Short Form

-om 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 9

(except private foundations)
> Do not enter social security numbers on this form, as itm

OMB No, 1545-0047

ay be made public.

Open to Public

Departmiant of tre Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning , 2019, and ending '

B Check if applicable: | C

Address change

Name change AMERICAN BICYCLING EDUCATION
D Inthial relurn ésgocéé)T(Igz[,66INc .
ORLANDO, FL 32802-2466

[l Final return/terminated
D Amended return
D Application pending

D Empioyer identification number

47-1160896

E Telephone number

(321) 209-5260

F Group Exempt|on
Number

Accounting Method: D Cash Accrual  Other (specify) »

H Check » D if the organization is not

Website: » ABEA.BIKE

required to attach Schedule B

Tax-exempt status (check only ong) — 501(0)(3) D501(C)( ) <(insert no.) [j4947(a)(1)or

D 507 (Form 990, 990-EZ, or 990-PF)

Form of organization: Corporation D Trust D Association D Other

r X« o

assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

............ > 8 84,265.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruchons for Part 1)

Check if the organization used Schedule O to respond to any question in this Part I. .
1 Contributions, gifts, grants, and similar amounts received ............ . 1 17,209 _
2 Program service revenue including government fees and contracts. 2 36,911,
3 Membership dues and assessments. . ... W v e e RERN 3
4 Investment INCOME. ... ..o : 4 342,
5a Gross amount from sale of assets other than |nventory aifa . WY R a
b Less: cost or other basis and sales expenses..................... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a). . . . 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | 6a|
q:, b Gross income from fundraising events (not including $ of contributions
a>> from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000) ., it 6b
¢ Less: direct expenses from gaming and fundraisingevents ................ | 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC). . ... ... .. . : . 6d
7 a Gross sales of inventory, less returns and allowances................... | 7a 29 803
b Less: cost of goods sold. .. ... o oL 7b 16,229.
¢ Gross profit or (loss) from sales of mventory (subtract line 7b from line 7a). 7¢ 13,574.
8 Other revenue (describe in Schedule O). . ............. ... . oo . it 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8.. ... tais e X B R T b bl 9 68,036.
10 Grants and similar amounts paid (fist in Schedule O). .. ... 10
11 Benefits paid to or for members .. ................. ... : 11
12 Salaries, other compensation, and employee benefits ... ... ... . ... .. i 12 27,768,
¥ [ 13 Professional fees and other payments to independent contractors 13 32,691,
g 14 Occupancy, rent, utilities, and maintenance ....... .. . S 14
& | 15 Printing, publications, postage, and shipping . .................. o T 15 208 .
W1 96 Other expenses (describe in Schedule O). ........ ., ... ... SEE SCHEDULE O g 18,487,
17 Total expenses. Add lines 10 through 16.......... .. 8 R ey zavae ) 17 79,244 .
w 18 Excess or (deficit) for the year (subtract line 17 from ||ne 9) .......................................... 18 -11,208.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on Prior ¥@ar's retUrn) .. ... .. . 19 106, 589,
B | 20 Other changes in net assets or fund balances (explainin Schedule O). ................... ... ... ..... 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20............. .. co 21 95,381.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO8I2L ' 08/23/19

Form 990-EZ (2019)



Form 990-EZ (2019) AMERICAN BICYCLING EDUCATION 47-1160896 Page 2
[Part Il [Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1. ... ... o . ..

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... ... .. . ... ..., e 105,837.(22 86,767,
23 Landand buildings ............. ... o AT L 23
24 Other assets (describe in Schedule Q) ... ... .. SEE SCHEDULE O 6,904.|24 8,615,
25 Totalassets.......................... . ; LI ST 112,741.]25 )
26 Total liabilities (describe in Schedule O)... ..., SEE SCHEDULE O . . 6.152. 26 — 385 _
27 Net assets or fund balances (line 27 of column (B) must agree with line 21y .. ... .. 106, 589 .27 95, 381,
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
- Check if the organization used Schedule O to respond to any question in this Part 111, . N @ (Required for section 501
Whal is the organization's primary exempt purpose? SEE SCHEDULE O mx%andﬂﬂwxﬁ
Describe the organization's program service accomplishments for each of 1s \hree largest program services, as organizations; oplional
measured by expenses, In a clear and concise manner, describe the services prowdeg. the number of persons for others.)
benefited, and other relevant information for each program tille.
28 SEE SCHEDULE O ocveeweccnn . o]
Grants § ~ "~~~ 7Tt this amount includes foreign grants, check hiere .. ... * [ || 28a 50,357,
2 SEE SCHEDULE O _ _ _ _ __ __ _______
Grants § """ ™™ ™ 5Tt this amount includes foreign grants, checkhere .. ... > [ ]| 29a 16,634,
30 PROVIDE INTERNET-BASED CYCLINGSAVVY PROGRAM CONSISTING OF THREE _ _ |
LOURSES: CYCLINGSAVVY ESSENTIALS (FREE),; CYCLINGSAVVY BASICS AND _
LYCLINGSAVVY MASTERY TQ 535 PEQPLE FROM 35 STATES AND_13 COQUNTRIES.
(Grants $ ) If this amount includes foreign grants, check here..... ... ..... * 30a 4,250.
31 Other program services (describe in Schedule 0), S . R R AT
(Grants $ ) If this amount includes foreign grants, check here ... ......... ol D 31a
32 Total program service expenses (add lines 28a {hrough 31a) ... ... ... I —— a7 71,241,
Part IV_[List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV .. ; a3 D
b) Average hours per ¢) Reporlable compensation () Healbgrafits, .
(2) Name and lll ‘ )wee; Gevoled fo ( )(F(ﬁ'zncft W 2?,?3?".'05.‘):) l;?r[lg:ilti ‘éﬁé‘fﬂ E’gﬁﬂgﬁﬁﬂi other componahon
LISA WALKER __
VICE PRESIDENT 3 0. 0. 0.
ELIDAMON ]
SECRETARY 3 0. 0. 0.
RANDY PROFETA |
TREASURER 3 0. 0. 0.
KAREN RARABELL __ |
DIRECTOR 10 0. 0, 0
JACOB ADAMS |
PRESIDENT 3 0 0. 0.
GARY CZ2IKO_  __ _________ |
DIRECTOR 5 0. 0. 0.
LAURA HALLAM |
EXECUTIVE DIR. 15 25,795, 0. 0.
BRUCE LIERMAN _ _________ |
DIRECTOR 3 0 0 0

BAA TEEA0BI2L 08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) AMERICAN BICYCLING EDUCATION 47-1160896 Page 3

|Part v ]0ther Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .. . D

33 Did the organization engage in any significant activity not priviously reported to the IRS? Yes | No

it 'Yes,' provide a detailed description of each activity in Schedule O.. ... ... .. ... .. 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . .. ........... .. .. st eos || 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actlvmes

(such as those reported on lines 2, 6a, and 7a, among others)? ... .. . 35a X

b if 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b
¢ Was the orgarnization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' camplete Schedule C, Part Il ......... ... .. . | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. I SRR L T 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. ... 3t it i, 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? ... ... ... . 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount involved, . . .. ; s svadawain 1|38 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9. ... ... R U7 (R O P PRI 39a 0.
b Gross receipts, incfuded on line 9, for public use of club facilities. . ....... ... ... ... 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaclion during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | .......... . e 40b X
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. 0.
d Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the organization ... .. ... . . » 0.

e All organizations. At any time during the taxgnar was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. ... ... . . . wele ... | 40e X

41 List the states with which a copy of this return is filed »> FL

42 a The organization's

hooks are in care of ™ _SABAH_BLAQS __________________________ Telephone no. >_(§ gl_) . ?10__9: 5260
Located at ® 1529 ILLINOIS STREET ORLANDO FL 2P +4> 32803 i

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.... ... 42b X

If "Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States? st .| 42c¢ X
'f "Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here RO D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ................ v “[ 43 l N/A
Yes | No
44 a Did the orgamzallon maintain any donor advised funds during the year7 If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. ... ... .. .. . e . i i ; i ; 44 a X
h Did the organization operate one or more hospltal facilities durmg the year’ If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . o .. | 44b X
¢ Did the organization receive any payments fOl mdoor tanmng services durmg the year7 ........................ : 44c X
dif Yes to line 44c, has the organization filed a Form 720 to report these payments’
If 'No," provicle ar explanal‘/on in Schedule O. .. .. . R . a4d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 ...................... . .| 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng ol section .;12{1})(13)? If Yes
Form 990 and Schedule R may need to be completed instead of Form 990-£Z. See instructions, . . .. . 45b X

BAA TEEAO812L.  08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) AMERICAN BICYCLING EDUCATION

47-1160896 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Partl.. ... ... T . ... ... 1486 X

LPart VI_[ Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis PartVi.... .. . .. .. ... . P ﬂ
) Yes | No
47 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, Part Hl. ... ... £ 5105 L4 Aieimrain 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . . ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?....... NV - 49a X
b If "Yes," was the related organization a section 527 organization?. . ....... . ... .| 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None."
b) A Hotis (c_() Health benefits, =
(9 Name and Wl of sach empoyee ol ek eied |9 Feporable compensaon | conibulons (o el | (o) Estmated amount o
0 positian compensation
NONE .
f Tolal number of other employees paid over $100,000 . L

51 Complete this table for the organization's five highest compensated independent contractors who each received more-than $100,000 of
compensation from the organization. If there is none, enter 'None.'

{a) Name and business address of each independent contractor {b) Type of service {c) Compensalion

T e e = S Y W G WS Se W o e g o ——— —_— —

d Total number of other independent contractors each receiving over $100,000 .. ... . .

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. ... ....... ..... —

»

— Yes E!No

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and slalements, and lo the best of my knowledge and belief, it 1s
tiue, correct, and complete. De‘glarat»on of preparer (oiher‘lhzan ofﬁc;r) s based on all information of which preparer has any knowledge.

- - PSS VI | 5 (1l—-26©

Ot

. Signalure™of officer
Sign ¢ '

Here > L avvrec Hkl (&_w\" E%ecu:f-‘d/c DLJV’QC;‘L@K

Type or pnnt name and ltle

Punl/Type preparer's name Preparer's sgnadue Date Check D p FTiN
Paid  |KENNETH L. SCEARCE seitemployed |PO0074818
Preparer |Frm'sname >  SCEARCE, SATCHER & JUNG, P.A.
Use Only |Frm'saddress » 1030 W CANTON AVE, STE 210 FrmsEIN > 59-1935870
WINTER PARK, FL 32789 Pronemo  (407) 647-6441
May the IRS discuss this return with the preparer shown above? See instructions .. .. ... . S . > Yes D No
BAA

Form 990-EZ (2019)
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Public Charity Status and Public Support SR
SCHEDULE A y Sta upp 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

: > Attach to Form 990 or Form 990-EZ. Open to Public
Department of Ineclreaddry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN BICYCLING EDUCATION Employer identification humber

ASSOCIATION, INC. 47-1160896

|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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

Bw N

vl

An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XA)(iv). (Complete Part I1.)

H 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)Xvi). (Complete Part I1.)

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

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

university:

10 [E An arganization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts
from aclivities related to its exempl functions —subject to cerfain exceptions, and ?2) no more than 33-1/3% of its support from gross
invesliment income and unrelated husiness laxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975, See section 509(a)(2). (Complete Part [11.)

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

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

Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving the supparted
organization(s) the pawer 1o reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vesled in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

}

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... . ... .. e s ; l:l

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

(i) Name of supported organization (ii) EIN (i) Type of organizalion (iv) Is the (v) Amount of monetary (vi) Amount of olher
(described on lnes 1-10 organizalion histed support (see instruclions) support (see insiructions)
above (see Instructions}) i your governing

document?
Yes No

*)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E2) 2019 AMERICAN BICYCLING EDUCATION 47-1160896 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal
b:g‘mnmgy;) £ riiscajyear (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
1 Gifts, grants, cantributions, arid
mnmhersmp fees recewad. (Do not
include any ‘unusual grants.’y ...
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf....... .. ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..
4 Total. Add lines 1 through 3
5 The portion of total
conlributions by each person
{olher than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
fromlined...................
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4... .. ... .
8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties, and income from
similar sources. ... .........
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part VI ...
11 Total support. Add lines 7
through 10 . ................
12 Gross receipts from related achvmes etc. (see instructions). . . | 12

13 First five years. If the Form 990 is for the organ|zat|on 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

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . ..

15 Public support percentage from 2018 Schedule A, Part Il, line 14... ...

16a 33-1/3% support test—2019.
and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

If the organization did not ¢check the box on line 13, and line 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2018. 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—2019. |f the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the mgamzalnon meels the 'facls-and-circumstances' test, check {his box and stop here. Explain in Part VI how
the mgam?allon meels the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization. ..... .. ..

b 10%-facts-and-circumstances test—2018. I the organization did not check a box on line 13, 16a, 16b, or 1

7a, and line 15 is 10%

or more, and if lhe organization meets the ‘facts-and-circumslances’ tesl, check this box and stop here. Explam in Part VI how the
organization meels the 'facts-and-circumslances' test. The organization qualifies as a publicly supported organization

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

~L

-

BAA

TEEA04Q2L. 07/03/19
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Schedule A (Form 990 or 990-E2Z) 2019

AMERICAN BICYCLING EDUCATION

47-1160896

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year heginning in) »
Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.y. ... .. ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. .. ... ..
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

8

organization's benefit and
either paid to or expended on
its behalf. . ey
The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5

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

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

c Addlines7aand 7b. ... ......

Public support. (bubiract line
7c from ling 6.). .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

) Total

43,057.

30,882.

128,714.

81,299.

17,209.

301,161.

25,222.

31,107.

23,364.

38,4009,

66,714.

184,816,

68,279.

61,989,

152,078.

119,708.

83,923,

485, 977.

29,664.

19,536.

119,143,

61,474,

7,250,

237,067,

0.

536.

0.

7,839.

0.

8,375,

29,664,

20,072,

119,143.

69,313.

7,250.

245,442,

240,535,

Se

ction B. Total Support

Calendar year (or fiscal year heginning in) »

9
10

1

12

13

14

Amounts from line 6...,......

a Gross income from interest, dividends,
payments received on securities oans,
rents, royalties, and income from
similar sources. . . . . . -

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .
Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in

Part VI.) .. o

Total support (Add ||nes 9
10c, 11, and 12) ... ... . ...

First flve years. If the Form 990 is for the mganvahon 5 l|rsi second third, Tourlh or fifth lax yeaf as a seclion 501(r)(3)

(a) 2015

(b) 2016

() 2017

(d) 2018

(e)2019

(f) Total

68,279.

61,989.

152,078.

119,708.

83,923.

485,977,

67.

239.

342.

649.

67.

239.

342.

649,

0.

68,279.

61,990.

152,145.

119,947,

84,265.

486, 626.

organijzation, check this box and stop here.

- [

Section C, Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)). . 15 49.43 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15...... .. 16 0.00 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . ............ ... 17 0.13 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17.......... .. 18 0.00 %

19a 33-1/3% supporttests —2019. If the organization did not check the box on line 14, and Ime 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 quallﬂes as a publicly supported organization. .

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-
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,

113%,

and

BAA

TEEA0403L 07/03/19

Schedule A (Form 990 or 990- EZ) 2019



Schedule A (Form 990 or 990-£2) 2019~ AMERTICAN BICYCLING EDUCATION 47-1160896

Page 4

Part IV |Supporting Organizations

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

Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such 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.

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 |, answer (b) and (c) below.

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

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

[9]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c¢) 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; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
cemplete Part | of Schedule L (Form 990 or 930-E2).

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.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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

Yes

No

3a

3b

3c

da

4b

4c¢

5a

5b

5¢

9a

9b

9c

10a

10b

BAA TEEA0404L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 AMERICAN BICYCLING EDUCATION 47-1160896 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how ttie supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how. the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such pewers 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 controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C, Type Il Supporting Organizations

Yes | No

T Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organizalion(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported 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 support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
arganization'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 centinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D 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 entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If'Yes,'explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? 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? I/f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Forrm 990 or 990-EZ) 2019 AMERICAN BICYCLING EDUCATION

47-1160896 Page 6

|[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections 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 (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ (W [N =

(U WwIN| =

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines ta, 1b, and 1¢)

Td

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

OIN[oY|»;

Minimum Asset Amount (add line 7 to line 6)

O INOO|O |

Section C — Distributable Amount

Current Year

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

Enter 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

U b W=

(2RISR VRIS S )

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

6

ﬂ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

— (see instructions).

BAA

TEEAO4Q6L _07/03/19
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Schedule A (Form 990 or 990-E7) 2019

AMERICAN BICYCLING EDUCATION

47-1160896 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

'n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

ViNO|OY W

Distributions to attentive supported organizations to which the organization is responsive (provide detatls

in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . , : @ A ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1), See instructions.

Excess distributions carryover, if any, to 2019

aFrom?2014..... ..

b From 2015.. . ...

c From2016... ... .

d From 2017... ...

e From2018.... ... i G

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

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

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

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

Breakdown of line 7;

a Excess from 2015 . ...

b Excess from 2016

C Excess from 2017 ., ..

d Excess from 2018 ..

e Excess from 2019

BAA

TEEAD4Q7L

07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 AMERICAN BICYCLING EDUCATION 47-1160896 Page 8
Part VI |SuPpIementaI Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b:Part |I, line 12: Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part |V, 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.)

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bl R0y

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Open to Public

Deparlment of the Treasur > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service Y g Inspectlon

Employer identification number

Name of the organizaton AMERTCAN BICYCLING EDUCATION
ASSOCIATION, INC. 47-1160896

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

CONFERENCES AND MEETINGS. ..... R A i itiatos s 9 1,830.
DUES & MEMBERSHIPS........... e o e . . 75.
INFORMATION TECHNOLOGY...... .. TR0 4N L Y Ry 2,381,
INSURANCE. .. .. e ; e s ; — 2,462,
MARKETING AND ADVERTISING.. ... ... R . R : . 45,
MERCHANT FEES... .. ... .. i p—_ ; . 1,057.
OFFICE EXPENSES. . ........... - . . 326.
PROGRAM SUPPLIES ... ... : TITET cush n 940.
SOFTWARE SUBSCRIPTIONS . . Citiatits A 3,082.
TAXES AND LICENSES........... . - 376.
TRAVEL . ....... ; B e it 5,913,

TOTAL § 18,487,

FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

BEGINNING ENDING
INVENTORIES....................... e $ 0. $ 7,297.
PLEDGES AND GRANTS RECEIVABLE . i . v 5,786. 0.
PREPAID EXPENSES AND DEFERRED CHARGES.. ; . EET ¢ 1,118. 1,318.
TOTAL s 6,904. 3 8,615.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES alias : $ 6,000. $§ 0.
DEFERRED REVENUE - STUDENT CREDITS..... I . 152, 0.
SALES TAX PAYABLE ... ... .. ... . —— Wn W 0. 1.
TOTAL $ 6,152. & L.

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE PROGRAMS AND RESOURCES FOR THE EDUCATION OF BICYCLISTS AS DRIVERS OF
VEHICLES, AND BICYCLING-RELATED EDUCATION FOR TRAFFIC ENGINEERS, TRANSPORTATION
PLANNERS, LAW ENFORCEMENT, PROFESSIONALS, EDUCATORS, AND THE GENERAL PUBLIC.

FORM 990-EZ, PART IIl, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDE CYCLINGSAVVY COURSES TO APPROXIMATELY 280 STUDENTS IN 12 STATES; MULTIPLE
BICYCLE CLUB, BUSINESS OR ORGANIZATION EVENTS REACHED 106 PEOPLE WITH CYCLINGSAVVY

LITE (1-2 HR PRESENTATION); UPDATING CYCLINGSAVVY LITE FOR LAW ENFORCEMENT TO BE

PRESENTED IN 2020.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization AMERICAN BICYCLING EDUCATION Employer idontification number
ASSOCIATION, INC. 47-1160896

FORM 990-EZ, PART Ill, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDE BICYCLING STREET SMARTS CYCLINGSAVVY EDITION PROGRAM CONSISTING OF A 48-PG
BOCK AND ONLINE EDITION (VIA KINDLE) COVERING HOW TO RIDE CONFIDENTLY, LEGALLY AND
SAFELY WITH STRATEGIES FOR HANDLING MULTIPLE ROADWAY AND BIKEWAY CONFIGURATIONS.
15,800 COPIES (10,000 TO ONE ENTITY, 5,000 FLORIDA SPECIFIC VERSION TO ANOTHER
ENTITY) WERE DISTRIBUTED TO PEOPLE/ORGANIZATIONS FROM 35 STATES AND 4 COUNTRIES.
ONLINE SALES METRICS ARE NOT INCLUDED IN THIS DESCRIPTION.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. .. ...  ..... ......... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.... ... .. . 0oc it NO

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Deparlment of the Treasury
Internal Revenue Service

99

» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No, 1545-0172

2019

Attachmenl 179

Sequence No

Namie(s) show on return

AMERICAN BICYCLING EDUCATION

Identifying number

ASSOCIATION, INC. 47-1160896
Business or aclivily to which this form ralates
FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complele Part V before you complete Part |
1 Maximum amount (see instructions) .. ........ .... e . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) ,,,,,,,,,, 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. If zero or less, enter -0- aatitat o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married frlrng
separalely, see instructions L L N A 0 R D i 5
6 (a) Description of property (b) Cost (busrness use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 ... oo e | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 ) g
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5. See instrs 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11.,..... .. .. 12
13 Carryover of disaliowed deduction to 2020. Add lines 8 and 10, less line 12 > 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed propeity. See instructions.)
14 Special depreciation allowance for qualrfred property (other than listed property) placed in service during the
tax year. See instructions . . . 2eita i B .| 14
15 Property subject to section 1 68(f)(1) electlon ................................. 15
16 Other depreciation {ingluding ACRSY. v o bui it i s ai s ws e e i s s i e 16
[Partlll | MACRS Depreciation (Don't include listed properly. See inslructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17[
18 if you are electing to group any assets placed in service durrng the tax year into one or more general
asset accounts, check here. : e > D

Section B — Assets Placed in Service Durlng 2019 Tax Year Usmg the General Depreciation System

(b) Month and (C) Basis for deprecialion (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see mslruclions)
19a 3-year property. . ..
b 5-year property. ...,
c 7-year properly.
d 10-year properly.
e 15-year praperty.
f 20-year property.
g 25-year properly. . ... .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
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 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
bl12-year. .. .............. 12 yrs S/L
¢ 30-year .. 30 yrs MM S/L
d 40-year 40 yrs MM S/L
[Part IV_| Summary {bee mstructlons)
21 Listed property. Enter amount from line 28 ... ... ... .. .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, Irnes 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 . . ... ..., .. R 22
23

For assets shown above and placed in service during-the current year, enter

the portion of the basis attributable to section 263A costs ., . . 23

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZO812L 08/05/19

Form 4562 (201

9



Form 4562 (2019) AMERICAN BICYCLING EDUCATION 47-1160896 Page 2
Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, recreation,
or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductln? lease expense, complete only 24a, 24b,
columns (a) through () of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the husiness/investment use clarmed?, , . . D Yes D No ‘ 24b If 'Yes,' is the evidence written? . . . . I:l Yes D No
(@ (b) (©) (d (e) ® ()] (h 0]
Type of properly Date placed Business/ Cost or Basis for deprecialion Recovery Method/ Deprecialion Elecled
(hst vehicles firsty In service invesiment other basis (business/investment period Convention deduction seclion 179
perclésrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions .. .. i RS R 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1,...... o 28
29 Add amounts in column (i), line 26, Enter here and on line 7, page 1. .. ....... ... ... ... e ] 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

- < - - (a) (b) (©) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include
commuting miles). . ..................

371 Total commuting miles driven during the year. . . . .,
32 Total other personal (noncommuting)
miles driven. . vvieviiinecin oo, e
33 Total miles driven durmg the year. Add
lines 30 through 32 .. . o

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the veh|c|e available for personal use

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..

36 s another vehicle available for
personal use?. ........... ... ..
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meel an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |nc|ud|ng commutlng, Yes i
by your employees?. ... ... ... VO AR 1 (AR X 1 a2 VT G AN AR i e R R
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .. .. ..
39 Do you treat all use of vehicles by employees as personal USE€?. ... ... i,
40 Do you provide more than five vehicles to your employees obtain mformat:on from your employees about the use of the
vehicles, and retain the information received? . . . ;
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .. .........
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles,
[Part VI_| Amortization
(a) () (c) (d) (e) )
Description of cosls Dale amorlization Amotlizable Code Amorlization Amortization
begins amount section period or for lhis yean
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43  Amortization of costs that began before your 2019 tax year .................... T DAY N e a3 .| 48
44  Total. Add amounts in column (f}). See the instructions for where to repont ....... VR s e |44
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