990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

intemal Revenue Service P> Go to www.irs.gov/Form$9¢_for instructions and the latest information.
A _For the 2020 calendar year, or tax year beginning ,and ending
B Check if appicable: |© Name of organization D Employer [dentification number
D Address change STRIDER EDUCATION FOUNDATION INC.
DNammam Doing business as 81-4580473

[ Number and street (or P.O. box If mail 1S nof deliversd to stoet address) Room/sula E Telephone number
(] i retam 2221 N PLAZA DRIVE 605-956-3877
Dthleth City or town, state or province, country, and ZIP or foreign postal code

RAPID CITY 8D 57702 G Gross receipts 658,696

DAmended BN E Name and address of principal officer

[] appicaten peroig | RYAN MCFARLAND
2221 N. PLAZA DRIVE

Hia} Is this a group retum for subordlnanesD Yes IE No

H(b) Are aft subordinates included? D Yes D No
If *No,” attach a list. Ses instructions

RAPID CITY SD 57702
| Taxemmot status:  |3%| 50903, 50116 ( ) (insertno.) | |49mamor | |57

4 webste: > WWW.STRIDEREDUCATIONFOUNDATION.ORG

Hc) Group exemption number |

K__Fomof o, | X Trust | | Associeton | | Ofher B> | L_Year of formation: 2016 | m_State of iegal domicle: SD

“Partl:. Summary

g .. TO DELIVER SUPERIOR BIKES AND A PROVEN CURRICULUM TO ORGANIZATIONS/SCHOOLS
§| | THAT WISH TO TEACH CHILDREN HOW TO RIDE. | | . . .o
§ 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the govering body (Part VI, line 1a) . . ... ... 3 5
9| 4 Number of independent voting members of the goveming body (Part VI, bine 1b) 4 | 4
g 5 Total number of individuals employed in calendar year 2020 (Part V, fine 2a) . .. . ... ... ... ... ... S 6
T | 6 Total number of volunteers (estimas i Necessay) .. ... ..o s | 750
7aTotal unrelated business revenue from Part VI, column (C), line 12 .. ... ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 .................. T 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) ... 467,024 658,696
2| 9 Program senice revenue (Part VI fine 2g) ... . ... 0
s 10 Investment income (Part ViIl, column (A), lines 3, 4,and7d) 0
% | 11 Other reverue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . .. .. 27 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 467,051 £658,656: 7
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... ... 248,232 366,500
14 Benefits paid to or for members (Part IX, column (A), lne 4) . 0
g | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) 24,403 46,113
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) ... . ... 0
% b Total fundraising expenses (Part IX, coumn (D), line 25)» | 63,708 .
17 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e) . . . 65,496 141,051
18 Total expenses. Add lines 13—17 (must equal Part X, column {A), ine 25) _ 338,131 553,664
19 Revenue less expenses. Subtract fine 18 from line 12 128,920 105,032
Baginning of Cutrent Year End of Year
20 Total assets (PartX, fine 16) ... | 287,364 @ 510,250
21 Total lisbiities (Part X, n€ 26), .. ...........o.oooiruiiiiiiee e | 22,920 140,774
22 Net assets or fund balances. Subtract line 21 from line 20 SRR s 264,444 369,476

“Partllx _ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, 1t Is

true, comrect, and complete. Declargtion of prepager (othe

han officer) is based on all information of which preparer has any knowledge.

Sign ' SToRLre of ofce F:
Here RYAN MCFARLAND SECRETARY/TREASURER
Type or print name and fitte

PrintType preparers name Preparer’s signature Date Check D[f PTIN
Pald JEAN SMITH, CPA selfemployed | P00479382
Preparer [ ne » KETEL THORSTENSON, LLP Fmsend  46-0257538
Use Only PO BOX 3140

Fims addess » RAPID CITY, SD 57709-3140 Proneno. ©605-342-5630

May the IRS discuss this retumn with the preparer shown above? See instructions

g:rA Paperwork Reduction Act Notice, see the separate Instructions.

..... e mYes! |No
Form (2020)



Form 990 (2020) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 2
Partli  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 0r 000€22 oo - Oves B no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICSS? e e e L] ves [X] No
If *Yes,” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses$ . ... .. including grants of . ) (Revenue § )
N
4c (Code: . ) (Expenses$ .. ... including grants of$ ) (Revenue § . . )
N e e,
. \ :‘ B U Py e e -
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ] {(Revenue $ )
4e Total program service expenses P 482,169

DAA Form 990 (2020)



Form 990 (2020) 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 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e, 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complefe Schedule C, Part I . . ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? Iif "Yes,"” complete Schedule C, Part il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete 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? /f
“Yes,” complete Schedule D, Part | .l 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 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 counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Pant IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V. 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | || | L 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 /f "Yes,” complete Schedule D, Part Vi . . . .  11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes,” complete Schedute D, PatVWf .~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f "Yes,” complets Schedule D, Part X . . ... ... ... 11d X
e Did the organization report an amount for other liabililies in Part X, line 257 if "Yes,” complefe Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 810 XH ... .. ... .. o e 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand iV 14b X
15 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fil and tv . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? /f "Yes,” complete Schedule G, Part I} 18 X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll ... ... ... ... ... i e 19 X
20a Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedute H ... ...~ 202 X
b If “Yes" to line 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 to any domestic organization or
domestic govemment on Part {X, column (A), line 1? If “Yes, " complete Schedule | Pertstand #l . .. ... . .. .. ___ ... ... 29| X
DAA Fom 990 (2020)



Form 990 (2020) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Pasts land Il . |22 X
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lings 24b

through 24d and complete Schedule K. If “No,"go fofine 258 . . . ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bonds? 24c
d 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"” complete Schedule L, Part] . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ml ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV | e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ... .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! = 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part ! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,
orIV, and Pat V. e 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... .. .. .. ... . ... ... . | 35a X
b f "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? If “Yes,” complefe Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . . ... SOOI 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 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 to any lineinthisPartV. ... ... e
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1| 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ..o e . 1 1c
DAA Fomn 990 (2020)



Form 990 (2020) STRIDER EDUCATION FOUNDATION INC. 81-4580473

Page §

Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retum M 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? =~~~ 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filo (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~ X
b If "Yes,” enter the name of the foreign country ® ... ..
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ [IfF“Yes” to fine 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were ot fax dedUCibIE? | | e,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. . . . 7b
¢ Did the organization seli, exchange, or ctherwise dispose of fangible personal property for which it was
required 10 file FOMM B2B27 e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ = 7f X
g If the organization received a contribution of quafified intellectual property, did the organization file Farm 8899 as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... |1_2b|
13  Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. ]
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b if “Yes,” has it filed a Form 720 to report these payments? #f "No," provide an explanation on Schedule O ... . . 14b
15 Is the organization subject fo the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Farm 4720, Schedule O.
Form 990 (2020)

DAA



Form 990 (2020) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year .. |1al 5

If there are maierial differences in voting rights among members of the goveming bady, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6

Did the organization have members or stockholders?

N
>

(- N NE ]

7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the goveming body? L e Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the goveming body? | e 7b
B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:'
a The gOvemINg BOGY? e 8a
b Each committee with authority to act on behalf of the goveming body? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O _.......... 9

Section B. Policies (This Section B requests information about policies not requ:red _by_the Intemal Revenue Code.)

E I L I L

]

IN

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...... ...... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy? 13

14 Did the organizalion have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a reviewandapproval by .................
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other offcers or key employees of the organization T (s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year? 16a X

Wxx bafps |

e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .................cocoveeieeeeneiiiienniiiiiieens . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed - NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [gj Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {(and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statemments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
RYAN MCFARLAND 2221 N. PLAZA DRIVE
RAPID CITY SD 57702 605-956-3877

DAA Fom 990 (2020)




Form 980 (2020) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 7
Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A ®) ©) (D) (E} (F)

Name and titie Average Position Reportable Reportable Estimaled amaunt
hours (do not check more than one compensation compensation of -other
s | o] o ] o
hours for 555 =T (W-2/1089-MISC) (W-2/1099-MISC) organization and
related ol 2 g E o5 related organizations
organizations Eé g & 5 Eg
below g8 B
doted fine) g é g
g
{1)JACK LYNASS
gy 1.00
VICE PRESIDENT 0.00 [X| |X 0 0 0
(2 RYAN MCFARLAND
STVVSURUUTT 2,00
SECRETARY /TREASURER 0.00 (x| |x 0 0 0
(3 AL RIEMAN
................... 1.00
PRESIDENT 0.00 [X X 0 0 0
49 GREG WICK
......................................... 1.00
BOARD MEMBER 0.00 | X 0 0 0
(55 RON WOODRUFF
ST U TRSTT TP TURUUUUURRUT 1.00
BOARD MEMBER 0.00 | X 0 0 0
(6}
Y]
(8)
(9)
(19
(11)

Form 990 (2020}
DAA



Form 990 (2020) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
w ® el ] ® ®
Nameiang uis Aﬁge {do not check more than one OOR,:;:::;,' coRﬂ?:::::h'in Esﬁm::e;'::nounl
per week box, untess person is both an from the from related compensation
(it any cfficer and a directorirustes) organization organizations from the
hours for HIRE f I 7 (W-2/1088-MISC) (W-2/1099-MISC) organization and
related g% | § g 3 related organizations
ofganizations §5 % 5 []
below i =
dotted fine) g % § é
1b Subtotal ... ... ... .. N »
¢ Tota! from continuation sheets to Part Vi, Section A ... .. >
d Total(addlinestband¢) .......................0cvveeeeeees. | 4

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization PO

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complele Schedule J for such

individuel

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

for services rendered to the organization? /f *Yes,” complete Schedule J for stich person

Yes| No
: X
4 _ x_‘
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 year ending with or within the organization's tax year.

Name and !mlness address

B)

Description of services

2 Total number of independent contractors (including but not limited fo those listed above) who

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

DAA

Fomn 980 (2020



Form 990 (2020) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any fine in this PartvVIig ... .. . . .. D
M) (8) © ©)
Total revenue Related or exempt Unrelated Revenue excluded
function i from tax under
sections 512-514

Contributions, Gifts, Gra
and Other Similar Amoun

Federated campaigns 1a

I K

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) | 1e

All other conbributions, gifts, grants,

and similar amounts not included above . ... .. 1% 658,696

Noncash contributions included in fines 1a-11 1g I8

Total. Add lines ta-1f .. ...... ... .......cocoeiiii....

ram Service

Total. Add lines 2a-2f ................coveieieieniene...s >

Other Revenue

Invesiment income (including dividends, interest, and

Royalties

Gross rents 6a

Less: rental xp 6b

Rental inc. or (oss) | 6¢

Net rental income or

Gross amount from

i
sles of {ii) Other

other than inventory | 7a&

Less: cost or other
basis and sales exps.| 7b

Gain or (loss) | _7¢

Net gain or (loss)..... . ..

Gross income from fundraising events
not including $
of contributions reported on line 1c).

See Part IV, line 18 8a

Net income or (loss) from fundraisi

Gross income from gaming activities.

See Part [V, fine 19 9a

............. 9b

Net income or (loss) from gaming activities ............... »

Gross sales of inventory, fess
retumns and allowances

10a

10b

Miscellaneous

658,696

0 0

Form 990 (2020)



Form 990 (2020) STRIDER EDUCATION FOUNDATION INC.
Statement of Functional Expenses

Part IX

81-4580473

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must compilete column (A)

Check if Schedule O contains a response or note o any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIii

(A)
Tolal expenses

®
Program service
expenses

1 Grants and other assistance 1o domestic omanizations
and domestic govemments. See Part IV, ne 21

366,500

366,500

2 Grants and other assistance to domestic
individuals. See Pan IV, line 22

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

Benefits paid to or for members

F Y

[+

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

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

-~

Other salaries and wages

42,302

29,611

12,691

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

9 Other employee benefits

3,811

3,811

11 Fees for services (nonemployees):

4,414

4,414

Lobbying . . ... ...

Professional fundraising services. See Part IV, line

Investment management fees

0 -0 o0 oo

Other. (If line 11g amount exceads 10% of ne 25, column
(A) amount, list line 11g expenses on Schedule O.)

60,448

25,388

35,060

12 Adveriising and promotion

45,702

39,702

6,000

13 Office expenses

3,370

3,370

14 Information technology

3,683

3,683

15 Royalies ... ...

16 Occupancy

17  Travel

21,703

11,746

9,957

18 Payments of travel or entertainment expensa

for any federal, state, or local pubtic officials

19 Conferences, conventions, and meetings

20 Interest

21 Pavments o s

e
o
<
3
o
@
g
o
ES
)
3
@

Depreciation, depletion, and amortization _

Insurance

RER

Other expenses. femize expenses not covered
above {List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a0 oo

e Al otherexpenses .

25 Total functional expanses. Add lines 1 through 24e .

553,664

482,169

7,787

63,708

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ..~ ..

DAA

Fom 990 (2020)



Form 980 (2020) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 11
Part X  Balance Shest
Check if Schedule O contains a response ornote to any lineinthisPart X . ..., ........... ... . .......... e
A) (8)
Beginning of year End of year
1 Cash—non-interestbeaing 259,372 1 508,939
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... ... 24,806| 3
4 Accounts receivable, met ... ... 4
5 lLoans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined L
g under section 4958(f)(1)), and persons described in section 4958(cY3XB) . | 6
2| 7 Notes and loans receivable, net . ... 7
< | 8 inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 3,186| o 1,311
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Invesiments—publicly traded securiies 1
12 Investmenis—other securities. See Part IV, line 14 12
13 Investments—program-related. See Part IV, inRe 1.~ 13
14 Intangible assels .. 14
15 Other assets. See Part IV, line 11 . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal line 33)... . .................... 287,364 18 510,250
17 Accounts payable and accrued expenges 22,920 17 4,074
18 Grants payable .. 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabiifies . . ... ... 20
21 Escrow or custodial account liability. Complete Part {V of Schedule D 21
i 22 Loans and other payables to any current or former officer, director,
_E_ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= 123 Secured morigages and noles payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third patties 24 136,700
25 Ofher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. . S USROSt
26 Total fiabilities. Add fines 17 through 25 ........ooooveeeeeiin e e 140,774
” Organizations that follow FASB ASC 958, check here [X|
g and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restictons 264,444 27 369,476
D |28 Net assets with donor restricions ... St 28
€|  Organizations that do not follow FASB ASC 958, check here M_]
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
® 130 Paid-in or capital surplus, or land, building, or equipment fund = 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 3
$ (32 Total netassets orfund balances ... ... 264,444 | 32 369,476
33 Total liabilities and net assetsfund balances ... ... 287,364 33 510,250
Form 890 (2020)



Form 990 (2020) STRIDER EDUCATION FOUNDATION INC. B81-4580473 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ......... .......coooiiei oiviiiiiiee e 1
1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 658,696
2 Total expenses (must equal Part IX, column (A), line28) 2 553,664
3 Revenue less expenses. Subtract line 2fromline 4 3 105,032
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) = 4 264,444
5 Net unrealized gains (losses) on investments .. 5
6 Donated services and use of facilities L]
7 Investment eXpeNSES | e e e e 7
8 Prior period adjustments | e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn (B) ... e T i M T SRy 10 369,476

Part XIl  Financial Statements and Repdrting' '
Check if Schedule O contains a response or note to any line in this Part XIi

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a 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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? .
If "Yes,” check a box below fo indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required {o undergo an audit or audits as set forth in the
Single Audil Act and OMB Gireular A-1337 3a X
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 undergo such audits . .................. 3b

Form 990 (2020



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 890 or M Complete if the organization Is a section 509(c)(3) organization or a section 4347(a){1) nonexempt charitable trust. 2020

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Opeﬁ o Public

NGing) Revens Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection

Name of the organization Employer Identification number
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.)

1

2
3
4

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

A school described in sectfon 170{b)(1)(A){ii). (Attach Schedule E (Form 980 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

1]
g
o
<
[-Y]
3-
g
L
Q
°a
@
g
2
g
5
o
o
3
=
=}
o
g
@
@
®
<]
[ =4
2
3
@
<
e
2
o
o
]
g
a2
g
)
©
<]
]
3
3
@
g
s
a
@
8
&
2
5

~ o

10

1"
12

o

[-)

f
9

section 170(b)(1){A)iv). {Complete Part H.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1){(A)}{v).
An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)}{vi). (Complete Part II.)
A community trust described in section 170(b){(1){A)(vl). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must compiete Part IV, Sections A and C.
Type 1It functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type [Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

D Check this box [f the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type li non-functionally integrated supporting organization.

Provide the following information about the supported organization(s).

Enter the number of supported crganizations I:l

{§) Name of supported (ify EIN {llly Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 fisted in your goveming supponi (see other support (see

.abave (see instructions)) document? instructions) instructions)
Yes No

15

{8)

©

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ.

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 880 or 990-EZ) 2020 STRIDER EDUCATION FOUNDATION INC.
Part i

81-4580473

Page2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2018 (b) 2017 {(c) 2018 {d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") | 109,223 301,660 467,024 658,696 1,536,603
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
fumished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1through3 109,223 658,696 1,536,603
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (} 579,796
6 Public_support. Sublract line 5 from fine 4 956,807
Section B. Total Support
Calendar year {or fiscal year beginning In) » (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7  Amounts fromlined 109,223 301,660 467,024 658,696 1,536,603
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... .......
9  Net income from unrelated business
activities, whether or nat the business
isregulady camiedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11  Total support. Add lines 7 through 10 1,536,603
12  Gross receipts from related activities, efc. (see instructions) [ 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rer@ ... ... . \.....iiiie ittt e e > [X|

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2019 Schedule A, Part I, line 14

18

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain In

Part VI how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>0

................................................................................................................................... > []

>0

Schedule A (Form 930 or 990-EZ) 2020



Scheduls A (Form 990 or 990-£2)2020 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 3
Part Il 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 fails to qualify under the tests listed below, please complete Part Il.)
Seaction A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifis, granis, contibutlons, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties

fumished in angctivity that is refated to the
organtzation's tax-exempt purpose ... ... ..

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

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subfract line 7¢ from
e 6.) o

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2018 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simiar sources .
b Unrelated business taxable income (les
section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly camied on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

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

and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____organization, check this box and stop here
Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, colurmn (®)) .. . ... 15 %
16 Public support percentage from 2019 Schedule A, Part Wl fine 15 .............................. .......... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column ()} . L7 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2020. If 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 supported organizaton.... ... . . P D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 192, and line 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 organization .......... > D

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 STRIDER EDUCATION FOUNDATION INC. 81-4580473
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ belfow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sectlon 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determinstion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? If "Yes,"” explain in Part VI what confrols the organizafion put in place lo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conlrol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (li) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituled 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 form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} 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
benefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? #f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type H! non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
deterrmine whether the organization had excess business holdings.)

Yes

3c

Sb

5¢c

9b

9c

10a

10b

Schedule A (Form 990 or 980-EZ) 2020



Schedule A (Forn 830 or 980-E2) 2020 STRIDER EDUCATION FOUNDATION INC. 81-4580473

Part IV Supporting Organizations (continued)

Page §

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

Yes

No

11a

A family member of a person described in line 11a above?

11b

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide
datail in Part VI.

11c

Section B. Type | Supporting Organizations

1

Yes

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power o regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or contralled the organization’s activities. If the organization had more than one supporfed
organization, describe how the powers fo appoint and/or remove officers, directors, or lruslees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

1

supported organizations played in this regard.

Yes

No

Did the organization provide to each of its supporied 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, (i) 2 copy of the Form 990 that was most recently filad as of the date of notification, and (iif) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

3
a

b

of its supporied organizations? /f "Yes, " describe in Part Vithe role played by the organization in this regard.
OAA Schedule A (Form 990 or 990-E2) 2020

Check the box next lo the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activittes Test. Complefe line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially afl of the organization’s aclivities 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

Did the activities described in line 2a, above, constitute activities 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 organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part V1.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b




Schedule A (Form 980 or 990€2)2020  STRIDER EDUCATION FOUNDATION INC.

81-4580473 Page 6

‘Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-funciionally integrated supporting 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 Recoveries 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, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year {B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 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 § by 0.035. ]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 3
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type lli supporting organization

(see_instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 920-E2) 2020 STRIDER EDUCATION FOUNDATION INC. B81-4580473 Page 7
Part V Type Il Non-Functionally Intearated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 1o acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part VI). See _instructions.
Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line © amount

(2

|~ (O |en |8

0] (i) (i
Section E ~ Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line &
2  Underdistributions, if any, for years prior o 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From 2016 ........ .. . .. PP
From 2017 ... ..coiiiuieniion i,
From 2018 ........ ......................
From2019 ...............cooeeeiieneeo .
Total of lines 3a through 3e

g Applied fo underdistributions of prior years

h Applied fo 2020 distributable amount

Carryover from 2015 not applied (see instructions)

| _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distrbutions carryover to 2021. Add lines 3j
and 4¢.

8  Breakdown of line 7:

Excessfom 2016 ............. ..........
Excess from 2017 ............ ...l
Excessfrom 2018 .......................
Excess from 2019 ... ... .......... .
Excess from 2020 . . ...

-0 a6 |oT®

o |a|f T

Schedule A (Form 990 or 990-EZ) 2020



ScheduIeA (Form 990 or 990-E2) 2020  STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part li, line 10; Part 1l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; 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.)

Ty Schedule A (Form 990 or 930-E2) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Govermnments, and Individuals in the United States 2020
Complete if the organization answered "Yes” on Form 930, Part IV, line 21 or 22,
Depertment of the Treasury P Altach to Form 890. open to Public
Intsmal Revenus Sewice » Go to www.irs.gov/Form990 for the latest information. “Inspection
Name of he organization Employer identification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

‘Part] ° General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the GrantS OF B88I8IBNCE Y ... .. ...\ i it it i ittt et e e e e e @ Yes D No
_2_ Describe in Part IV the orgenization’s procedures for monitoring the use of grant funds in the United States.
‘Part ll Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,060. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN (d) Amount of cash (6) Amount of non- vadm {q) Descripbon of () Purpose of grant
or govemment grant cash assistance i) *| noncash assistance or assistance
(1) BIKE NWA
1000 SE S5TH STREET . LEARN RIDE PROGRAM
BENTONVILLE AR 72712 91-2038915| GOV 83,879]cosT BIKES
{2) JOPLIN
.. 825 B, PEARL ... LEARN RIDE PROGRAM
JOPLIN M0 64801 44-6003106| GOV 25,734| CcosT BIKES
(3) BARRISBURG SCHOOLS
200 E WILLOW STREET = ... LEARN RIDE PROGRAM
HARRISBURG 8D 57032 46-6002218| GOV 17,156/ CoST BIKES
(4 DERBY ELEMENTARY SCHOOL
121 DUCHESS AVE, SUITE A . | LEARN RIDE PROGRAM
NEWPORT VT 05855 03-0219433 | gGov 5,719|COST BIKES
(5) PITTSBURGH SCHOOLS
201 S GRAHAM STREET LEARN RIDE PROGRAM
PHILADELPHIA PA 15206 25-1157808| GOV 7,500/ cosT BIKES
(6) CC LEE ELEMENTARY SCHOOL
1224 S 3RD STREET LEARN RIDE PROGRAM
ABBRDEREN SD 57401 46-6000912| GOV 9,100| cosT BIKES
(1) PARK SCHOOL DISTRICT
919 CODY AVE LEARN RIDE PROGRAM
copy T WY 82414 83-6000569 | Gov 9,240|COST BIKES
(8) DUDLEY/FAIRPOINT CENTRAL SCHOOL
211 HAMILTON ROAD LEARN RIDE PROGRAM
FAIRPOINT NY 14450 16-6002856 | GOV 5,400| COST BIKES
(8) UNIVERSITY PARK & STEELE CREBK
4421 STUART ANDREW BLVD, STE 450-A LEARN RIDE PROGRAM
CHARLOTTE NC 28217 56-6001074 | GOV 5,719/ COST BIKES
2 Enfer total number of section 501(c)(3) and govemment organizations listed in the line 1 table . | 4 9 ...................
3 Enter total number of olher organizations listed in theline 1 table > -

For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule | {Form 980) {2020)
DAA



Schedute | (Form 990) (2020) STRIDER EDUCATION FOUNDATION INC. 81-4580473

Page 2
‘Part Il  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e} Method of valuation (book,|(f) Description of noncash assistance
recipients cash grani noncash e FMV, appraisal, other)
1
2
3
4
5
[
7
Part IV  Supplemental Information. Provide the information reguired in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2020)



Supplemental Information

SCHEDULE | ‘ 2020

(Form 990) For calendar year 2020, or tax vear beginning , and ending

Employer Identification number
Name of the organization

STRIDER EDUCATION FOUNDATION INC. 81-4580473

BIKE KINDERGARTEN PE PROGRAM. THE FOUNDATION PROVIDES EVERYTHING NEEDED

TO TEACH KIDS HOW TO RIDE 2 BIKE SAFELY. THE APPLICATION FOR ASSISTANCE IS

. INDIVIDUALS SERVED BY THE ORGANIZATION, THE NUMBER OF INDIVIDUALS WHO WILL
. WILL IMPACT THE ORGANIZATION. THE INFORMATION GATHERED IN THE APPLICATION




SCHEDULE L . Transactions With Interested Persons OMB No. 15450047
990 80-EZ Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
(Form or 9 ) 28hb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2020
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. —Open To Pablic
Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection__
Name of the organization Employer Identification number
STRIDER EDUCATION POUNDATION INC. 81-4580473

“Part | Excess Benefit Transactions (section 501(c)3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 {a) Name of disqualfied parson {b) Relationship between disquaified person and Py ——— (d) Corrected?
organization Yes No
(1)
2
(3
(4)
8)
16)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SECtOn 4958 ... >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ... ........ ... .. >SS
‘Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | {c) Purpose of | (d) Loan {e) Original {f) Balance due  l(g} In default?(h) Approved| (i) Wiitien
with emgankzation loan fo or from| principal amount by board or | agreement?
the om.? committze?
To :mmJ Yes | No |Yes | No | Yes | No
1)
(2)
(3)
(4)
15)
(6)
(]
(8)
8
(10)
Total = R TP DR P POLATA A i > S
Part lit Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested Ic) Amount of assk {d) Type of assistance {8} Purpose of assistance
person and the organization
1)
(2)
3)
(4)
6
(6)
0
8
)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
DAA



Schedule L (Form 990 or 990-E7) 2020 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

{2) Name of interested person {b} Retationship batween {c) Amount of {d) Description of transaction ‘°L,sgrag”“g

interested person and the transaction Tevenues?

organization Yes | No

(1) STRIDER SPORTS INTERNATIONAL BUSINESS OWNER 81,590 | MANAGEMENT SERVICE X
(2) STRIDER SPORTS INTERNATIONAL BUSINESS OWNER 366,500| PRODUCT PURCHASE X

6)

(4

5)

0

(U}

®

©)

(10)

Part V.- Supplemental Information.

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

BIKES, HELMETS, AND KICKSTANDS PURCHASED FROM STRIDER SPORTS INTERNATIONAL

TOTALED $366,500 (ALL PURCHASES WERE BELOW WHOLESALE COST - ALSO SEE

SCHEDULE O PROGRAM ACCOMPLISHMENTS). THESE PRODUCTS ARE USED FOR

GRANTS 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 DONATIONS. 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 IS THE

PRESIDENT/OWNER OF STRIDER SPORTS INTERNATIONAL. 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 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OMB No. 15450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. » i
Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
Intsmal Revenue Service P> Go to www.lrs.gov/Form990 for the latest information. inspection ..
Name of the organization Employer identification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

BELIEVE THAT LEARNING TO RIDE SHOULD BE SAFE, EASY, FUN AND SOCIAL FOR ALL.
FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT . . .. ... ..

STRUCTURED 8-LESSON CURRICULUM, BIKES, HELMETS, AND A 5-YEAR SUPPORT PLAN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

. SINCE INCEPTION, WE HAVE FUNDED OVER 220 SCHOOLS IN 35 STATES AND IMPACTED

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 980 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 2 OF 3
Schedule O (Form 990 or 990-E2) 2020

DAA



Schedule O (Form 980 or 990-EZ) 2020 Page 2

Name of the organization Employer Identification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART IX, LINE 1lG - OTHER FEES FOR SERVICES

PAGE 3 OF 3
Schedule O (Form 990 or 990-£2) 2020

DAA



