes,* complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other essistance fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts and IV .. ... 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign Individuals? if “Yes,” complete Schedule F, Parte land iV . 16 X
47  Did the arganization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see Instructions) .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribuions on |
Part VIIl, tines 1¢ and Ba? if "Yes,” complete Schedule G, Partl | ... ... 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activilies on Part Vili, tine 8a?
¥ *Yes," complete Scheduls G, Part il ... 19 X
20a Did the organization opsrate one or more hosphtal faciliies? if “Yes,” complete Schedule H .. ... . ... . 20a X
b If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic qovernment on Pert IX_column (A), line 17 if *Yes.” complete Schedule | Parts land If .. ...... .. 21 | X
DAA rom 990 (2019




Form 980 (2019) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organlzation report more than $5.000 of granis or other assistance (o or far domestic individuals on
Part IX, column (A), line 27 If “Yes,” complefe Schedute |, Perts tgnodt
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If "Yes,” complete Schedule J | e e .. | 28 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that wes issusd after December 31, 2002? ¥ “Yes,” answer knas 24b
through 24d and complete Schedule I If*No,"gofolne 268 | . ... ...
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~
¢ Did the organization maintein an escrow account other than a refunding escrow at any ime during the year
1o defease any tax-exempt bonds?

&
»

25a Section 501(cH3), 501(c){4), and 504(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedute L, Part)
b is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 980-E2?
¥ "Yes," complete Sohedule L, Part /. .
28 Did the organization reporl any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial coniributor, or 356%
controlled entity or family member of any of these persons? i “Yes,” complete Schedufe L, Pert lf o 26 X
27  Did the organization provide a grant or other assistance to any cumment or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Pert Wl . . T X
28 Was the arganization a party to 2 business transaction with one of the following parties {(see Schadule L, Part
IV instructions, for applicable filing thrasholds, condilions, and exceptions):
a A cument or former officer, direclor, tnustee, key employee, creator or founder, or substantial contributor? #
"Yes," complete Schedule L, Part IV

BOER R

o]
g
»e

....................................................................................

¢ A 35% controlled entity of one or more individuals and/or organizations described in fines 28s or 28b7 If
"Yes,” complete Schedule L, Part IV 28c| X

29 Did the organization receive more than $25,000 In non-cash contributions? i “Yes, " complete Schedule M ) X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cense operations? If “Yes,” complete Schedule N, Pan I, 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net asseis? if "Yes "

complet Schedule N, Part il . |2 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes," compiele Schedulo R, Part! . X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compieile Schedule R, Part Ii, I,

orIVoendPart V. liae 1 | e e L 1) X
35a Did the organization have a controlied entity within the meaning of section 512(b)}13)? . . =~ 35a X

b ¥ "Yes" to lins 35a, did the arganization receive any payment from or engage In any transaction with a

controlied entity within the meaning of section 512(b}{13)? if “Yes,” complete Schedule R, Pat V, lne 2 = . | 35b
38 Section 501(c)}{3) crganizations. Did the organization make any transfers to an exempt non-charitable

related organization? f “Yes,” complete Schedule R, Part V. five 2 . ... . |36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is niot a related organization

and that s treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R, Part Vi, 87 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
1872 Note: All Form 890 filers are required to complete Schedule O.- 38 X

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note fo any line In this Pat V.

Yoz | No

1s  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3 ]
b Enter the number of Forms W-2G incfuded in line 1a. Enter -0- # not applicable =~ b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners? .. .. .. . ... . ... L. P TP I (-

DAA Forn 890 2019



Form 990 (2019) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 5

PartV __ Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retumn l | 2
b I at least one is reported on line 2a, did lhe organization file all required federal empioyment tax retums? | | 2b | \L
Noto: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} el

3a Did the organization have unrelated business gross income of $1,000 or more during the yeat? | ... . .. .. .. 3a X
b 1 “Yes,” has it filed a Form 990-T for this year? /f “No™ (o fine 3b, provide an expianation on Schedule O . L&

4a Al any time during the calendar year, did the orgenization have an interest in, or a signature or other authomy over,

a financial account in a foreign country (such as a hank accoun, securities account, or other financial accounty? 4a X

b 1 Yes" enter the name of the foreign country B e

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was fhe organization a party to  prohibited tax shelter transaction at any time during the tax year? = . Sa X
b Did any taxable party notify the organization that it was or is a party (o a prohibited tax shelter transaction? = = 5b X
¢ I "Yes to line 5a or b, did the organization fle Form 88B6-T7 | ... sc
6a Does the organization have annual gross receipts thal are normaly greater than $100,000, and did the

organization solickt any contributions that were not tax deducfible as charitable contributions? |, .. .. .. Ga X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? s _ &b
7 Organizations thst may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and sarvices provided 10 the PRYOI? | e s e e e 7a X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 70

¢ Did the organization sall, exchange, or ctherwise dispose of tangible personal property for which it was

tequired 10 flle FOMM B2B2T | .. ... . ... ... it iiiisee e e et e e eas e Tc X
& If “Yes" Indicate the number of Forms 8262 fied during the year . [7a ]
e Did the organtzation receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te X
¥ Did the orgenization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . . hid X

@ !f the organization recsived a contrfibution of qualified intellectval properly, did the organization file Form 8899 as requlmd? L7a
h  the organizafion recaived a contribution of cars, boats, alrplanes, or other vehicles, did the organizetion fils a Form 1093-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the

sponsoring organization have excess business holdings et any time during the year? . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any laxable distributions under section 48867 . . . . .. .. Sa

b Did the sponeoring organization make a distribution 1o @ donor, donor advisor, or refated person? =~ | b
10 Section 501{c)(?) organizations. Enter.

a Initiation fees and capital contributions Included on Part Vill, line 12 10a|

b Gross recaipts, included on Form 990, Part VIIl, line 12, for public use of club faclliﬂes 10b |
1% Section 501{c){12) organizations. Enter:

a Gross income from members or sharshokders . ... 11a |

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

against amounts dus or received from them.) | ... 11b

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lisu of Form 10417 12a
b H "Yes® enter the amount of tax-exempt interest received or accrued during the year .......... [ 12b[

13  Section 501(c)(28) quaiified nonprofit health Insurance Issuers.

a Is the organization liceneed to issue qualified health plans in mare than one state? | 13a
Note: Ses the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is oensed 1o Issue qualified health PIBRS | ... .....c.c.c.cooovmunnns | 130

¢ Enterthe amount of reserves an hand | | .. i [13¢

14a DIid the organization receive any payments for indoor tanning services during the tax year? 14a X
b H"Yes" has it filed a Form 720 to report these payments? If "No," provide an expianation on Sehedule O _____ 14b

15 Ia the organization subject to the section 4960 tax on paymany(s) of more than $1,000,000 in remuneration or

sxcess parachule payment{s) during the year? e 15
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Iis lhe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes " complete Form 4720 _Schedule O.
form 990 2019)



Form 890 (2019) STRIDER EDUCATION FOUNDATION INC., 81-4580473 Page 6

Part VI  Governance, Management, and Disclosure For each "Yes" response (o linss 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sea instructions.

Check if Schedule O contains a response or note to any fine inthis Pati . . . . .. . . X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voling members of the goveming bady at the end of the taxyesr = = 1a | 5
If there are materia! differences in voling rights ameng members of the goveming body, or
if the goveming body delegaied broad authority to an executive commitiee or similar
commitlee, explain on Schedule O.
b Enter the number of voting members inciuded on fine 1a, above, who are independent ib | 4 |
2 Did any officer, director, trustee, or kay employee have a famlly relationship or a businees velatlonshlp wﬂh
any other officer, director, trustes, or key employe? .. |2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors, truslees, or key emplayees io a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? L 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the powsr 1o elect or appoint
one or more members of the goveming body? . | | .. Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, i (i
stockholders, or persons other than the goveming body? Th X
8 Did the organization cortemporaneously document the meetings held or writlen actions undertaken during the year by the 1oﬂounng:
a The goveming BOAYT e e e 8a | X
b Each commitiee with authority to act on behalf of the goveming body? . . ... . T 8| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names end eddresses on Scheduls O. . 9 X
Section 8. Policies (This Section 8 requests information about policies not requ:red by the Intemal Revenue Code.)
Yea | No
102 Did the organization have Jocal chapters, branches, or affilates? ... |1oa X
b K "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?.. ... .. .. 10b
11a Has the organization provided a complets copy of this Farm 990 to all members of its governing body befare filing the form? 11a| X
b Dascribe in Schedule O the pracess, if any, used by the organization to review this Form 990,
128 Did the organization have a written conflict of Interest policy? # ‘No,"go fofine 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? | 12b| X
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? I “Yes,”
describe in Schedule O how thiswesdone .. C e . |2l X
13 Did the organization have & written whisleblower poficy? Co.. ] X
14 Did the organization have a written document retention end destruction policy? o 14| X
15 Did the process for determining compensation: of the following persons include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the defbaration and decision?
a The crganization’s CEO, Executive Direclor, of top management officiat . |15l X
b Other officers or key employees of the organization . . R BT I
If “Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily during the year? e e .. |16 X
b if *Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate s

participation in joint venture amangements under applicable federal tax taw, and take steps to safeguard the
organization's exempl status with respect lo such amangements?

Section C. Disclosure

17
18

18

20

(3)s only) available for public inspection. indicate how you made these avallable Check al that apply
Own webshe [ ] Anothers webstie | ] Upon request || Other {explain on Schedule O)
Describe on Schedule O whether (and ¥ so, how) the organization made ks goveming documents, confiic! of interest policy, and
financlal stetements availeble to the public during the tax ysar.
Stats the name, address, and tslephone number of the person who possesses the organization's books and records P

RYAN MCFARLAND 2221 N. PLAZA DRIVE
RAPID CITY 8D 57702 605-956-3877

DAA

Form 990 (2019



Form 990 (2019) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response or noteto any lineinthisPart VIl ...................... ... ... ... OJ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees
1a Complete this table for all persons required to be listed. Repornt compengation for the calendar year ending with or within the
organization's tax year.
o List all of the organtzafion's current officers, directors, trustees (whether individuals or organizalions), regardiess of amount of
compansation. Enter -0- In columns (D), (E), and (F) f no compensation was pald.
o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
o List the organtzation's five cument highest compensated employess (other than an officer, directar, trusise, or key employee}
who raceived reportable compensation (Box § of Form W-2 end/or Box 7 of Form 1002-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 refated organizations.
o List all of the organization’s former directors or trustees tha received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Insiructions for the order in which to list the persons above.

Eﬁ] Check this box if nelther the organization nor any related organization compensated any cument officer, director, or trustee.

() ® © ®) © ®
Name gnd to Avgrage Posiion Reporabia Reporiatia Estimated smount
haus {do nol check more than one compensation compensation of other
per woek box, uniess person is both an from e from telated compensation
(tist any oficer and 8 directorfrusiee) organizaion organizations fom o
hours for ] {W-21089-MISC) {(W-2/1099-MISC) orgenization and
below 5
totied fine) E E % g
(I JACK LYNASS
................... 1.00
VICE PRESIDENT 0.00 [ X X| ) 0 0
{2)RYAN MCFARLAND
v | ... 2000
SECRETARY /TREASURER 0.00 |X| |X| 0 0 0
(3)AL RIEMAN
...... 1.00
SRR 5700 |x e g d 0
@MATT SEEBAUM
..................................... 1.00
BOARD MEMBER 0.00 | X 0 0 0
(S)GREG WICK
..................................... 1.00
BOARD MEMBER 0.00 | X 0 0 (1]
]
n
®
9)
(o) —' B R )
{11)

Fom 990 (2019)



Form 990 (2019) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) ® N‘s‘;}m © ® ]
Name end lite A':zn {do not check more han ono Reportable Raonrhb;n Esﬂn:s&:mm
per week b, uess persan s both en from e from reisted compensation
(st any efficar and a directorinision) organization organizations #rom the
hours for gE S (W-2/1005-MISC) (W-2HO055-MISC) organizetion and
related Y E %‘ related crganizations
below
dotted fine) i g | é
ib Subteta) .. .. .. .. .. . ... | 4
¢ Total from continuation sheets to Part ViI, Section A .. 4
d Total (addlinestbandte).................covvvnnnnn.... .. >
2  Total number of individuals (including but not limited to those fisied abava) who received more than $100,000 of
reporisble compensation from the organization
| Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compansated
employee on line 1a? If *Yes,” compiste Schedule J for such indiidus! ... .. . . 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complete Scheduls J for such
individual .. e PR 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered to the orgenization? if “Yes ™ complete Schedule J forsuchperson .. ... ... ... 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar ysar ending with or within the organkzation's tax year.
Name snd ﬁhoss address )d sonvices Cun;@smm
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation fram the organization B 0

DAA

Form ﬁw (2019}



Form 980 (2013) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 9
Part Vill Statement of Revenue

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

w (®) © [J]

Tate! revenue Relnad of mempt Urveiated Revenue exchuded
function revenue business revenus

r

§
1
1
:

Al other contributions, gifts, prems,
and simBar amotts not Incloded sbove .- .. . 1 467,024

@ Noncash contibutions included [n tnes 121F 1g |8
h Total. Add lines 18- .. ... ....ooeo viee iiiiennn. » 467,024

rain Service

All other program service revenue ., .. ... . ...
Total. Add fines 28-2F ..............ccooeiiiinnoninnraiene | 4
Investment income (Including dividends, Interest, and
other similar amounts) ... . .
Income from investment of tax-exempt band proceeds
Royalties ... ........ ......ooooeve....

uﬂ -qﬂﬂ.ﬂﬂ'g

~»

o
Yvy

Gross renis 6a
Less: renial eapensed  Bb
Rental Inc. or (ss) | 6¢
Net rental income or (loss) ... ... ....... ... »
Gross amound fom

taoocd

sakes of assels
other than iwentory | 78
b Less: cost or afhor
basis and sales exps| Th
Gain or (loss) | 7e

L

d Netgainor{(oss)... ... ... .. .« .o .o i .
8a Gross income from fundraising everts
(not incdbg $
of contributions reported on fine 1¢c).

See Part IV, fine 18 Ba

b Less: direct expenses 8b

¢ Net incame or (loss) from fundraising events .. .. ..... . »
9a Gross ingome from gaming activities.
See Part V, line 19 9a

b Less: direct expenses )]

c Net income or (loss) from gaming activites  ..... ... . P
40a Gross sales of inventory, less
retums and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
O

s wrscEnawgovs . . | 900099 27 27

Miscellanocus
o

e Totsh Add tines Ma—11d . ... . ... .. _ __® 27
12 Total revenue. See instructions . ... .. .. ........... WP 467,051 0 0 27

rorm 890 (z015)

g



Form 990 (2019)

Part IX

STRIDER EDUCATION FOUNDATION INC.

81-4580473

Statement of Functional Expenses

Sedlion 501(6){3) and 501(c)(4) organizations must complete ail columns. Af other organizations nust complete column (A).

Check if Schedule O contains a response ar note to any line in this Part IX

Do not Inclurfe amounts reported on lines 8b,
7b, &b, 9b, and 10b of Part VIII.

W

Tola! expenses

1

2

3

10
11

o 0o an oo

12
13
14
15
18
17
18

19
20
21
22
23
24

»
g“omovu

Grants and other assistance tp domesk: omanizations
ard domestic governmaniz. See Pant IV, ing 21

248,232

248,232

Grants and other assistance to domestic
individuals. See Part 1V, line 22

Grants and other assistance to foreign
organizations, forelgn govemments, and forelgn
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

22,346

22,346

Penslon pian accruals and confributions (inciude
section 401{k} and 403(b) employer contribisions)

Other employee benefits

Payroll taxes | . ... ... ... .. .

2,057

2,057

Fees for services (nonsmployees):
Management = =

202

202

Legal Tl

1,472

1,472

Accounting

1,944

1,044

Lobbying ..

Professlons! fundraising services, See Part [V, line

Investment management fees

Other.  ine 11p amoun exoads 10% of Ene 25, colamn
(A) amount, st fine 11g expanses on Schagule 0.)

30,066

15,033

15,033

Advertising and promotion |

22,308

22,308

Office expenses

378

378

information technology S

7,049

7,049

Royalties

828

828

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

Conferences, conventions, and meatings

Interest

Insurance

1,249

1,249

above (List misceflaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, colunm
(A) amount, list line 2de expenses on Schedule 0.)

Al ofher axponses |

Tolal functionel expenges. Add res 1 though e

338,131

319,102

3,996

15,033

Joint costs. Complete this fine only if the
organization reported In colmn (B) joint costs
from a combined educstional campalg
fundraising solicitation. Check here if
following SOP 08-2 (ASC 058-720)

Ferm D90 (2019)



Form 920 (2019, STRIDER EDUCATION FOUNDATION INRC. 81-4580473 Page 11
Part X Balance Sheet
Check i Schedule O contains 2 response ornote to any fing inthis Pat X ... ................. .. .. ....... .......o......
2] 8
Beginning of year End of year
1 Cash—non-interestbearing ... ... .. 121,208] 1 259,372
2 Savings and temporary cash invesiments | 2
3 Pledges and grants receivable, net 33,072| 3 24,806
4 Accounts receivable, net ... .. .. 21,972 4
5 Loans and other receivables from any currend or fotmer ofﬁcer. director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or famlly member of any of thesa persons . . 5
6 Loans and other raceivables from other disquelified persons (as definsd
under section 4958(f)1)), and persons described in section 485B(cY3KB) 6
g 7 Notes and loans receivable, net | .. . ... .. 7
8 Invenories forsaleoruse ... . ... . 8
9 Prepaid expenses and deferred charges . . . . 746 o 3,186
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule O 10a
b Less: sccumulated depresiaion ... .. .. 10b 10c
11 Investments—publicly traded secwites | 11
12 Investments—aother securities. See Part IV, fine 11 _____________ = 12
13 Investments—program-related. See Part IV, tine 11 13 B
14 Intangible assets ... 14
15 Other assats. See Part IV, ine 11 . ... . 15
16 _Total assets. Add fines 1 through 15 (must equatline 33) ... ................ 176,998/ 16 287,364
17 Accounts payable and accrued expenses . . .. . 41,474| 17 22,920
18 Grants payable ... ...l 18
10 Defered revenue . ... e e 19
20 Tacaexempt bond llabifies .ol 20
21 Escrow or custodial account kability. Complete Part {V of Schedule D = | 21
g 22 Loans and other payables {o any cument or former officer, directar,
B8 frustee, key employee, creator or founder, substantial contributar, o 35%
g controlted ently or family member of any of these persons . . . | a2
23 Secured morlgages and notes payable to unrelatad third parties | 23
24 Unsecured notes and loans payabls to unrelated third parfies . = 24
25 Other fabilites {including federal income. tax, payables to related thid
parties, and other Bebilities not included on lines 17-24). Complete Part X
of Schedule D . ... ... i b e e 25
|26 Total liabliities. Add lines 17 through 25 . .......oviveeezecneies oo e oo 41,474 26 22,920
g Organizations that follow FASB ASC 958, check here [X|
and complete lines 27, 28, 32, and 33.
-E 27 Net assets without donor restricions ... . 135,524 27 264,444
W | 28 Net assets with donor restictions ... 28
E Organizations thet do not foillow FASE ASC 958, check here
. and complete lines 29 through 33.
5|29 Caphal stock or trust princlpel, or cumrent funds ... .. 2
§ 30 Paid-in or capital surplus, or land, buliding, or equipment fund . 30
31 Retained eamings, endowment, accumulated income, or other funds = 3| -
g 32 Tolal net assets or fund balances 135,524 32 264,444
33 _Total kabiities and net assete/ffund balances ... 176,998] 33 287,364
Forn 990 (2019)



Form 990 (2019) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 12
Part XI Reconclliation of Net Asseats

Check if Schedule O contains a response or note to any line in this Part X1 ., ... .
Total revenue {must equal Part VIIi, column {A), line 12}
Tolal expenses (musl equal Part IX, column (A), fine 25)
Revenue less expenses. Subtract line 2from line 1 .
Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A))
Net unreafized galns (losses) on Investments L
Donated services and use of facdites . . .. .. ... ...

=
135,524

Other changes in net assets or fund balances (explain on Schedue©) =~~~
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line )
32, coumn B)) .., it e 264,444
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Pat XH .. ... ...... .. N
Yes | No

LA B B R RNE 7R CREN

SO @ AN AN

-

-
-]

1 AoooumhgmalhndusedtopreparetheFomeso:DCud\ [@Amd DO!her
If the organization changed its mathod of accaunting from a pricr year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements complled or reviewed by an independent accountant? 28 X
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:

D Separate basls D Consolidated basis D Both consolidated and separate basls

b Were the organization's financial statements audited by an mdependent accoyntam?
If "Yes,” check a box below 1o indicate whether the financial statements for the year were audied on a
separate basis, consolldated basis, or both:

E] Separate basis D Consolidated basis D Both consolidated and separate basks

¢ If "Yes” fo fine 2a or 2b, does the organkzation have a commitiee thel assumes responsihility for oversight of
the audit, review, or compilation of is financial statements and selection of an independent accountant? L 2c
If the organization changed either iis oversight process or selection process during the {ax year, sxplain on
Schedule O.

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth In the

Single Audit Act and OMB Cirouler A-1337 .. ... ..

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underqo such eudits . .. .. ... 3b
Fom 990 otg)
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SCHEDULE A Public Charity Status and Public Support oM No. 15450047
(FOI’MMOFM c«naluhll'mWmuamﬂmﬂmcxs)uwnmunmnﬂ(am)mmmm 2019
Department of the Tressury » Attach to Form 990 or Form 890-EZ. Open to Public
tntemat Revonua Sorvioa P Go to www.irs.gov/Form830 _for Instructions and the latest Information. Inspection
Mamae of the organization Employer idenfification mumber
STRIDER EDUCATION FOUNDATION INC. 81-4580473
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or essociation of churches described in section 170(b)}{1HAND.

A school described in section 170{b)}{1XA){H). (Attach Schedule E (Form 990 or B90-EZ).)

A hospltal or a cooperaive hospilal service organization described in section 170(b}1){ANU1).

A medical resesrch organization operated in conjunction with a hospital described in section 170(b)(1}{A}T). Enter the hospital's name,

Gty ANd SHBME: e e e e s e sa e e

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or Jocal govemment or govemmenial unit described In section 1TO{bX1)(A)V).

7 [X] An organization that normally receives a substantial part of its support from a govemmaental unit or from the general public

described in section 170{b}{(1){A}{vi). (Complete Part It.)

8 A community trust described In section 170(b){(1)(A)vi). (Complete Part II.)

] An agricufiural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant coflege
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
UPIVBTSIY. e eeae e eeeeseeeaeeseeseeseesebeeesEieaaeetae it et et aae e as

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

recaipts from activities related to its exampt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 611 tax) from businesses
acquired by the prgantzation afier Junie 30, 1875. See section 509(a)(2). (Complete Part lii.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An onganization 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 orgentzations described in section 50%{a)(1) or section 509{a){2). See section 509(u)(3).

Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

[] Type LA supporting organizatian operated, supervised, or controlled by s supported organization(s), typically by giving
the supported organization(s) the power fo regularly appoint or elect 2 majority of the directors or trusiees of the
supporting  organization. You must complete Part IV, Sections A and B.

[] Type . A supporting organization supervised or controlled In connection with s supporied organization(s), by having
contro! or management of the supporting orgenization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections Aand C.

[] Type i functionally integrated. A supporting organizaion operated in connection with, and funcionally integrated with,
ke supported organization(s) (see instructons). You must complete Part iV, Sections A, D, and E.

a [] Typs Ml non-functionally integrated. A supporting organization apersted in connection with Its supporied crganizaion(s)

that Is not functionally integrated. The organization generally must satisly a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recaivad a written determination from the IRS that it is a Type |, Type Il, Type it
functionally integrated, or Type [l non-functionslly integrated supparting organization.

D WN

¥ Enter the number of supported OTGANIZANONS | ..o 1
g Provide the following information about the supported organizationss).
{1) Name of supporad (M EIN (W) Type of orgnization IV} Is the organizafion v} Amouni of monetary {vi) Amount of
organization {described on Enes 1-10 fistad in your goveming support {sea other support (see
above (see document? instructions)

33 Yoo No

(LY

(8)

(C)

)

(E)

Total —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ.

DAA

Schedule A (Form 850 or 990-EZ) 2019



Schedule A (Form 990 or990-E2) 2018 STRIDER EDUCATION FOUNDATION INC. 81-4580473

Part (I

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b)1)(A}vi)

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

Section A. Public Support

Calendar year (or fiscal yeer beginning in} » (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e) 2018

1

L

() Total

Giits, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.”) 109,223 301,660 467,024 877,507

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 & governmental unit 1o the
organization without charge

Total. Add lines 1 through3

109,223 301,660 467,024 877,907

The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, cokmn () .

386,700

Public supporl. Subiract Ene 5 from ling 4 .

491,207

Section B. Total Support

Galendar year (or fiscal year beginning in} P {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019

7
8

10

"
12
13

(1) Total

Amounts from line 4 109,223 301,660 467,024 877,907

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

Net income from unrelated business
activities, whether or not the business
is regularly carvied on . ................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

Total support. Add lines 7 through 10

877,807

Gross receipls from related activities, eic. (sse instructions) [ 12

Fiest five ysars. If the Farm 990 Is for the arganization’s first, second, third, fourth, or ffth tax year as a section 501(cX3)
anization. check this box and stop here

..... . »[X

14

15

16a
b

17a

18

Public support percentage for 2019 (ine 6, column (f) divided by fine 1, column () . 14

%

Public support percentage from 2018 Schedule A, Part 1l, line 14 BRET

%

33 1/3% support teat—2019. If the organization did not check the box on line 13, and ine 14 is 33 1/3% or mare, check this

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

10% or more, and if the omganization meets the 'facts-and-circumstances® test, chack this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances™ test. The omanization qualifies as a publicly supported
ORGANIZANOM
10%-facts-and-circumstances fest—2018. I the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstancas™ test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported ONgBNZANON | e
Privata foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.............................................

..... -0

.......... >

..... >

........... »[]
............ »

Schedule A (Form 990 or 890-EZ) 2019



Schedude A (Form 990 or 90622010 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pase 3
Partll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il.
If the organization falls to quallfy under the fests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2018 () Total

1

2

7a

Section B. Total Support

Gitts, grants, contiuions, and membership fees
recelved. (Do not include any “wusual grants”)
Gross from admissions, marchandise
sold or performed, or facifies
ﬁmishedlnan(a:mtyﬂmﬂsreldsdtome

organization's tax-exempl purposs . ....... .
Gross recelpts from activities that are not an
unrelated frade 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
furnished by a govemmental unit (o the
arganization without charge

Total. Add lines 1 though§

Amounts Included on fines 1, 2, and 3
recelved from disquatified persons

Amounts included on lines 2 and 3
received from other than disquelified
persons that excesd the greater of $5,000
or 1% of tha amount on ling 13 for the year

Add lines 7a and 7b

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

Celendar year (or fiscal year beginning In) P | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 () Total

9
108

Amounts from fine 6

Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sourcss .

b Unrelated business texable income (lest
section 511 taxes) from businesses
acquired after June 30, 1675 |
¢ Addlnes 10aand10b .. ...
11 Net incomme from unrelated business
activities not included in line 10b, whether
or not the business s regularly camied on ..
12 Other income. Do not Include gain or
loss from the sale of capita) assets
(Explain in Part M) "
13  Total support. (Add fines 9, 10c, 11,
and 12)
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) B
organization, check this box and StOp NEM . .. ..o e o i i »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (fne 8, column (), divided by Bne 13, column () . . . . .. .. . . . :L %
46 Public support percentage from 2018 Schedule A, Part Il line 45 ............... ..... ... .oovieen el | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column (8 . .. ... .. . ... |17 %
18  Investment income percentage from 2018 Schedule A, Pat M, fine 17 . ... ... .. L8 %
18a 33 1/3% support tests—2019. if the organization did not check the box on line 14, and Ine 15 is more than 33 1/3%, and line
17 ts not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publidy supported organtzation ... .. R » D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgenization .......... > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions .............. ... » D

Schedule A (Form 990 or 990-E7) 2019



Schedule A (Form 890 or 990E2) 2019 STRIDER EDUCATION FOUNDATION INC. 81-4580473

Page 4

Part IV  Supporting Organizations

{Complete only if you checked a box in line 12 on Part {. if you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supporied organizations listed by name In the arganization's governing
documents? I "No,” describe in Part VI how the supported organizetions are designated. If designated by
class or purposs, describe the designation, If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? ¥ "Yes," explain in Part V1 how the organization delermined thet the supportad
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(cX4), (6), or (6)? If "Yes," answer
{b} and (c) below.

b Did the orgsnization confirm that each supported organization qualified under section 504(c}4), (5), or (6) and
satisfled the public support tests under section 508(a)(2)? if "Yes," daswribe in Part VIwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)B}
purposes? #f "Yes," explain in Part VI whe! controls the organization put In place 10 ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization)? #f
*Yes,” and i you checked 12a or 12b In Parf |, answer (b} and (¢} below.

b Did the organization have ultimate conirol and discretion in deciding whather to make grants to the forelgn
supported argarization? /f "Yes," describe in Part VI how the organization had such control and discrefion
daspite being controlled or supervised by or in connection with its supported organizafions.

¢ Did the organization support any foreign supported organization thet does nat hava an IRS determination
under sactions 501(c)(3) and 508(a)(1) or {(2}? f "Yes,“ expiain in Part Vi whet conlrofs the arganization used
fo snsure that all support (o the foreign supparted organization was used exclusively for section 170(c)(2)(B)
pUIPOSEs.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i *Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed: (i) the reasons for each such action;
{ii)) the authority under the organization’s organizing document euthorizing such action; end {iv) how the action
was accomplished (such as by amendment (o the organizing document).

b Type | or Type Il 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 omanization’s controt?

6  Did the organization provide support (whether in the form of grants or the provision of services or faciiiies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organtzations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? if "Yes," provide detail in Part VI

T Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined in section 4858(c)3XC)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial confributor? K “Yes, ® complete Part | of Schedule L (Form 980 or 990-£2).

8  Did the organization make & foan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controfied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4846 (other than foundation managers and organizations described
in saction S08(a)(1) or (2))? If “Yes,* provide detail in Part VL

b Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
tha supporting arganization had an interest? If "Yes," provide datsll in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, sssets In which the supporting organization also had an interest? ¥ “Yes," provide defail in Part VI,

10a  Was the organization subject to the excess business holdings niles of section 4943 because of section
4943(f) (reganding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? ¥ "Yes, " answer 70b below.

b Did the organkzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
deferming whether the organization hed excess business hokiings.)

Yes

No

3a

3b

§b

10a

10h

Schedule A (Form 990 or 950-£2) 2019



Schedule A (Form 990 or 980-£2) 2019 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Poge 5
“Part iV Supporﬁ_gg Organizations (continued)

| Yes | No

11  Has the organization accepted a gift or contribution from 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 goveming body of a supporled organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes“fo a b _or ¢ provide detall in Part VI 11e
Section B. Type 1 Supporting Organizations

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax ysar? if "No.” describe in Part VI how the supported organization(s) effectively operated, supervised, or
contrafied the organization’s activities. If the organization had more than ane supported organization,
describe how the powsrs o appoint andfor remove direciors or trustees were aflocated among the supporfed
organizations and what conditions or resirictions, if any, applied to such powers during the tax yeer. 1

2  Did the organization operate for the benefit of any supported organization ather than the supporied
organization(s) that operated, supervisad, or confrolled the supporting organization? if “Yas," explain in Part
Vi how providing such benefif caniad out the purposes of the supported organization{s) thal operated,

supervised, or confrofied the organization. 2
Section C. Type 1l Supporﬂng__manizations

Yes | No

1 Were a majority of the omanization’s directors or trustees during the tax year also 8 majosity of the directors
or trustees of each of the organization's supported onganization(s)? If "No,” describe in Part VI how confrof
or management of the supporting orgenization was vested in the same persons that controfied or managed
the supporfed organization(s). 1

Section D. Afl Type Iil Supporting Organizations

Yes | No

1  DH 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 wiitten notice describing the typa and amount of support provided during the prior tax
year, {Il} @ copy of the Form 990 that was most recerly filed as of the date of nolification, and (jli) copies of the
organization's goveming documents in effect on the date of notificaion, to the extenl not previously provided? 1

2  Were any of the organization’s officers, directors, or frusiees either (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supportad organlzation? # "No,” explairi in Part VI how
the organization malntained & closa and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and In direcling the use of the arganization’s
Income or aseets at all times during the tax year? /f "Yes,” doscribe in Part VIthe role the organization's

supported orgenizations plsyed in this regerd. _ 3|
ection E. Type Il Functional y-lnlagrated Supporting Organizations )
1 Chaeck the box next fo the method that the organization used fo salisfy the Integral Part Test during the yesr (see instructions).
a The organization satisfied the Activiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complote Hine 3 below.
c The organization supporied 8 govemmental entity. Describe in Part VI how you supportad a government entity (s9e insiructions).

2 Activites Test. Answer (a) and (b) below. Yes | No
s Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
tow the organization was responsive [o those supported organizations, end how the arganization determined
that these aclivities consfiluted substantially alt of its activities. 2a
b Did the aclivities described in (a) constitte aciiviies that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organfzation’s position that iis supported organization(s) would have engaged in these
aclivities but for the organizafion’s involvement. 2b
3 Parent of Supporied Oranizations. Answer {a) and (b) below.
a Did the organization have the power to regulady appoint or elect a majority of the officers, directars, or

trustees of each of the supporied arganizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes " describe in Part V1 the role plsyed by the organization in this reyard. 3b
DAA Schedule A (Form 990 or 990-E2) 2019



Scheduls A (Form 990 or 980-£7) 2019 STRIDER EDUCATION POUNDATION INC.

81-4580473 Page 6

PartV__ Type lll Non-Functionally Integrated 503(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying frust an Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili non-funclionafly integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net income (A} Prior Year (B) Current Year
(optional
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservafion, or
maintenance of property held for produclion of income (see instructions) 6
7 Other expenses (sse instructions) 7
8 Adjusted Net income (subtract inas §, 6, and 7 from line 4) 8
Section 8 - Minimum Asset Amount (A) Prior Year (8) Cufrerd s
(optional)
1 Aggregate fair market value of ak non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair markel value of other non-exempl-use assets 1c
d _Total (add lines 1a, 1b. and 1c) 1d
e Discaunt claimed for blockage or other
factors (explain In detail in Part Vi)
2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 -
4 Cash deemed held for exempt use. Enter 1-1/2% of kine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
T Recoverias of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 __ Adjusted net income for prior year (from Seclion A_fine B, Column A} 1
__2 Enter 85% of fine 1. 2
3 _Minimum assei amount for prior year (from Section B. line 8, Column A} 3
4 Enter greater of ine 2 or iine 3. 4
$ Income tax imposed in prior year 5
6 Distributable Amount Subtract fine 5 from line 4, uniess subject ta
emergency femponary reduction {see instructions). [

7 UCheck hete if the current year is the organization's first as a nanunctionally integrated Type 1| supporting organization (see

instructions)

Scheduie A (Form 990 or 990-£2) 2019



Schedute A (Form 990 or 990 2019
PartV

Section D - Distributions

STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 7

Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that direclly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exampt purposes of supporied arganizations

Amounts paid 1o acqulre exempt-use gssals

Qualified set-aside amounts (prior IRS approval requived)

Other distibutions (describe in Part V). Sse instructions.

Total annual distributions. Add fines 1 through 6.

o [~ | e I |

Distibutions to afteniive supported organizations 1o which the organization is responsive

(provide details in Part Vi). See ingtructions.

Disiributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line ® amount

Section E - Distribution Aflocations (see instructions)

®
Excess Distributions

(i (1))
Underdistributions Distributable
Pre-2019 Amount for 2019

Disiributable amount for 2018 from Section C, line &

N |-

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part Vi). See

Excess distributions carmover, if any, to 2019

From 2014

Fom2015 . .. .. ..

From 2018 . ... ............ e

d

From2017 . ... ..o o0 tveern.on

From2018 . ... .. ........coce. .. ..

f

Total of lines 3a through e

h

hed 1o underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, end 3i from 3f.

4

Distributions for 2018 from
Section D_line 7: $

Applied 1o undendistibutions of prior years

o

Applied to 2019 distibutable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from kine 2. For result
greater than zero_explain in Part VI. See instructions.

Remaining undemdistributions for 2018, Subtract fines 3h
and 4b from fine 1. For rasult greater than zero, explain In
Part V1. See insiructions.

Excess distributions camyover to 2020. Add lines 3j
and 4¢.

Breakdown of line 7.

Excess from 2015

Excess from 2018 ... ... ..... ..

Excess from 2017 . ... .. ..

Excess from 2018 .. ... .. .. ..

°a|n oW

Excess from 2018 ., ... ... ..

Sdnduhk(?_onnssoorm-E_Z)Tﬂs



Schedute A {Fom 990 or 990£2) 2019 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Parl V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

DAA Schedule A (Form 990 or 990-E2) 2019
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o Supplemental Information
SCHEDULE | | PP ' 2019
{Form 980) For calandar year 2019, or fax year beginning . and ending ‘

Employer [dentification number

Name of the organleation

STRIDER EDUCATION FOUNDATION INC. 81-4580473

BIKE KINDERGARTEN PE PROGRAM. THE FOUNDATION PROVIDES EVERYTHING NEEDED




SCHEDULE L . Transactions With Interested Persons OMB No. 15450047
. Complete ¥ the organization answared “Yes” on Form 990, Part IV, lina 25a, 25b, 26, 27, 28a, LY.Y V.
fiegm 090 o $90.E2) 28, or 2, or Fon 99052, Part V, s 388 or 40, 2019
Department of the Ti Attach to Form 990 or Form 990-EZ, " Dpem To Pbie
Inloma Revenus Servos P Go 1o www.irs.gov/Forms80 for Instructions and the Iatest Information, Sgeetion
Nams of thd organization Employer Ident¥ication number
STRIDER EDUCATION FOUNDATION INC. 91-4580473

Part | Excess Beneflt Transactions (section 501(c)(3), section 501(c)4), and 501{cX29) organizatione only).
Complete if the organization answered “Yes" on Form 980, Part IV, fine 25a or 25, or Form 890-E2, Part V, line 40b.

1 {8) Nams of diaquslified person ®) P e = {c) Descriplion of transaction LE’——?
organization Yes | Mo
(L]
{2
3
(4
(6)
8
2  Entoer the amount of fax incurred by the organization managers or disqualified persons during the year
under Secton 4858 ... e e e e e . .. s
3 Enter the amount of tax, if any. on fine 2, above, reimbursed by the organization = | N »s
Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form B30-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
{@) Name of inferested parson (b) Reladonship | (o) Puposs o [(@) Loen| (e} Origins! (1) Balance due  i@) In dela (h) Approved| (i) Wilien
wih organtzation lozn o orfom| principal amount by board or | agreement?
the 0g.? commiiea?
To fFrom Yes | No [Yes | No |Yes | No
B s
)
)
(4)
18)
& L
{7} I
@®
9
(10)
Total .. i, T, o [ ]
Part il  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, lins 27,
{s) Name of ivfereted pevson (&) Reialonship batween Intorestad |c) Amownt of mssictzncd  {d) Type of assistance {6} Pumose of assistance
person end the onganization
1)
@
B8 . o —
(L)
(8)
£
N
(8)
)
(10)

g&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 890 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 2
Part IV  Business Transactions Involving Interested Persons.

Complets If tha organization answered “Yes™ on Form 880, Part IV, line 28a, 28b, or 28c.

{2) Neme of imersstex! person {b) Relatiorzhip batween {€) Amounl of {d) Descripion of vanssetion "Lﬁ.‘;“"

Inferestad parson and the vansaction avenues?

organization Yo | W0

(1) STRIDER SPORTS INTERNATIONAIL BUSINESS OWNER 176,294 | MANAGEMENT SERVICES X

12 STRIDER SPORTS INTERNATIONAL BUSINESS OWNER 248,232| PRODUCT PURCHASE X
@)
(4]
(5)
(6)
M
@)
®)
(19)

Part V Supplemental Information.

Provide additional information for responses 1o questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

BIKES, HEELMETS, AND KICKSTANDS PURCHASED FROM STRIDER SPORTS INTERNATIONAL

TOTALED 5246,232 (ALL PURCHASES WERE BELOW WHOLESALE COST - ALSO SEE

SCHEDULE O PROGRAM ACCOMPLISHMENTS). THESE PRODUCTS ARE USED FOR

GRANTE TO CARRY OUT OUR EXEMPT PURPOSE. IN THE INITIAL YEARS OF

START-UP AND GROWTH, THE FOUNDATION WILL USE THE SERVICES OF STRIDER SPORTS

INTERNATIONAL FOR PROMOTION AND ADMINISTRATIVE SERVICES IN ORDER TO

_ MAXIMIZE THE BENEFITS RECEIVED FROM PUBLIC DONATONS. THESE CONTRIBUTED

SERVICES ARE NOT REPORTED ON THE FORM 990, BUT ARE AN INTEGRAL PART OF THE

FOUNDATION'S OPERATIONS. THE SECRETARY/TREASURER, RYAN MCFARLAND I8 THE

PRESIDENT/OWNER OF STRIDER SPORTS INTERHATIONAL. STRIDER SPORTS

INTERNATIONAL ANNUALLY DONATES 1% OF ITS GROSS REVENUE FOR PHILANTHROPY AND

WILL CONTINUE TO SUPPORT THE FOUNDATION UNTIL SUCH TIME AS IT IS SELF-

SUSTAINING.

Schedule L (Form 990 or 930-EZ) 2019



OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or $90-E2Z) Complete to provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.
Deperimert of the Treasury P Attach to Form 980 or 990-E2, Open to Public
Intamal Revenve Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Kame of the organization Employer identification number
STRIDER EDUCATION FOQUNDATION INC. 81-4580473

FORM 9550 -~ ORGANIZATION'S MISSION

..............................................................................................................................................................
..........................................................................................................................................................
............................................................................................................................................................

JFORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT . . . .

For Paperwork Reduction Act Nofice, see the instructions for Form 930 or 990-EZ. Schedule O (Form 980 or 930-E2) {2018)
DAA



Schedule O (Form 990 or 880-EZ) (2019) Page 2
Name of the organization Employer idomificati pre

STRIDER EDUCATION FOUNDATION INC. 81-4580473

............................................................................................................................................................
.......................................................................................................................................................
..................................................................................
................................................................................................................................................................
...........................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
..........................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................

PAGE 1 OF 3
Schedule © {Form 830 or S90-E2) {2019)




Schedule O (Form 890 or 880-EZ) (2019) Page 2
Name of the organizstion identification number

STRIDER EDUCATION FOUNDATION INC. 81-4580473

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FOR THEIR REVIEW PRIOR TO IRS FILING.

PAGE 2 OF 3
Schedule O {Form 990 or 990-E2) (2019)




Schedule O (Fonn 990 or 980-EZ) (2019) Page 2
Name of the omgenization Employer identification numbar

STRIDER EDUCATION FOUNDATION INC. 81-4580473

FUTURE COMPENSATION WILL BE BASED ON A REVIEW OF COMPARABILITY DATA THAT IS

PAGE 3 OF 3
Scheduls O (Form 990 or §90-E2) (2019)







