SCANNED FEB 16 2022

.- ‘ 2949321900676 1

- 990 Retum of Organization Exempt From Income Tax | oMsNo. 15450047

(Rev. January 202'0) . Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public/ pen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information/ /\f | Inspection
A _For the 2019 calendar year, or tax year beginning OCTOBER 1 . 2019, and ending __ SEPTEM ER 30 ,20 20
B Checkifapplicable: | C Name of organization BIKE THE US FOR MS, INC D Employer identification number
Address change Doing business as BIKE THE US FOR MS 272192426
D Name change Number and street (or P.O. box if mad is not delivered to street address) Roomv/suite E Telephone number
[ imtiat retum 302 N MAIN ST ‘ 2 201-503-6367
E] Final retumvtemunated City or town, state or province, country, and ZIP or foreign postal code
D Amended retum BLACKSBURG, VA 24060 G Gross receipts $ 203,052
[ Application pending  |F Name and address of principal officer: H{a) !s thes a group ratum for subordinates? [_J Yes [V No
DONALD FRASER 2410 TOMS CREEK RD BLACKSBURG, VA24060, /7  |H{b) Are all subordinates includsd? [ ] Yes [ INo
| Tax-exempt status: 501(cK3) [d501(e) ( )4 @nsartno)  [J4947a)1) or {527 1 “No,” attach a list. (see instructions)
J  Website; » WWW BIKETHEUSFORMS.ORG ]/ |Hic) Group exemption number »
K Form of orgaruzation: []Corporation [ Trust [ ] Association [ ]Othar» lL Year of formanon: 2010 lM State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities: BIKE THE US FOR MS ORGANIZES
4 CROSS COUNTRY BICYCLE TRIPS TO RAISE FUNDS AND AWARENESS FOR MULTIPLE SCLEROSIS.
€
[1]
E 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line ta) . . . e . 3 8
ﬁ 4  Number of independent voting members of the goveming body (Part V, line 1 b) e . 4 8
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 2
-% 6  Total number of volunteers (estimate if necessary) . . . e e e e 6 120
< { 7a Total unrelated business revenue from Part Vili, column {C}, hne 12 e e e e e Ta
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (PastVill,lineth) . . . . .. . . . . . . . 420,155 203,052
g 9 Program service revenue (Part Vil, line2g) . . . - e .
2 | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) . .o
€141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. 8,641
12 Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 428,796 209,052
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 153,803 37,586
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 92,613 94,402
§ 16a Professional fundraising fees (Part IX, colu : — . -
2| b Total fundraising expenses (Part IX, columf (D), li IVED 42 i ST
W 47  Other expenses (Part IX, column (A), lines 11d, 111-24¢) "‘_to 171,161 58,305
18  Total expenses. Add lines 13-17 (must eqfial Part [BE Bolgngh Q’Q,ZIPe 2 417,677 190,435
19 Revenue less expenses. Subtract line 18 ffor line 12 .g'cy 11,119 12,617
53 = Beginning of Curvent Year End of Year
£5(20 Total assets (PartX, tine 16) . . . . OGDEN UT . 73.353 114,302
§3 21 Total liabilities (Part X, line26) . . . . .. 4.726 33,059
23| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 C e .. 68,626 81,243

Signature Block

Under penalhes of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cofrect, and complste. Declaration of preparer (other than officer) s based on all infonmation of which preparer has any knowtadge.

s |} e — |
ign iGnature of officer Date
Here Dovadd ‘-F:r&w B ark  Cvionrmanm 72-%- 1)
Type or pnint name and title
Paid Print/Type preparer's name Preparer's signature Date Check E] if { PTIN
self-employed
Preparer |—
Use Only Fim's name » For's EIN >
Firm’s address P Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . [lYes [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartitt . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:
BIKE THE US FOR MS ORGANIZES CROSS COUNTRY BICYCLE TRIPS TO VOLUNTEER, RAISE AWARNESS, AND FUNDS FOR
MULTIPLE SCLEROSIS

2 Did the organization undertake any s:gmﬁcant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . e e e - . . . . . . . . ... OYes FINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . e e e e e e . . ... .. ... .. OYes @No
if “Yes,” desonbe these chang&e on Schedule 0

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 123,729 including grants of $ ) (Revenue $

PUBLIC EDUCATION, OUTREACH, AND VOLUNTEERING - BIKE THE US FOR MS ORGANIZES FIVE ROUTES ACROSS AMERICA)
DUE TO THE COVID-19 PANDEMIC OUR ROUTES WERE LIMITED DURING THIS 19-20 FISCAL YEAR OUR SOUTHERN TIER
ROUTE WAS ABLE TO VOLUNTEER FOR INDIVIDUALS LIVING WITH MS ACROSS AMERICA, COMPLETING SERVICE PROJECTS
FOR THOSE LIVING WITH MS, RAISING AWARENESS FOR MULTIPLE SCLEROSIS AND EDUCATING COMMUNITIES IN PERSON
WHILE ON THE ROAD MUCH OF THE PUBLIC OUTREACH AND EDUCATION WENT DIGITAL DUE TO COVID, INCLUDING A
MONTH LONG STAY HOME FOR MS AWARNESS AND EDUCATIONAL ONLINE COMMUNITY CAMPAIGN, AS WELL AS MULTIPLE
VIRTUAL EVENTS AND CHALLENGES

4b (Code: ) (Expenses $ 34,586 including grants of $ 34,586 ) (Revenue $ )

DIRECT FINANCIAL ASSISTANCE AND SUPPORT - GRANTS ARE GIVEN TO SUPPORT INDIVIDUALS LIVING WITH MS BY FUNDING
RAMPS, BATHROOMS, LIFTS, RAILINGS, GRAB BARS, AND OTHER ASSISTIVE EQUIPEMT AND PROJECTS THAT FACILITATE
iIMPORVED AND INDEPENDENT LIVING AND IMPROVED SUPPORT NETWORKS THESE PROJECTS SEEK TO IMPROVE QUALITY OF LIFE AND SAFET Y OF INDIVIDUALS

LIFE AND SAFETY OF INDIVIDUALS LIVING WIiTH MS ACROSS AMERICA AND THE UK.

4c (Code: ) (Expenses $ 3.000 including grants of $ 3000 ) (Revenue$ )
RESEARCH AND TREATMENT - BIKE THE US FOR MS SUPPORTS RESEARCH AND TREATMENT CLINICS ACROSS THE UNITED

STATES THIS FISCAL YEAR A GRANT WAS GIVEN TO PITTSBURGH, PA'S ALLEGHENY HEALTH NETWORK MS CLINIC.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 161,315

Form 990 (2019)




Form 990 (2019) ﬂ DF]:O Page 3
M)

X Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c)}(3) or 4947(a)(1) (cother than a private foundation)? If “Yes,”

complete Schedule A . . . . . 1| v
2 Is the organization required to oomplete Sohedule B, Sohedule of Contnbutors (see |nstruet:ons)9 .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁon to

candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partlll . . . . . - 8 v

9 Did the organization report an amount in Part X, llne 21 for escrow or eustodial account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .
11 If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D Parts VI
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .
b Did the organization report an amount for mveetments—other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . . . . 11b v

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11c v

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 if ”Yes complete Schedule D Part X |[1te v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v

b Was the organization included in consohdated mdependent audited f nanc:al statements for the tax yeaﬂ if

“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XlI is optional |12b v
13 s the organization a school described in section 170b)1)(A)ii)? /f “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15| v
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 Schedule F, Parts llland IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Partlll . . . . 8 .. 19 v
20a Did the organization operate one or more hospital facllmes” If “Yes, oomplete Sohedule H o . 20a v

b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" . 20b v

21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts land il . . . . 21| v

Form 990 (2019)




Form 990 (2019)
Checklist of Required Schedules (continued)

22

23

24a

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts 1 and Ill

Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 3

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon’? .

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any hme dunng the yeaﬂ
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is 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 reponed on any of the orgamzahon s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . .o

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereoi) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Partlll .

Was lhe organization a party to a business transaction with one of the followmg parhcs (..ee Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .

A family member of any individual described in Ilne 28a'7 If “Yec oomplete Schedule L Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’7 If
“Yes,” complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in nonmsh oontnbuhons? If "Yec oomplete Sohedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . -

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulaﬁons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty‘) If “Yes,” complete Schedule R Part n, III
or IV, and Part V, line 1 . .

Did the organization have a oonirolled entrty wnhm the meaning of sectlon 51 2(b)(1 3)9 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? ¥f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal inoome tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 v

23 v

24a v
24b 4
24c v
24d v
25a v
25b v
26 v

28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38| v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a o

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . 1b 0f

Did the organization comply with backup withholding rulcs for mportnble paymenm to vendore and
reportable gaming (gamth winnings to prize winners? .. 5 e

Form 990 (2019)




Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Socd o ol o

-

[ I - o

JTQ 0 Q

16

Enter the number of employees reported on Forn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? e e e e e
Organizations that may receive deductible oomnbutlons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . . .

if “Yes,” did the organization notify the donor of the value of the goods or services pmwded" .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for whlch it was
required to file Form 82827 . . .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘)

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

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

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

against amounts due or received fromthem.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in Ileu of Form 1041?
if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heatth plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .

f “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation on Schedule O

Is 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? - . e e e e e e

If "Yes," see instructions and file Formm 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If °Yes,"” complete Form 4720, Schedule O.

Form 990 (201 9)



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a
: if there are material differences in voting rights among members of the goveming body, or
1 if the governing body delegated broad authority to an executive committee or similar
} committee, explain on Schedule O.
| b Enter the number of voting members included on fine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business mlationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duues customanly perfonned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

(2]

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to e!eet or appomt
one or more members of the govemingbody? . . . . 7a

b Are any govemance decisions of the organization reeerved to (or subject to appnoval by) members

stockholders, or persons other than the governing body? . . .

8 Did the organization contemporaneously document the meetings he!d or written actions undertaken dunng

the year by the following: ¥
a Thegovemingbody? . . . . e e e o . . . . . . . . |8

o0 s
AYAYAYAY

R

v
b Each committee with authority to act on behalf of the goveming body? - - 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, ” provide the names and addresses on Schedule O . . ) v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

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

|
1
; 11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
|
|

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to eonﬂlcts?

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy‘? If “Yes,”
describe in Schedule O how this was done . . .

13  Did the organization have a written whistleblower pollcy? ..

14  Did the organization have a written document retention and destruchon pohcy‘? -

15 Did the process for detemining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructxons)
16a Did the organization invest in, coniribute assetls 1o, or paiticipate in a jomt venture or similar arrangement I
with a taxable entity during the year? . .

b [f “Yes,” did the organization follow a written pohcy or pnooedune requiring the orgam?atlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take -‘teps to safeguard the
organization’s exempt status with respect to such amangements? . .

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » VIRGINIA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for public inspection. indicate how you made these available. Check all that apply.
[0 Own website Another's website [v] Uponrequest [] Other (axplain on Schedule O)
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 »
CATHLIN WERTZ - 302 N MAIN ST #2 BLACKSBURG, VA 24060 201-503-6367

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Direclurs, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . .. ... 03
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to Le listed. Report compcensation for the calendar year ending with ar within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Formm W-2 and/or Box 7 of Form 10389-MISC) 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.

e 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 instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
9 B (do not check more than one © €& 3 ®
Name and title Average | poy unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
por weak eslslol=xlzx]m from the from related compensation
(stany [S3|2|X|2 ERE organization organzations from the
hoursfor | ¥ = g s § o g 3 (W-2/1099-MISC) | (W-2/1099-MISC) organezation and
lor ::alzxaet‘;ons gi ] 3 E g ) roltod organzations
% betow g | |3 3
dotted line) & §
g 3 2
g
(1) DONALD FRASER 5
v v 0 0 0
(2) BENJAMIN DYMOND, PHD 2
v 0 0 0
(3) DAVID CHIARELLO 2
v 0 0 0
@ PHILIP COOPER 2
v 0 0 0
{5) DANIEL CATLIN, PHD 2
v 0 0 0
(6) EMILY HUBER 2
(4 0 0 0
(U] KURT RISHEL 2
v 0 0 0
(8) ANGELA SHAW 2
v 0 0 0
©
(10)
(11)
{12)
{13)
(19)

Form 990 (2019)




Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
A ’ (&) {do not check more than one © 2 X ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | ‘ompensation compensation of other
per waek oslslol=lzxln from the from related compensation
(istany |~ 312 |= |2 2518 arganization organzations from the
hourstor {5 & g 8icles 3 (W-2/1099-MISC) | (W-2/1099-MISC) | organzation and
reited |25 |8 3 ‘§ - related organzations
organzations} & < | & g g
below § g 2 o
dottedlne) | § | & 3
$ 2
a
(15)
{16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . A 0 0 0
c Totalfromoonﬁnua‘bonsheetstoPartVll SechonA N & 0 0 0
d Total(addlinestband1c). . . . > 0 0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » NONE

3 Did the organization list any former officer, director, trustee, key employee, or hlghwt compensated 5T
employee on line 1a? If “Yes,” complete Schedule J for such individual ..

3

——
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensauon fnom the :gﬁ%
ks

4

organization and related orgamzauons greater than $150,000? /f “Yes,” oomplete Schedule J for such

individual . . 1 v
5 Did any person Ilsted on Ilne 1a receive or accrue oompensmon fmm any unre!ated orgamzaton or |ndeuaI lha| T loii
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

T B8) (C)
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization » NONE g ’iw iy %ﬁ:{

Fon'n 990 (2019;




Form 980 (2019)
SETR AN Statement of Revenue

Check if Schedule O contains aresponse or noteto any lineinthisPartVvit . . . . . . . . . . . . . [

Contributions, Gifts, Grants

and Other Similar Amounts

1a

-0 Q00

Federated campaigns . . . . |

Membershipdues . . . . .

Fundraising events .

Related organizations . . . .

Govemment grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in
linesta—1f. . . . e .

Total. Add lines 1a—1f ...

Program Service

Revenue

2a

Q=000

A (B) €) (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-614

All other program service revenue .

Total. Add lines 2a-2f .

. >

Other Revenue -

10a

Investment income (including deends |ntemt, and

othersimilaramounts) . . . . . . .

N

Income from investment of tax-exempt bond prooeeds >

Royaltes . . . . . . . . . .

. >

) Real

(i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Netrentalincomeor(oss) . . . . .

Gross amount from (0 Securties

sales of assefs
other than inventory | 7a

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

Gainor(oss) . . | 7c

Netgainor{loss) . . . . . . . .

Gross income from fundraising
events (notincluding$ -
of contributions reported on line
1c). See Part IV, line18 . .

8a
Less: direct expenses . . . 8b

Net income or (loss) fromfundralsm events . . P

Gross income from gaming
activities. See Part IV, line19 . | 9a

Less: direct expenses . . . 9b

Net income or (loss) from gaming aotivitios

... »

Gross sales of inventory, less
retumsand allowances . . . |10a

Less: costofgoodssold . . . |10b

Net income or (loss) from sales of inventory .

.. >

Miscellaneous

Revenue

11a

[ - NI -

Business Code

N SR S GRTE Sy B X i

A = D SE oo TS Y o

T - e et
% S <
Srlt ; : S

Allotherrevenue . . . . . .

Total. Add lines 11a—11d . . . .

12

Total revenue. See instructions .

Form 990 (2019)




Form 990 (2019)

a8V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response ornotetoanylineinthisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b (A) (8) () D)
8b, 9b, and 10b of Part i, 70 Total expanses P aaice [ Menagement and Fundraising
1 Grants and other assistance to domestic organizations gl s : Yl
and domestic govemments. See Part [V, line 21 5,700
2 Grants and other assistance to domestic
individuals. See Part {V, line 22 . 3,183
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 28,703
4  Benefits paid to or for members .
5 Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above to dlsquallﬁed .
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 78,508 66,732 1,776
8 Pension plan accruals and oontnbutlons ( nclude ’
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 9,584 8,146 1,438
10  Payroll taxes .* -6,310 5,365 945
_11  Fees for services (nonemploye&s)
a Management
b Legal .
¢ Accounting 946 946
d Lobbying .
. e _ Professional fundrajsmg services. SeePart W, ’ﬁne 17 o % Toivihated
f Investment management fees .
9 Other. (It line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 422 140 140 142
13  Office expenses 3,582 1,791 1,791
14  Information technology e e 9,166 4,583 4,583
15 Royalties . . . . . . . . . . . .
16  Occupancy ' 8,184 4,002 4,092
17  Travel . . 69 69
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amomzahon 9,050 9,050
23  Insurance . 3434 1,717 1,717
. AR A = S % S TR
24 Other expenses. ltemize expenses not covered % 3 = 3 A¥
above (List miscellaneous expenses on line 24e. If |3 e Sk
line 24e amount exceeds 10% of line 25, column {3 25 £ 2 SR 5
(A) amourt, list line 24e expenses on Schedule 0.) [ SR S & t s : By
a BIKE PARTS, MAPS, SUPPLIES AND APPAREL 7.495 7,495
b VEHICLE MAINTENANCE AND FUEL 2,468 2,468
c TEAM CAMPING, LODGING, & LEADER SAFETY 10,531 10,531
d OTHERAWARNESS AND TOUR EXPENSES 3,100 1,550 1,550
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 190.435 161,315 28,978 142
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 {2019)

IZREd Balance Sheet

Page11

Check if Schedule O contains a response or note to any line in this Part X . . O
’ A (B)
Beginning of year.- End of year
1 Cash—non-interest-bearing . . 37,695} 14 87,695
2  Savings and temporary cash mvectmenbs . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . .. 4
5 Loans and othor roceivables from any cumont or former ofﬁcer. dlmcbor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivahles from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
7 Notes and loans receivable,net . . . . . . . . .
‘3 8 Inventories for sale or use
] <! 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or cther
) basis. Complete Part Vl of ScheduleD . . . |10a 76.250 4 7
b Less: accumulated depreciation . . . . . |10b 49,643 35,657 10¢c 26,607
11 Investments—publicly traded securites . . . . . . . . . . . 11
12 Investments—other securities. See Part V,tinet1 . . . . . . . . 12
13  Investments—program-related. See Part WV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part N Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 73.352| 16 114,302
17  Accounts payable and accrued expenses . 4,726| 17 1,124
18  Grants payable . 18 13,145
19 Deferred revenue . .
20 Tax-exempt bond llabllmee .
21  Escrow or custodial account liability. Complete Part N of Schedule D
g 22 |oans and other payables to any cumant or former officer, direclor,
E " trustee, key employee, creator of founder, substantial contributor, or 35% it
a controlled entity or family member of any of these persons . . ..
d |23 Secured mortgages and notes payable to unrelated third parties
‘24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . .
26 Total liabiliies. Add Ilnee 1 7 through 25 .
3 Organizations that follow FASB ASC 858, check here P l:l
g and complete lines 27, 28, 32, and 33.
2|27  Netassets without donor restrictions
g 28 Net assets with donor restrictions
£ Organizations that do not follow FASB Asc 958, check here» r_‘i ! Rt 5
u and complete lines 29 through 33. £ : Hles =
O |20 Capital stock or trust principal, or current funds . N . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31
+ | 32  Total net assets or fund balances . . . 68,626] 32 81,243
Z | 33 Total liabilities and net assets/fund balanoes . 73,352{ 33 114,302

Form 990 (2019)




Form 990 (2019)
Reconciliation of Net Assets

Page 12

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

b

COONONHEWON=

Total revenue (must equal Part Vill, column (A), line 12) .

203,052

Total expenses (must equal Part IX, column (A), line 25)

190,435

Revenue less expenses. Subtract line 2 from line 1

12,617

68,626

Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column (A))
Net unrealized gains (losses) on investments e e e e e

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . .

Prior period adjustments .

OO IN(D[N|B|W[N[=i,

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 Ihmugh 9 (must equal Part X, Ime
32, column (B)) . . . ..

-y
Q

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xit .

Accounting method used to prepare the Form 930: {v]JCash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  {¥] Consolidated basis ] Both consolidated and separate basis

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

O Separate basis  [] Consolidated basis [] Both consolidated and separate basis

if “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

lf “Yes,” did the organization undergo the required audlt or audits" If the orgamzahon dxd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underglo such audits .

3b

Form 990 (2019)



| omB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 900 0r 990-E2) | ¢ - 1cte f the crganizationis a section S{cf3) arganization or a section 4347(a}t) nonsxempt charitable rust. 2019
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www .irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BIKE THE US FOR MS 27-2192426
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1}{A)(¥). Oq

2 [ A school described in section 170{b){1){A){@). (Attach Schedule E (Form 990 or 990-E7).)

3 [] Ahospital or a cooperative hospital service organization described in section 170{)}(1)(A)(i).

4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)}(@i). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part ll.)

] A federal, state, or local govemment or govemmental unit described in section 179(b)(1)(A)(v).

[] An organization that 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

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

9 [ An agricultural research organization described in section 170{b)}{1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 333% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . l:]
Provide the following information about the supported organization(s).

(4]

~N o

b [

d O

e [

-

9
(1)) Name of supported organization {n) EIN (i) Type of organization | (i) Is the organization { (v) Amount of monstary {vi) Amount of
{described on lines 1-10 |listed in your govermning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

A)

(8) -

©)

(D)

(3]

Total S RS RGeS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

Page 2

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

XY Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )?(A/)w-)
)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 ;és 2019 {f) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not
include any “unusual grants.”) . /
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf -
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . )
4 Total. Add lines 1 through 3.
S BT T T = > = =
5 The portion of total contributions by P to el 7
each person (other than a ; g : : G e .
govemmental unit or publicly : ': 2 S e s i -
supported organization) included on S 3 SRy - - : 3 &
line 1 that exceeds 2% of the amount | Tediy = o : ;
shown on line 11, column (f) . [ S S
6___Public support. Subtract line 5 from line 4 FEF G Za e G
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f Total

7  Amounts from line 4 .
8 Gross income from interest, dlvudends /
payments received on securities loans,
rents, royalties, and income from
similar sources . - /
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1.) . .. /
11 Total support. Add lines 7 through 19 ks
12  Gross receipts from related activiti /95 etc. (see mstruchons)
13  First five years. If the Form 990Vis for the organization’s first, seoond thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box stophere .
Section C. Computation of Public Support Peroentage
14  Public support percentage*for 2019 (line 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentaﬁ from 2018 Schedule A, Part ||, line 14 . 15 %
16a 33'5% support test—2019. if the organization did not check the box on lme 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A aE]
b 3311% support test—2018. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘n% or more, check

17a

18

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

10%-facts-anc( circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi hov/\,l/{he orgamzahon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁ&c as a publlcly supported
organization ..o 0O

10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, 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 .. > O
an{lte foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a, or 1 7b check thls box and see
instructions .. e e e e e e e e e . . > O

Schedule A (Form 880 or $80-EZ) 2019



Schedule A (Form 990 or 930-E2) 2019

XY Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11

Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (H Total
1 Gifts, grants, contributions, and membership fees ’
received. (Do notinclude any “unusual grants.”) 434,039 491574 390,051 420,155 203,052 1,938,871
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the )
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. . 434,039 491,574 390,051 420,155 203,052 1,938,871
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from R o B o TR 3 %
lne6) . . . . . . .. ... HE i HE : 1,938,871
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 () Total
9 Amounts from line 6 ... 434,039 491,574 390,051 420,155 203,052 1,938,871
10a Gross income from interest, dividends,
. payments received on secunties loans, rents,
royafties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
. or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . 8,641 8641
13 Total support. (Add lines 9, 100 11
and 12) 434,039 491,574 390,051 428,796 203,052 1,947,512
14  First five years. If the Form 990 is for the organization’s first, socond, third, fourth, or fifth tax year as a soction 501(c)(3)
organization, check this box and stop here . e e e e e e e e e > 0O
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2019 (line 8, colurn (f), divided by line 13, column (f)) . 15 996 %
16 Public support percentage from 2018 Schedule A, Part Ill, tine 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {f}) . 17 0 9%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 0 %
19a 33'1»% support tests—2019. lf the organization did not check the box on line 14 and hne 15 is more than 333%, and line

20

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

!

3313% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

>

Schedule A (Form 980 or 980-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Page 4

X  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 5039(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below.

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

¢ Did the organization ensure that all support to such orgamzanons was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in pli?ce to ensure such use.

4a Was any suppurled organization not organized in the United States (“foreign supported organization)? If &2
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to mako grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |i&
answer (b) and () below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN [
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action; |;
(i} the aullily under the organization’s organizing documcent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a clace already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6  Did the organization provide support (whelher in the form of grants or the provision of services or facilities) to
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 (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? Iif “Yes,” provide detail in Part V1.

=~ .

Did the organization provide a grant, loain, conysensation, or other similar paymeoent to a substantial contributor

(as defined in section 4958(c)(3)(C)), a farnily rneniber of a substantial contributor, or a 35% controlled ontity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled direcly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Iif “Yes, ° provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally mtegrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [{ERRIBLEinats
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 980-EZ) 2019
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XXM Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? )

A family member of a person described in {a) above? ,

A 35% controlled entity of a person described in (a) or {(b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

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 benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

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

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a 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 notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or clected by tho supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment poficies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b
c

2
a

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

] The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
Activities Test. Answer (a) and (b) befow.

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 identify
those supported organizations and explain how these activities dircctly furthcred their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinced
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, onc or moro
of the organization’s supported organization(s) would have been engaged in? If “Yes, ” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedute A (Form 980 or 880-E2Z) 2019
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. m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. Al s (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ; Heda s : \ it Byt
. instructions for short tax year or assets held for part of year): St et HELEAT

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other S
factors (explain in detail in Part VI): s g3 5]

2 Acquisition indebtedness applicable to non-exempt-use assets ’

3 Subtract line 2 from line 1d. )

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

N(E|WIN|=

NN |

WIN

RN O |&

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to :

emergency temporary reduction (ses instructions). 5 AR

7 [ Check here if the current year is the orgamzahon s first as a non-functionally mtegrated Type lll supportmg organization (sec
instructions).

Schedute A (Form 890 or 980-E27) 2019
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Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

iNID|O[d]|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

(=3[}

1

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations {(see instructions)

®
Excess Distributions

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vl). See
instructions.

w

Excess distributions carnyover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

h-"'S'Q'“QQ.OU'D

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

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

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in:

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oiain o

Excess from 2019 .

(W
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019
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Schedule A (Form 990 or 920-E2) 2019 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part §V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART i, SECTION 3, LINE 12, COLUMN F - THE ORGANIZATION SOLD TWO VEHICLE ASSESTS TOTALING $8,641 IN INCOME IN FISCAL

YEAR 2018

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D . Supplemental Financial Statements |_oms No. 15450047

(Fom 990) » Complete if the organization answered “Yes® on Form 990, 2 @ 1 9
Part iV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BIKE THE US FOR MS 27-2192426

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . - - - DOYes [ONo
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
] Protection of natural habitat [] Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. %3:5%5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . O - -

¢ Number of conservation easements on a certified historic strudura mcluded in (a) . 2¢

d Number of conservation easements included in (c) aoqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, relemed extmgu;shed. or terminated by the organization during the

tax year p>

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, |nspechon handling of

violations, and enforcement of the conservation easements it holds? . . . . . . [OYes [JNo
6  Staff and volunteer hours devoted lo mwonitoring, inspecting, handling of violaticns, and enforcmg oon.,ervatlon easoments during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)()
and section 170h)@)B)[)? . . . . . . [Yes O No

9 in Part Xlll, describe how the organization reports conservatlon e&emenis in rts 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.

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 urganization elected, as permitted under FASB ASC 958, not to rcport in its rovenue statomont and balance cheet 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 foctnote to its financial statements that describes these items.

b If the organization elected, as pennitled under FASB AGC 958, 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 the following amounts relating to these items:

() Revenueincluded on Form 980, PartVilil,tinre1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Fom 990, Part X . . . . . A &

2 If the organization received or held works of art, hlstomnl treasum or other smular assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form990, PartVill,linet . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form 990, PatX . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019
I Organizatiuns Maintaining Collections of Art, Historical Treasures, or Other Similar Assots (continucd)
Using the organization's awquisition, accession, and other records, check any of the following that make significant use of ite

3

a
b
c

4

5

Page 2

collection items (check all that apply):
[ Public exhibition

[ Scholarly research

7 Preservation for future generations

d [J Loan or exchange program
o [ Other

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xin.

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 collection?

[ Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-

2

T -0 a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIII and oomplete the followmg table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[JYes [ No
Amount
1c
1d
1e
11"

Did the organization mclude an amount on Form 990 Part X, hne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll .

a

Endowment Funds.
Complete if the organization answered “Yes” on Form 930, Part [V, line 10.

R ==

oo

b
4

{a) Current year

(b) Prior year

{c) Two years back

{d) Three yaars back

{e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and
losses . e .

Grants or scholarshlps

Other expendltures for facilities and
programs . e

Administrative expenses .

Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

End of year balance

Board designated or quasi-endowment P _
Permanent endowment P _ %
Term endowment P %

%

The percentages on lines 2a, 2b and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
() Unrelated organizations .
(i) Related organizations

If “Yes” on line 3a(ii), are the nelated orgamzatlons Ilsted as reqmred on Scheduie R’? .
Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3alin)|

3b |

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis { (b) Cost or other basis {c} Accumulated (d) Book value
(investment) {other) deprecdmn
1a Land . : e
b Buuldmgs . .
¢ Leasehold |mprovements
d Equipment 76,250 49,643 26,607
e Other
Total. Add lines 1a 1hrough 1e (Column (d) must equal Form 990, Part X, column B), line10c) . . . . .» 26,607

Schedule D (Form 890) 2019
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CLUAIE Investments—Other Securities.
: Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of sacurity or category {b) Baok valus {c) Meathod of valuation:
(including name of security) Cost or end-of-year market value

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

A

(B)

(€

(D)

(3]

)

@

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . »
investments—Program Related.

Complete if tha arganization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

e R s

{2) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
(2
(3)
(4
(9
©
@
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . » BRI s e ko

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
)
2
(3)
4
(5
(6)
7
)
9)
Total. (Column (b) must equal Form 990, Part X,col.B)line15) . . . . . . . . . . . . . .p

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of fiabifity {b) Book valus
(1) Federal income taxes
2
3
@
(5)
(6)
{n
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line25) . . . . P
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote tothe orgamutlon ] ﬁnanonal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

Schedute D (Form 980) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities e - )
Recoveriesofprioryeargrants . . . . . . . . . . . . . . {2
Other (Describe in Part XIIL) . 2d
Add lines 2a through 2d .

3  Subtractline 2e fromline 1 . .
4  Amounts included on Form 990, Part Vlll !me 12 but not on ﬁne 1
Investment expenses not included on Form 990, Part Vil line7b . . | 4a
Other (DescribeinPartXll) . . . . . . . . . . . . . . . |4b

c Addlines 4aand4b . .

Total revenue. Add lines 3 and 4c (77us must equal Form 990 Partl Ilne 12 ) ..
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

o 00 N

-

a Donated services and use of facilities N )
b Proryearadjustments . . . . . . . . . . . .. .. . |2
¢ Other losses . e
d Other (Describe in Part XIII ) e
e Add lines 2athrough2d .

3  Subtract line 2e fromline 1 . .
4 Amounts included on Form 990, Part IX, (me 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other DescribeinPartXm). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 18 )
Supplemental information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019




Schedule D (Form 930) 2019

Page5

EEREUI  Supplemental Information (continued)
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gl Statement of Activities Outside the United States | o' stower

» Complete if the organization answered “Yes" on Form 990, Part 1V, line 14b, 15, or 16. 2@ 1 9
& Attach to Form 990. e} Publi
Department of the Treasury . . . . N pen tO_ ublic
Intemal Revenus Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identificatton number
BIKE THE US FOR MS 27-2192426

m General Information on Activilies Outside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ellglblllty for the grams or assistance, and the selection criteria used to

award the grants or assistance? . . e e e e . . . . . . . . .. IvlYes [INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part {, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number | {c)Numberof | (q) Activities conductad in the {e) If activity fisted in (d) is {f) Total
of offices in e’“"'”m region (by type) (such as, a program service, expenditures for
the region in dgnp?'nd ant fundraising, program services, describe specific type of and investments
contractors investments, grants to recipients service(s) in the region n the region
in the regron located in the region)
(1) EUROPE UNITED KINGDOM 0 0 PROGRAMS/SERVICES 28,703
£4)
(3
(4)
5
(6)
()
(8)
9)
(10)
(11)
(12
(13)
(149) .
(15)
(16)
(17
3a Subtotal . 28,703
b Total from continuation
sheets to Part| . .
¢ Totals (add lines 3a and 3b) 28,703

For Paperwork Reduction Act Notice, see the Instructions for Form 9@. Cat. No. 50082W Schedule F (Form 990) 2019
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Schedute F (Form 990) 2019 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions forForm926) . . . . . . . . . . ... [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Returmn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} . . . . . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions forForm 5471) . . . . . . . . . . . . [OYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, ” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Eectmg
Fund (see Instructions for Form 8621) . . . . . .. O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, international Boyoott Report (see
Instructions for Form 5713; don't file with Form990) . . . . . . [1 Yes No

Schedule F {Form 880) 2019




Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per rcgion); Part ll, fine 1 (accounting method); Part ill (accounting mothod); and
Part Iil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART |, LINE 2 - GRANTS WERE GIVEN FOR MS PROGRAMS AND SERVICES WHEN GIVEN TO BIKE THE UK FOR MS

PART |, LINE 3 - CASH ACCOUNTING METHOD, $28,703 IN GRANTS GIVEN TO REGISTERED UK CHARITY

PART if, LINE 1 - CASH ACCOUNTING METHOD

PART it - CASH ACCOUNTING METHOD, ONE GRANT WAS GIVEN TO ONE ORGANIZATION, BIKE THE UK FOR MS, TO SUPPORT

MULTIPLE SCLEROSIS PROGRAMS AND SERVICES IN THE UNITED KINGDOM

|
\ Schedule F (Form 990) 2019
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’ SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 890 or 9980-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treastry » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ) . Employer identification number

BIKE THE US FOR MS 27-2192426

PART Vi - LINE 11A - DISTRIBUTE COMPLETED FORM 990 TO GOVERING BOARD OF DIRECTORS VIA EMAIL, REVIEWED DURING MEETING

PART VI - LINE 11B - FORM 990 REVIEWED BY STAFF AND BOARD OF DIRECTORS IN CONJUNCTION WTH ADVISORY CPA ACCOUNTANT

PART VI - LINE 12 - CONFLICT OF INTEREST POLICY OUTLINED IN ORGANIZATION'S BYLAWS AND REVIEWD ANNUALLY AT BOARD OF

DIRECTORS MEETING, DIRECTORS ENCOURAGED TO PRESENT ANY CONFLICTS OF INTEREST AT THAT TIME AND AS THEY MAY ARISE

PART Vi - LINE 15 - THE PROCESS OF DETERMINING COMPENSATION FOR THE EXECUTIVE DIRECTOR WAS CONDUCTED BY THE BOARD

OF DIRECTORS AND THE FINANCIAL COMMITTEE, COMPARABILITY DATA WAS COLLECTED FROM SIMILAR ORGANIZATIONS, PAY AND

BENIFITS WERE DECIDED ON BY THE COMMITTEE.

PART VI- LINE 19 - ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVALIBLE TO

THE PUBLIC UPON REQUEST ALL FORM 990°'S ARE ALSO ALWAYS AVALIABLE TO THE PUBLIC ONLINE ON WWW GUIDESTAR ORG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-E2) (2019)




