o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Internal Rovenus Servica > Go to www.lrs.qov/Form9390 for instructions and the latest information, Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check If applicable: C Nameof izatonJack The Bike Man Inc D Employer jdentification number

D Address change Dolng businessas ¢/o Samuel Hairston IIX 26-0579626

D Name change Number and street {or P.O. box if mail is not delivered to sireet address) Roomisuite € Telephone number

[T il retom PO Box 17565 (561)502-9772

D Final raturpfterminated City or town, state or province, cauntry, and ZIP or foreign postal code G Gross recelpts

{1 Amended return West Palm Beach, FL 33416 $ 962,301

D Application pending £ Name and address of principal officer: Samuel H Hairston IIX H{a) 1s this a group roturn fof subordinatos? D Yos E{] No
Same ag C above Hi{b) Are all subordinates included? D Yes [] No

i Tax-exempt stalus; E‘j 501(c)(3) D 504{c) { ) < {insert no.) D 4947(a){1) or D 527

J  Website: > N/A

{f "No,” attach a list. Ses Instructions

H{c) Group exomplion number

K Form of organization; Corporalion D Trust D Assoclation D Olher » lL Year of formation: 2007

M Slote of legel domicile:  FL

[Part1] Summary

1 Briefly describe the organization's mission or most significant actiities: o strengthen our community through bicycle
o education and safety programs.
g
g
% 2 Check this box » {:] if the organization discontinued its operaflons or disposed of more than 25% of Its net assets.
O 3 Number of voting members of the governing body (Part Vi,linet1a) . ... ... e e e e e e e e 3 5
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . ... ... ... . 4 5
:3 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) e e e N 20
% 6 Total number of volunteers (estimate if necessary) . . . . . .. e e e e e e e e e e e e 6 264
< 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v+ v v v v v v v v v e e o0 .l T2 0
b Net unrelated business taxable income from Form 990-T,PartLiined1 . . . . . . . . o o oo 7b 0
Prlor Year Current Year
8 Contributions and grants (Part Vil linethy . .. .. ... ... e e e e e . 2,081,604 845,022
] Program service revenue (Part VIIlLline2g) . . . . . . . v oo i v i s 129,670 47,892
§ 10 Investment income (Part VIli, column (A), lines 3,4,and7d) . .. .. .. ... .. . 213 620
& 111 Other revenue (Part Vill, cotumn (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} . . . . . . . . ... 92,650 68,767
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line12) . ., . . ., 2,304,137 962,301
13 Grants and similar amounls paid (Part IX, column (A), lines 1-3) . . . .. . ... .. 0
14 Benefits pald to or for members (Part IX, column (A),lined) . . . . .. .. ... oL 0
15 Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5-10) . . . . . 184,917 273,603
§ 16a Professional fundraising fees (Part IX, column (A),linetle) . . . . ... .. ... . ... 0
' § b Total fundraising expenses (Part IX, column (D}, fine 25) » 156,516
& |17 Other expenses (Part IX, column (A), lines 11a-11d, t1f-24e} . . . . .. . ... ... .. 411,707 697,858
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. A 596,624 971,461
19 Revenue less expenses. Sublractline 18 fromline12 . .. .. .. ..., . ... C e 1,707,513 (9,160}
5 g Beglnning of Current Year End of Yeor
85120 Totalassets(PartX,line16) . . . . . . . ..o i i i e e 2,469,203 2,820,614
gg 21 Total llablities (PAR X, HNE26) .« o v v v v v v v et e e e e e e 430,821 791,392
27 |22 Net assets or fund balances. Subtractline21fromline20 . . . .. ... ... ..... . 2,038,382 2,029,222
[Partll [ Signature Block
Under penalties of perjury, | declara that | have examined this return, including accompanying schedulos and stalements, and to the best of my knowledge and betief, itls
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Samuel Halrston IIX |
Sign } Signature of officer Date
Here } Samuel Hairston III, Directoxr
Type or print name and litle
Print'Type preparer's name Peeparer's signature Date Check [j it § PTIN
Paid Patrick DiSalvo CPA Patrick DiSalvo CPA $8-063-2022 self-employed P00892592
Preparer |fimsname > DiSalvo & Associates PLLC Firm's EIN_ P
Use Only | sim's address > 1760 N Jog Road Ste 150 Phone no.
Wegt Palm Beach FI 33411 561-659-1177
May the IRS discuss this retum with the preparer shown above? Seeinstrudlions . . . . . . . . . . 0 v 0 i L v e e e e e Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2021)  Jack The Bike Man Inc 26-0579626 Page 2
] Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . ..., e e e e e e .0
1 Briefly describe the organization's mission: L
To strengthen our community through bicycle education and safety programs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-E22 . . o o i i i e e e e e e e e e e e e e e e [J Yes []No
If "Yes," desciibe lhese new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduds, any program
SEBIVICES?  + v v v e e e e e e e vevewa. LlYes []No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 692,678 including grants of $ ) (Revenue  § )
*Provide collaborative youth bicycle education through after gchool programg that develop
creatively, self-esteem, responsibility, community and leadership. *Repurpose and rxecycle
bicycleg, promoting environmental sustainability. *Provide accesg to affordable bicycles for
adults and youth who live below the poverty level. *Partnering with other local non-profits by
providing free bicycles and helmets to adults and childrem. *Promote bicycling to promote healthy
lifestyles. *Provide youths with community service hours through a unique experience of learning
a skill and giving back to the community. Hopefully the experience will encourage them to give
back throughout their adult lives. *Teach adults in recovery basic bicycle mechanics. They also
learn team work, leaderghip, resgpongibility and ability to follow directions, a good foundation
to help them obtain a job and be successful at keeping a job.

4b  (Code: } (Expenses $ including grants of  § } (Revenue § )

4¢  (Code: )} (Expenses $ including grants of § ) (Revenue § )

4d  Other program services (Describe on Schedule O.}
(Expenses $ including grants of _ $ ) {Revenue § )
4e  Tolal program service expenses » 692,678

EEA Form 990 (2021)




Form 990 (2021) Jack The Bike Man Imnc 26-0579626 Page 3

[Part IV ] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? /f "Yes,"
complete Schedule A« « . .« . e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions. . . . . . . . .. ... .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Jf "Yes,"complete Schedule C, Part! . . . . . . .« o v i i i i i i e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll . . . . . . . .« . .. v v i it i i i 4 X
5 {sthe organization a section 501(c)(4), 501(c)(5), or 501(c){6) urganization that receives membership dues,
assessments, or simllar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedufe C, Partllf . . . . ... .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,“complete Schedule D, Partl . . . . . . . o o i e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part!l . . . . . . . . . . . . . ... 7 X
8  Did the organization maintain colfections of works of ar, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . . . . . v o o v i e e e e e e e e e e e e e e e e e e e s 8 X
9 Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodlan for amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes," complate Schedule D, PartIV . .« « . v o v v i i i i i i i e e e e e e 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. . . . . . . . . o i o e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VL VL, 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI, . . . . o . o i i e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. . . . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. . o oo e X
d Did the organization repaort an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . .« o o v i i i i i e e e e e e e Md | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . . . . . . ite | 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," complete Schedule D, Part X . . . . . . 1f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f “Yes," complete
Schedule D, Parts X1and Xl . . .« o« o v i i i s et e i e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organlzation included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then compfeting Schedule D, Parts Xl and Xllis optional . . . . . . . . 12b X
13 s the organization a school described In section 170(b)(1)(A)ii)? If "Yes," complete Schedule &£ . . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. ...« oo o0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
forelgn investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsfand iV . . . . .. ... ... ... .. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes, " complete Schedule F, Parfslfand IV, . . . . . . . . . . . . oo o i i e 15 X
16  Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If "Yes, " complete Schedute F, Partslifand Vv . . . . . . . . . . . oo .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! Seelinstructions . . . . . . . . ... .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlL, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . .« o . @« v i i e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Partlil. . . . . . . o« o i 0 i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? if “Yes," complete Scheduwle H . . . . . . . . .. . . ... ... 20a X
b H "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ., . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part [X, column {A), line 1? If "Yes," complete Schedufe |, Partsfand if . . . . . .. .. . ..., 21 X
EEA
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Form 990 (2021) Jack The Bike Man Inc 26-0579626 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grasnts or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complete Schedule J, Partsiand il . . . . . . ... ... . oo 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . .« .. L Lo 0o s e 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 I "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gofoline28a. . . . . . . v o i v i i i i i s i i e e e e 24a X
Did tha organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemot BONdS? . . . . . L L o e e e e e e e e e e e e e 24c
d Did the arganization act as an "on hehalf of" issuer for bonds outstanding at any time duringtheyear? . . ., . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . .. .. .. ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yas,"complete Schedule L, Parll . . . .« .« v i i i e e e e e e e e e e e e 25h X
26  Did the organization repart any amount on Part X, fine 5 or 22, for receivables from or payables to any curent
or former officer, director, rustee, key employee, creator or founder, substantial contributor, or 36%
controlied entity or family member or any of these persons? If "Yes," complete Schedufe L, Partlf. . . . .« o o v o v v v v v 26 X
27  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 (inciuding an employee thereof) or family member of any of these
persons? if “Yes,"complete Schedufe L, Part it . . . . . . o o i e e e e e e e s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes, complete SchedUle L, PArtIV.. .« « v o o o i i e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, PartiV . . . . . . . « . .« o v oo 28b X
¢ A 35% controlied entity of one or more Individuals and/or organizations described in lines 28a or 28b? If

“Yos,"complete Schedule L, PartIV . . . . . . . i e e e e e e e e e e e e e e e e e e e e e .| 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M. . . . . . . .. ... 29 | X
30  Did the organization recelve contributions of art, historical treasures, or other sirilar assets, or qualified

conservation contributions? #f "Yes," complete Schedule M. . . . . . . . . L o oL oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Partt. . . . . . . . 31 X
32  Did the organization sefl, exchange, dispose of, or transfar more than 25% of its net assets? If “Yes,”

complete Schedule N, Partll . . .« o 0 v v i i e e e e e e e st e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl . . « . . . o v v v v v i i e e 33 X
34 Was the organization related to any tax-exempt or {axable entity? If "Yes," complete Schedule R, Part Il, IH,

oriV,and Part V, N8 1 . . . o i ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)7 . . . . . . . . .. . . o o v v w 35a X

b If"Yas" to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V. line2 . . . . . . . . . . . .. 35h X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable

related organization?f "Yes," complete Schedule R, Part V, ing 2. . . . . v v v« v v i o o v i it e e e v e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, . . . . . . . ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38| x
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any lineinthisPartV. . . ... ... ... .. s
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If notapplicable. . . . . .. ... ... ... 1a 0

Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming {(gambling) winnings to prize winners? . . . . . L L o i e e e i e e b e e e e e e e u b e e e s e e s 1c X

EEA Form 990 (2021)




Form 990 (2021) Jack The Bike Man Inc 26-0579626 Page 5

|Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . .. . .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See Instructions.
3a Did the organization have unrelated business gross income of $1000 or more duingthe year?. . . . . . . . .. . .. e ] 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Scheduie 0. . . . . . P 1]
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . v .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... .. 5b X
¢ {f"Yes"toline 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . v« 0 o i v i e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... . ... 6a X
b If"Yes,” did the organization include with every sdlicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . .. .o oo e e e e e e e e e e e e e 6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided 10 thE PaYOr? . . . . . i v it s e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization nofify the donor of the value of the goods or services provided? . . . . . .. . . .. e e e e e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L . L . o e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . .. .. . .. e e e e [ 7d l
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefitcontract? . . . . . .. ... .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflicontract? . . . . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ilea Form 1098-C? . . . . . . . . . .| 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duringtheyear? . . . . ., . . ... . oL 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 . . . . . . . . ... . e r e e v a] B X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... 9b
10 Section 501{c})(7) organizations. Enter:
a Initiation fees and capltal contributions included onPart Vil fine12 . . . . . . . .. ... ... e ... .110a
b Gross receipts, included on Form 990, Part Vili, line 12, for publicuse of club facilites . . . . . . . . .. .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . v i L i i i e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.} . . . . . . . .. oL o o 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104172 . . . . . e e | 122
b If"Yes," enter the amount of tax-exempt interest received or accrued duing theyear . . . . . . e e e e 12b
13 Section 501{c}(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... .. ..., c.. . 13
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to Issue qualified healthplans . . . . . . .. ... .. ... e e e e e 13b
¢ Enterthe amountof reservesonhand . . . . . . . e e e e e e e e e e 13c
14a Did the organization receive any payments for Indoor tanning services during the taxyear? . . . . ... ... .., .. R e L. X
b if"Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule Q . . . . . . . .. . .. 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)duringtheyear? . . . . . . . L Lo oo e e e e e e .1 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educationa!l institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activilies that would result in the imposition of an excise tax under section4951,498520r4853? . . . . . . .. ...« .. 17
If "Yes," complete Form 6089.
EEA
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Form 990 (2021) Jack The Bike Man Inc 26-0579626 Page 6
i Part Vi Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7h below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any linein thisPart VL . . . . . . O
Section A. Governing Body and Management

Yas No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . . . PO I - 5
If there are material differences in voling rights among members of the governing body, or ;
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 in line 1a, above, who are independent. . . . . . . . . .. .. ib 5
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustes, orkey employee? . . . . . . ... .. oo oo oo, e e e Lo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . R ] X
6 Did the organization have members or stockholders? . . . . . . . . o L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membears of the governingbody? . . . .« . L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stackholders, or persons other than the governingbedy? . . . . . . . . . . . ..o oL e e e e e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng
the year by the following:
a Thegovernng body? . v v« v v v v i v i e e e e e e e e e e e e e e e e L.. ...l Ba| X
b Each committee with authority to act onbehalf of the governing body? . . . . . . . . e e e e e i e e s e BB X
9 Isthere any officer, director, trustes, 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 addresseson Schedufe Q . . . . . . . . . v o0 v v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, oraffifiates? . . . . . .. ... . o 0 oo oo 10a X
b f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . . . . . . v e . . |10k
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . . . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the crganization have a written conflict of interest policy? /f 'Wo,"gotofine 13. . . . . . . . . . . o o i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? . . . | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO how thiS was done. . . .« .« v o i v i i i i i i et e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whislleblower policy? . . . v v v o v v v o i v i e s e s e e e[ 3] X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. ... ... ... Lo 4 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . .. .. .. . .. ... e e 15a X
b Other officers or key employees of the organization . . . . . . . . . L . L L e i e e e e e e e e e 15b X
If "Yes" to line 18a or 15b, describe the process on Schedule O. Ses instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable enfity during the year? . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 16a X {
b If"Yes," did the orgarization follow a wrilten policy or procedure requlring the organization to evaluate its K
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. ... e e e x e e e e 16b :

Section C. Disclosure :
17 Listthe states with which a copy of this Form 990 is required to be filed > ]
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 980-T {Section 501(c) ’
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply. ;
[1 ownwebsite [ Another's website [® Uponrequest [] Other (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, ’
ard financlal statements avallable to the public during the tex year. ‘
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Jack The Bike Man, Inc. (561)832-0072, 2406 Florida Avenue, West Palm Beach, FIL 33401
EEA Form 990 (2021)




Form 990 {2021}

Jack The Bike Man Inc
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Page 7

Part Vii j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A,

Offlcers, 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.

& | st 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.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-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.

& | ist 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 {o list the persons above.
[:] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

{1
Position
8 D E!
@ ® {do not chock more than one © ® ®
Name and lilla Averago box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustea) campensation compensation of other
perweek from the {rom related compensation
(list any " . - organization {W-2/ organizations W-2/ from tho
hours for 2a 2 % 5 A5 g9 1099-MisC/ 1098-MISC/ organization and
g5 8 & & 23 3 1o00new 1099-NEC relaled organizations
related agl 5 D= B
organizations = 3 g ° g
@
below 'é‘ ) b
dotted line) g 8
&
(1) samuel H Hairston IIT . ____|_/ 70.00
Executive Director X 67,500 [ 0
() Mark MeGraw __ ______________._|__2:90
Member at large X 0 0 0
() Javier Lopez _ _ _ ____._________|__2.00
Treasurer X X 0 0 0
(4) Louis A Lara _ _______________|.__2.00
Boaxrd Chairman X X 0 0 0
() Paul Gryglass _ _____________._|..2:00
Secretary X X 0 4] 0
O L
O e
@) e
® e
[ DR AN
O
[ R R
O3 e
8
BEA
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Form 990 (2021)

Jack The Bike Man Inc

26-0579626

Page 8

[Part VI |

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contintued)

(C)
@ ®) Fasiton () (&) ")
(do not check more than one
Nare and Gtle Average box, unless person is both an Reportable Reporisble Eslimated amount
hours officer and a directorftrustee) cempensation coinpensation of other
por week from the from related compensation
list " " organization (W-2/ | organizations {(W-2/ from the
h( s an S 3 g! 3 33 3 109e-miscr 1098-MISC! orgenization and
ours for &L 8 % 4y 4d .
3 &l of o o8 3 1089-NEC) 1088-NEC) retated organizations
related gL A g g a8
organizations Ty g ® g
below 4 ® E:
@ @
dolled line} 4
g
08 b
a8 bl
0 e
a8 e b
as . b
O e
@Y e
B2 b
@3 b
[ Y A
@) e
1b Subtotal . .. L L. e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . .. ... ... ... >
d Total (add lines 1band1¢c} . ....... e e e v a4 e e e e R 67,500 0 0
2 Total number of individuals (inciuding but not limited to those fisted above)} who received more than $100,000 of
reportable compensation from the organization  » 0
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 . . . . . . ... ... ... .. e e e e 3 X
4  For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from the
organizaticn and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
individual . « « v v . v L s e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If “Yes," complete Schedule J forsuchiperson . . . . . . . ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {8) ()
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  »
£EA

Form 990 (2021)



Form 990 {(2021) Jack The Bike Man Inc 26-0579626 Page 9
Part VIil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL . . . .. e e e e e L e e e e e 0
GY] (8) (€ (D}
Total revenue Related or exempt Unrelated Revanue excluded

function revenue

business revenue

from tax under
sections $12-514

1a Federated campaigns . . . . .. .. 1a
2g b Membershipdues . . . .. ... - 1b
E ¢ Fundraisingevents . . . .. .. .. 1c
g d Related organizations . . . . ... . 1d
g; e Government grants (contributions) . 1e
GE f Al other contributions, glfts, grants,
§§ and simitar amounts not included above 1§ 845,022
ég‘: g Noncash contributions Included in
§o lhes1a-1f ... ... v ig |$ 316,594
on h_Total. Addlines1a-1f ... ... e > 845,022
Business Code
o 2a Bike Sales & Repairs 153310 47,892 47,882
AN
32| ©
2f |
|
a f All other program servicarevenus . . . . . . .
g Total. Addlines2a-2f . . . . . .. . ... ... ... > 47,882
3 investment income (including dividends, interest, and
othersimilaramounts} . . . . . . . e o s oo > 620 620
4 Income frominvestment of tax-exempt bord proceeds . . . »
5 Royalties. . ....... e et s e e >
{i) Real {ii} Personal
6a CGrossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c
d Netrentalincomeor{loss) . ... ... e e e e e »
7a Gross amount from (1) Securllies (ii} Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and salesexpenses . . {7b
§ ¢ Gainor(loss) ..... 7o
& d Netgainor{loss) . . . . v . o v v v v v s e >
E 8a Gross income from {undraising
5 events (not including  $
of contributions reported on line
1c). SeePart IV, line18 . . . .. e 8a 60,139
b Less:directexpenses . .. .. .. .. 8h
¢ Netincome or (loss) from fundraisingevents . . . . . . . > 60,139 60,139
9a Gross income from gaming
activities, See Part IV, line19 ., . . . . . 9a
b Less: directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming aclivities . . . . . ... »
10a Gross sales of inventory, less
retumsand allowances . . . ... ... |10a
b Less:costofgoodssold . . . ... .. 10D
c Netincome or (loss) fomsales of inventory . . . . . . . . >
Business Code
4 11a Other Income 153310 8,628 8,628
] b
@«
25 | ¢
,5&) d All otherrevenue . . . . . PR
= e Total. Addlines 11a-11d . . . « o .\ . .0 ... ... > 8,628
12 Total revenue. Seeinstructions . . . . . .. .. ... .. »> 962,301 56,520 60,759
EEA
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Form 890 (2021} Jack The Bike Man Inc 26-0579626 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column (A). :

Check if Schedule O contains a response or note to any fineinthisPartIX . . . . .. . . .. .. .. Ve e e e e e

Do not include amounts reparted on lines 6b, 7b, (A (B} (C) (D) z
Tolal expenses Pragram service Management and Fundralsing
8b, 9h, and 10b of Part VIl expenses general expenses expenses

1 Grants and other asslstance to domestic organlzations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
Individuals. See PartiV,line22 . . . .. .. ... ..
3 Grants and other assislance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16

4 Benefitspaidtoorformembers . . . . . .. ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . e e 67,500 33,750 33,750

6  Compensation nhot included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) . .. . . .

7 Ofnersalariesandwages . . . .. v v v v v v 176,138 91,573 17,065 67,500

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

24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, listline 24e expenses on Schedule O.)

9 Otheremplyeebenefits . .. .. .. .. .. .... 4,153 4,153
10 Payrolitaxes . . . . ... . L A 25,812 16,282 4,093 5,437
11 Fees for services (nonemployees):
a Managenment . . . . . .. e e e .
b Legal. ... ... .. e
¢ Accounting . . . . . L. Ll e e e 27,866 27,866
d LobbYINg « v v v e e e e e e ‘
e Professional fundraising services, See Part iV, line 17
f Investmentmanagementfees . . . . ., [
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, istline 11g expenses on Schedule O.)
12 Advertisingandpromotion . . . . ... . L0 L 5,516 5,516
13 Officeexpenses . . . . . . . . v o v v vt u . . 27,289 25,303 1,986
14  Informationtechnology . . . . .. . .. .. ... 9,079 7,446 1,633
15 Royalties. . . ... ... ... ... .. ...,
16  Occupancy . . . . . . e e e e e 171,718 154,546 17,172
17 Travel . . . . . o e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . :
19  Conferences, conventions, and mestings . . . . . ..
20 dnterest. . . .. e e e e e e e e :
21 Paymentstoaffiiates . . . . ... ... ....... :
22  Depreciation, depletion, and amortization . ... . . . 23,032 18,426 4,606
23 InsSurance ... ... v e e e e e e e e 18,187 14,550 3,637

a Auto Expenge 2,682 2,682
b Bank Fees 9,154 9,154 "
¢ Printing 7,669 7,669
d
e Al other expenses 395,666 305,781 6,306 83,579

25  Total functional expenses. Add lines 1 through 24e, . 971,461 692,678 122,267 156,516

26  Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising sdlicitation. Check here  » [ ] if
following SOP 98-2 (ASC958-720) . . . . . .. ...

EEA Form 990 (2021)




Form 990 (2021) Jack The Bike Man Inc 26-0579626 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponse ornote toanylineinthis Part X . . L o L o 0 0 0 i v v i v i v o e e i e s e e D
Y] {B)
Beginning of year End of year
1 Cash-nomdnterestbearing . . . . .. . . . . oo oo 1,849,465] 1 283,760
2 Savings and temporary cashinvestments . . . . . .. .. 0oL 2
3 Pledgesand grantsreceivable,net . . . . . . . oo 3
4  Accountsreceivable,net . . . L L L. L. . L L e e e 4 77,248
5  Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4368(c)(3)B) . . . . . 6
7 Notesandloansreceivable,net . . . .. . .. .. o oo 7
g 8 Inventorlesforsaleoruse . .. . . . . ... ..o e e 127,300 8 113,985
b/ 9 Prepaid expenses and deferred chardes . . v v v v v v e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . ., . .. 10a 2,160,476
b Less: accumulated depreciation . . . . . . . .. .. 10b 88,264 86,717 | 10c 2,072,212
11 Investments - publicly traded securittes . . . . . . ... L L0 0 11
12 Invesiments - other securities. SeePart IV finett . . . .. .. ... o0 12
13 investmenis - program-related. SeePart IV, line11 . . . .. .. .. ..o .. 13
14  Intangibleassets . . . . . . . o e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . .« . . . i i i i i i i 405,721 15 273,408
16  Total assets, Add lines 1 through 16 (mustequalline33) . . . . . . ... .. .. 2,469,203 | 16 2,820,614
17 Accounts payable and accrued expenses . . . . . .. 0 oo e e e e 19,567 17 79,717
18 Grantspayable . . . . . . .. L e e e 18
19 DeferredTevenUE . . . . . v v v v b e e e e e e e e e e e e e s 19
20 Taxexemptbondliabilities . . . . . . . ... oo e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 3 . . . . . .. 21
9 22 Loans and other payables to any cument or former officer, director,
& trustee, key employee, creator or founder, substantial contributor, or 35%
:}‘; controlled entity or family member of any of thesepersons . . . . . . .. .. .. 22
-l 23 Secured mortgages and notes payable to unrelated thirdpaites . . . . ... .. 150,000 23 148,718
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24 421,128
25  Other llabllities (including federal Income tax, payables to related third
parties, and other liabillties not included on lines 17-24). Complete Part X
of Schedule D . . . . . .o i s e 261,254 | 25 141,829
26 Total liabliities. Add lines 17 through25 . . .. .. ... .. e e e e 430,821 26 791,392
Organizations that foliow FASB ASC 958, check here > E]
» and complete iines 27, 28, 32, and 33.
§ 27 Netassetswithout donorrestrictions . . . . . . v« v v o oo e i oo 638,382 27 1,936,974
-g 28 Netassetswithdonorresfrictions . . . . . . ¢ . oo v v i it v i v e 1,400,000 28 92,248
.u,; Organizations that do not follow FASB ASC 958, check here > D
E and complete lines 28 through 33.
5 28  Capital stock or trust principal, orcumentfunds . . . . . . . .00 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 30
§ 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 31
b 32 Totalnetassetsorfundbalances . . . . v v v v i et d e e e e e e e e . 2,038,382 32 2,029,222
= 33  Total liabilities and net assetsffund balances . . . . . . .. .. ... .. 2,469,203 ] 33 2,820,614
EEA Form 990 (2021)
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Page 12

Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any line in this Part XI

1 Total revenue (must equal Part VIHL, column (A), fine 12) . . . . . o o o oo e e 1 962,301
2 Totd expenses (must equal Part IX, column (A),lIne28) . . . . . . . .o v o e e e 2 971,461
3 Revenue less expenses. Sublract line2 fromlinet . .. . . . . . o oL oL oo e 3 (9,160)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columin (A)} . . . . .. . . ... ... 4 2,038,382
5 Netunrealized gains (losses)oninvesiments . .« . v v v v v it i i e e e e e e e e e 5
6 Donated services anduseof facilities . . . . . . . . L L L L e e 6
7 InVesIMENt eXDENSES . v v v v v i v v e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainonSchedule O) . . . . . . . . . oo oL 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,c0lumn (B)) . i . i i e e e e e e e e e e e e e e e e e e e e, 10 2,029,222

] Part Xll | Financial Statements and Reporting

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

1

2a

b

3a

Accounting method used to prepare the Form 990: [ Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
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, consdlidated basis, or both:

[] separatebasis [ Consolidated basls [ ] Both consolidated and separate basls
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 ocna
separate basis, consolidated basis, or both:

[] separate basis Kl Consolidated basis {1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity 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 Clrecular A-1337?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

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

2a X

2b | X

2 | X

3a X

3b

EEA
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R R OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete f the organization |$ a section 501{c){3) organization or a section 4347(a)(1) nonoxempt charitablo trust. 2 0 2 1
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service > Go to www.lrs.gov/Formg90 for Instructions and the latest information. Inspection :
Name of the organization Employer identification humber ’
Jack The Bike Man Inc 26-0579626 K

[Part| [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

"
12

8

f

7] A chureh, convention of churches, or association of churches described in section 170(b)(1){A}1).

[] A schaal described in section 170(b){1)(A)(il}. (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(AXiv). (Complete Part 11}

D A federal, state, or local government or governmental unit described in section 170(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). (Compiete Part il.)

[ A community trust described in section 170(b)}{(1}{A)(vi). (Complete Part I1.)

[ 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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, ard gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
suppart from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part IIl.)

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

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I___] Type I. A supporting organization operated, supervised, or controlled by Iits supported organlzation(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.

[:] 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,

[0 Type il functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

D Type Hl non-functionally integrated. A supporting organization operated in connsction 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 1V, Sections A and D, and Part V.

D Check this box If the organization recelved a written determination from the IRS that itis a Type |, Type I, Type Hll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supportad organizations . . . . . . . . L L e e e e e e e e e e e e e e e {::

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

{) Name of supported organization () EIN (ili} Type of organization (Iv} is the organization {v) Amount of monetary (vt) Amount of
(described on lines 1-10 listed in your governing support (see other support (seo
above (see Insirucllions)) document? Instructions) Instructions} {
|
Yes No !
(A} i
|
(8) ]
(&) :
®)
(E)
Total

ggx Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990) 2021
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Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(h){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 11i. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ {a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 670,873 802,953 634,478 12,211,274 892,914 | 5,212,492
Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf ... ...
The value of services or facilities
furnished by a governmental unit {o the
organization without charge . . . . .
Total. Add lines 1 through3 ... .. 670,873 802,953 634,478 2,211,274 892,914 | 5,212,492
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on tine 11, column({f} .. ... 1,658,728
Public support. Subtract line & from line 4. 3,553,764

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts fromline4 . ... ... ... 670,873 802,953 634,478 12,211,274 892,914 5,212,492
8  Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties, and income from
similarsources ... ......... 99 6 46 151
9  Net income from unrelated business
activities, whether or not the business
is regularly carfledon . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ......... 7,467 69,355 70,162 146,984
11 Total support. Add lines 7 through 10 5,359,627
12 Gross receipts from related activilies, etc. (seeinstructions) . . . . ... ..., .. ... .... 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . L . . L L L L L e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (f)) . .. ... 14 66.31 %
15  Public support percentage from 2020 Schedule A, Partll,line14 ... ... .. .. ... .... 15 64.01 %
16a 33 1/3% support test ~ 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... .. ..... 4
b 33 1/3% support test - 2020. 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 test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2020, 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 gualifies as a publicly supported
organizalion . . . . i i i e e e e e e e e e e » {]
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e Lo I I » [
EEA
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Jack The Bike Man Inc

26-0579626

Page 3

Part ll!

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

{Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part Il

{f the organization failg to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in)» (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, conleibutions, and membership fees
received, (Do not include any "unusual grants.”) .

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any aclivity that is related to the
organization's tax-exempt pumpose . . . .

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
orexpended on its behalf . . . ...

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

6 Total. Add lines 1 through5 . .. ..
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounis included onlines 2 and 3
received from other than disqualified
perseons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b .........

8 Public support. (Subtract line 7¢ from
line®.) . .. . ... ... .,

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

9
10a

11

12

13

14

Amounts fromline6 . ... .. ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royaltles, and Income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b . .. .. ...
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... ... ..
Total support. (Add lines 9, 10c, 11,
and12) ... .o oo oL,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 %
16 Public support percentage from 2020 Schedule A, Part lll, fine 45 . . . .. .. .. v .. 16 %
Section D, Computation of Investment Income Percentage
17  Investment Income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %o
18  Investment income percentage from 2020 Schedule A, Partlii, line17 . . . .. ... ... .. 18 %
18a 33 1/3% support tests « 2021. 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 - 2020. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > [:]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []
EEA
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[ Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked hox 12a, Part I, complete Seclions A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complele Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organizalion's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If "Yes,"” answer
lines 3b and 3c below, 3a

b Did the organization 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discrelion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in conhection with its supported organizations. 4b

¢ 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. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i]} the reasons for each such action;
(ili} the authority under the organization's organizing document authorizing such action; and (iv) how the acfion

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type i only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(as defined In section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complele Part | of Schedule L (Form 990). 7
8  Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part t of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part VI, 9¢

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 lil non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 890) 2021
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[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 indireclly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
A 35% controfled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11,
provide detail in Part VI, 11c
Section B, Type | Supporting Organizations

Yesi No

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one or
more supported organizatlons have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) ‘
effectively oparated, supeivised, or controlled the organizafion's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or contrclled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization. 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 direclors
or frustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the sunported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (i) a written notice describing the type and amount of suppart 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) coples of the
organization's governing 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
organization(s) or (i) serving on the governing 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad thaf the organization used to satisfy the Integral Part Test during the year (see instructions).
a [} The organization salisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes| No
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 VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the aclivities described on fine 2a, above, constitule activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s} would
have engaged in these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2021
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[Part V|

Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sese instructions)

Add lines 1 through 3.

Depreciation and depletion

Oribs ([N =

G N —~

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

[=2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 8, 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
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

1c

o Q0 ||

Total (add lines 1a, 1b, and 1c}

1d

Discount claimed for blockage or other factors
{explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assels

N

w

Subtract line 2 from line 1d.

[

E-9

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)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

[=- B BE=r RIS ]

Minimum Asset Amount (add line 7 to line 6)

I~ [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[S AP~ T 05 L RN

i WIN |~

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization

(see instructions).

EEA
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[Part V |

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations {o accomplish exempt purposes

Amounts paid to perform activity that direclly 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) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~NI W IN

N (I AW

Distributions to attenlive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

==}

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(if)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vl). See
instructions.

Excess distributions carryover, if any, {o 2021

From2016 . .......

From2017 .. .... ..

From2018 . .... ...

From2018 . .......

From2020 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add fines 3j
and 4c.

o

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Q|0 (T

Excess from 2021

EEA

Schedule A (Form 990) 2021
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[Part VIl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l, line 17a or 17b; Part
11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 58, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

EEA Schedule A (Form 990) 2021




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990)
> Attach to Form 8990 or Form 990-PF. 2021

Depastment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Farm990 for the latest information.
Name of the organization Employer identification number
Jack The Bike Man Inc 26-0579626
Organization type (check one): '
Filers of: Section:
Form 890 or 990-EZ X s01(c) 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:l 527 politicat organization
Form 990-PF D 501{c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, duting the year, conlributions totaling $5,000
or more (In money or property} from any one contributor. Complete Parts | and ll. See insttudtions for determining a
contributor's total contributions.

Special Rules

(l

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)v!), that checked Schedule A (Form 990}, Part H, line 13, 163, or
16b, and thet received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIl line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and I,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pumposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
“N/A" In column (b) instead of the contributor name and address), I, and Il

For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received fiom any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but rno such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unfess the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . L L e e e e e e [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 930), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2021)

EEA




SCHEDULE D Supplemental Financial Statements OMB to. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

Jack The Bike Man Inc 26-0579626

| Parti | 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

Totalnumberatendofyear . . . .. . . ... ...
Aggregate value of contributions to (dudng year) . . . .
Aggregate value of grants from {during year) . . . ..
Aggregate value atendofyear . . . . . .. .. ...
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 exclusive legal contral? . . . . . . . N B A TS [:] 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 private benefit? . . . . . . . . e e e e e e Ve e e e S e e e e [Tyves []INo
l Part il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
[[] preservation of tand for public use (for example, recreation or education) [ Praservation of a historically Important Jand area
[] Protection of naturat habltat [] Preservation of a cettified historic struclure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation

(S S

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . , . e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . G e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . v oo . e e 2d
3 Number of conservation easements modified, transferred, 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 written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... .. .. .. e e e e e .. OYes [1no
6  Staff and volunteer hours devoted to manitaring, inspecting, handiing of violations, and enforcing conservation easements during the year
>.._____.__._.._._...
7 Amountof expenses incumed in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(h)4)(BYiY? . . . . . v oo n e e e e e e e e e e e e e e [dYes []No

9 In Part XllI, describe how the organization reports conservation easements 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 describas the
organization's accounting for conservation easements,

I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 9980, Part 1V, line 8.

fa  If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, historical freasures, ar other similar assets held for public exhibilion, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furlherance of public service,
provide the fdlowing amounts relating to these items:

(i) Revenue included onForm 990, Part Vil line1 . . . . o« . o v o v i v vt oo i e e |
(ii) Assetsincluded in Form890,PartX . . . . . . o o it it e e e e e e e e s >

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included onForm 990, Part Vil line1 . . . . . .. .. .. ... .. e e e e e e e e e » 3
b Assetsinclwledin Fom 990, Part X . . . . . . .. . ..., R > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2021
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Schedulo ) (Form 990) 2021 Jack The Blke Man Inc 26-0579626 Page 2

[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accesslon, and other records, check any of the folfowing that make significant use of its
collection items (check all that apply).

[ public exhibition d [} Loan or exchange programs

I:] Schoiarly research e [ Other
[] Preservation for future generations

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

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. . .. D Yes D No

PartIV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- o Q4 O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included OREFOrm 890, PAM X7 « v o v e e e e e e e e e e e e e e e e e {(Jyves [1No
If “Yes," explain the arrangement In Part Xil and complete the following table:

Beginningbalance . . . . . . . o . . L e e e e e e e e e e e e e 1c

Additions duingtheyear . . . . . v i v i i e e e e e e e e e e e e e 1d

Distributions duringtheyear . . . . v o v 0 ot v e s e e e e e e 1¢e

Endingbalance . . . . .« . o i i e e e e e e e e e e e e e e e s 1%

Did the organization inciude an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . . . D Yes []No
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been providedonPart Xl . . . . . . . .., .. ... D

PartV l Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

3a

b

{a) Current year {b) Prior year {¢) Two years back (d) Three years back {e) Four years back

Beginning of yearbalance . . . ., ..

Contributions . . . . ... ... ...

Net investment earnings, gains, and
losses . . . . v v i v e e e

Grants or scholarships . . . . . ...

Other expenditures for facilitles and
Programs . . . . v . v v h e e 4 a o .

Administrative expenses . . . . . . .

Endofyearbalance . .. ... ...

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

Board designated or quasi-endowment > %

Permanent endowment > Yo

Term endowment > %

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: Yes | No

(i) Unrelated organizations . « . v v v o v v v v e e e e e e e e e e s e e e e e e e e 3afi)

(i) Relatedorganizations . . . v v o v v v v i i e e e e e e e e e e e e e e e e e e 3alii)

If"Yes" on line 3a(li), are the related organizations listed as required onSchedule R?. . . . . . . .. o oo oo oo 3b

Describe In Part XIil the intended uses of the organization's endowment funds.

| PartV [ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Dascriplion of property {a) Costor other basis {b} Cost or other basis {c) Accumulated {d} Book value
(investment) {other) depreciation
1a Land .. . .. 0 e 400,000 400,000
b Buildings ... ... e e 1,608,528 1,608,528
¢ Leasehold improvements ., .. ... .. 43,705 38,246 5,459
d Equipment . . ... .. . .o 108,243 50,018 58,225
e Other . . ... ... .. .. ... ...
Total, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢.} . . . . . . . . .. ... > 2,072,212
EEA
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[Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value

{c} Method of valuation:

{including name of sacurity) Cost or end-of-year inarket value

(1) Financlalderivatives . . . . . v v v« v 0 i e e e e

{2) Closely-heldequilyinterests . . . . .. .. . oo oo o

{3) Other

(A)

(8)

()

D)

(E)

(F)

G

{H)

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

[Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Desciiption of investmenl (b) Book value

{c} Method of valuation:

Cost or end-of-year market value

(1)

{2

()

4

{5)

(6)

(]

{8)

)

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

]Part 1IX [ 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

{{pecurity Deposit 7,200
(2Prepaid Expense 27,744
{SROU Lease Asset 93,334
(dreasehold Improvements In Process 145,131
{5)
{6)
@)
(8)
©

Total. (Column (b} must equal Form 990, Part X, col. (B)fine 18.). « . . . . v v 4 v v v o v o v v v v o v v v v s s > 273,409

Part X I Other Liabilities.

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

line 25.

1. {a) Description of liability (b} Baok value

(1) Federal income taxes

{2ROU Leasge Liability - Current 95,698

(3pthexr liabilities 2,444

(4Mortgage Payable Curxent 43,687

5)

(6}

{7}

{8)

)]
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) . » 141,823
2. Liabllity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's llabllity for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill. . . . . . n
£EA
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Schedule D {Form 890) 2021 Jack The Bilke Man Inc 26-0579626 Page 4
Part XI | Reconciliation 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 . . . . . . . .. ... ... .. ... 1 962,301
2 Amounis included online 1 but not on Form 980, Part VIIl, line 12:

a Netunrealized gains (losses)oninvestiments. . . . . . . ... ... ... .. 2a

b Donated services anduse of facilities . . . . .. .. ... ... .. ..... 2b

¢ Recoverissofprioryeargrants . . . . . . .« oo o e o e 2¢

d Other(DescribeinPart XY . . . . ..o oo oo 2d

e Addlines2athrough2d . . . .. . . . oo v it o it e e e e e e e e 2e
3  Sublractiine Zefromline 1 . . . . . . . . i e e e e e e e e e s e e e e e e e 3 962,301
4 Amounts included on Form 990, Part VI, fine 12, but not online 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a

b Other(DescribeinPart XIL) . . . . ... ... oo 4b

¢ Addlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 4¢

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.). « « . o+« v v 0 v v v v v o 5 962,301

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Totdl expenses and losses per audited financial statements . . . . . .. ..o Lo oo oo oL 1 971,461
2  Amounts included online 1 but not on Form 990, Part 1X, line 25:

a Donated servicesanduseoffacllittes . . . . . . .. ... . .. 00 2a

b Prioryearadiustments . . . .. .. oo n o e e e 2b

C Otherlosses . v v v v v v vt e e e e v e e e e e e e e e e 2c

d Other(DescribeinPart XHL) . . . v . v v v v v v v o s 2d

e Addlines2athrough2d . . . . . . .. .. .. ool e e e e e e e e e 2e
3 Subtractline2efromiined . . . . . .. . o oL o n il e e e e e e e e e 3 971,461
4  Amounts included on Form 990, Part IX, line 25, but not on line 14:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . . 4a

b Other{DescribeinPart XIIL) . . .. ..o v i oo v i 4b

¢ Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and d¢. (This must equal Form 990, Partl, line48.) . . . . . . . . . ... . . . 5 971,461

[Part XilI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedute D {Form 990} 2021




SCHEDULE G
(Form 990}

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-£Z.

OMB No. 1545-0047

2021

Open to Public

Intesnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Infarmation. inspection
Name of the organization Employer tdentification number
Jack The Bike Man Inc 26-0579626

lPartI

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail sdlicitations e [] Sdlicitation of non-government grants
b D Internet and emaill solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d I:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vii) or enfity in connection with professional fundralsing services? D Yes [] No
b I "Yes" list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
L e " (v) Amount paid to
(i) Name and address of individual (i) Activity (Iggfdgugf::;terg?:;’e (iv) Gross !gceipls (or rt_e(ained by) (v(i(),:\]gc;;?;; i'yd) o
or entity {fundraiser) contributions? from activity fundra(lzs;r(l;)s(ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
L T >
3 Listall states in which the organization Is registered or licensed to sdlicit contributions or has been notified it is exempt from

reglistratton or licensing.

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

EEA
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Schedule G (Form 990) 2021

Jack The Bike Man Inc

26-0579626

Page 2

Part Il

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 890-EZ, lines 1 and 6b. Lis{ events with

gross recaipts greater than $5,000.

(a) Event if1 {b) Event #2 {c) Other events (d) Total events
Gala None {add col. {a} through
(event type) {event type) (total number) col. {c))
Q
2
g 1 GCrossreceipts . .. ... .. 60,139 60,139
o
2  Less: Contributions . . ...
3 Gross income (line 1 minus
ne2) ... v ivv v 60,139 60,139
4 Cashprizes .........
5 Noncashprizes ... .. ..
§ 6 Rentfacilitycosts . . . . . ..
]
& T Food and beverages . . . ..
8
5 8 Entertainment .. ......
9  Other direct expenses
18  Direct expense summary, Add lines 4 through Gincolumn{d) . ... ... ... . .. ... >
11 Netincome summary. Sublract llne 10 fromline3,column(d) . . . . . o v v e, > 60,139

Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than

. (b} Pull tabsfinstant (d) Total gaming (add
g {a) Bingo bingofprogressive bingo (¢) Other gaming col. {a} through col. {c})
2
@
1 Grossrevenue . . . ... ..
” 2 QCashprizes . ........
]
é 3 Noncashprizes .......
W
| 4 Rentfacilitycosts . ... ..
=
5  Other direct expenses
D Yes Y% D Yes % L__] Yes %
6 Volunteerlabor . ... ... {1 No 1 No [ Ne
7 Direct expense summary. Add lines 2 through Sincolumn(d} . . . ... ... .. ... ... .. >
8  Net gaming income summary. Subtractline 7 fromline t,column{(d) . . . . ... . ... . .. ..... >
9 .Enter the state(s) In which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities ineach of these states? . . . . . . . . ... ... ..o . D Yes D No
b H "No,” explain:
10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . .. .. D Yes [] No
b If"Yes," explain:
EEA
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

» Complete if the organizations answered "Yes" on Form 930, Part 1V, lines 29 or 30.

» Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public

Internal Revenuo Servico > Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection
Natne of the organization Employer identificallon number
Jack The Bike Man Inc 26-0579626
{Part! | Types of Property
a b d
Ch(ec)k if 1 Number of cgn)lribulions or I:;ZCL?:Q fgg‘éﬂ%‘g'gg Method o<f (:eterminlng
applicable items contributed Forem 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart . ... ... ...
2 Art-Hisorical treasures . . . . ..
3 Art-Fractional Interests . . . . ..
4 Books and publications . . . . ...
5  Clothing and household
goods ... ..o 0w e
6 Carsandothervehicles ... ...
7 Boatsandplanes . .........
8 Intellectualproperty . . . ... ...
9  Securnties - Publicly traded . . . . . .
10 Securties - Closely held stock . . . .
11 Securitles - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historlc
strugtures . . . . v o0 o e
14 Qualified conservation
contribution-Other . . . . .. ...
15 Real eslate - Residenial . . . ...
16  Real estate - Commercial . . . . ..
17 Realestate-Other . . . ... ...
18 Collectibles . . . .. .. ......
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . ..
21 Taxidermy ... .. .00
22 Historical artifacts . . . ... ...
23 Sclentificspecimens . . . ... ..
24  Archeological artifacts . . . . . ..
25  Other»( )
26 Other»( )
27 Other »({ )
28  Other»{ )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . .. .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exermnpt pumposes for the entire holding perlod? . . . . . . . . . o Lo Lo oo 30a X
b If"Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIBUHONS? v o o it v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to sdliclt, pracess, or sell noncash
contribUtIONS? & . o L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a
b 1f"Yes," describe in Part II.
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,

describe in Part il

For Paperwork Reduction Act Notice, see the instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 980-EZ.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Jack The Bike Man Inc 26-~05739626

0l. Form 990 governing body review (Part VI, line 11}

Governing Body Reviews.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Organization has conflict of interest policy

03. Governing documentg, etc, available to public (Part VI, line 19}

Available upon request.

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Change in net assets come from increase in Inventory.

05, Ligt of other fees for smervices expenses (Part IX, line 1l1g)

Profesgional Fees $18,840

06. List of other expenses (Part IX, line 24e)

In-Kind Donations $154,125

Repairs & Maintenance $4730

Utilities $20,549

Taxeg Fees & Licenses $6,610

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,
EEA
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Depreciation and Amortization

(Including Informaticn on Listed Property)
> Attach to your tax retum.
» Go to www.lrs.gov/Form4562 for instructions and the latest information.

o 4062

Depariment of the Treasury
Jnternal Revenue Service (99)

OMB No. 1545-0172

2021

Attachmant
Sequence No. 179

Name(s} shown on return Business or activily 1o which this form rolatos dentifying humber
Jack The Bike Man Inc FORM 990 -~ 1 6-0579626
Part ] | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complele Part 1.
1 Maximum amount (seeinstructions) . . . . . . . L L e e e e 1
2 Total cost of section 179 property placed in service {(seeinstructions) . ... ... ... ... ..... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. . ... . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. Hzeroorless, enter-0- . . . . . . . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INstructions . . . . . L L e e e e 5

6 {a) Description of property (b) Gost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . .. ... ..... ... [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . ... ... ... 8
9 Tentative deduction. Enter the smaller ofline Sorline8 . .. . .. .. ... .. ... . .. ... .. .. 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4562 ... ... ... .. ... ... 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5. See instructions . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... ... .., 12
13 Carryover of disallowed deduction to 2022. Add lines 8 and 10, less line 12 » | 13 ]

Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seelinstructions. . . . . . . . . . . L e e e e 14
15 Property subject to section 168(A)(1)election . . . . . . . . . ... . i e e 15
16 _Other depreciation (including ACRS) .+ . . . . i i i i it e e e e e e e e e e 16 23,032
[Part lll| MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, check here . . . . L . L L e e e e e e e »>
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
b) Month and yeal (c) Basls for depreciation
{a) Classification of property placed in (businessfinvesiment use td) ch%very (e) Convention (f) Method (g} Depreciation deduclion
service only-see Instructions) perio

19a 3-year property

b 5-year properly

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/l

¢ 30-year 30 yrs. MM S/iL

d 40-year 40 yrs. MM S/iL

[Part IV] Summary (See instructions.)

21 Listed property. Enteramountfromline 28 . . . . . . . .. L e
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

21

22

23,032

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable {o section 263A costs

23

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

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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roam 4797

Department of the Treasury

Inlernal Revenue Service

{Also Involuntary Conversions and Recapture Amounts

Sales of Business Property

Under Sections 179 and 280F(b)(2})

» Attach to your tax retum,
> Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1645-0184

2021

Attachment

Sequence No. 27

Name(s) shown on return

Identifying number

Jack The Bike Man Inc 26-0579626
1 Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S (or )
substitute slatement) that you are including online 2, 10, 0r 20. Seeinstrudtions . . . . 1

[Partl | sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

EEA

{e} Oepreciation {f) Gostor other
2 {n) Description (b) Oate acquired {c) Date sald {d) Gross allovied or _ basis, plus Sﬁ%{:{i‘:}]"g‘}:’(‘:&
of property (mo., day, yr.} (mo., day, yr.) sales price allowable since improvements and
acquisition expense of sale sum of (d) and ()
3 Gain,ifany, from Form4684,line 33 . . . . . . L e e e e e e e e e e e e e e e e e 3
4 Section 1231 gain frominstaliment sales from Form 62562,line260r37 . .« « « v v v v v v v i o i e 4
5 Section 1231 gain or (loss) from like-kind exchanges fom Form 8824 - . . - . . . .« . . .o oLl 5
6 Gain,If any, from line 32, fromother than casualty ortheft .+ + « « <« v o o o o i it i e e e 6 0
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lineas follows « . « « « .« . . . . 7 0
Partnerships and S corporations. Report the gain or (foss) following the instructions for Form 1065, Schedule K,
line 10, or Form 11208, Schedule K, line 8. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 online 11 below and skip lines 8 and 9. if line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain fromline 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. Seeinstructions + « + « « v v v o v v v v oo ool 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 Is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital dain on the Schedule D filed with vourretum. Seefnstructions « « + « « v v o« v v v v v v v e v e e S
IPart Il | Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline7 . . . . . L o e e e e e e e e e e e e 11 1( )
12 Gain,ifany, fromline 7 or amount fromline 8,ifapplicable . . . . . . . . .. . .. .. Lo L oo L, 12
13 Gainifany, romne 81 . . . . o L e e e e e e e e e e e e e e e e e e e e e 13 3,000
14 Net gain or (foss) from Form 4684, lines31and38a . . . . . . . . . . . . i e e e e 14
15 Ordinary gain frominstaliment sales from Form 6252,1ine250r36 . . . . . « . . v 0 0 e o i e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges fomForm 8824 . . . . . . . . . .. . ... . oo 16
17 Combinelines 10 through 16 . . . L . L 0 i e e e et e e e e e e e e e e e e e e e e e e e e 17 3,000
18 For all except individual retums, enter the amount from fine 17 on the appropriate line of your retum and skip lines a
and b below. For individual retums, complete lines a and b below.
a If the loss online 11 includes a loss from Form 4684, line 35, column (b)(it}, enter that part of the loss here. Enter the foss
from income-produding property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employee.) Identify as from "Form 4797, line 18a." Seeinshructions . . . . . . . . .. .. oL oo Lo 18a
b Redetermine the gain or {loss) online 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part LlINed . . o v v vt o i i e e e e e e e e e e e e e e e e e e e e e e e e e 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2021)
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Jack The Bike Man Inc

26-0579626

Page 2

| Part ll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (bzn?gfedggﬁ;"r’_‘;d ((ﬁr)\o?ajgyfﬂﬁ)
Aruck 12-31-2016 12-31-2021
B
C
D

These columns relate to the properties on lines 19A through 19D » Property A Property B Property c Property D
20 Gross sales price (Note: See line 1 before completing.) . | 20 3,000
24 Costorother basis plus expense of sale . . . . . .. 2 5,000
22 Depreciation (or depletion) allowed or allowable 22 5,000
23 Adjusted basis. Subtract line 22 fromline21 . . . . . 23 0
24 Total gain. Subtract line 23 fromline20 . .. .. .. 24 3,000
25 if section 1245 property:
a Depreciation allowed or allowable from line 22 25a 5,000
b Enter the smallerofline24or25a . . ... ... .. 25 3,000
26 If section 1250 property: If straight line depreciation was used,
enter -0- on line 26g, except for a corporation subject to section 291
a Additional depreciation after 1975. Ses instructions 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a. Seeinstructions . . . . . o0 . 26b
¢ Subtract line 26a from line 24, If residential renta} property
or line 24 isn't more than line 26a, skip lines 26d and 26e | 26c
d Additional depreciation after 1969 ard before 1976 26d
e Enter the smaller of line26cor26d .. ... .. .. 26¢
f Section 291 amount (corporationsonly) . . . .. .. 26f
g Add lines 26b,26e,and26f . . . . ... ... .., 26g
27  If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.
a Soil, waler, and land clearing expenses . . . . .. .. 27a
b Line 27a muftiplied by applicable percentage. See instructions 27b
¢ Enterthe smallerofline24or27b . . .. ... ... 27¢c
28 If sectlon 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See inslructions 28a
b Enter the smallerofifine24or28a . ... .. .. .. 28b
29 if section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instrudions . . . . . 29a
b Enter the smaller of line 24 or 28a. See instructions . . 29b
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line24 . . . . . . . .. o oo v i oo 30 3,000
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereand online13 . . . ., . .. .. 3 3,000
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, fine 33. Enter the portion from
other than casualty or theft on Form 4797,line 6 . . . . o v v i v v o vt o v e e e e e e e e 32 0
[Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
{see instructions)
(a) Section {b) Section
179 280F(b)(2)
33 Sectlon 179 expense deduction or depreciation allowable in prioryears . . . . . . . .. ... 33
34 Recomputed depreciation. Seeinstrudions .« . . L L L 0 L s e e e e e e e e e 34
35 Recapture amount. Sublract line 34 fromline 33. See the instructions for where to report 35

EEA

Form 4797 (2021)






