Fomm 990 Return of Organization Exempt From Income Tax _OMB No. 16450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenua Code {except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.lrs.gov/Ferm930 _for instructions and the latest information, Inspection
A _For the 2023 calendar year, or tax year beginning and ending -
B Check If applicable: |C Name of organizafion D Employer Identification number
[ Aderss change STRIDER EDUCATION FOUNDATION INC.
DNamecha\ge Duingbuslnegas = ] - 81-4580473
T Humber and steal [or P.0, box d mall @ nat cahverad 10 sresl s001e8s) Tlﬁamh E Talephons number
[] it reuen 2221 N PLAZA DRIVE o 605-956-3877
Final retrn/ City or town, state or province, country, and ZIP or foreign postal code
0 :::m | rarm crmy SD 57702 | o Gos meis 2,579,472
F Name and addrass of principal cfficer:
D Aoplcaton” pending LISA WEYER Hia) Is this a group refum [nrsmxxdinamD Yes @ No
2221 N PLAZA DRIVE HIb) Ave ol subordinates noded? || Yes [ | N0
o | RAPID CITY - SD 57702 i f "No.” atiach a st See instrucions
| Toxexemot status:  |K| 60103 | | 601c | ) iinsert no.y | | 40471a1) or T_‘jg |
J  Wehsite: WWW » ALLKIDSBIKE - ORG | Hic) Group wﬂon_mtn_qer
K _Fom of ovsaniaton; || Copraton | | Trust | | Assocaion | | Oter L Yeur offomaton; 2017 | M State of ol domicie: SD

Partl  Summary

1 Briefly describe the organization's mission or most significant activites: =~ . .. .
| . SEE SCHEDULE O e e
E ...............................................................................................................................
2 © ety eaeeeeeaeeentesseseiessasiseaseeestsseeeseseserostessseesaeertesesseseessteresseatnnnaeteanneas soun T ere auens
& | 2 Check this box [_] if the organization discontinued its operations or disposed of more than 25% of its net assets. o
o8 | 3 Number of voting members of the goveming body (Part VI, line 12) . .. ... ... 3 5
$ | 4 Number of independent voting members of the governing body (Part V1, fine 1b) = 4 4 -
g 5 Total number of Individuals employed in calendar year 2023 (Part V, llne2a2) 5| 5
B| 6 Total number of volunteers (estimate i necessary) ... ... .. 5 | 125 _
TaTotal unrelated business revenue from Part Vill, column (C), line 92~ .~ 7a 0
| bNet unrelated business taxable income from Form 890-T, Part L line 11.............. .......occoooevvnnn..., 7b B 0
_— Prior Yeer Curront Yoar
o | 8 Contibutions and grants (Part VIll line dh) ... L. ) 1,766,954 1,748,960
£ | 9 Program service revenue (Part VIl ine 26) . ) 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) = . . 26,511
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) 205,790 101,367
12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. 1,972,744 1,876,838
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . .. .. | 1,260,746 = 913,314
14 Benafits pald to or for members (Part IX, column (A), ine 4) . . ... B _— ]
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 58,669 44,252
% 16aProfessional fundraising fees (Part X, column (A), line 1€) ._ I } 0
I% b Total fundraising expenses (Part IX, column (D), line 25) . 399,058 |
17 Other expenses (Part IX, column (A), lines 11a~11d, 1124e} | 191,009 580,767
18 Tolal expenses. Add lines 13-17 (must equal Part IX, calumn (A), ine 25y 1,510,424 1,538,333
19 Revenue less exrenses. Subtract line 18 from line 12 R 462,320 338,505
5% Beginning of Current Year | End of Year
§ 20 Total assets (Part X, ine 16) ... ..o, 901,781 2,649,941
<ol 21 Total liabiiies (Part X, ine 28) || ... ... 11,276 1,420,930
22 Net assefs or fund balances. Subtractine 21 fromline 20 .. ... ... ... ... .. . 890,505 1,229,011

Part Il Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the be;t of_my knowledge and befief, it is
true, comact, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign | Stansture of affcer T [ Date
Here LISA WEYER - EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type praparers name Preparer's signature - oan Check | |if| FTIN
Paid JEANETTE SCHROEDER, CPA Bl sefempioysd | POO479382
Proparer | g name KETEL THORSTENSON, LLP N Firm's EIN 46-0257538
Use Only PO BOX 3140

| Fimmts ad RAPID CITY, SD 57709-3140 moeno. 605-342-5630

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ... ........ccoeee viiviieeni... —WY_es I—I_EE

[F)g; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023



Form 990 (2023) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 2
Part Il  Statement of Program Service Accomplishments B
Check if Schedule O contains a response or note to any line in this Part Ml ... . .. . e _B]_

1 Briefly describe the organization's mission:

2 Did the organization underlake any significant program services during the year which were not listed on the

prior Form 890 or Q90-EZ2 i
If "Yes," describe these new sesvices on Schedule O.

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

services?
If "Yes," describe these changes on Schedule O.

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

expenses. Section 501(c)3) and 501(c}4) organizations are required o repori the amount of grants and allocations to others,

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

4a Code: ) (Epenses$ 1,050,210 incudnggansofs . 91 3,314 )Rewenes = 151,308 )
SEE SCHEDULE O . . o i

4b (Code: ) (Expenses § - including grants of $ _ } (Revenue § }
N/ e e

4c (Code: . ) (Expenses § including grants of $ ) Reverue § )
N A e e i s e

4d Other program services (Describe on Schedule O.)
(Expenses § including orants of §
de Total program service expenses 1,050,210

__)(Revenue §

DAA

Form 990 (2023)



Form 990 (2023) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pane 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the omganization destribed in section 501(c)3) or 4847(a)(1) (other than & private foundation)? If “Yes,” [l
complete SCHETUIB A || i 1| X
2 s the organization required fo complete Schedule B, Schedule of Contributors? See instructions . . . . | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to -
candidates for public office? If “Yes,” complete Schedule C, Partl . ... ..........ccco .o ... 3 b 4
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a sacion 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 receives membership dues, I
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes,” complete Schedufe C, Part¥t = 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors h
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes,” complee Schedule D, PArt { e e, 6 X
7 Did the organization receive or held a conservation easement, including easements fo preserve open space, '
the environmenl, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,” ' —
complete Schedule D, Pt Bl e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liabifity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, Part IV | |\ ... .........ccocoimiiriiaeeie e 9 X
10 Did the organization, directly or through a related arganization, hold assels in donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Part V... 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts M,
WII, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes,"”
complete Schedule D, Parf VI | e e e 11a | X
b Did the organization report an amount for investments—other securifies in Part X, line 12, that is 5% or more |
of tts total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ts total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VI .. . ... .. 11c X
d Di¢ the organization report an amount for other assets in Part X, ine 15, that is 5% or more of iis total assets
reported in Part X, line 167 #f "Yes,” complete Schedule D, Part X | | ... ... e 11d X
e Did the organization report an amount for other liabiliies in Part X, lne 257 if "Yes," complefe Schedufe D, Pant X 11e | X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses '
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, Part X 1| X |
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete |“ i
Schaduls D, Parts XE antd Xl ... ... .. .. ..o it e e e 12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? if |
"Yes,” and if the organization answered “No" o line 12a, then compiefing Schedule D, Parts X1 and Xil is opfional = 12b X
13 Is the organization a school described in section 170(bX1XAXi)? If “Yes,” complete Schedwle £ . . . 13 X
14a Did the organization maintain an office, employess, 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, ’ I
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule £, Parts land V. = | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
far any foreign organization? If “Yes,” complete Schadule F, Parts Hand IV . ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? #f “Yes,” complete Scheduls F, Perls llend IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on )
Part 1%, column {A), lines B and 11e? /f “Yes,” complefe Schedule G, Part I. See instructions _ . ... .. .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? #f *Yes," complefe Schedule G, Partll | | ... ... .......cccocoiiei 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll ... . ....ccoooiiiii i e e 19 | X
20a Did the organization operate one or more hospital facilities? I “Yes,” complete Schedule H . . .. .. ... . ... ... 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? =~ 20b |
21  Did the organization report more than $5,000 of grants or other assistance to any domastic organization ar
domestic govemment on Part IX, column {A) fine 1? If "Yes " complete Schedule /. Paristend il .. .. .................. 21| X |
DAA Form 990 (2023)



Form 990 2023) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pace 4
Part IV Checklist of Required Schedules (continued)
__|Yes|No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Paris fand Il | ... .. ... | 22 I X
23 Did the organization answer “Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated ‘ I
employees? If "Yes," complete Sohedule J e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than | '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer finas 24b | |
through 24d and complete Schedule K. If ‘No,"goto fine 25a ... 24a| | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONGST e P
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? = | 24d |
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit |
transaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Part{ ... . ... . I{Z’_Sa_l X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Ves,” complete Seheduie L, Part ! ... ... .. % | 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%
confrolled enfity or family member of any of these persons? if “Yes,” complete Schedule L, Partt . = 26 | X
27 Did the organization provide a grant or other assistance fo any current or former officer, direclor, trustee, key [
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee |
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ul ... e 27| | X
28 Was the organization a party 1o a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A curent or former officar, director, trustee, key employee, creator or founder, or substantial contributor? #f
"Yes,” complate Schedule L, Part IV s e s 28a| X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes,” compiete Schedule L, Parf IV | 28c| X
28 Did the organization receive more than $25,000 in noncash contributions? I “Yes,” complefe Schedule M 23, | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . - 3, | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part | | n, | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i “Yes, " complete Schedwle R, Partt 33 | x
34 Was the organization related to any iax-exempt or taxable entity? i “Yes,” complete Schedule R, Part I, il ,
OrIV, @A PtV INe 1 s e M| | X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . ... ... L 135a| | X
b If "Yes" to line 35a, did the organtzation receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b)13)? if “Yes,” complete Schedule R, Part V, fine2 . . . . | 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedula R, Part V, line 2 ... ... ............. 36 | X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related arganization |
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pert VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schadule O for Part V, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ..o o e v e 3| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. .. .. . ... . e EJ
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a | 8 o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b ] 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners?.. . . ... . o e e iee e eceien nio 1¢c

Form 990 (2023



Form 990 (2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pase §
PartV  Statements Regarding Other IRS Filings and Tax Compllance (continued) Yes No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax T |
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 5 |
b I at least ane is reported on line 2a, did the orgarization fie all required federal employment tax retums? L =X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = = | 3a | X
b 1 “Yes,” has it fied a Form 980-T for this year? if “No” fo fine 3b, provide an explanafion on Schedule O~ | 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, [ o
a financial account in a foreign country {such as a bank account, securiies account, or other finandial account)? _4a | X
b *Yes. enter the name of e fregnoounty " T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .~~~ 5a | X
b Did any taxable party notify the organization that it was cr is a parly to a prohibited tax shelter transaction? =~~~ 5b | X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 o | 5¢ I
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the |
organization solicit any contributions that were not tax deductible as charitable contributions? .= | | 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or [
gifts were not tax deductible? e | &b |
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '
and services provided 10 the PAYOI? | e e e | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | .. ... ... ... .. . ... .. ™
¢ Did the organization sell, exchange, or otheswise dispose of tangible personal property for which it was [ 1 i
required to file FOMN 82827 s e e e [ 7e X
d If "Yes” indicate the number of Forms 8282 fled during the year ... . ... |_7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .~ 'I7_el__ | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? TL_ X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8889 as required? 1_79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I_
sponsoring organization have excess business holdings at any time during the year? . | 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable disiributions under section 49667 . ... | %a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? ==~ | b
10 Section 501(c)}(7) organizations. Enter: |
a Iniiation fees and capital contributions included on Part VIl Ene 12 ... | 10a] |
b Gross receipts, included on Form 930, Part VI, line 12, for public use of dlub faciltes | 10b] |
11  Section 501(c}12) organizations. Enter: |
a Gross income from members or shareholders | ... e Ma 1
b Gross income from other sources. {Do not net amounts due or paid to other sources |
against amounts due or received from them.) | ... ... ... bl )
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10417 | 12a
b If “Yes.” enter the amount of tax-exempt interest received or accrued during the year .. ... ... L 12b|
13  Sectlon 501{c){29) quafified nonprofit health insurance issuers. —
a Is the organizafion licensed to issue qualified health plans in more thanone state? ... . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the stales in which
the organization is licensed to issue qualified heatthplans 13b ]
G Enter the amount of reserves onhand ..., 13c o il
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I “Yes,” has it fled a Form 720 to report these payments? If "No,” provide an explanafion on Schedule © . 14b |
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or -
excess parachute payment(s) during the year? L 15 | X
If “Yes.” see instructions and file Form 4720, Schedule N.
16 Is the organizafion an sducational institution subject to the section 4968 excise tax on net investment income? ., . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(cK21) organizations. Did the trust, any disqualified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .= . ... 17
If “Yes.” complete Form 6069. o
Form 990 (2023




Form 990 (2023) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 6

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

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI, ... ... ... ........ s e z]_
Section A. Governing Body and Management
Yes| No.
1a Enter the number of voting members of the goveming body at the end of the tax year = [1a] B [
if there are material differencas 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.
b Enter the number of volting members included on line 1a, above, who are independent | b | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatwnship with |
any other officer, director, trustee, or key employee? ... R L2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 13X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? B | 4 | W
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholders? | ... .. 6| |X
7a Did the organization have members, slockholders, or other persons who had the power 1o elect or appoint
one or more members of the goveming body? . VTR i - B | X
b Are any govemance decisions of the organization neserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | L 7b X
8 Did the organization contemporaneously document the rmeelings held or written actions undertaken during the year by the following
a The goveming BodY? e e sa | X
b Each committee with authority to act on behalf of the goveming body? ... ... ... |8 | X |
9 s there any officer, director, frustee, or key employee listed in Part VIi, Section A, wha cannot be reached at
the orqanization's mailing address? if “Yes.” provide the names and addresses on Schedule O ........... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
T Yes[ No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a ' X
b I “Yes.” did the organization have written policies and procedures goveming the activities af such chapters, |
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b |
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the fom? Ma X
b Describe an Schedule O the process, if any, used by the organization fo review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 ... .. 12a| X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise to conflicts? | 12b| X |
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,” | |
describe on Schedule O how this wasdone ... ... .. 12| X |
13 Did the organization have a witen whistebiower poiky? T S ETY I U
14 Did the organization have a written document retention and destruction policy? ... .. L 14| X |
15 Did the process far determining compensation of the following persons include a review and approval by [
independent persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision? |
a The organization’s CED, Executive Director, or top management official L 15a| X |
b Other officers or key employees of the OGANZAHON . _......ceeieee e W, |mel | X
If "Yes” to lina 15a or 15b, describe the process on Schedule O. See Instructions. W
16a Did the organization invest in, contribule assets to, or participate in a joint venture or simitar amangement
with a taxable entity during the year? ... .. |teal X
b If “Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its [
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the ‘
orcanization's exempt status with respect to such amangements? ... ... ... o iieeoe e et i ; 16b

Section C. Disclosure

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

17
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (seclion 50%¢c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website @ Upon request D Qther (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 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 Fom 990 (2023)



Form 990 (2023) STRIDER EDUCATION FOUNDATION INC. 81-4580473 N Pase 7
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 VII
Saction A.  Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employses (other than an officer, direclor, trustes, or key employee)
whoa received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

See the instructions for the order in which fo §st the persons abave.

D Check this box if neither the onganization nor any related organization compensated any current officer, director, or trustee.

©
) ® fsiion © ®
Name and tite Ahv;lmge gm&mlxgmogﬁ Me Reportabls Esﬁmat;:) amount
B officer and & directoriustee) pensaton compensation of other
ey @ ETS1F EE ogantzaton W21 | organeations W e
| hamfor [2E § 2 %‘3 g 1089-MISC/ 1099-MSC/ organization and
related gg : 3 g 1099-NEC) l 1099-NEC) related organizations
|  orpanizations s |3
B g
| dotted line) § g é
()LISA WEYER o }
40.00

R TRECTS R 6" 60 x| || 17, 806 ; 0
(2)JACK LYNASS -

e eereeeeeeeeeinenennene ] e 0.25

PRESIDENT 0.00 | X X 0 - 0 0
(3)ROD WOODRUFF .

 errreenennsenneeasemrenene | et 0.25

VICE PRESIDENT | 70.00 |xX |[X 0 0 - 0
#HRYAN MCFARLAND | |

TR 0.25.

SECRETARY/TREASURER 0.00 x| |X 0 N 0 0
(S)RENE CREED |
................................. 0.25 |

BOARD MEMBER 0.00 | X — - = __0__ - B 0_! 0
(6) BRIAN KLOCK

.......... 0.25

SoREn N = 0700 | x| i 9 0,| e
{n '

R | ) - BE
)
©) 1] R 1 o

|

(10) R [ o D
............. || B N _

(11) |

rorm 990 (2023)



Farm 990 (2023) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pace 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: €1
g
15 (8 {do ot check more than one (D) (E} 3]
Name and litte Average bax, unisss person Is bath an Reportable Reportable Estmated amount
hours officer and a directorfrustes) compensation compensation of other
per week =T = = from the from celated compensation
(list any =3l 2 ] 5 = & oiganization (W-2/ organizations. (W-2/ from the
howsfor  |BE E[(8 | g % 1093-MISC/ 1098-MISC/ organization and
refated %E_. g 23 1099-NEC) 1099-NEC) related organizations
organizations g ® g é
dm HE : g
[ |
(12)
(3)
e ]
(s)
(8
an ..
ay
U9 s e
1b Subtotal IS 17,806 | o
¢ Total from continuation sheets to Part VIl, Section A ... . |
d Total (add lines tbandfe) ............coovueiieieiian. ... 17,806

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization

- _ [Yes|[ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? if “Yes,” complete Schedule J for such Individual, ... .. ... ... ...l 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 / “Yes,” complete Schedule J for such
BOVIUEE e e e 4, | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual |
for services rendered to the prosnization? if “Yes.” complete Schedule J for SUGH PErson ............ccccveviiiiiiiieiunae.. 5 X
Section B. Independent Contractors _ . -
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the oraanization's tax year. -
B Name and bhness sddress . Descripty E)oi services B Comdeation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100 000 of comrensation from the oraanization 0
DAA Form 990 (2023)



Form 990 2023) STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pase 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... e W
| (a) {8} {C) )
| Tolal reverue F;:a:lgn o re;-:::ep‘ mmart;dem R:;:u': excludad
e X under
sections 512-514
ST — — 7\—
EE 1a Federated campaigns | 1a |
!DE b Membership dues ! b |
éf ¢ Fundraising events = | 1c [
& d Related organizations 1d R
AE @ Govemment grants (oontibutons) 1e 323,600 [
S'ﬂ £ AQ ather contributions, gifts, grants,
g8 and smilar amounts not included above . ... | 1F 1,425,360 [
gg 9 Noncash contibuions inckeded in = '
S Metll... 19 |3 '
Q@ hTotal. Addfines1a~1f ... ... ..... ... ..oeeeee.... 1,748,960 |
Business Cod« . |
&2, |
a B e e . -
. =
E q T — . - - -
E,E g e g i —
£ All other program service revenue .. ....._....... [ |
q Total. Addlines2a-2f ...........ccoiiiieiineiieianannnns on. |
3 Investment income (including dividends, interest, and | o
other similar amounts) ... 25,511 26,511
4 Income from investment of tax-exempt bond proceeds
5 ROYal®S .........o.o.ooie cevuiiee aeeieeeieeeiiiiion. |
| ORe (§) Personal
6a Gross rents 6a | -
b Less rentd expenz=<| 6b '
€ Rental inc. or (loss) | 6¢ | -
d Netremtalincomeor(foss) ... . ................ ..... s P |
Ta g:mm ) Secufes @ Other ;______
other than inventory | 7@ |
§ b Less: cost or other -
g basis and sales exps.| 7b | |
@ | ¢ Gainor(oss) | T¢c | -
5| d Netgainor(loss) ... ... ..............o... -
§ 8a Gross income from fundraising events
(oot incoding $ ...
of contributions reported on line
1c). SeePat IV, ine 18 . .. 8a
b Less: direct expenses .  8b | — =
| ¢ Net income or (loss) from fundraising events ... ... ...... .. [ — - -
9a Gross income from gaming - '
activities. See Part IV, line 19 9a 18,060
b Less: direct expenses | 9 68,000 o
¢ Net Income or (loss) from gaming activities . ... .......... . -49,940 N ] - 59_ ,940
10a Gross sales of inventory, less
returns and aflowances 10a 785,941
b Less: costof goods sold 10b | 634,634 )
¢ Net income or (loss) from sales of inventory ... ............... 151,307 151,307
a J :Bus'mess Cade
Qetta — B
§5 b e
§ C |
s d Allotherrevenue ................. ... ....
| e Total. Addlines1ta~11d......... ... ... .............. |
12 Total revenue. Seeinstructions .. ... ... ......... ...... 1,876,838 151,307 0| -23,429

DAA

Form 990 (2023



Form 990 (2023) STRIDER EDUCATION FOUNDATION I:NC.

81-4580473

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) oruanizations must complete all columns. Al other oryanizetions must complete column (Al

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

P ER e

Do not include amounts reported on lines &b, 7
8b, b, and 10b of Part VIl

1

2

10
"

@ TP a0 TN

12
13
14
15
16
17
18

18
20
21
22
23

b,

A)
Total expenses

®
Program service
expenses

Grants and other assistance to domesfic agsn;bﬂs
and domestic govemments. See Part V, fne 20

913,314

913,314

(c)
Management and
general expenses

Grants and other assistance to domestic
individuals. See Part 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, directars,
trustees, and key employees .. ...

17,806

3,561

10,684

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

Other salaries and wages
Pension plan accruals and contributions (include

section 401{k) and 403{b) employer contributions)
QOther employee benefits

22,639

22,639

3,807

2,679

w
[=}
o

46,454

46,454

Lobbying

Professional fundraising services. See Pait IV, Ine 17

Investment management fees

Other. {if ine 11g amount exceads 10% of line 25, column
{A) amount, kst line 11g expenses on Schedule O.)

339,111

339,111

Advertising ard promofion
Office expenses

59,030

51,266

7,764

19,457

19,457

Information technology || .| ..

13,667

2,901

Royalties

2,301

8,465

37,200

27,800

9,300

Travel ...................................

50,505

20,202

30,303

Payments of travel or entertainment expense
for any federal, state, or local public officials
Conferences, conventions, and mestings

5,467

5,417

50

Interest

Depreciation, depletion, and amortization

Inw[anw .................................

331

331

Other expenses. kemize expenses not covered
above. (List misceflaneous expenses on line 24e. If
ling 24e amount exceeds 10% af line 25, calunn
(A) amount, list line 24e expenses on Schedule O.)

9,545

9,545

Tolal functionel expenses. Add lines 1 through 2de

1,538,333

1,050,210

89,065

399,058

Jolnt costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check henl | if
following SOP 98-2 (ASC 958-720] ..

Fom 990 (2023



Form 990 (2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pase 11
Part X Balance Sheet
-  Check if Schedule O contains a response or note to any fing in this PatX .. .........c......... .. s B
() 8
- B - _ Beginning of year | B End of year
1 Cash—nordnterestbearng . ... ... L 764,999 1 2,551,604
2 Savings and temporary cash investments .. . L | 2 -
3 Pledges and grants receivable, net 61,580 3 28,000
4 Accounts receivable, net T 6,229 4 67,545
5 Loans and other receivables from any current or former officer, director, [
‘ trustes, key employee, creator or founder, substantial contribuior, or 35%
controlled entity or famity member of any of these persons | .. ... .]_5_
| 6 Loans and other receivables from other disqualified persons (as defined |
| under section 4958(f}(1)), and persons described in section 4958(c)(3YB) | 6
§ | 7 Notes and loans recetvable, pet .~ 7 -
| 8 Inventories forsaleoruse ... ... . 8 | )
‘ 9 Prepaid expenses and deferred charges [~ 68,973| 9 | 2,792
10a Land, buildings, and equipment: cost or other
| basis. Complete Part Vi of Schedule D | 10a I
b Less: accumulated depreciation . .. . ... . ... 10b 10c
11 Investments—publicly taded securities .. . .. ... .. ) 11 -
42 Investmenis—other securites. See Pat WV, line 14 | 12
13 Investments—program-related. See Part IV, line 11 .. .. ... . ... . ... | 13
14 inangible assets ... .. REN
15 Other assets. See Part IV, line 11 ... .. [ 15| -
16 Total assets. Add lines 1 fhrouch 15 (must equal line 33) ........ ..., ........ _l 901,781 16 2,649,941
17 Accounts payable and accrued expenses | ... ... . L 11,276 17 126,530
18 Grants payable ... L |18 ]
19 Defemed revenue s 1,294,400
20 Tax-exempt bond Babifties . ... Lo e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
w |22 Loans and other payables to any current or former officer, director, ‘ |
2 trustes, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons . ... | 22
T |23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties . .. = | 24
25 Other liabilities {including federal income tax, payables to related third ‘ N
parties, and other liabilittes not included on lines 17-24). Complete Part X
Of Schedule D ...\ oo e ; |25
|26 Total liabilities. Add lines 17 through 25 ...................... e e 11,276 26 1,420,930
Organizations that follow FASB ASC 958, check here [X| T
8 and complete lines 27, 28, 32, and 33. |
8 |27 Net assets without donor restrictions ... 492,744 27 694,200
@ |28 Nt assets with donor restictons ... 397,761 28| 534,811
2| Organizations that do not follow FASE ASC 858, check he{ ]
L and complete lines 29 through 33. ‘
; I29 Capital stock or trust principal, or cumentfunds o | 29 | S
© | 30 PaidHn or capital surplus, or land, building, or equipment fund = | 30
5 31 Retained eamings, endowment, accumulated income, or other funds =~ | I3
§ |32 Totalnetassets orfund balances . ... ... ... oo 890,505 32 1,229,011
| 33 Total liabilities and net assetsffund balanees ....... ... ... ..... ........ 901,781 a3 2,649,941
Form 990 (2023)



Form 990 (2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... . .. ... ........... .

...... e (X

Total revenue {(must equal Part VIll, column (A), line 12)

1
Total expenses (must equal Part IX, column (A), fine 25) ... B e e e 2
Revenue less expenses. Subtract line 2 from line 1 o I 3

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))

338,505
890,505

Net unrealized gains (losses) on invesiments

Donated servicas and use of facllities
Invesiment expenses ...

Prior period adjusiments
Other changes in net assets or fund balances (explain on Schedule ©) . ... ..

SO ENO G WN A

-

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
32, column (B)) .o R S T 10

“Part Xl Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 980: D Cash IE Accrual l:l Other

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 compiled or reviewed by an independent accountant?
if "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consofidated basis D Both consolidated and separate basis
¢ If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the aud, review, or compilation of its financial statements and selection of an independent accountant? =~ |
If the organization changed either its oversight process or selection process during the tax year, explain an
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? .. ...
b # “Yes,” did the organization undergo the required audit or audits? If the organization did nat undergo the
required audit or audits_explain why on Schedule O and describe any steps taken to underzo such audits

| X

|
3a | X

3b |

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support | omB Mo, 15450047
(Form 890) Complets if the crganlzation Is a section S01(c)) orgenization o a section 4947(eK() nonexempt charitable tust. | ()23
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
intemal Revenue Service  Goto wwwi.irsgov/Form950 for Instructions and the latest Information. Inspection
Name of the organization . | Emplayer idenfification number
STRIDER EDUCATION FOUNDATION INC. | 81-4580473
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

= e N -

7 X

10 []

11
12

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

A school described in section 170(b)(1{A)(ii). (Attach Schedule E (Form 980).)

A hospital or a copperative hospital service organization described in section 170(b}(1NAXi).

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

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

section 170(b}{1NAKIV). (Complete Part 1l.)
A federal, state, or local govemment or govemmental unit described in section 170{(b)(1){AXv):
An organization thal normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1){A)(vi). (Complete Part IL.)
A community trust described in section 170(b){1{AXvi)- (Complete Part I1.)
An agricultural research organization described in section 170(bX1){A)(Ix) operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
1L
An arganization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions, subject fo certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a)(2). (Complete Part Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organtzations described in section 509(a){(1) or section 503(a)2). See section 509(a)3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

b Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supparting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part 1V, Sections A and D, and Part V.
] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type 1l
functionally integrated, or Type Nl non-functionally integraied supporting organization.
f  Enter the number of supported organkations ... .o 1
g Provide the following information about the supported organization(s). ’
{1) Name of supported | ) EIN (i) Type of organkzalion {v) Is the organkzafon (v} Amount of monetary (v1) Amount of
organization (described on Rnes 1-10 listed in your goveming support (see other support (see
above (see mstructions)) | dowument? | instructions) instructions)
| Yes | Neo =
® ‘ '
®) ' |
; | — |
© '
—— —a -~ ! e —
(D) i
©)
— — | B
Total | = |
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990} 2023
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STRIDER EDUCATION FOUNDATION INC.

81-4580473

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal yeer beginning in) | (a) 2019 (b) 2020 ©2021 | (2022 | (2023 | () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 467,024 658,696 894,542 1,766,954 1,748,960 5,536,576
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf p—
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =
4 Total. Add fines 1 through3 = 467,024 658,696 894,942 1,766,954 1,748,960 5,536,576
5§ The portion of total contributions by
each person (ather than a
govemmental unil or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () | | 766,054
6  Public support. Subtract line § from line 4. | | 4,770,522
Section B. Total Support
Calendar yesr (or fiscal year beginning in} (@) 2019 () 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amountsfromlned4 467,024 658,696 894,942| 1,766,954| 1,748,960 5,536,576
8 Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes ....................... = 26,5311 26,511
9  Net income from unrelated business
actviies, whether or not the business
is regularly camied on___.............. _ A | 13,044 13,044
40  Qther incoms. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI1.)...................
11 Total support. Add lines 7 through 10 5,576,131
12  Gross receipts from related activities, etc. (see instructions) =~ . .. L B L [12 | 1,265,010
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) ~
omganization checkthisboxandstop here. ... ........ooooiveineeeneni e iiieieeeceiieieeieeeeeeieineeiannes ks eecas et o i D
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2023 (line 6, column (f) divided by fne 11, column () . . ... . . ... 14|  B85.55%
15  Public support percentage from 2022 Schedule A, Part Il fine 14 15 87.23%

16a 33 1/3% support test — 2023, f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a  10%facts-and-circumstances fest — 2023, If the organization did not check a box en line 13, 16a, or 18b, 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 qualifies as a publicly supported

organization

b 10%facts-and-circumstances test — 2022. if the crganization did not check a box on line 13, 16a, 16b, ar 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

hsm]aiors e i smmesmaia imee wams w2 T ehessBavcasrEac Treer seTeenal o
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O
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Paed

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part .

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

Section A. Public Support

Calendar yeer (or fiscal year beginning in) | (a)2019 | (b) 2020 (©2021 | (d)2022 ©2023 | (7 Total
4 Gifls, grants, contribufons, and membership fees | (e
received. (Do not include any “unusual grants) | - | |
2 Gross receipts from admissions, merchandise i
sold ar senvices performed, or faclliies
fumished in any activity that is related to the
omanization's tax-exempt purpose . ....... — = == 4
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 | , B B
4 Tax revenues levied for the [
organization's benefit and either paid |
fo or expended on its behatft |~ B
5 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
6 Total. Add fnes 1 through & - B -
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons o -
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b .
8 Public support. (Subtract line 7¢ from
ne6) . ... . oeociiiieiiieiinen..
Section B. Total Support
Calendar year (or flscal year beginning in) (a) 2019 {b) 2020 {e) 2021 (d) 2022 (e) 2023 ® Total
9 Amountsfromline® .. |
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties, and income from similar sources . | )
b Unrelated business taxable income (less '
section 511 taxes) from businesses |
acquired after June 30, 1975
¢ Addinesi0aand 106 . . | '. 1
11 Net income from unrelated business [
activities not induded on line 10b, whether |
or not the business is regulady camied on .. | i | ——— —
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VL) " |
13  Total support. (Add lines 9, 10c, 11, |
and12) .. — — I S
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c3)
organization, check this box and SHOP MEIR . ... . .. ... eeeeiiiesieeieeieiieeieeie eeeeen. [
Section C. Computation of Public Support Percentage - -
15  Public support percentage for 2023 {line 8, column (f), divided by fine 13, column () .. . ... .. 15 %
16  Public support percentacge from 2022 Schedule A Part il fine 15......................ooc0eeece ceceiiicniieiiaiennnenn, 16 %
Section D. Computation of Investment Income Percentage -
17  Investment income percentage for 2023 (line 10c, column (), divided by line 13, column () . . . ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests — 2022. If the organization did nat check a box on line 14 or line 19a, and Iine 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

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

... d
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Schedule A (Form 990) 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization's supported organizations isted by name in the organization’s goveming
documents? I “No,” describe in Part Vi haw the supported organizations are designalted. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)X1} or (2)7 if “Yes,” explain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)X4), (5), or (8)? if “Yes,” answer
lines 3b and 3¢ below.

Did the organization confim that each supported arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? I “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)2XB)
purposes? if “Yes,” explain in Part VI what controls the arganization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked box 12a or 12b in Part i, 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? If “Yes,” describe in Part VIhow the organization had such confrof and discretion
despite being controlled or supervised by or in connection with its supported organizafions.

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)7 If “Yes,” explain in Part VI what conirois the organization used
to ensure that all support fo the forelgn supported organization was used exclusively for section 170(c){2)(B)
PUrpOSes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? I “Yes,”
answer lings 5b and 5c below (if applicable). Alsa, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, subslituted, or remaved; (i) the reasons for each such action;
(i) the authonity under the organization’s organizing document authonizing such action; and fiv) how the action
was accomplished (such as by eamendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) o
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide defail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4858(c¥3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributar? ff “Yes,” complete Part | of Schedufe L (Farm 990).

Did the arganization make a loan fo a disqualified person (as defined in section 4958) not described on line
77 If “Yos,” complete Part | of Schedule L (Form 990).

Was the arganization controlled directly ar indireclly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizalions
described in section 509{(a){(1) or (2))? if “Yes,” provide detail in Part VI,

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an inferest? If “Yes,” provide detail in Part V1.
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporiing organizations, and ali Type 1l non-functionally integrated
supporling organizations)? 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 whather the nrqanizafion had excess business hofdings.)

| Yes | No

Wl

%)
-3

o
Q

|
|

10a

10b
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Schedule A [Form 990, 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pase §
Part IV Supporting Organizations (continued)

! Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly conrols, either atone or together with persons described on lines 11b and |
11¢ below, the goveming body of & supported organization? 11a l
b A family member of 2 person described on line 11a above? 1b |
¢ A 35% controfied entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c, '
provide detail in Part V. | 11e
Section B. Type | Supporting Organizations

. Yes | No
1  Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or T
more supported onganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effeclively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the |
supported organizations and whal conditions or restrictions, if any, applied fo such powers during the tax year. L1 ]
2  Did the organization operate for the benefit of any supported organization other than the supported |
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such bensfit carried out the purposes of the supported organization(s) that operated, |
supervisad or controlled the supporting organizafion. 2 |
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VT how control

or management of the supporting arganization was vested in the same persons that controfled or menaged l'

the supported oryanizalion|s), 1

Section D. All Type lll Supportmg Organizations

1 Did the organkzation provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii} copies of the |
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
arganization(s) or (ii) serving on the goveming body of a supported organization? i “No, ” explain in Part Vi
how tha organizafion maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets al all imes during the tax year? if “Yes,” describe in Part Vl the role the organization’s

iported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used fo salisfy the Integral Part Tast dunng the year (see mstrueﬁons)
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete /ine 3 bolow.
c The organization supported a govemmental entity. Dascribe in Part VI how you supporled a governmental entily (ses instructions.

2 Activities Test. Answer fines 2a and 2b below. [ |

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identily |
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fa those stupported organizations, and how the organizafion determined
that these aclivities constituted substantislly all of its activities. 2a |

b Did the acliviies described on line 2a, above, constitute activiies that, but for the organization’s |
involvement, one or more of the organization's supported organization(s) would have been engaged in? If |
“Yes,” explain in Part VI the reasons for the organization’s position that #s supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below. |

a Did the organization have the power 1o regularly appeint or elect a majority of the officers, directors, or |

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VL. | 3a
b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of ils supported orqanizations? # “Yes,” dascribe in Part Vi the role played by the organization in this re-srd. 3b

DAA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Paje 6
PartV  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 !:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Al other Type It non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain -
2 Recoveries of prior-year distributions |
3 Other aross incame |see instructions)
4 Add lines 1 through 3.
5
6

o (BN |-

Depreciation and depletion
Partion of operating expenses paid or incurred for production or coflection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 _and 7 from line 4) 8

Section B ~ Minimum Asset Amount {(A) Prior Year

1 Aggregate fair market value of all non-exempl-use assets (see
_instructions for short tax year or assets held for part of year: |
a Average monthly value of securities - - - 1a o
b Averace monthly cash balances 1b
¢ Fair market value of other non-exemot-use assets 1¢c |
d Total (add llnes 1a, 1b, and 1¢) 1d |
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisilion indebtedness appficable to non-exempt-use assets
Subtract line 2 from line 1d. o -
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). ) |
Net value of non-exempt-use assets (subtract line 4 from line 3) |
Multioly line 5 by 0.035. |
Recoveries of proryear distributions
Minimum Asset Amount (add fine 7 to line 6)

Section C — Distributable Amount Current Year

(-2

~

(B) Current Year
___ loptional)

N

L)
()

o

D~ |tn
@ [~ ||

Adjusted net income for. prior vear (from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Segtion B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions). 6 |
DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

oW N =

D (BN =

-~
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Schedule A (Form 980) 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Page 7
Part V Type Il Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations fo ascomplish exempt purpeses o 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported o
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported omnlzauons 3
4 Amounls paid to acquire exempi-use assets B 4
5 Qualified set-aside amounts (prior IRS approval required—orovide details in Part V1) 5
6 Other distributions (describe in Part V). See instructions. 6,
7 Total annual distributions. Add lines 1 through 6. 7 )
8 Digtributions to aitentive supported organizations to which the organizatian is responsive 8
____\provide details in Part V). See instruclions. B R |
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10| B
i 0 (i (i)
Section E — Distribution Allocations (see instructions) | Excess Distributions | Underdistributions Distributable
Pre-2023 | Amount for 2023

"1 Distribuiable amount for 2023 from Seclion C, fine 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—exp/ain in Part VI). See
__ instructions.

" 3 Ecess distributions carover, if any, to 2023

a Fom2018......... ..... e eeeaen.

B FEM2019 ...

€ From2020 ..o i

d From 2020 .oeeeeieeeeire e

e From2022 ,, . ...... ... ceeeiiiieinn ..

f Total of lines 3a throuch 3e

g Applied to underdistribufions of prior years
h Applied to 2023 distributable amount

| Carryover from 2018 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: $

a Applied to undendistributions of prior years
b Applied fo 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, expiain in Part V. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See insiructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 _ =
Excess from 2020 ... ..

Excess from 2021

Excess from 2022

a0 |on

Excess from 2023 .. ... .. »

Schedule A (Form 980) 2023



Scheduls A [Form §90) 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pae 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
i, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

vy Schadule A (Form 930) 2023



SCHEDULE D Supplemental Financial Statements | OMB No. 15450047

(Form 990) Complete if the organization answered "Yes” on Form 990, ' 2023 )
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. " Open to Public
intemal Revenuo Service Go to www.irs.goviForm9390 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
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

i {8) Danor agvised funds | (runds and oer scoounts

1 Totalrumberatendofyear .. . .. ... ... ... i
2 Aggregate valus of contributions fo (during year) | .
3 Aggregate value of grants from (duting year) . . .. . L —
4 Aggregate vale atendofyear . ... ... . | : |—— —
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised N B )

funds are the organization’s property, subject to the arganization's exclusive legal coniol? ... ......... .. [ Yes [] no
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose - ~
conferring impemissible private berefit? ... ... .......cccve e . Yes | | No

Partll  Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
" Preservation of land for public use (for example, recreation or education)| | Preservation of a historically important land area
Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

2 Complets lines 2a through 2d # the organtzation heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. }1eid at the End of the Tax Year
a Total number of conservation @asEMENS || ... ... . .......coeeciieii e e el 2a |
b Total acreage restricted by consarvation easements ..o D I T
¢ Number of conservation easements on a cerfified historic structure Included online 2a . 2c -
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure fisted in the National Register ... d|
3 Number of conservation easements modified, transferrsd, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located =~
5 Does the organization have a wiitten policy regarding the periodic monRtoring, inspection, handling of

violations, and enforcement of the conservation easements it halds? . ...l L |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and $60H0M TOMKANBNI? . . .o oo\ oot oot [ ves [ no
9 In Part Xiil, describe how the organization reperts conservation easaments in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part Il 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial slatements that describes these tems.
b If the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i} Revenue included on Form 990, Part VII), line 1 $

(i) Assets included In Form 980, PartX e $. .
2 If the organization received or held works of arl, historical treasures, or other similar assets for financlal gain, provide the
following amounts required 1o be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 980, Part VI, line 1 $

b AssetsincludedinForm 990 PartX ..............o00cc0eiiceerneinenae e - P, .. &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
DAA




Schedule D (Form 9901 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Paoe 2
“Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the follawing that make significant use of its T
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? ,................o..oo. .. .| Yes j No
Part IV Escrow and Gustodial 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 contributions or other assets not

included on Form 880, Part X? . o Des I]No
b If “Yes,” explain the arrangement in Part X!l and complete the fallowing table, -
~ Amount
© Beginning balance | | ... ... Lol e e e 1c
d Additions during the year .. . . . . L e e e e | 1d
e Distibutions during the year .. ... . .. ... L e e . le
£ OENING BAIBNCE |, . ... . o e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account |Iahl|lly? .................. | Yes “ No
b If “Yes," expfain the arrangement in Part XIIl. Check here i the explanation has been orovided on Part Xl .~~~ -
PartV  Endowment Funds
o Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{8) Current ysar [b) Prior year | (&) Twa years back (d) Three years back | (e} Four yoars back .

1a Beginning of year balance [ |

b Combutins T =S = 4].._ —=

losses

44— 1

®
2
2
&
B
-4
g
&
g
&
[+
8
3

programs L ; . ! ! o

a Board designated or quasiendowment | Y%
b Pemmanent endowment =~ | %
¢ Temm endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: - Yes No

() Unrelated organizations? ..l e 3all)
() Related organiZallons? i 3a(ii)

b f “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?  3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Descripfion of property {a) Cost or other basis (b) Cost or other basis {c) Accaurmuated {d} Book value
(investment) (other) depreciaton
laland L
b Buidings ... ... —
¢ Leasechold improvements = | . -
d Equipment ... ... ... 3
e Other .........ccoooiiiveereiiieane inens o

Total. Add lines 1a through 1e. (Colurmn (d) must equefl Form 990, Part X, fing 10c, cofurmn {B)) ... .. ... ... ........ ... |
Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 STRIDER EDUCATION FOUNDATION INC.

81-4580473 Page 3

Part VIl Investments — Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(ncluding neme of security}

I

(b) Book value

{c) Methed of vabsation:
Cost or end-of-year markst value

(1) Financiel dervatives . .. . ..
{2) Clossly held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (BH .

Part VIl Investments — Program Related

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

line 11¢c. See Form 990, Part X, line 13.

{a) Descriplion of investment

{b) Book vatue

{c) Method of valuation:
Cost or end-of-year market value

1)

(2)

(3)

(4)

(3)

8)

7)

(8) -

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

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

(1)

(2)

3)

4) = —

(5)

(6)

)

(8)

(9)

Total (Column (b} must equal Form 990, Part X, line 15, col (B))

Part X Other Liabilities

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

line 25.

1. (o) Description of liablty

{b} Book value

(1) Federal income taxes

@

{3)

4)

(5)

16)

[T}

|8)

{9)

Total. (Cofumn (b must equal Form 990, Part X, line 25 cal. (B))

2, Liability for unceriain tax posilions. In Part XIll, provide the text of the faotnote tu 1he orgamzahon s ﬁnanelal stalements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here i the text of the foatnote has been provided in Part XHI .. ... .. Xi

DAA

Schedute D (Form 980) 2023



Schedule D (Form 990) 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pace 4
Part XI Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .0 L. [ 1 2,217 516
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: | |

a Nel unrealized gains (losses) oninvestments ... ... . ‘s ‘%4, |

b Donated services and use of faciiiies ... »,  272,678|

¢ Recoveries of prior year grants [SUTRTPR PR S ) | ——

d Other (Describein Patt XY . . . ... ... .. . ... 2d 68,000

o Addlines2athrough2d | ... ... ... ... PR | 2e 340,678
3 Sublract line 2efromline 1 . . ... ... I S 3 1,876,838
4 Amounts included on Form 290, Part VIN, fine 12, but not on line 1: :

a Investment expenses not Included on Form 990, Part VI, line 7b 4a | i |

b Other (Describe in Part XULY ... ... e 4b |

c Addlinesdaand b e | 4c |

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12} ............................ ... s 1,876,838

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements || ... .. .. .. ... ..o 1 1,879,010
2 Amounts included on fine 1 but not on Form 990, Part (X, line 25: |

a Donated services and use of faciiies ... ... ... .. . 2a| 272,678

b Prior year adjustments e 2b

€ OMErIoSSES | ... i e o L2 )

d Other (Describe in Part XIL) ... ... e, 24 68,000

e Addlines2athrough 2d | s e | 2 | 340,678
3 Subtmct ine2eflom MNe 1 | . . e e e e L3 1,538,332
4 Amounts included on Form 990, Patt IX, line 25, but not on line 1 ' ' i

a Investment expenses not included on Form 990, Part VIl line 7b | | 4a] | '

b Other Deseribe in Pat XUL) .. 4b | 1|

C Addlinesaand db e e e e | 4c 1
5 Total expenses. Add fines 3 and dc¢. (This must equal Form 990, Part |, fine 18.) .. ...................ccoceune.... 5 1,538,333

Part Xill Supplemental Information B -
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 STRIDER EDUCATION FOUNDATION INC. B81-4580473  Paeb
Part Xill Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete i th: r;?nal'z"altla:l:: ;Lumuée:dm“Y;; nost; ;;g: 330#::: IV, line :Iz;';gé. or 19, or If the 2 02 3

Depastment of the Treasuty Attach to Form 930 or Form 980-EZ. ~ OpenwPubllc

mtemnal Sarvice Go to www.irs.govForma90 for instructions and the latest information. Inspectlon

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

Part | Fundraising Activities. Complete if the organization answered “Yes™ on Form 980, Part IV, line 17.
~ Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a D Mail solicitations e I:I Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations ] D Special fundraising events

d D In-person soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees,
or key employees lsted in Form 890, Part VII) or entity in connection with professional fundraising services? =~ EI Yes D No

b 'f “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least §5.000 by the orpanization.

il) Did fund-|

I Tk ) Amontpsidto | (vi) Amount pald to
() Name &nd address of individual } custody or {iv) Gross receipts | (or retained by) {or retained by)
or entity (findraiser) (W) Actiity control of from activity | fundralser tisted in argenization

Fontibutons? [ col. ) \
Yes| No

1

2

3 S - —————

4 |

? — — — - T— - S
|

_s S | - = -

|

~ ‘ ] | -

7 | |

8 o ‘ R - ] -

—_— e — - —t— — — ——t

9 |

°© . 1T o -

Total ... . e e e e e - B T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 890) 2023
baa



Schedula G (Form 990) 2023

STRIDER EDUCATION FOUNDATION INC.

81-4580473

Page 2

Part Il

qross receipts

greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

2 Less: Contributions
3 Gross income (line 1 minus

| (a) Event #1 {6) Event 2 | (c) Cther events
| (d) Totat events
l' {atd col. {a) through
N (event type) (event typa) (total number) cal. (c))
£
% 1 Gross receipts
& ~ e —_—

| line2) ..........
|
4 Cash prizes | o B
5 Noncash prizes o _| -
§ 6 Rentfacility costs =~ | - — —
g
ii | 7 Food and beverages
g 8 Entettainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 incolumn (d) .~ . .. .. ... B
11 Net income summary. Subtract ling 10 from §ne 3, column (d) .. .ooocooe coiii i e |
Part lIf Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ. line 6a.
(b} Pull tabs/instant {d) Total gaming {add
)
E B {a) Bingo bingofprogressive bingo {¢} Other gaming <o, (2) through cal. (o)
& 1_Gross revenue 18,060 18,060
§ 2 Cash prizes = | =
&
& | 3 Noncash prizes -
B
g 4 Rentfacility costs |
__| 5 Other direct expenses 8,000 68,000
| Yes % ‘ Yes % || Yes %
| 6 volntger labor X No | |X|No X No )
7 Direct expensa summary. Add lines 2 through Sincolumn (d) . ... ... ... ... 68,000
8 Net gaming income summary. Subtract fine 7 from line 1, column(d) ... ....... . ... -49,940
9 Enter the state(s) in which the organization conducts gaming activities: 8D o0
a Is the organization ficensed to conduct gaming aclivities in each of these states? ... . ... .. Yes No
B NG, ORI et s e e
NOT REQUIRED e e e e e
108 Were any of the organization’s gaming licenses revoked, suspended, or lerminated during the tax year? Yes [X] No

Schedule G (Form 930) 2023



Schi

edule G (Form 990) 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 _ Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . .. _................. .. ... X| Yes | | No
Is the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity ’ - -
formed to administer charitable gaming? ................ U o [ Yes [E no
Indicate the percentage of gaming activity conducted in:

The organization's faclity .. |13]100.00 %

Anoutside fagilty ||| s e e s e e e
Enter the name and address of the persen who prepares the arganization’s gaming/special events books and
records:

13b | %

Name _ LISA WEYER

2221 N PLAZA DRIVE

Address RAPID CETY . . .. ... ... .. ... ... . SDD57702

Does the organization have a confract with a third party from whom the organization receives gaming

TVBIME | e s s ] L] Yes [X] no
If “Yes,” enter the amount of gaming revenue received by the organizaton $ | ... ... andthe

amount of gaming revenue retained by the thind party  $
If *Yes,” enter name and address of the third pariy:

Name

EI Director/officer @ Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSET e I:l Yes @ No
Enter the amount of distributions required under state law fo be disiributed to other exempt organizations or

spent in the ornanization’s own exempt activities during the tax year

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023



SCHEDULE 1 Grants and Other Assistance to Organizations, | oMB No, 15450047

(Form 990} Govemments, and Individuals in the United States 2023
Completa if tha organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 9%0. (o] to Public
{.’,‘?..;’.';_“’";’,"u;‘.‘..;'.?‘ mwv Go to www.irs.gow/Forme90 for the latest information. = ri'::pacﬂon
Nama of the organization ‘ Enwployer ontification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473
Part | General information on Grants and Assistance . -
1 Does the organization mairtain ds 1o iate the amount of the grants or assistanca, the grantess' eligibility for the granis or assistance, and
the selection criteria used to award the grants OF @88ISIANCET . .. ... . ittt e e st e e IZ] Yes D No

2 Desciibe In Part IV the organization's procedures for menitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part iV, line 21, far any recivient that received mare than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (ﬂ;‘: {d) Amount of cash (e} Amount of T "’”ﬁ'i’v“ Vﬂl;ﬂ!;' {9) Descripton of | (h} Purpose of grant
or govamment | s | grant noncash assistance e P | noncash asidence | or pssistnce

(1) ROTTERDAM-HOHONASEN CSD =i

2072 CORRY RD . ... |LEARN RIDE PROGRAM
SCHENECTADY NY 12303 14-6011255 | GOV 5,350 cosT BIKES |
(2) SOUTH JEFFERSON CENTRAL SCHOOL DIST

423 NORTH MAIN STREET . . .. LEARN RIDE FROGRAM
MANNSVILLE WY 12582 15-6002112| GOV | 5,115 | cogr BIKES
(3) DERUYTER CENTRAL SCHOOL DISTRICT | |

711 RAILROAD STREET ... .. ... LEARN RIDE PROGRAM
DERUYTER U UHY 13082 15-6002193| cov 5,210 COST BIKES
{4) BANNIBAL CENTRAL SCHOOL DISTRICT | i —

928 CAYDGA ST LEARN RIDE PROGRAM

HANNIBAL NY 13074 16-5002457 | GOV 9,980 |COS'I.' I|_BIKES
[

METHACTOM SCHOOL DIBTRICT | [
|

3017 SKIPPACK PIKE |LEARN RIDE PROGRAM

LANSDALE PA 19446 |23-5050689| GOV | 5,115| | cogT BIKE -
|
| ‘ ‘LRARN RIDE PROGRAM
""'BD 57318 |27-1280893 | GOV 5,210 | cosT | BIKE

(n PIQUA CITY SCHOOLS | | |

145 B OS ROUTE 36 ... ... | ' LEARN RIDE PROGRAM
PIQUA OH 45356 31-6000928 | GOV | 10,230,  |cost  |BIRES |
| |

(8) SHELBY EASTERN SCHOOL CORPORATION

|
|
|
MORRTSTOWN TN 46161 34-1327164 | GOV 5,650 | COST | BIKES

(9 NORTH MONTGOMERY SCHOOL CORFORATION i

CRAWPORDSVILLE _IN 47933 135-11181659| GOV | 15,345 | cost | BIKES |
2 Enier total number of section 501(c){3) and government organizations fisted in the line 1 table
3 Enter total number of other organizations listed in the (08 11816 | ... ... .. .o ittt

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 9%0) 2023
DAA




SCHEDULE 1 Grants and Other Assistance to Organizations,  OMB No. 15450047

(Form 990) Govemments, and Individuals in the United States 2023
Complete if the organization answered “Yes™ on Form 990, Part IV, line 21 or 22.
Attach to Form 990. to Publlc
Do S | Go to www.irs.gov/Formes0 for the latest information. ‘O'f::pecnm
Name of the organization Employer idanifiimtion number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

Part | Goneral Information on Grants and Assistance

1 Does the arganization maintain records to substantiate the amount of the grsnts or assistanca. the grantees’ eligibility for e granls or asslsnnos and _
{16 SEIECHON Crria USEd D WA e GRANES OF BSSISIANOE? ... ...eove.ee.oireaeussaensasisesssssietosansse et e da8n0s 1anes a2 a0 reean b e aaa s 0s b b s [Jves [Ono
2 Dascriba in Part [V the orjanization’s procadures for monttoring the use of grant funds in the Unlted States.

Part Ii Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 930,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space Is needed.
q {a) Name and address of ergenization | (MEN h) RC | {d) Amuu'l of cash | (e) Amount of Mﬁ,dmm @) ampsu.. o | () Purpose of grant
or govemment | |inﬁ| noncash assistance | waw' " oF gssistnce
(1) MARSHALL FUBLIC SCHOOLS | |
103 W HUGHES STREET LEARN RIDE PROGRAM
5,115 | coar |BIRES |

MARSHALL MI 49068  38-6000810
{2) EAST LANSING PUBLIC SCHOOL
729 W. HAGADORN RD. .. . ... ...

Gov
EAST LANSIHG BI 48823 38-6001600 | GOV
{3) GREEN BAY PUBLIC SCHOOLS ‘

aov

LEARN RIDE PROGRAM
5,115 | cosT |BIRES

525 SOUTH MADISON STREET

GREEN BAY Wi 54301 " |35-0783183

| LEARN RIDE PROGRAM
| 5,115 | cosT | BIRES

WESTBY Wi 54667 39-6005143 | GOV | 5,115 _ |cosT |BIKES
| .

ROCHESTER MH 55901 41-6002803 |
(6) FORT DODGE COMMUNITY SCHOOL DISTRIC [
104 SOUTH 17TH ST [LEARN RIDE PROGRAM

FORT DODGE TUIA 560801 |42-6001767|Gov | 5,115 cosT | BIRES

8

5, 820* ) COosT BIKER

................ DTRG0l 45-6000607 | 10,230| | coer | sckec
(5) DICKINSON PUBLIC SCHOOLS |
102 10TH STREET W |

DICRINSON ND 58601 145-6001585 | GOV | 30,690/ CO8T IBIKES

MINOT ND 58701 '45-6001841 | GOV | 56,265 COST | BIKES
2  Enter total number of section 501(c)(3) end gavemment organizations listed in the fine 1 table
3  Enter total number of other organizations listed Inthe line 1 teble ... ..o e

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedula | (Form 990) 2023
DAA




SCHEDULE | Grants and Other Assistance to Organizations, | oMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered ~"Yes™ on Form 990, Part IV, line 21 or 22
Attach to Form 990.
m“ﬁf Sl B Go to wirirs.gov/Form980 for the latest information. op::;gcggl? lie
Name of the organization J Emplaysr MoriHcallan rumber
STRIDER EDUCATION FOUNDATION INC. 81-4580473
_Parti  General Information on Grants and Assistance
1 Does the orgamzatmn maintain records 1o substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and
the saleclion criteria usad b award the grants OF BSSISEANCET ... ... .. . it e e e e D Yes D No

2 Desciiba in Part IV the ooenization's (rocedures for monitoring the uss of arant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, ling 21, for any recipient that received more than $5,000. Part If can be duplicated if additional space is needed.

1 {a} Name and address of organization . mEN GRC | (d) Amount of cash () Amountof | ) Meltodf etk | (g) Desapton o (n) Purpasa of grant
) or government i _qm grant _Moncash _gsak st noncech assistmca | or assistance
(1) BISMARCK PUBLIC SCHOOLS
. 1312 SOUTH COLUMBIA DRIVE | LEARN RIDE PROGRAM
BISMARCK ND 58504 45-6000242 | GOV | 66,495 COST BIKES |
(2) ROCKBRIDGE COUNTY FPUBLIC SCHOOLS | S
.85 CENTRAL ROAD . . ....... LEARN RIDE PROGRAM
LEXINGTON VA 24450 54-6001580 GOV | 5,350 | cosT BIKES |
(3) CHARLOTTE MECHLENBURG SCHOOL DISTRI | | | o o -
1546 WALTON RD .. . ... LEARN RIDE PROGRAM
CHARLOTTE NC 28208 56-6001074 | GOV | 20,950 |COST  |BIRES
{4) COWRTA COUNTY | o
..240 MARY FREEMAN ROAD . . ... ' LEARN RIDE PROGRAM
NEWMAN " GA 30265  |58-6000219 GOV | 10,230| | COST | BIRES L
(5) CONETA COUNTY | | [ |
_.145 RATLROAD STREET . . . .. ... ' | [LEARN RIDE PROGRAM
MORELAND GA 30259 |59-6000597 | GOV | 5,115 COST BIKES |
(6) LAKE COUNTY SCHOOLS [ [
1108 GRIFFIN RD [ LEARN RIDE PROGRAM
53-6000694 GOV 12,945 | cosT ]uanms
|
LEARN RIDE PROGRAM
391 62-0648618 | GOV 5,115 | cosT BIKES
(8) WILLIAMSON COUNTY SCHOOLS —1 |
..3?.99..!’.5!‘?5@._% ...................... ] LEARN RIDE PROGRAM
FRANKLIN TN 37064 62-6000915 | GOV | 8,505 | cosT BIKES
(9 LITTLE ROCK SCHOOL DISTRICT |
_.905 MARTIN LUTHER KING, JR. DRIVH LEARN RIDE PROGRAM
LITTLE ROCK AR 72202 (71-6014717 | GOV 5,115 | cogr BIRES |

2  Enter tolal number of section 501(c)3) and government organizations listed In the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Natica, see the Instructions for Form 990. Schedule | (Form 930) 2023
DAA




SCHEDULE | | Grants and Other Assistance to Organizations, OMB Mo, 15450047
(Form 990) | Governments, and Individuals in the United States 2023
| Complete If the organization answered “Yes™ on Form 990, Part IV, iine 21 or 22,
Depertmant of the Treasury | Attach to Form 330, Open t Public
Infermal Reverue Servcs a Go to www.irs.govForm980 for the latest information. Iipocﬂgn
Name of the organization Emplayer identification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

Part | General Information on Grants and Assistance B
1 Dooes the organization maintein records to substantiate the emount of the grants or assistance, the grantees’ eligibility for the granis or assistance, and
tha salection critaria used to awand the grants Or @SSISENCET ... ...... .. ..ottt ettt ettt e e ey e, D Yes D No
2 Describs in Part IV the ormanization's piocadures for monitodng the use of arant funds In the United States.
Part 1l Granits and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” cn Form 920,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duclicated if additional space is needed.

1 (a) Name and address of organization {b) EIN @R | (d) Amount of cash (6) Amourt of | ) Mohwdof uston | ) Descrplen of (1) Puose of grent
. orgoemment R 5 . roncach assistance | T PP | ot sttmon or essistance
(1) BENTONVILLE SCHOOL DISTRICT |
101 NW ELM TREE LN . . LEARN RIDE PROGRAM
BENTONVILLE AR 72712 171-6020503 | GOV 20,460 cosT BIEES
(2) GREENBRIER SCHOOL DISTRICT | T
61l GLBNWN LN ) LEARN RIDE PROGRAM
GREENBRIER T AR 72058 71-6020570| GOV | 5,115 cosT  |BIRES
(3) MONTICELLO SCROOL DISTRICT —
1037 SCOGIN DR e LEARN RIDE PROGRAM
NoWTICELLO T AR 71655 |71-6020606 | GOV | 5,115 cosT  |BIRES
{4) CABOT PUBLIC SCHOOL DISTRICT
..1570 WILSON LOOP .. ... ... I LEARN RIDE PROGRAM
waRp T TRR T 72176 |71-6020712| GOV | 38,835 __|cosT  |BIRES
(5) FORT SMITH PUBLIC SCHOOLS I
,1600 CAVANAUGH RD .. .. ... | | LEARN RIDE PROGRAM
FORT SMITH AR 72908 71-sozosval cov ~ 5,115| _ |cosT ‘nmgs
(6) FORT SMITE SCHOOL DISTRICT 100 | -
815 N 16TH STREET .. ... | . LEARN RIDE PROGRAM
""""""""""""" AR 72901 71-6020978 | Gov 8,505 ) | cosT __|BIRES |
(7) ROGERS FUBLIC BCHOOLS | | — =
..................................................... | LERRN RIDE PROGRAM
B AR 72756  |71-6021134|GOV | 5,115| | cosT BIEES )
(8) SPRINGDALE SCHOOLS I [
,.20200 SONORA RD. . .. .. . ! | l LEARN RIDE PROGRAM
SPRINGDALE AR 72764  |71-6021364| GOV ,115 COST
(%) CORPDS CHRISTI INDEPENDENT SCHOO! D
2401 SOUTH RLAMEDA .. . .. ... [
CORPUS ' CHRISTI TX 78404 74-6000581|G0V |
2 Enter total number of section 501{c}3) and gavemment organizations listed in the line 1 table
3 Enter total number of other argantzations fsted in the lina 1 table

QETHZERENTD BTENE VY TS TIRE] L TSR | . oo e e e e e TS S 8 s

For Paperwork Reduction Act Notice, seo tha Instructions for Form 990, Schedule | (Form 880) 2023
DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB Mo, 15450047

(Form 980) Govemments, and Individuals in the United States 2023
Complete If the organization answered "Yes™ on Form 390, Part ¥, line 21 or 22.
Attach to Form 290. n to Public
Deparimant of e manry ) Go to www.irs.gov/Form930 for the latest information. o‘l,:specbon
Name of the organztion | Employor Montification mumber
STRIDER EDUCATION FOUNDATION INC. | 81-4580473

_Partl General Information on Grants and Assistance - -
1 Does the crganization maintain records lo substantiate the amount of the grants or assistance, the glantees eligikility for the gmnls or aslslanca and
the selection critaria USEd 1o Ward the GrANE OF BSSISANCET ... ... ... ... eioer s eesertanerstrecssesesetaseeseenetans e s eoam s eee et st aneaeeetaetatar bt e e ee e e e ] Yes One
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States,
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzatlon 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 (2) Name and address of organization {b) EIN (0} IRC (d) Amountofcash | (e} Amount of &x\k F °f Vﬂ"aﬁm (5) Descripfion of (h) Pumposs of grant
or go _]g_,-,.;‘. grant | noncash assistence mmashsslstam _ Or assistance

(1) MESA COUNTY VALLEY SCHOOL DISTRI]T | | ' T

353 N. MESA STREET LEARN RIDE PROGRAM

FRUITA co gis2i 84-6002839 | GOV 5,115/ cosT BIKES
{2) ST VRAIN VALLEY SCHOOL DISTRICT
. A1l LONGS PEAK AVE . ... ... LEARN RIDE PROGRAM
LONGMONT ¢0 80501 |84-6014380 GOV 5,115| _COST BIKES
(3) GRANITE SCHOOL DISTRICT

4905 S 4300 W LEARN RIDE PROGRAM

SALT IARE cIty T UT 841 |87-6000454 | GOV 5,115 cosT BIKES

.2 HORNET AVE oo LEARN RIDE PROGRAM
INCHELIUM WA 99138 91-0911819 | Gov 5,115 _|cos BIKES
(5) CASCADE SCHOOL DISTRICT - .
.,10001 SCHOOL STREET .. . LEARN RIDE PROGRAM
PEJRASTIN WA 98847 |91-1215072 | Gov 5,115 | cosT |B1RES |
{5) SEATTLE PUBLIC SCHOOLS ' ' i i

11650 BEASON AVE 8 | JLEARN’ RIDE PROGRAM

SERTTLE WA 98178 |91-6001541|GOV | 56,265 cosT BIKES
ENUMCLAW SCHOOL DISTRICT ‘

2057 KIBLER AVENUE

| ‘m:m RIDE PROGRAM

WA 98022 |91-6007327|GOV | 5,115 cosT | pIRES
(6) MATANUSKA SUSITNA BOROUGH SCHOOL [DI [ |
. .501 NORTH GULKANA ST. LEARN RIDE PROGRAM
PALMER 92-6000034|Gov | 12,570 | cost BIKES |
{9) LRUSD | |
LOS ANGELES CA 901 195-6001908 | GOV

2  Enter tolal number of section 501(ck3) and govemment organizations fisted in the line 1 table
3 Enter talal number of other organizations listed in the lina 1 t=ble

For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule | (Form 990) 2023
DAA




SCHEDULE 1 Grants and Other Assistance to Organizations, | oMB No. 15450047

(Form 990) Governments, and Individuals In the United States 2023
Complsts K the organization answered "Yos" on Form 980, Part IV, line 21 or 22
Attach to Form 950. to Publi
P eavern Soee | Go to wwanrs.gov/FormI80 for the latest information. ‘ Opggpecﬂm ¢
Narme of the organizason ' Employer identificstion number
STRIDER EDUCATION FOUNDATION INC. | 81-4580473

Part1 General Information on Grants and Assistance
"1 Does the organization maintain records to substantiate the amount of tha grants or assistance, the gmmees ellglbllliy for tha grants or assistance, and

1ha selection critoris LS 10 GWES N8 QNS OF ARSIBEMEO? ... ...eeueuersrstereocene e eecue s eoeiesaniae o aetante iaseasananenesoe e e e s e mr e o bt e s e ee s e e e s ] Yes [ wo
2 Describe In Part [V the ormanization's procedures for ing the uese of grant funds in the United States.

Part il Grants and Other Assistance to Domesﬁc Organizations and Domestic Governments. Complete if the organization answered “Yes” cn Form 990,
Part IV, line 21, for any reclpient that received more ihan $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Nameandaddlesofagmlzaﬁon | M)EN @7“3 (d)Amomtofcash (8) Amaunt of Method of vatuation | ) Descripion of i (ﬁ) Purpose of granl
or g |m.hu,. grent. | noncash assistance &*%"‘"g“" renzeh e o assistance

{1) VISTA UNIFIED SCHOOL DISTRICT | |

_ 1111 MELROSE WAY .. ... ... ‘
VISTA CA"'93081 |95-6003432 | GOV 23,725 | cost BIKES

‘LEARN RIDE PROGRAM

@ — ! —

2  Enter oial number of section B01(¢)(3) and gwemmem organlzaions isted In the llne 1 tzble
3 Enter tolal number of other organizations listed inthe line Tlable | ... ... e ey e

For Papaerwork Reduction Act Notice, seo the Instructions for Form 930. Schedule | (Form 980) 2023
b1YY




Schedule | (Form 990, 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473

Partfl Grants and Other Assistance 1o Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be dupficated if additional srace is needed.

Pae 2

{8) Type of grant or assistance (o) Numberof | () Amauntof | (d) Amountof | (o) Method of (book,| (B D of noncash assistance
B B reciplents cash grant noncash assistance ] FMv, fsal, other)
1 — — — —_— —_ e - _—
2 —— = . = =
|
3 - e e S
4 - ! =
|
5_ e —— i .
6 - —_— — — — S—
7 | . ) i - -
PartlV  Supplemental Information. Provide the Information required in Part |, line 2; Part Ill, column (b); and any other additionai information.

Schedule | (Form 980) 2023



formation '
SCHEDULE | | Supplemental Info 2 0 2 3 |
__(Form 990) For calendar year 2023 or tax year beainning . and ending 3 | ]
Employer Identification number
Name of the organization
- ~ STRIDER EDUCATION FOUNDATION INC. | 81-4580473




SCHEDULE L
{Form 990}

Transactions With Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, fine 25a, 25b, 26, 27,

28a, 28b, or 28c; or Form 930-EZ, Part V, line 38a or 40b.
Attach to Form 9%0 or Form 990-EZ

OMB No. 1545-0047

2023

Pramat Ravomio Serde. Go to www.irs.gov/Form990 for instructions and the latest Information. o
MName of the organization Employer identification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473
Part | Excess Benefit Transactions (section 501(c)3), section 501(cX4), and section 501(c)(29) organizations onty)
Complete if the organization answered “Yas” on Form 880, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
) {b) Relationship between disquafified person amd . (d) Corrected?
1 {a} Name of disqualifisd persen {c) Description of n
organization — Yes No

M S —
2
3)

4) .

(5) I

6)

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

3 Enter the amount of tax, if any, on fine 2, above, eimbursed by the organization

Part Ii

Loans to andfor From Interested Persons

Complete if the organization answered “Yes” on Farm 990-EZ, Part V, fine 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Nams of interested parson

(b) Felatanship

(¢) Purpose of
loan

{d) Loan
fo or from
the ora.?

To | rom

(&) Original
principal amount

(f) Balance due

(i) Writlen
agreament?

(g} In =iz 1] (h) Approved
by board or
commitlea?

Yes | No

Yes | No Yes | No

)

2)

(3)

i4)

(8)

8)

U]

8) .

(8)

(10}

Total ... ...

Part lll

Complete if the organization answered “Yes® on Form 980, Part IV, line 27.

{a} Name of interested person

(b) F

person and the organization

(c} Amount of
assistance

(d) Type of assistance

{e) Purpose of assistance

(1)

2)

(3)

4

5)

1{6)

{7

8)

()

(10)

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

Schedule L (Form 980) 2023



Schedule L (Form 990, 2023 STRIDER EDUCATION FOUNDATION INC. 81-4580473 Pane 2
PartlV  Business Transactions Involving Interested Persons
Complete if the organization answered “Yes" on Form 990, Part IV, fine 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e)ds :;1 ng
intaresied parson and the transacion 52
organkzation IVes Tno
{) STRIDER SPORTS INTERNATIONAL | BUSINESS OWNER| 1,547,946 | PRODUCT PURCHASE _ T x

(2) STRIDER SPORTS INTERNATIONAL

BUSINESS OWNER

-272,678 | MANAGEMENT SERVICES

X

) W R

@) N I . I

4 - R | e—m—— I
(5) |
6 | [ _

m - | —
®) o N S D i |
) | _ I S
(10) J
Part V Supplemental Information
Provide additional information for responses o questions on Schedule L. See insiructions.
SCHEDULE L, PART V - ADDITIONAL INFORMATION

ALL EQUIPMENT UTILIZED FOR THE STRIDER EDUCATION FOUNDATION PROGRAMS

ARE PURCHASED FROM STRIDER SPORTS INTERNATTONAL AT WHOLESALE COST - THIS

"PRODUCT PURCHASE" ABOVE. THE AMOUNTS ARE

CASH OUTFLOW IS REFLECTED AS
INCLUDED IN COSTS OF SALES AND GRANTS TO SCHOOLS IN THE FORM 990.

STRIDER SPORTS INTERNATIONAL PROVIDES IN-KIND DONATION OF ADMINISTRATIVE

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-SUSTAINABLE - THIS IN-KIND

 DONATION INFLOW IS REFLECTED AS V"ADMINISTRATIVE SERVICES" ABOVE. THESE

DONATED SERVICES ARE NOT INCLUDED IN THE FORM 990. -

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

SPORTS INTERNATIONAL.

Schedule L (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L_OMB No, 15450047
{Form 990) Complets to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization o _ Employer identification number
STRIDER EDUCATION FOUNDATION INC. 81-4580473

TAUGHT AT HOME, WHETHER IT BE FAMILY FINANCIAL DIFFICULTIES, LACK OF TIME,

LACK OF SPACE, OR ANY OTHER REASON. HAVING INSTRUCTION AND EQUIEPMENT AT
KINDERGARTEN PE CLASS. AS A RESULT OF TEACHING CHILDREN HOW TO RIDE A BIKE
AND INCREASED CONFIDENCE. OUR CURRICULUM DEVELOPS ESSENTIAL LIFE SKILLS
ACTIVITY FROM AN EARLY AGE. THERE ARE MANY STATISTICS, SUCH AS THE . .

COMMUNITIES AND ON SOCIAL, MEDIA. THEY SOMETIMES HELP BUILD AND DELIVER THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization | Employer identification number

STRIDER EDUCATION FOUNDATION INC. N | 81-4580473

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

PAGE 1 OF 3 .
Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 - Page 2
Name of the organization : Employer identification number

STRIDER EDUCATION FOUNDATION INC. | 81-4580473

PAGE 2 OF 3
Schedule O (Form 820) 2023




Schedule O (Form 980! 2023 Pace 2

Name of the organization - " Employer Kdentification number
STRIDER EDUCATION FOUNDATION INC. B | 81-4580473

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

COST OF GOODS_ - MOTORCYCLE RAFFLE .. . ... ... § 68,000
COST OF GOODS - MOTORCYCLE RAFFLE . . . .. . .. . $  -68,000
ROUNDING . $ 1

TOTAL $ 1

PAGE 3 OF 3
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