rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

2022

numbe s form as It may be
Drpertnan o o Trogue e e reou oyt fo Inctmctons and thefetest formetion. R obiab
A _For the 2022 calendar yoar, or tax year beginning and ending
B Check if appicable; |© Neme of omanization D Employer identification number
Address change - STRIDER EDUCATION FOUNDATION INC. ____l
DNamemams Doifiy business as o 81-4580473
| Nuniber end skest [of P.0. box 1 mal | not deivered (o steel address) Roomisuls E Telephona number
[] i et 2221 N PLAZA DRIVE - | 605-956-3877
Find rehan/ City ar town, state or provings, country, and ZIF or forelgn postal code
e RAPID CITY 8D 57702 o Gross roeins 2,229,774
(] Amended mom 1 and edivems of officer S
Dwm pending LISA WEYER H(a)lsmisagmmmunlurwbudnam‘D Yos @Nﬂ
2221 N PLAZA DRIVE ) avo s sborrats ey | Yes [ ] v
| raPID cITY SD 57702 ? HNo alsch It See iniuctons
1 Taxeremt saws: | K| 501cx3) | | S0te | )_dnserl no. ,—] 40470 0r | |27
3 W@MIBSBIKE .ORG | Hie] Group @amption number
K Fom of o TX| Coporion | | Tnst | | Associaton | | Ober L Yeor of tormatior: 2016 | s State of keval domier SD
Part | Summary - .
1 Briefly describe the organization's mission or most significant activiies: ... ...
8 SEE SCHEDULE O,
B | e
§ 2 Check this box D i the organization tiscontinued ts operations or disposed of more than 25% of fts net assels,
& | 3 Number of voting members of the goveming body (Part VI, line 18) .. ... ... 3|5
8| 4 Number of independent voting members of the goveming body (Part V1, line b} ... . .. ... ... ... 4 4
% § Tolal number of individuals employed in calendar year 2022 (Part V, fine 2a) .. .. ... ... 5| 4 _
2| & Total number of volunteers (estimate if NBCESSBIY) ... ._..._........ccoommmniiiiii o 6 | 130
7aTotal unrelated business revenue from Part VIll, column (C), line 12 . ... ... .. ... Ta 0
| B Net unrelated business taxable income from Form §90-T, Part L line 11 ., ... oo ccvens vieeeenns i) 0
_ Prior Year | Current Year
g | © Contibuions and granis (Part VAL ine 1h) . ... 894,942 1,766,954
2| 9 Program service revenue (Part Vil fine 28) | ... ...l S 0
% 10 Investment income (Part VI, column (A), Unes 3, 4,and 7d) . . . ... ... ... R 0
€ | 44 Other revenue {Parl VIIi, column (A), lines 5, 64, 8c, 9c, 10c, and 11e) ... 16,196 205,790
12 Total revenue — add fines 8 throuch 11 (must equel Part VIIl, column (A) fine 12) ... 911,138 1,972,744
13 Granis and similar amounts paid (Part IX, column {A), lines 1-3) . . . ... . B 646,175 1,260,746
14 Benefits paid to or for members (Part IX, column (A), ine d) ... .. 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 55,529 58,669
2 | 16aProfessional fundraksing fees (Part IX, column (A), ine 11€) .. ... ... L 0
% b Total fundralsing expensas (Part IX, column (D), line 25) . . 96,038
17 Other expenses (Part IX, column (A), fnes 11a-11d, 11F-24e) . . .. .. 150,725| 191,009
18 Tots! expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 852,429 1,510,424
| 19 Revenue less expenses. Subiract line 18 from line 12 58,709 462,320
5 | Baginning of Current Yesr End of Year
§ 20 Totel assets (Part X, fine 18) . ... e 438,384 901,781
| 21 Tolal kabilites (Part X, e 28) | . ... 10,199 11,276
52 22 Net assets or fund balances. Sublract fine 21 from i@ 20 . ..o, 428,185 890,505
_Part Il Signature Block

Under penalfies of perjury, | deciare that | have examined this retum, including sccompanying schedules and ststements, and o e best of my knowledge and bk, it is

true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has eny knowledge.

Sign | Snewre of ffcer N o —
Here LISA WEYER EXECUTIVE DIRECTOR

Type or print name and flle

Print/Type preperer's name Preparcers signature Date Check | |if| PTIN
Pald JEAN SMITH, CPA ] oyed | POO4TI382 B
Preparer | g name KETEL THORSTENSON, LLP - Firen's EIN 46-0257538
Use Only PO BOX 3140

Fim's RAPID CITY, SD 57709-3140 Phoreno. 605-342-5630
May the IRS discuss this retum with the preparer shown above? See INSUCHONS ... ...........oococoiiiniiiiinn, X[ Yes | [No

Form 990 (2022)

Eor Paperwork Reduction Act Notice, see the separate Instructions.
AR



Form 990 (2022) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 2

Part fll  Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note fo any finein thisPart Il _..... ... .. ... ... ... ... =

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-E22 .. i [ Yes [X] no
If "Yes,” describe these new services an Schedule O.

3 Did the organtzation cease conducting, or make significant changes in how it conducts, any program
SBIVIOBST | e e e o] [ ves [X] mo
If "Yes," describe thesa changes on Scheduls O.

4 Desciibe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) and 501(c){4) organizations are required to report the amount of grants and allocations fo others,

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

“4a (Code: ) Expenses$ 1,347,739 incuding gmms of$ 1,260,746 ) Revenue $ 192,746 )
SEE SCHEDULE O | e et e e e e e
4 (Code: ) (Expenses $ including grants of § _ ) Revenue § )
N e
4c (Code: . ) (Expenses§ . s including gmnfs of§ .. ) Revenue § )
B ke BV A A AN REEE i s S a S ERR A v et s e ks s
4d Other pro;lanT se;vices (Describe on Schedule O.)
(Expenses § . including grants of § ) (Revenue § - ) .
4e Total program service expenses 1,347,739
Form 980 (2022)

DAA



Form 990 (2022 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pase 3
_Part W' Checklist of Required Schedules
Yes | No
1 |s the omgantzation described In section 501(cX3) or 4947(a)(1) (other than a privale foundation)? i “Yes,”
complets SOheAUIB A e ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instrucions | = . . | 2 | X | _
3 Did the organtzation engage in direct or indirect poliical campaign activities on behalf of or in opposition to 1 T
candidates for public office? if “Yes,” complete Scheduls C, Part ] | .. 3| X
4 Section 501(c){3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) ' |
election In effect during the tax year? If "Yes,” complete Schedule G, Partll | ... ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)6) organization that recelves membership dues, ]
assessments, or similar amounts as defined In Rev. Proc. 98197 If "Yes,” complete Schedule C, Partll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ’ i-_| '
have the right to provide advice on the distribution or investment of amounts in such funds or acocounts? if
“Yos," complete Schedule D, Part! | | e 8 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Partll = 7] | X
8 Did the aganization maintain collections of works of ar, historical reasures, o other similar assets? if “Yes,” | »
completo Schedule D, Part Ml e e \ 3 X
9  Did the omganization report an amount In Part X, line 21, for escrow or custodial account liability, serve s a - |— ‘
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or |
debt negotiation services? if “Yes,” complete Schedule D, Pert IV ... e [ 9| X
10 Did the organization, directly or through a related organization, hold assats in donor-restricted andowments [ |
or in quasl endowments? if “Yes,” compiete Schedule D, Part V. . . .eeeine o e 0 | X
11 ¥ the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X, as applicable.
a Did the organization report an amount for land, buildings, end equipment In Part X, fine 107 if “Yes," |
complets Schedule D, Part VI | e 11a X
b Did the organization report an amount for investments—ather securities In Part X, line 12, that is 5% or more [
of lIts total asests reported in Part X, line 167 If “Yes,” complefe Schedule D, Pert VW .. ... ... ... 11b | X
¢ Did the arganization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complote Schedule D, Part VI . . . ... .. .. 1Mc| | X
d Did the organization report an amount for other assats In Part X, line 15, that is 5% or more of its total assets T
reporied in Part X, line 167 if *Yes." complete Schedule D, Part DC | ... 11d X
e Did the organization report an amount for ather liabiliies In Part X, line 257 i "Yes,” complete Schedule D, Partx e| | X
£ Did the organization’s separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complefe Schedule D, PertX | 11f| X l
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete |
Schadule D, Parts XE and XU . . .. i ey weaen e |12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedufe D, Perts X and Xl is optional = 12b | X
13 Is the organization a school described In ssction 170(b)Y(1)AXi)? ¥ "Yes,” complete Schedule £ . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... . ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking, ]
fundralsing, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? ¥ “Yes,” complete Scheduls F, Parts lend IV . . . . . 14 X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts land IV ... ... 15 X
16 Did the organization repott on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance o of for foreign individuals? i “Yes,” complete Scheduls F, Parts Mand iV .. 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on [
Part IX, column (A), lines 6 and 11e? If "Yes,” complote Schedufe G, Part | See Instructions . . . ... 7, | X
18  Did the organization report more than $45,000 total of fundralsing event gross income and contributions on |
Part I, lines 1c and 8a? f Yes," complete Schedule G, Partl | | ... ... o 18| | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a% | |
1 "Yos,” complote SChedule G, Part Hl ... .. o\ i e e e 18 | X
20a Did the organization operate one or more hospital faciiities?  “Yes,” complele Schedule H . . ... .. . ... 20a | X
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? = = 20b
21 Did the crganization report more than $5,000 of grants or other assistance 1o any domestic organization or I
domestic novemment on Part !X, column (A)_line 17 if “Yes,” complste Schedule | Parts land !l ...  .......... 21| X




Fomm 990 (2022) STRIDER EDUCATION FOUNDATION INC.

81-4580473

Pace 4

_Part IV Checklist of Reguired Schedules (confinusd)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individual
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Paris tend

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

Is on

organization's cument and former officers, directars, trustees, key employees, and highest compensated

employees? If "Yes," complele Schedule J

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 ¥ “Yes,” answer /ines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds?

transaction with a disqualified person during the year? i “Yes,” compiete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in

year

Section 501(cX3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit

a prior

year, and that the fransaction has nel been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |

I

|

(&
=
o

= h=il

23 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current |
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% [
controlled entity or family member of any of these persons? /f “Yes,” complete Schedufle L, Part it .~ 1& | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key |
employee, creator or founder, substantlal coantributor or employea thereof, a grant selection committee | |
member, or to a 35% conirolled entity (including an employee thereof) or family member of any of these |
persons? If “Yes,” complote Schedule L, Part Il ... 7, X
28  Was the organization a parly to a business transaction with one of the following partles (see the Schedule L, r |
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employea, creator or founder, or substantial contributor? ¥
"Yes,” complete Schedule L Part IV e 28a| X
b A family member of any individual deseribed in line 2827 If “Yes,” complete Schedule L, Pert V..~ 280 X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yos.” complete Schedule L, Part I | 28| X |
29 Did the organization receive mora than $25,000 in non-cash contributions? f “Yos,” compiete Schedule M || X
30 Did the organization receive contributions of arl, historical treasures, or other similar assefs, or qualified
conservation contributions? f “Yes,” complete Schedule M ... 0| | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complete Schedule N, Part | /1, | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” |
complete Schedulo N, Part Il e L |32 |X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . . . . . . ... ... |33 | X
34 Was the omganization related to any tex-exempt or taxable entity? f “Yes,” complsfe Schedule R, Part I, ifl, |
orVoand Part V, lime 1 |34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. .. ... ... \ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)13)? if “Yes,” complete Schedule R, Pert V, line 2 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-<charitable
related organization? f “Yes,” complete Schedule R Part V,ine 2 . ... . ... % |X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes?  “Yes,” complele Schedule R, Part VI a7 | X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part M, lines 11b and |
197 Note: All Form 890 filers are reuired to complste Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv........ .~ D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | .. . . l ta | 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = = [tb| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable caming (gambling) winnings to pize winners? ... .. ... ... » 1c

DAA

Form 990 (2022)



Form 990 (2022) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 5
PartV . Statements Regarding Other [RS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stetements, filed for the calendar year ending with or within the year covered by this retum 2a | 4
b If at least one Is reported on Ene 2a, did the organization file all required federal employment tex returns? =~ 2| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes, has It filed a Form 990-T for this year? i “No” to fine 3b, provide an explanation on Schedule © =~ 3b
4a Atany 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, securiies account, or other financial account)? = 4a X
b IfYes,” enter the name of the orelgn GOUNBY . . ... .. ... ... ..o
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiel Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = 5a X
b Did any taxable parly notify the organization that & was or is a parly to a prohibited tax shelter transaction? == Sb X
¢ If*Yes" fo line 5a or 5b, did the organzation fle Form 8886-T7 _ . . ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were not fax deductible as charitable contributons? .. ...~ 6a X
b If*Yes," did the organization include with every solicitation en express statement that such contributions or ' )
gifts were not tax deduUCtBIE? | e e e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a D the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided 1o the PaYOr? e e 7a X
b If“Yes did the organization nolify the donor of the value of the goods or senices provided? . . . . 7b
¢ Did the organization sell, exchange, or otheswise dispose of tanglble persanal praperty for which it was
required to file FOrm B2B27 e e e e el 7c X
d  IF*Yes” indicate the number of Forms 8282 fled during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit confract? = | Te X
f DM the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = Lo 7" X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Ta
b i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | X
8§ Sponsoring organizations malntaining 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.
8 Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Dl the sponsoring organization make a distibution to a donor, donor advisor, or related person? 8b
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital confributions included on Part VI, fne 12 10a -
b Gross receipts, Included on Form 990, Part VIll, line 12, for public use of club faciltes 10b ]
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a}{1) nom-exempt charitable trusts. Is the organization fling Form 890 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... [12b] _
13 Section 501(cX29) qualified nonprofit heaith Insurance Issuers.
a s the organization licensed to issue quakified health plans In more than one state? . .. ... .. . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintsin by the states in which
the organization is ficensed to issue qualified healthplans [ 136
c Enterthe amount of reservesonhand ... |13
14a Did the organization receive any payments for indoor tanning services during the tax year? ..~ = 14a X
b FYaes, has it filad a Form 720 to report thase payments? if "No," provide an explanation on Schedule O . 14b
15 Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule paymeni(s) during the year? .. 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, any disqualified or other person engage In any activities
that would result In the imposition of an excise tax under section 4951, 4952 or 49537 = . 17
I “Yes™ complete Form 6069.
Form 990 (2022



Form 690 (2022) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 6

Part VI Governance, Management, and Disclosture For each "Yes" response lo lines 2 through 7b below, and for a "No”

response to 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 lineinthis Patt VI ... ... . . [X|

Section A. Governing Body and Management

1a

3
4
5
6
7a
b

9

Enter the number of voting members of the governing body at the end of the tex ysar 1a | 5
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Did the organization have members or stockholders? . ...
Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint

ane or more members of the govemning body? Ta |
Are any govemance decisions of the organizafion reserved fo (or subject fo approval by) members,
stockholders, or persons other than the goveming body? 7b | X
Dkl the organization contemporaneously document the meetings held or written actions undertaken during the year by the followir
The goveming body? [8a | X

Is thers any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at |
the organization’s malling address? f “Yes, " provide the names and addresses on Schedle O ... ..o eieieiieeinnn.... | 9 | X

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

16a

b

1 Yes| No
Did the organization have local chaplers, branches, or afflates? | . ... . ... ... 100 | X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, [
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ................. ... M, |
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? 11a| X |8
Describe on Schedule O the process, if any, used by the organization to review this Form 880. '
Did the organization have a written conflict of interest policy? if “Na,” go fo line 13 12a| X |
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b | X
Did the organization regulady and consistently monitor and enforce compliance with the policy? if “Yes,”
dascribe on Schedule O how this was done . 12c| X
.......... 13 X
Did the arganization have a written document retention and destruction policy? L 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or fop management official . 15a
Other officers or key employees of the organization — 15b X
If “Yes™ to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or simllar amangement |
with a taxable entity during the year? . |l X
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 rescect 10 SUCHh AMBNGEMENIS? ... .. .. .. iiuuii i eeieeeireneieeeanannss : R ) I |

4

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL, AR, CA, FL, GA, IL, KS,KY,MA, MD, MI, MN,NC
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 [_] Anathers websits [X] Upon request [ | Other fexplain on Schedule O)
Describe on Schedule O whether {(and if so, how) the organization made ite goveming documents, conflict of interest policy,
and financial statements available to the public during the tax ysar.
State the name, address, and telephone number of the person who possesses the organization's books and records

LISA WEYER 2221 N PLAZA DRIVE
RAPID CITY SD 57702 605-956-3877

DAA

Form 990 (2022)



Form 990 (2022) STRIDER EDUCATION FOUNDATION INC.
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any line in this Part Vi

Section A.  Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 employes.”

e 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, box 6 of Form 1093-MISC, and/or box 1 of Form 1088-NEC) 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 related organizations.

» List all of the organization's former directors or trustees that recsivad, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.
See the Instructions for the order in which to list the persons above.

DAA

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.
©) |
(Al 8) Position ) |
Nsma(;m tite Ahv;?':e gﬁ"ﬁmmem '::‘ szp:m::;n RspfxEﬁ,sb& | Esﬁmams:) amount
g ofiar 3nd a directorinses) T SOes o ey ‘ mu;mm
{list any 23| 7 S E & & organization {W-2/ organizations (W-2/ from the
houss for  |& < % g s §§ E| 1099-MISC/ 1088-MISC/ | organization and
related 85| 8 afesl® 1093-NEC) 1099-NEC) related organizations
R R
i %
(HLISA WEYER [
................................. 40.00 '
EXECUTIVE DIRECTOR 0.00 X 16,500 0! B 0
(2)JACK LYNASS
ST UT TS TRUUPUUTUPRR [ 2:00.
PRESIDENT 0.00 | X X | (Y 0 B (Y]
{3 ROD WOODRUFF T
R TR TURIURURTY IO 2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(4)RYAN MCFARLAND |
et eine sz e nnnsses | 2ees 4.50 | |
SECRETARY/TREASURER 0.00 | X p:4 0 0 0
(5 RENE CREED
e 2.00
BOARD MEMBER 0.00 | x - 0 0 0
(6)BRIAN KLOCEK -
............................ 2.00 | |
BOARD MEMBER 0.00 | X 0 - o 0
@
16
©
(10) ‘
an
........ |
romm 990 (2022



Form 990 (2022) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pace 8
_Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees fcontinued)
©
Position
*) B {do not check mara than ona ) (E) (3]
Name and title Avarage box, unkss person is both an Raportabtie Reportable Estimated amounl
hours officer and a directorfrusiee) compensation compensation of other
per week —— from the from related compensation
@stany (23| 2 % ki crganization (W-2/ organizations. (W-2/ from the
tours for § § 1056-MISC/ 1068-MISCY organization ang
relsited §£ ] é 1099-NEG) 1099-NEC) related
organkzations = B
wow | & $
dotted Ine) g %
|
|
1 —— ——
b Subtotal .. ... ... 16,500 B -
¢ Total from continuatlon sheets to Part VI[, Section A ... .
_d Total (addlinestband1c) , ..................cocvveiennin.. 16,500
2 Total number of individuals (mcludlng but not limited to Lhose listed above) who recelved more than $100,000 of
reportable compensation from the organization o o
| Yes| No_
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
emplayee on line 1a? If “Yes,” complefe Schadule J for such individual | .,........................................ 8, | X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 if “Yes,” cormplete Schedule J for such
BIGGBUBL ... ... .\ e st ee e et e e 4 X
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orcanization? if “Yes.” comilefe Schedule J for Such person .. ... .. ... civeie e renns.. 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 vear ending with or within the cruanization's tax vear, =
Name and [+ aodress | Descririh(l?)nf services m‘.‘:?m

2 Tolal number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the oroanization

DAA

Form 990 (2022)



Form 990 (2022 STRIDER EDUCATION FOUNDATION INC.

81-4580473

Part Vill

Statement of Revenue

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

A
Total fevenue

Rdstad(z! examat
funcion revenus

+

Gifts, Grants
itar Am

Similar Amou

Contributions,
|and Other

1a Federated campaigns

b Membership dues

@ Govemment grants (contributions)

f Al other contributons, gifts, grants,
and simiar amounts not included above

1,766,954

@ Noncash cantribufions included in
fines 1a-1f

1,766,954

ram Service

a Tatal. Add Enes 2a-2f

Other Revanue

3  Investment income (Including dividends, interast, and

5 Royalties

4 Income from Investment of tax-exempt bond proceeds

Gross rents

Less: rental expencesd

Rentd inc. or {loss)

Net rental income or

fanoocf

Gross amount fom
sales of assefts

other than inventory | 7@

b Less: cost or aiher
basis and ssles exps.| TH |

¢ Ganor(oss) | 7c |

d Netgainorfloss) .......... ...... .
Gross income from fundraising everts
(ot inchuding $ ..
of contributions reported on line

1c). See Part IV, line 18

Net income or (loss) from fundraising
Gross ncome from gaming
activities. See Part 1V, line 19

¢ Net ncome or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

8b

evenis... ..............

.9 13,044

Sh

447,291
257,030

KT

13,044|

e

13,084

190,261

190,261

Miscellaneous
Revenue

d All other revenue ... . ..

e Total. Add lines 11a—11d ........ ..

999999

2,485|

2,485

2,485

12 Total revenue. See instructions

1,972,744

192,746

(=2

13,044

DAA

rorm 990 (2022)



Form 990 (2022

STRIDER EDUCATION FOUNDATION INC.

81-4580473

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 807(c){4). organizafions must complete all columns. Al other organizations must complste column (A)

Do no} include amounts reported on lines 6b, /b,
&b, 9b, and 10b of Part Vifi.

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

-

W
Toiat expenses

(8)
Program service

o
Fundraising

3

a
b
c
d
e

25
26

Grants 2nd ofher assistance o domesfic organiations
and domestic govemments. Ses Part IV, ins 21

1,260,746

1,260,746

Grants and other assistance to domastic
individuals. See Pat IV, line 22

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

Compensation not induded above to disqualified
persons (as defined under section 4958(f){1)) and
persans described in section 4958(c)(3XB)

16,500

Other salaries and wages | .. .. ...,
Pension plan accruals and contributions (inchude
section 401(k) and 403(b) employer contributions)

11,463

QOther employee benefits

1,089

kobbying . ... |
Professional fundraising services. See Part IV, Iine #7

24,346

investment management fees =

Other. {If Ene 11g amount excseds 10% of fine 25, column
(A) amount, list fine 11 expenses on Schedule O.)

40,583

37,834

Advertising and promotion
Office expenses

34,493

8,381

34,148

29,572

Royalties

18,917

6.414

31,600

18,960

Payments of travel or entertainment expense:
for any federal, state, or lacal public officials

Conferences, conventions, and meetings

177

177]

Interast

Depreciation, depletion, and amortization

Insurance

2,464

2,464

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

4,281

4,281

Total functional ex . Add Ines 1 throush 24

1,510,424

1,347,739

66,647

96,038

Joint costs, Complete this line only # the
organization reparted In celumn (B) joint costs
from a combined educational camgaign and
fundraising sofictetion. Check he{ | if
following SOP 98-2 (ASC 8587207 . ...,

DAA

Form 990 (2022)



Form 960 (2022, STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 11
Part X Balance Shest
Check if Schedule O contging a responee ornote to any fine inthisPart X . .. ... .......... .. ... ... ... s r]_
A) | (B}
) - Beginning of year | End of year
1 Cash—noninterestbearing | ... ... ..o 436,126 1 764,999
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net L 3 61,580
4 Accounts recelvable, Mt ..o 510| 4 6,229
5 Loans and other recsivables from any current or former afficer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . | 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4858(f){1)), and persons described in section 4858(cX3XB) . . ... e 6
# | 7 Notes and loans receivable, net ... ... ... ... .. 7
< | 8 Inventories forsaleoruse . ... ... 8
9§ Prepaid expenses and deferred charges | . ... 1,748 9 68,973
10a Land, buildings, and equipment: cost or other ‘ |
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciaion . ... .. [ 10| _ 10e
11 Investments—publicly traded securifes . ... L 1]
12 Investments—other securities. See Patt IV, line 11 L 12
13 Investments—program-releted. See Part IV, ne 11 13
14 Intangible @8SEYS ..o 14
15 Otherassets. See Pat IV, line 11 ... 15
16 Total assets. Add fines 1 thouch 15 (mustequal M@ 33) ... .vceeene eees 438,384 16 901,781
17 Accounts payable and accrued expenses . 10,199 17 11,276
18 Grants payable | ... 18
19 DefemMed fBVENUS | | ... ..o e s T
20 Taxexempt bond fiabilties ... ... 20 -
21 Escrow or custodial account Fability. Complete Part IV of Schedule D | 21
@ 22 Loans and ather payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_:E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third paries || ... . ... 23
24 Unsecured notes and loans payable to unrelated third parties | .. 24| -
25 Other fiabilities (including federal income 1ax, payables to related third -
parties, and other liabilities not included on fines 17-24). Complete Part X
af Schedule D | . s e e 25
26 Total fabllities. Addlines17through25 ................ocoiieve coeneieeenenees 10,199 26 11,276
» Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
E |27 Net assefs without donor resfrictions ... 194,204 27 492,744
ﬁ 28 Net assets with donor restrictions .. ) 233,981 | 28| = 397,761
2|  Organizations that do not follow FASB ASC 958, check he{ |
= and complate lines 29 through 33. |
5 |29 Gapiat stook or trustprincipal, or cument funds ________..,............o. oo § »
Q@ |30 Paid-in or capital surplus, or land, building, or equipment furd | | 30
£ |31 Retained eamings, endowment, accumulated income, or other funds [ | 3
$ |32 Total net assets orfund balances ... ... ... 428,185 32 890,505
33 Total Fabfiies and net assetsffund balances . ... ........ .......... 438,384 | a3 901,781
Form 990 (2022)

DAR



Form 880 (2022) STRIDER EDﬁCATION FOUNDATION INC. 81-4580473 Paze 12
Part XI  Reconclliation of Net Assets
Check if Schedule O contains a response or note fo any line in this Part XI ) []

1 Total revenue (must equal Part Il column (A), fine 12 1| 1,972,744
2 Total expenses (must equal Part IX, column (A), ine 25) . .2 1,510,424
3 Revenua less expenses. Subtract fine 2 from line 1. ... 3 462,320
4  Net assats or fund balances at beginning of year (must equal Part X, fine 32, column (A)) | 4 428,185
§ Net unrealized gains (losses) oninvestments L (81
€ Donated sevices and use of faclities | . L) —
T Investment XpENSES e 7 —
8 Prior period adjustments L B RPN 8
9 Other changes in net assets or fund balances (explain on Schedlecy ... .. .~ 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must squal Part X, line
32, COMMN (B)) L0uiiiiieie e eeee it et | 10 850,505

Yes | No

1 Accounting method used to prepare the Form 990; D Cash Izl Accrual l:l Cther
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements complled or reviewed by an independent accountant? | 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were complled or ‘

reviewed on a separate basis, consolidated basis, or both:

[] separate basis [ | Consolidated basis | | Both consolidated and separate basis
b Were the oganization's financlal statements audited by an independent accountant? _ 2 X

If "Yes," chack a box belaw to indicate whether the financial statements for the year were audited on a |

separate basis, consolidated basls, or both:

[X] seperste basis [ ] Consolidated basis || Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? =~ = | 2¢ X |

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 to underge an audit or audits as set forth in the l

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... | 2a 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 sters taken to undero such audits ... . P 3b | |

Form 990 (2022

DAA



SCHEDULE A Public Charity Status and Public Support M N, 15450047

(Form 960} Complote If the orgenization Is a section 501(cK3) organization or a section 4347(aX1) nonexempt cheritable trust. 2022

Department of the Treasury Attach to Form 930 or Form $90-EZ, Open to Public

Siims: R Bes Go to www.irs.qov/Form390 for instructions and the latest information. Inspection

Nama of the organization Employer ideniification number
STRIDER EDUCATION FOUNDATION INC. | 81-4580473

Part | Reason for Public Charity Status. (All oroanizafions must complete this part.) See instructions.
The arganization s not a private foundation because it is: (For lines 1 through 12, chaeck only one box.)
[__ A church, convention of churches, or association of churches described in section 170{b)(1XAN).
ij A school describad in section 170(b){1){A}ii). (Attach Schedule E (Form 890).)

A hospital or a cooperative hospital service organization described in section 170(bX1XAXil).
A medical research organization operated in canjunction with a hospital described in section 170(b}{1)Aiil). Enter the hospital's name,

- W N =

O
3
g
o
E]
3
¢
g
S
:
g
3
3
2
§
2
%
|
i
3
3
3
g
2

section 170{bY1XAXiv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170{(b)1AXv).

An organlzation that normally receives a substantial part of its support frem a governmental unit or from the general public

described in section 170{}1XA}vi)} (Complete Part Il.)

A community trust described in section 170{b}(1}A)vi). (Complete Part Il.)

An agricuttural research organization described in section 170{b){1)(A)(x) opereted in conjunction with a tand-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T U PP

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of ils
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesssas
acquired by the arganization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

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

one or mora publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509(a}3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supparting organization. You must complete Part IV, Sectlons A and B.
Type W. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supporied
aorganization(s). You must complete Part [V, Sections A and C.

D Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see Instructions). You must complete Part [V, Sections A, D, and E.

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

e D Check this box If the organization received a wiitten determination from the IRS that it is a Type |, Type U, Type lll
funciionally integrated, or Type Iil non-functionally intagrated supporiing organization.

~ ®

-3

(1]

{ Enor the mamber o supporisd organzsions. _—
g Provide the follawing information about the supported organization(s).
(i) Name of suppoxtad (1) EIN I (i) Type of crganization (tv) Is the arganization fv) Amount of monstary I {vi} Amount of
organizati | {described on lines 1-10 fisted in your goveming support (sse athar support (see
| sbova (ses instructions)) I document? | instrctions) instructions}
o o Yes B No
(A) |
®)
© |
(D) |
_— ! — l
(E) :
; !
Total ] Z | |
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 880-EZ. Schedule A (Form 990) 2022



Schedule A (Form 990] 2022 STRIDER EDUCATION FOUNDATION INC.

81-4580473

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) 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 falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part llI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2018 () 2019 |  {c) 2020 (d) 2021 {e) 2022 0 Total
1 Gifts, grants, coniributions, and
membership faes received. (Do not
include any "unusual grants.”) 301,660 467,024 658,696 894,942 1,766,954 4,089,276
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf -
3 The value of services or facillies
fumnished by a govemmental unit to the
organization without charge =
4 Total. Add lines 1 through 3 301,660 467,024 658,656 894,942 1,766,954 4,089,276
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 510,809
Public _support. Sublract line 5 from line 4 3,578,467
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts fromlned 301,660 467,024 658,696 894,942| 1,766,954 4,089,276
8 Gross income from interest, dividends,
payments recsived on securties loans,
rents, royalties, and income from
similar sources ... ... — - — R ¥
9 Nel income from unrelated business
aclivities, whether or not the business
is regularly camed on.... ... .. ...... 13,044 13,044
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Patt VL) ................... !
11 Total support. Add lines 7 through 10 [ 4,102,320
12 Gross receipts from relaled activities, efc. (see insbuctions) . .. 12| 479,069
13 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)3)
organization, chack this box and St0D aIe . .. . i ettt eiisteeesieann. . e il ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by fine 11, column () . . ... ... . 14 87.23%
15  Public support percentage from 2021 Schedule A, Part il, line 14 15 | 79.83 %

16a 33 1/3% support test—2022. if tha 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 . . . .
b 33 1/3% support test—2021. If the organization did ot check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 163, 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 meets the facts-and-circumstances test. The organization qualifiss as a publicly supported
organization
b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 18a, 18b, or 17a, and fine
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
ORGanZBlioN |
18 Private foundation. if the organization did not check a box on line 13, 16a, 116b, 17a, or 17b, check this box and see
Instructions

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

STRIDER EDUCATION FOUNDATION INC.

81-4580473

Pase 3

Part Ill

Section A. Public Support

Support Scheduls 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 .
If the oruanization fails to qualify under the tesis listed below, please complete Part Il.)

Calendar year (or fisce! year beginning in)

1

2

Ta

c
8

Sectlon B. Total Support
Calendar year (or fiscal year beginning In)

9
10a

1

12

13

14

Gifts, grants, confributions, and membership foes
raceived, (Do not include any “musuel grans.)
Gross recelpts from admissions, merchandise
sold or services performed, or

fumished in any activity that ks retated to the |
organization's tax-exempt purpose ._......
Gross recelpts from activities that are not an
urrelated frade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended cn its behalf

{a) 2018

{b) 2019

{c) 2020

(d) 2021

(e) 2022

() Total

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

Total. Add lines 1 throughS | ...

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

Amounts ingluded on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subfract line 7¢ from
line 6.)

() 2018

(c) 2020

| (d) 2021

(e) 2022

() Total

Amounts from fine 8

[ (b) 2019
|

Gross income from interest, dividends, |
payments received on securifies loans, rents,
royatties, and income from simflar sources |

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10aand 106
Net income from unrelated business
activities nat included on line 10b, whether
or not the business is regularly carmed on ..

Other income. Do not include gain or
loss from the sale of capital asseis
(Explainfn Part W1} ...

Total support. (Add fines 9, 10¢, 11,
and 12.)

First 5 years. If the Form 990 is for the organization's first,
organization, check this box and stop here

.

;ond, third, fnurt_h. or fifth tax year as a s_ech_on 501 (c)(5

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, colurin (f), divided by line 13, column (f))
Public support percentage from 2021 Schedule A, Part [l line 15

16

Section D. Computation of Investment income Percentage

17

19a

b

20

Investment income percentage for 2022 (fine 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2021 Schedule A, Part ll, line 17

18

33 113% support teste—2022. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and ln

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2021. If the organization did not check a box on line 14 or fine 183, and fine 18 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
Private foundation. !f the organization did nat check a box on line 14, 19a, or 19b, check this box and ses instructions

v %

Schedule A (Form 990) 2022



Schedule A (Form 990 2022 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pass 4

Part IV Supporting Organizations
(Complete only if you checked a box on 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 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d. Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organtzation’s goveming
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class ar purpose, describe the designation. If hisforic and cantinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 50%{a)(1) or (2)? If "Yes,” explain in Part VI how the organization defermined that the supported
orgsnization was described In section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501{c)}4), (5), or (8)7 Jf "Yes, " answer
lines 3b and 3c below:

Did the organization confirn that each supparted organization qualified under section 501(c)4), {5), or (8) and
satisfied the public support tests under section 509{a)(2)? if "Yes," describe 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? i "Yes,” explain in Part VI what controls the organization puf in place to ensure such use.

Was any supported organization not organized in the United States ("oreign supported organization™)? ff
"Yes,” and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part V1how the organization had such control and discretion
despite being controlled 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 controls the orgenization used
to ensure that all support o 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? i "Yes,"
answer lines 8b and 5¢ below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(I} the authorify under the organizetion's organizing document authorlzing such action; and (iv) how the action
was accomplished (such as by amendment (o the organizing document).

Type | or Type Il only. Was any added or substituied 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 granis or the provision of services or facilities) to
anyone other than ([} its supported organizations, (i) individuals thal are part of the charitable class benefited
by one or more of its supported organtzations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,"” provide detail in Part VI
Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity
with regard to & substantial contributor? f *Yes,” complefe Part | of Schedule L {Form 990).

Did the organization make a loan to a disqualified person {(as defined In section 4958} not described on fine
77 If "Yas," complete Part { of Schedula L (Form 930).

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 S0Xa){1) or (2))? If “Yes,” provide detail in Part VI,

Did ona or more disqualified persons (as defined on Ene 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? if "Yes,” pravide delail in Part V1.

Dld a disqualified person (as defined on 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 V1.
Was the organization subject fo the excess business holdings rules of section 4943 because of secfion
4943(f) (regarding certaln Type |l supporting organizations, and all Type |Il non-functionally integrated
supporting organtzations)? if "Yes," answer fine 10b below.

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

DAA

Yes | No
|

| 3b

3c

 5b |
| 5¢

10a |

10b
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Schedule A (Form 990) 2022 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 5
Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following parsons? [ ‘ |
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and [
11c below, the goveming body of a supported organization? Ma| |
b A family member of a person described on line 11a above? 11b | |

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” o line 118, 11b, or 11¢, | | i
— _gmvids detail in Part V3. - e | |
Section B. Type | Supporting Organizations - B
Yes | No

1 D the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees al all imes during the tax year? ¥f “No,” describe in Part VI how the supporled organization(s)
effectively aperated, supervisad, or conirofled the organization’s activities. If the organization had more than one supporfed
organization, describe how the powers to appoint andfor remove officers, directors, or trustess were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 |

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? # "Yes," explain in Part
VI how praviding such benefit carried out the purposes of the supporfed organizetion(s) that operafed,
supervised, or confrofied the supporiing organization. - 2 |

Section C. Type Il Supporting Organizations

| Yes | No
1 Were a majority of the organization’s direciors or frustees during the tax year also a majority of the directors |
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how confrof |
or management of the supporting organization was vasted In the seme persons that controffad or managed |
the supported organization(s). 1 |
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {{} a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recantly filed as of the date of notffication, and (ili) coples of the
organization’s govemning documents in effect on the date of nofification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported crganization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have
a significant voice In the organization’s Investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? ¥ "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type Il Functionally Integrated Supperting Organizations

4 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the yeer (see Instructions).

a The organization satisfied the Activities Test. Complete fine 2 befow.
b The organization is the parent of each of its supported organizations. Complete fine 8 below.
< The organization supported a govemmental entity. Descdbe in Part VI how you supported a governmental entily (see instructions).

2  Activities Test. Answer lines 2a and 2b befow. - Yes | N
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
|

3

-]

the supported organization(s) to which the organization was responsive? if "Yes, " then in Part V1 Identify '.
those supporied organizations and explalin how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporled organizations, and how the organization defermined
that these activities constituted substantiaily all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization{s) would have baen engaged in? if
"Yas," explain in Part V1 the reasons for the organizafion’s position that its supported organization(s) would
have engaged in these adlivities bul for the organizafion’s involvement. 2b

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi,  3a | |
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its suncoried oraanizations? If "Yes " describe in Part V1 the role played by the organization In this regand. 3b |

s Schedule A (Form 990) 2022



Schedide A (Form 930) 2022 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Paga 6
PartV_ Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | _|Check here Iif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. Al other Type Il non-functionally intecrated supporfing organizations must complete Sections A through E.
Section A — Adjusted Net Income {A) Prior Year (B) Current Year
_ - _{optional)
1 Net short-term capital cain 1
2 Recoveries of prior-year distributions o 2
3 Other aross income (see instruclions) 3
4 Add lines 1 through 3. - 4 g
5 Deprecigtion and deplstion 5
6 Portion of operating expenses pald or incured 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 fine 4) - 8 -
Section B ~ Minimum Asset Amount (A} Prior Year (€} Cumht Vese
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
~__Instructions for short tax vear or assets held for part of year:
a_Average monthly value of securilies 1a
b Average monthly cash balances 1b.
¢ Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockege or other factors
(explain in defall in Part VT
2 Acquisition indebtedness apoiicable 1o non-exempt-use assets 2 |
3 Subtract line 2 from line 1d. B 3 | B
4 Cash deemed hek for exempt use. Enter 0.015 of line 3 (for greater amount |
see instructions). 4 |
§ Net value of non-exempt-uss assets (subtract line 4 from line 3) 5 |
6 Mukiply fine 5 by 0.035. 6 |
7 _Recoveries of prior-year distributions LL o
8 Minimum Asset Amount (add line 7 fo line 6] 8 |
Section C - Distributable Amount Cument Year
1 Adiusted net income for prior vear (from Section A, line 8, column A) o 1 - .
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, column A) 3
4 Enter grester of line 2 or line 3. _ » 4 o
§ Income tax imposed In prior year o 5
6 Distributable Amount. Subtract line 5 from nne 4, unless subject to
emergency temporary reduction (see instructions). 6 -
7 l_|Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting omanizaﬁon

|see _instructions)

Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pace 7
PartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported orcanizations

4 Amounts paid to acqulne exempl-use assels

5 Qualified set-aside amounts (prior IRS ajiproval required—provide detalls in Part V1)

6

7

8

Other distiibutions (describe In Part V.. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detells in Part V1), See instructions.
9 Distributable amourt for 2022 from Section C line &
10 Line 8 amount divided by fine 9 amount 10 -
0] (i) (i
Section E - Distribution Allocations (sée Instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

DN ;W N

1 Distributable amount for 2022 from Section C. line 6
2 Underdistributions, if any, for years prior 1o 2022
(reasonable cause required—axplain in Part VI). See
instructions.

Excess distributions carrvover, If any_to 2022
From2017........oceemiinencne e o

w

Total of fines 3a throuch 3e

Arplied to undendistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from line 3f.
Distributions for 2022 from

Section D, line 7: $

a Applied to undendistributions of prior vears

Applied to 2022 distributable amount N

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

5 Remalning underdistibutions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
areater than zero, explain in Part VI, See instructions.

8 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

7 Excess distributions carryover to 2023. Add lines J3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2018 ... .................
b Excess from2019 . ... ..........
¢ Excessfrom2020 .....................
d Excess from2021 ............... e e j
e Excess from2022 .. ... ... ...

|

=l n = a0 |o|e
]
=
3
n
5

F

o

(1]

Schadula A (Form 990) 2022
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Scheduls A (Form 980) 2022 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pase 8
Part Vi Supplemental information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990} 2022



SCHEDULE D Supplemental Financial Statements OMB No. 15450047 _
{Form 990) Complete If the organization answered “Yes” on Form 930, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Fublic
Intemal Revenue Service Go to www.Irs.cov/Form890 for instructions and the latest Information.. Inspection
Name of the organization Employer identification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

[ S U

Complete if the organization answered “Yes” on Form 90, Part IV, line 8.
[ {a)Donor advisedfunds | by Funds and other acoounts

Total number at end of year .
Aggregate value of coniributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ... .
Did the organization inform a0 donors and donor advisors in wriling that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controf?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bengfit of the donor or donor advisor, or for any ather purpose

confering impenmissible private benefit? ... ... iiie i s e D Yes [_I No

Partll  Conservation Easements.

»n

anoa

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Complete if the organization answered “Yes" on Farm 990, Part IV, line 7.

Preservation of land for public use (for example, recreation or education)| | Preservation of a historically imporant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a thraugh 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservalion €ASSMENIS . ... ..._......cceeeiiiieee | 2a | N
Total acreage restricted by conservation easements | . ... ... s | 20| _

Number of conservation easements on a certified historic structure included In{a) ... | 2¢

Number of conservation easemenis included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register | 2d |

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

texyear ... ...

Number of states where properly subject to conservation easement is located | |

Does the organtzation have a written poficy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... ... ... ... ... ' D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservalion easements during the year

and $6cOn ATOMMANBXEN? ...\ v oo e e e e e ee ettt [ Yes [ ne
In Part Xifl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and indude, if applicable, the text of the footnole to the organization’s financial statements that describes the

organization's accounting for conservation eassments.

Partll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

2

i the organization elected, as permitted under FASB ASC 958, not to report in ifs revenue statement and balance sheet works
of art, histosical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to lis financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, to report In its revenue slatement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvce,
pravide the following amounts relating to these iterns:

() Revenue included on Form 990, Part VIIL ine 1 ... .iiiuieiereiees oo e
(1) Assets Included in FOM 990, PAIX . ... .\ iii i eete s e 8
If the arganization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 958 relating to these items;

a Revenue included on Form 980, Part Vil line 1 ... L. e e e S
b Assets included in Form 990 Part X ......o.eivierriiensineii et eiieiiee eieeieie e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 STRTIDER EDUCATION FOUNDATION INC. 81-4580473 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that make significant use of its

collection items (check all that apply)
a Public exhibition d Loan or exchange program
b | | Scholarly research el JOther
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be ol 10 raise funds rather than to be maintained as part of the oroanization's collection? ... ... ... . e [ IYes [ | no
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

- 990, Part X, line 21. —

1a Is the organization an agent, trustee, custodian or other intermediary for contribuions or other assets not
included on Form 990, Part X? oo Oves o

Amourt

No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XN _ ... ..., ... . H
Part V Endowment Funds.

_ Complete if the organization answered “Yes” on Form 890, Part IV, line 10. L
[a} Current year (b) Prizr year {c) Two years back {d) Three years back (o) Four years back

1a Begiming of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

programs

f Administraive expenses . .
@ End of yearbalance . .. ... ... .. .. . . B} —
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment %

b Pemanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
() Related organizaions ...
b If “Yes” on line 3afli), are the related crganizations listed as required on Schedule R?
_ 4 Desaibe in Part XM the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
- _ Complete if the oraanization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X ling 10.

Description of property {a) Cost or cther bass {b) Cost or other basis (¢) Accurmulated {d} Book vake
(investment) (other) depreciation
taland L {
b Buidings ... ..., —
¢ leasehold improvements = . .. . n o
d Equipment ... L
e=Other——— ... | |

Schedule D (Form 990) 2022



Schedule D (Form 860) 2022 STRIDER EDUCATION FOUNDATION INC. 8l-4580473 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category | {b) Book value (¢) Method of vaheation:
(ndudng name uf saumty) | Cost or end-of-ysar market value

(1) Financial derivatves . . . ... ... ..
(2) Closely held equity interests
(3) Other

Total. (Cofumn f_}mustaqwaorrnQQO PartX col. (Bl.line 12,) .
Part Vil Investments — Program Related.
Complete If the arganization answered “Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, line 13.
() Description of investment (b) Book vakie {c) Methed of vahsmtion:
Cost or end-ofyear market value

(1)
{2)
3
(4)
5
(6)
M
(8)
(9)
Total. (Column (b) must equal Form 999, Part X, col. (B) fne 13.) ...
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
2)
(3)
4)
(5)
6
(7)
8) : _— S
(t:)] ) _

Total. (Column (b) must equal Form 990, Part X, col, (Bl fine 16.)  ....... e B W i eeeseiiiiain aanas
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. n—

1. (a) Description of iabifty {b) Bock value
{1 Federal income taxes

@2

3

4
5)
6
@)
(8)
9)

Total (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .

2, Liability for uncertain tax posilions. In Part XHI, provide the text of the foohote to the organlzation S ﬂnandal stalernents that reports the

arnanization's Nability for uncertain tax postions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part X111 ... . @_

DAA Schedule D (Fonn 930) 2022




Schedule D (Form 990) 2022 STRIDER EDUCATION FOUNDATION INC. 81-45B0473 Pace 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. 1 2,405,451
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments . . ... ... _2a

b Donated services and use of faciles _2b | 432,707

¢ Recoveres of prior yeargrants . . ... .. ... ... ... |2

d Other Deseribe inPart XIL) . . ... . ... ... [ 2d

e Addlines2athrough 2d . L e e L 2 432,707
3 Subtrmctline2efromiined | e e 3 1,972,744
4  Amaurts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b } 4a

b Other (Describein Part XUL) . . . ... . 4

€ Addlinesdaand db s e 4c
5 Total revenus. Add fines 3 and 4c. (This must equal Form 880, Part 1, line 12.) . ... . ... 0 @ i, 5 1,972,744

Part Xil

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Other ksses

Amounts included on Form 920, Part IX, line 25, but not on line 1:
Investment expensas not included on Form 990, Part VI, line 7b
Other (Describe in Part XlIl.)
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. |This must equal Form 990, Part |, fine 18.)

Yoo P®oaoga M

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

............................... 1 1,943,131
2| 432[707J
ﬁi_ —
2 | ]
2d | ,
......................... %2 | 432,707
.................... 3 1,510,424
ul |
4b | i
.............................. | 4¢
| 5 1,510,424

_Part Xill Supplemental Information.

Provide the descriptions required far Part II, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ine 4; Part X, fine

2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4h. Alsa complete this part to provide any additional information,

FIN 48 FOOTNOTE

Schedule D (Form 990) 2022



Schedule D (Form 990 2022 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pace 5
Part Xill Supplemental Information (continued) - B

Schedule D (Form 990) 2022
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SCHEDULE | | Grants and Other Assistance to Organizations, | oMe o, 1saso0m

(Form 290) Governments, and Individuals in the United States ' 2022
Complets I the orgenization answesed "Yes" on Form 990, Part IV, line 21 or 2. -
Attach to Form 890. [o] to Public
Ikl v Sompa™t Go to www.ins.goviFormss0 for the latest Information. - irspection
Name af the anganization Employer identification number
STRIDER EDUCATION FOUNDATTON INC. . 81-4580473

Partl  General Information on Grants and Assistance

1 Doss the organization malntain records to substantiate the amount of the grants or asgstanoe the grantees' eligibility for the grants or assistance, and . o
tho seloction oriteria USE 1D BWAI he BRANKS OF BEBIBENCE? ... ... evses. v ieercairssssotessessosssnsesss osnsrsorsoss oot e ro oo Kves [Jno
2_Describs in Part IV the oanization's crocadures for monhoring the use of ~rert funds in the United Siates.
Part 1l 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 recelved more than $5,000. Part Il can be duglicated If additional space is needed.

1 {a) Name and address of organization BYEN | m ) Amount of cash | {e) Amourt of Imﬂdﬂh| &) Doxcription of | () Pupose of grami
or govemment =™ grent | _noncash assistance | mﬂuﬁﬂ forcach ssiance | or assistance

{1) LOS ANGELES UNTIFIED

'SCHOOL DISTRICT | | ‘
o thd g PR i R 95-6002905]

- | 245,353/cosT
(2) MAPLETON PUBLIC SCHOOLS |
2410 POZE BLVD

THORTON €O 90229 |84-6000817 | gov_ 4 ) N 41,240/COST | BIXES
{3) FLAGSTAFF PUBLIC SCHODLS ' |

‘Lm RIDE PROGRAM
BIKRES

|LEARR RIDE PROGRAM

7150 E SILVER SADDLE ROAD & | ' I [LEARN RIDE PROGRAM
FLAGSTA¥F Az 860604 |61-1520511 | cov | 28,030 cosr \BIREZ |__ -
(4 MBTRO NASHVILLE PUBLIC SCHOOLS | I | = — -
. 67 FAIRPIELD AVE . . . . .. ) - | ‘ LEARN RIDE PROGRAM
HASHVILLE TN 37203 s2-0717138/ ov - 25,140 CosT |BIRES e
(5) MONTROSE COUNTY SCHOOL DISTRICT = =
. 930 COLORADO AVEWUE . ... . . LEARN RIDE PROGRANM
MONTROSE 'c0 81401 lad.ﬂ'_los;_L cov | o 20,950| COST BIKES o
(6) CHINLE UNIFIED SCHOOL DISTRICT i -
LA ROUTR AT i ‘ ‘ ' [LEARN RIDE PROGRAM
CHINLE A7 86503 Jss-sooszaaleov | 20,950/ cogT BIKE

(7) ARNOLD PUBLIC SCHOOLS |
LEARN RIDE PROGRAM

ARNOLD MO 63010 J.43-€°°°MV [ | 19,630/COST _,le. —

(8) SALT LAKE CITY SCHOOL DISTRICT | [ | - o

IS0 W 200N N . ‘Lm RIDE FROGRAM

SALT LAKE COITY UT 84116  74-2563849|GOV | ] 19,630| COST BIKRS | i

{9) CHARLOTTE MECHLENEURG SCHOOL DISTREI I i

. 6500 BARRINGTON DR | LEARN RIDE PROGRAM
g NC 28215 la1-2133706 | Gov | | 17,590/ COST BIKES | .

2 Enter total numbar of secffon 501(c)(3) and govemmant organizations listed In the line 1able T b 35

3 Enter tolal numbsr of other organizations listed In the lina 4 tatls el i GeiEees iiesiiieaeseseeeiserensson e ieens > 0

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedula | (Form 990) {2022)
DAA



SCHEDULE | | Grants and Other Assistance to Organizations, | omB Mo 15as0047

(Form 980) Governments, and Individuals in the United States 2022
| Complete If the crganization answernd "Yes™ on Form 990, Part W, line 21 or 22.
Aftach to Form 890. Open to Public
D Hovee o | Ga to www.irs.gowForm90' for the latest Information. N , 'i:.np.,c:ou:
Name df the erganization Emphoywr Identilloation mumber
STRIDER EDUCATION FOUNDATION INC. | 81-4580473
Parti  Ganeral Information on Grants and Assistance
1 Does the organization maintzln records ta substantiate the amount of the grants or assistance, the grantees’ ellgibiity for the grants or essistancs, and
the 5616ChoN Crteria USOE 10 AWATD e GIANES OF BSSESEAMEST .............+.eeeuessessesessonscerescecneaesenaneass s anssnnnsnasse s abeaneneeatessanaraass s sarbaearesetsre [ ves O

2 Describe In Part IV the ornanization's procedures for montorin: the use of orant funds in the United States.
Part It Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 290,
B Part IV, line 21, for any reciclent that received more than $5,000. Part Il can be duclicated if additional space is needed.

1 (a) Mame and address of organization [®) EIN (g)‘;"'?! {d} Amount. of cash | {€) Amount of am:im ) Descripbon of () Pumpose of grant
or o ft s foable grnt | noncesh essistance ,p&;" i, roncssh sesistancs | or essistance

(1) CHARLES COUNTY PUBLIC SCHOOLS
., 12872 ROCK POINT RD .. ... LEARN RIDE PROGRAM
NEWBURG MD ‘20664 52-6000032 GOV | 16,760/ COST  |BIRES
{2) RUSSELLVILLE PUBLIC SCHOOLS = | | ] — —
5401 SR 124 ) |LEARN RIDE PROGRAM
RUSSELLVILLE AR 2802 |71-5020690/ G0V | ) 16,750 cost BIKRS
(3) LITTLE ROCK SCHOOL DISTRICT
_.905 MARTIN LUTHER KING JR DR ‘ LEARN RIDE PROGRAM
LITTLE ROCK AR 72306 |82-2431860 | GOV | 16,750| COST BIEES
(4) ROOSEVELT SCHOOL DISTRICT ‘ -
(4610 S 12TH 8T ... LEARN RIDE PROGRAM
THOENIK AZ 85040 32-0360605 | GOV 12,570/ COST BIRES )
(s HOT SPRINGS SCHOOL DISTRICT | [

701 MAIN ST . LEARN RIDE PROGRAM
HOT SPRINGS AR 71913 46-6001559/¢0v | 12,570/ COST | BIXEE
(6) SANTA CRUZ VALLEY USD | | I =SS
1374 W FRONTAGE RD . ... ... | |LEARN RIDE PROGRAM
RIO RICO ) K% 85648 |ss-o4sas13 cov | 12,570 COST BIKES |
(7) TOBA CITY UNIFIED SCHOOL DISTRIC] | [
VPO BOX 67 LEARN RIDE PROGRAM
TUBA CITY AZ 86045 |s6-0592826 @OV | 12,570/ COST |BIRES ‘
{8) PORTLAND PUBLIC SCHOOLS [

7200 NE 11TH AVE LEARN RIDE PROGRAM

PORTLAND OR 97313 ‘93 -sqnossg‘ GOV

.......................................... | 12,345 cosr |ozems | oswan
BERTHOLOMEW CDC i
12150 8 STATE ROAD SB . . . .. 1 LEARN RIDE FROGRAM
COLUMEUS In 47201 35-1113190 GOV | 10,890 COST | BIKES o
2 Enter total number of secton 501(c)(3) and govemment orgarizations sted in 08 NG 1 18DIB . ________________ ... P e

3 Entsr total number of ofher organizations listed Inthe fin@ 1 table ..., .........coveuuueiiinuiiiinii e e >
For Paperwork Reduction Act Notice, s6e the Instructions for Form 990, Scheduls | (Form 990) (2022)
DAA




SCHEDULE 1 | Grants and Other Assistance to Organizations, OMB No. 15460047
(Form 990) Governments, and Individuals in the Unitad States 2022
Complete I the organization answered “Yes™ on Form 990, Part IV, line 21 or 22, N :
Attach to Form 990, Opén

Tt Bovers Semvae” G0 to www.lrs.gowFarm990 for the Istest information. ' mmm
Nams ¢f the organization Employer klantifiaation number
= STRIDER EDUCATION FOUNDATION INC. | 81-4580473

Partl General Information on Grants and Assistance ]

1 Dees the o records to sub the emount of the grants or assistance, the granteas’ eligibiity for the grants or assistance, and

the selection witaria used 0 award the graNES Of BSSISTANCOT ....... ... ..iiieererieeies ot it sesisiernentneesensrnenennorens e e e e e s D Yes D No

2 Describg In Part IV the ouantzation's rocedures for monitorng the use of crand funds in the United States,
Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990
Part IV, line 21, for any recipient thet recsived more than $5,000. Part Il can be duplicated if additional space Is needed.

1 {2) Name and address of organization ) EN @FC [ (8) Amount of cash 1 te) Amountof | M-mdﬂqﬁ,:-| 9) Desorpon of [ {h) Purpose of grant

) _ar govemment - .‘.’L*S?““’!. et | rowesh sssistame | o T | e asiotarce | or essistance

{1) COLORADO SPRINGS PUBLIC SCHOOLS ' |

1921 E YAMPA ST el LEARN RIDE PROGRAM

COLORADO SPRINGS Co 80509 |e4-6001179 | Gov ‘ 17,470 COST |BIRES ]

{2) BAINT PAUL PUBLIC SCHOOLS | | ‘

. 1930 COMO AVENUR . .. ... LEARR RIDE PROGRAM

SAINT 'PAUL MN 55106 !41-0901311|cov_.t_ 10,050 COST | BIKES .

(3) RED CREER CENTRAL SCHOOL DISTRICH [ | ‘ = —
6624 SOUTH STREET ... ... .. ' LEARN RIDE PROGRAM

RED CREER o Y 13143 |15-6002350 | dov | i _B,380/COST  |BIKES B

(4 COWETR COUNTY PUBLIC SCHOOLS

. 152 MILIARD PARM IMDUSTRIAL BLVD LEARN RIDE PROGRAM

NEWHAN GA 30236 |58-5000219| OV 8,380  COST BIKBS

{5) LANSING SCHOOL DISTRICT |
..3333 S WESTNEDGE A |

LEARN RIDE PROGRAM

7,720, COST |BIKES
|

38-6001929

ANSING cov
(6) ROGERS PUBLIC SCHOOLS
. 121 BCHOOL AVE . ... i) |

LOWELL AR 72745 "71-6021134 GOV | | 7,720 cosT | BIRES
(7) MATTOON COMMUNITY SCHOOL DISTR #2 '

‘LBARN RIDE PROGRAM

. 4201 WESTERN AVE . . . .. ... LEARN RIDE PROGRAM
MATTOON IL 61338 |37-6002688|@ov | | 7,54qLcosg __ |BrRES l B
(8) SPRINGDALE SCHOOL DISTRICT | '
. 900 8 POWELL ... | ‘I-BAR“ RIDE PROGRAM
SPRINGDALE AR 72764 71-6021364 GOV | . 7,540| COST | BIKES B
{9} SEATTLE PUBLIC BCHOOLS [ [ -
1901 GENESEE 8T SW ... | LEARN RIDE PROGRAM
SEATTLE WA 98108 191-6001541 | GOV 7,540/ COST  |BIRES
2 Enter lotal number of secon 501(c){3} and govemment vrganizations listed in the line 1 table L
3 Enter total number of other organizations listed inthe line 1table ... ............................. U >

For Paperworlt Reduction Act Nalice, see the Instructions for Form 990, Schedute | (Form 990) (2022)
DAA



SCHEDULE | Grants and Other Assistance to Organizations, |_ovm v, tsss00e

{Form 920) Governments, and Individuals in the United States o099 2022
Complate if the organization answered "Yea™ on Form 890, Part IV, line 21 or 22.
Aftach to Form 990. Open to Publ c
i digbirmeld Go fo wwwirs.gov/Form990 for the Iatest i :
Name of the organtzaien Employer Keniificallon number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

Part | General Information on Grants and Assistance

1 Does the organizalion maintain records to subsiantiale the smount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the Solecion Critera USEd 0 AWA e GANLS OF BIBIIANCET ...............seerosnrennsoosntsss esessesssneonsnmtiss ot sesosastaesaanm et e se eoatsensssee s saes s ennssieaes [ Yes e
2 Deseribe in Part IV the oisnizstion’s procedures for monitoring the use of crint funds in the United Slates,
Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if tha organization answered “Yes” on Form 980,
Part IV, ling 21, for any recipient that received mare than $5,000. Part i can be duplicated f additional space is needed.

1 (2) Name and address of organization MY EIN (D) IRC | {d} Amount of cash (8) Amount of o o o (h) Purpese of grant
or govemmenl | - ,_r,_m._. grant noncash asgistance ear ki or assk

(1) SANTA ANA UNIFIED SCHOOL n:sm:r_-i |

700 8 FLOWER ... R LEARN RIDE PROGRAM
SANTA  ANA CA 92801 |95-6002823 | GOV | 7,540/ cOST |B1ERS ;
(2) BROOKINGE S8CHOOL DISTRICT [ I T

718 STH 8T 8 ... o ' LEARN RIDE PROGRAM
BROOKINGE §0 57006 16-6000834 | GOV | 7,503 | cOST |BIRES
(3) SPRINGDALE PUBIC SCHOOLS

2878 BOWELL 8T . ... .. |LEARN RIDE PROGRAX
SPRINGDALE AR 72764 71-6021200 | GOV | 7,300 COST BIKES |
4) LANSING SCHOOL DISTRICT |
..333 DAHLIA DR . LEARN RIDE PROGRAM
LANSTNG M1 48911 138-600159% | GOV 7,060 cogT BIKES
(5) NESTUCCA VALLEY SCHOOL DISTRICT '

36925 HWY 101 8 ... . LEARN RIDE PROGRAM
CLOVERDALE OR 97112 [93-1144375|GOV | 6,910/ COST BIKES
{6y DENVER PUBLIC SCHOOLS

.7480 NORTH BRORDWAY . ... [LEARN RIDE PROGRAM
DENVER €0 80221 a4-1zosauv|v 6,880/cosT  |BIKES |
{7 NORTHWEST R-1 SCHOOL DISTRICT T —
. 4630 BRENNAN RD ... .. ... | |LEARN RIDE PROGRAM
HIGH RIDGE M0 63049 ' l43-6000854 | GOV | 1 6,700 COST BIRES |
() GROVETON ELEMENTARY SCHOOL = |

18 scmEeOL BT = ... LRARN RIDE FROGRAM
NORTH STRATFORD NH 03590 02-6000660 | GOV ‘ 5,460 COST _|BIRES
)] |

2 Enter total number of section 501(c)(3) end government onganizations listed in the fine 1 table .

3 Enter total number of cther organizations Reted In the line 1 lable
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedula | (Form 990) (2022)
oA




Schedule | Form 980, 12022,

STRIDER EDUCATION FOUNDATION INC.

81-4580473

Page 2

Partll  Grants and Other Assistance to Domestic Individuais. Complete if the crganization answered “Yes” on Farm €90, Part IV, line 22.
Part lll can be duplicated if additional soace is needed. o
(a) Type of grant or assistance {b) Number of | {c) Amount of {d) Amount of (@) Method of valustion (book, | () Description of noncash assistance
| recipients cash grant assistance | A isal, other)
1 N .
2 = i i
I I —
‘ — B —_—
5— _ — ——
[ -
|

1 !
Part V  Supplemental Information. Provide the informatio

SEE SCHEDULE I SUPPLEMENTAL INFORMATION WORKSHEET

n recuired in Part |, fine 2; Part Ill, column (b); and any other addiional information,

Schedule | (Form 990) (2022)



. ~ Supplemental Information ]
SCHEDULE | PP 2022
|_(Form 990) | For calendar year 2022 _or tax year beginning _ and ending

Employer Identification number
Name of the arganization

STRIDER EDUCATION FOUNDATION INC. 81-4580473




SCHEDULE L Transactions With Interested Persons OMB No. 15450047
Complete if the organization answered "Yes” on Form 990, Part IV, line 253, 25h, 28, 27,
(Form 330) 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ " OpenTo Publc
Intemel Revenue Service Go to www.irs.gov/Form950 for instructions and the latest Information. Inspection
Name of the crgantzafion Employer identificaion number
STRIDER EDUCATION FOUNDATION INC. 81-4580473
Part | Excess Benefit Transactions (section 501(cX3), section 501(c)4), and section 501(c)29) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-E2Z, Part V, line 40b.

1 {a) Name of disqualliod person

(1)

| (&) Relationship batween disqualified person and

| o

(d) Comecled?

{c) Description of transacion
Yes

(3]

(4)

5)

8

2
under section 4958
3

Enter the amount of tax incumed by the organization managers or disqualified persons during the year

Part If

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, fine 28; or if the

organization reported an amount on Form 890, Part X, line 5, 6, or 22.

{2) Nama of Interested person

{d) Loan
o or from
the orp.?
To From

{®) Criginal

{c) Furpose of
loan princlpal amount

(7 Balance due  (g) In Gafoult| (h) Approved | (1) Writien
by board or | agreement?
| commitee? |

Yes | No |Yes

Yes | No .No

(1

i2)

@)

@)

(5)

8)

(L) —
Total

o

Part it

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes™ on Form 930, Part IV, line 27.

{a) Name of interested person

®) {c) Amount of

person and the organkzation assistance

{d} Type of assistance (e) Purpose of assistance

()

2)

(3]

N BENSSEE.

(5)

6)

0]

@) -
)

(0] _

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

Schedule L {Form 930) 2022



Schedule L (Form 990) 2022 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 2

PartlV  Business Transactions Involving Interested Persons.

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

{a) Name of Interested persan | D) Relstionship between | (<) Amount of (d) Description of transacton | "’Ms“"i‘"g
Imerested person and the trensaclion

- o | - Yoo | o
:j_} STRIDER SPORTS INTERNATIONAL BUSINESS OWNER 1,517,776 PRODUCT PURCHASE X
2 STRIDER SPORTS INTERNATICNAL BUBINESS OWNER -395,507 | MANAGEMENT SERVICEC lT
(3) STRIDER SPORTS INTERNATIONAL BUSINESS OWNER -37,200| RENT R
(4) f
(5)
)
M _ .
®) -
{8) |

(10)

Part V Supplemental Information.

Provide additional information for responses 10 questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

ALL EQUIPMENT UTILIZED FOR THE STRIDER EDUCATION FOUNDATION PROGRAMS

ARE PURCHASED FROM STRIDER SPORTS INTERNATIONAL AT WHOLESALE COST - THIS

CASH OUTFLOW IS REFLECTED AS "PRODUCT FPURCHASE" ABOVE, THE AMOUNTS ARE

~ INCLUDED IN COSTS OF SALES AND GRANTS TO SCHOOLS IN THE FORM 990.

STRIDER SPORTS INTERNATIONAL PROVIDES IN-KIND DONATION OF MANAGEMENT

SERVICES TO ALLOW THE FOUNDATION TO CARRY OUT OUR MISSION AND GET MORE

KIDS ON BIKES. STRIDER SPORTS INTERNATIONAL WILL CONTINUE TO SUPPORT THE

FOUNDATION UNTIL SUCH TIME AS IT IS SELF-SUSTATNABLE - THIS IN-KIND

 DONATION INFLOW IS REFLECTED AS "MANAGEMENT SERVICES" ABOVE. THESE DONATED

SERVICES ARE NOT INCLUDED IN THE FORM 930.

STRIDER SPORTS INTERNATIONAL PROVIDED IN-KIND DONATION OF RENT PER A LEASE

AGREEMENT - THIS IN-KIND DONATION INFLOW IS REFLECTED AS "RENT" ABOVE.

THESE DONATED RENT AMOUNTS ARE NOT INCLUDED IN THE FORM 980.

THE SECRETARY/TREASURER OF THE FOUNDATION IS THE PRESIDENT/OWNER OF STRIDER

SPORTS INTERNATIONAL.

Schedule L (Form 990) 2022

0AA



SCHEDULE M

(Form 990) Noncash Contributions

Attach to Form 990,
Department of the Treasury

OMB Na. 15450047

Complete If the organizations answeared "Yes” on Form 980, Part IV, lines 29 or 30. 2022

Open To Public

Witamal Revonue Service Go to www.irs.gov/Forms90 for instructions and the latest Information. Inspection
Nama of the organization Employsr Identfication number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

Partl  Types of Property

(@) ® © @
Check f | Number of conbibutions o ::ﬁ:: m“:: Mathod of detsrmining
applicable items contributed Form 990, Parl VI, line 13 noncash contribution amounts
1 At—Worksofat =
2  At—Historical treasures | - -
3 At —Fractional interests —
4 Books and publications
5 Ciothing and household
goods =
€ Cars and other vehicles X 1 68,000| QUALIFIED APPRAISAL
7 Boatsandplanes
8 Intellectual property =
9 Secures —Publicly traded
10  Securiies — Closely held stock _
11 Securiies — Partnership, LLC,
or trust interests [ E—— - - —
12 Securties —Miscellaneous - -
13 CQualified conservation
contribution — Historic
maures ................. r —_—
14 Qualified conservation
contribution —Other .
15 Real estate —Residental |
16 Real estate—Commercial 'P_ | -
17 Real estate—Other [ |
18 Collectbles = |
19 Food inventory
20 Drugs and medical supplies
21 Taddermy . —_—
2 Historical ertifacts = . P —
23 Scientific specimens | .
24 Archeological artifacts i
25 Oter( . ... ) I I
26 Oter( .. ... ... ) ]
27 Oher( ... ... ... ) —
28 Ofther | | I—
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement =~ 2|1

30a During the year, did the organization receive by contribution any property reported in Part 1, tines 1 through
28, that it must hold for at least 3 years from the date of the initlal contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIBLTONS? e
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
eantrbUliONS?
b If “Yes,” describe in Part IL.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes | No

_________ 30a X
1| X

. | 32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 2
Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
____or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ {=-OMB NS 15450007,

(Form 990) Complete to provide information for responses to specific questions on | 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 996 or Form 990-EZ. Open to Public
Inlemel Revenus Servics Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer Identification number T
STRIDER EDUCATION FOUNDATION INC. 81-4580473

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

CONTINUE THROUGHOUT THEIR LIVES. WE ARE PASSIONATE ABOUT GIVING THE

WITHIN THEIR COMMUNITIES. THEY ARE TRULY AMBASSADORS TO HELP MORE KIDS GET

CHILDREN HOW TO RIDE A BIKE THROUGH ONE MAIN PROGRAM. ALL KIDS BIKE IS A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form $90) 2022

DAA



Schedute O (Form 990) 2022 Page 2

Name of fhe organization [Employer [dentification numbar
_STRIDER EDUCATION FOUNDATION INC. 81-4580473

NATIONAL MOVEMENT TO PLACE LEARN-TO-RIDE PROGRAMS INTO KINDERGARTEN

PAGE 1 OF 3
Schedule O (Form 990) 2022




Schedule O (Form 980) 2022 ) Page 2
Name of the organization Employer Klentification number o

_STRIDER EDUCATION FOUNDATION INC. | 81-4580473

PAGE 2 OF 3
Schedule O (Form 980) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organtzation | Employer identification number

STRIDER EDUCATION FOUNDATION INC. ) | 81-4580473

PAGE 3 OF 3
Schedule O (Form 990) 2022







