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CISCKNCHMA

._/\—‘_—’/—_ Short Form CHE NO, 5451150
Form ggG'EZ ieturn of Organizaticn Exempt From lncome Tax 2016

~——

e

Under aoctien $01(c), 527, ur 4947(a)(1} of Gie Intemz) Rovenus Code {oxcept privato taundatiors) |

£ Do nOt ontar 60¢12] cocurity rumpore an this form a3 It may Lo mads pubic.
Dexia. urent of the Teonaury
intomy Rovorud Sorvico b infornetua abeut Form $90-EZ and IS Instructions 1s at wvw L gav/forngso. e ,
A For tho 2016 colendar yaar, ar tax year Eeginning January 1 , 2013, and ending Ogcomboer 31 20 18
B Chockitapvenoia € Nama o angantzaton

O Employer 'dantiicabon numpers
[} Aedretarge Miko Sedar BMX Parent Assoclation Inc 752203483
a Nerme chango N itber and sireel (os PG box, Il mall 5 nat daiverea = sirest A5ereas) ‘ Foemfue  [E Tarsavo nure
ol
L] fust s PO BOX 1535 307-235-4158
aum Citv or Icu.n SLE18 of £ICYIICs, Coumtry and W of (oralgn pestal .,otja F Sroup Exemgtien
B_Au.ﬂcauw penginy MILLS WY Number »
G Actounting Meihod 54 Casn (] Acorual  Ower (sponity) __ |n omozx > (it hs crganization is not
| Website. b requrud 10 ottach Schedulo B
J Tax-exompt status foheck only onel - L5010y B4 oC1el{ 7 |« finsotno) () 4947aXY) o Linz7)  Form 830, 950-E7, 07 980-PP)
K Formot grganization [} Corporation  [J Trust b4 Asgonston 1 Ower
L Aca lines §h, B¢, anc 7 to ina 9 to dotermine groass recalpts. If gress roceints ara $200.000 o me,u. or I to'al u3sels
(Part I cclumn B) balow) ere $£00,000 or merg, filo Form 940 Incteac ¢! Fom 930-E2 . b og 18226 53
HZTEH Revenue, Expensos, and Changos in Net Assats or Fund Balances (sae - o etucTens o Pan R
Gheak If the organ'zation used Schedute O ta respand %o aay question In thls Peal . . . . o £
Caontnbutions, gifts, grants, end 5'mifar amounts received ) 18296 51
Program se~vice ravenus Includirg gavemment ‘oes and rantracts

Membership aues and aascssments | Q) ' 7 .
lnvestmert mcore O @a &D
A Gross emaunt from sale of aqsnis olherthrn invemary . Sa
b Lwss, cost or othar basis and sales expenses .o 5h
¢ Gain or (loss) irom sdle of assets other than 'nventery [Qubu.x-l l'nc 5b from [ine 5a)
8 Caming end lundrarsing avents
a Grosa neomo from gamung iattach Gchedule @ b greater then
$15,000) . . . . . : C | ca |
Gross incorre from fundr..:ung events inot includiry 3 o.‘—con{'-.buhon:
trom fundralsing events repcrted on lino 1) (attach Schedalo G if the
sum of uuzh gross Incemo and contnrbutions excecds 515,000) l b [
Less dract expensas frem 2anine anc furdrdising avents | Se
d Net [neame or {loss) from gaming &nd ‘und—a:smg events (add hnes ba asd Bb erd sublract
ling 6¢) .
7a  Gross sales of Inventory, [9s¢ retums axd alowanzes . . ., T2
Less ccst af geods sold 70,
Grasy proit ur (luss) from sales of mventcry (Sutﬂraul ny 7b lrom ‘lrve 7a) . , .
8  Othar ravenus {duscrna in Schadule O) NN . .
8 Tctalrevenue. Acdlines 1,2, 3,4, 5¢,6d, 7¢, und B . . L. e . L 18266.51
10 Graats and almilar amounts pald (iiat in Schaduin O} . . e e . pae €389.00
11 Benefts paid to or tormembers . . . e e e . N L
12 Salaries, othor compensation, and emblovae henefits . e e . 12
2113 Protesslonnl fees and other paymarnts 10 Independent cont-actors . . . . 13
o.| 14 Occupancy, rent, Jtiites, ard mantenznce . . . . . . e 14 88E.17
1§  Printing. publications, postage, erd s1oping . . . . 15 106,30
18  Other axpenses (describe in Scheduin O) . Lo . . 16 6355.53
17__ Total vxpunses. Add linas 10through 18 . . . . . . e e . )4 4333705
18 Excess or {(oufisit) for the year (Subtract line 17 {rom hing °) . | 18 335348
19 Naot assels or fund balances s beglnning of year tfrom line 2,. colum" A% \mu..t ug.'c-o v.nh B2
end-ol-year flgura raported on prior yea~s atum) - R - 18 6158.23
20  Otherchanges in nat aysuts or fund balances (explair in Schedule O . . . 20 .
21 Net assnis ¢ fu~d balances at end of year Combire Bnes 18 throurh 3 . L2 10147.68
For Papanwark Reduction Act Notice, seo tho saparata Instructions. Cat No 108231 zom DR0-EZ eoe
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51
0d-22-17,0%7 19:M, , #1218
Form 5“90—{2 2016) Pene 2
[l Dalance Sheets (see e Instructions for Pat Iy
Check H the orgnnization uscd Schedule O 16 respang ta any guostion i this Partic, ., . ]
° {h) Bogtantng of year B} Endof ysor
22  Cash, 3ovings, and lasestrents . . 6158.23| 22 10117.69
23  Land and ruiidings 23
24 Other assats (cescnpe in Schedule 0) 24
26 Total assots R e . §150.23/25 10117.69
25 Tolal liabilues (descnbo in Su‘odule 0) . 26
27  HNet ossots or fund balanaes ine 27 ¢f celumn (B) muyt agroe wi zh ll'xa 21) 615623 27 10117 69
Liz8tl  Statemert of Program Service Accomphshiments (sea the msiructions for Part Ul
Chack 2 *he orgunizat o, used Schreculo O o respond o any questicn in this Part 1) m] Expatses
Wit 1s the ¢ Gar zalion's pnmary exempt curocse?  BRX Clud gﬁfﬁdﬁiﬁm
- v +
Descnbs tha crganization 3 oogram servics 2ecamplishments fo- each of it8 thres largest program services, | ogarkabom; opioral tor
as measured by expenses In a clear ans concise manner, descnba the services provided, the number of | others)
persons bongfitec, and ather relov ant snformation {or sacn program title,
20 fesms ate —mmmmen
\umﬂls s B )If thi= nmeunt Includes foroign grants, check hare » [] |28a
29 — -
(Grants $_ )it s amount inciudes forslyn grants, check hers e (] |28 —
30 ------- a ————— —— i —— ——— ———
Grants $ )_if this amount ;nciudes foretgn grants, chace here > £ |30a
31 Other program services (doscnbe in Schedule Q) . .
(Grerts $ ) 1t this amount inciuJdes tore'3n grams chach here . » ] |31a
32 Total program service expenses {acd lines 28a treugh $1a) P |32
m,! Ust of Officars, Directors, Trusteos, and Key Fmyp'oyeas (st each one even :f rot com;:snsmw—sae tha irstructens for Part V)
Chack if tha orgamizaton used Schodule O 10 respond to anv question 1n this Pet IV . . O
(b Aerage “ nnoms':»a' 2 n?am:nua_:ﬁ;m (o) Esttrmatod amouns of
@ Namo ratie dr;;‘::’pm‘l‘m (pﬂsr:; f&ﬁf.‘m;:ﬁ? dnm'LSMbn ciher compensadon
"Chns Hoburxa
Premdent - 5 0 0 0
Cory Wells
Vice Proxidont/Track Operater 10 0 4 0
Cullern Parsons
Troasurur 3 0 v} 1]
Shana Waliing
Director _ T 1 0 Q) %
Mike ODonnell X
Oitector T T - 1 0 o 0
Fonn 990-EZ goig)
RECEIVED BY TRS-UEFAX 0872572017 3.18PM (GMT-0L:00)>
4B 9082
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ud-25-17 of 163y, : CAR LR
Form S%G-E2 2014) Paga 3
LZled  Other Information (Nota the Scredule A and personal bensht cont ast salement requirements in the
Instructions for Pait V) Check if the organizaton used Schieduls © .o respand o any auestion in s Part ¥ O
Yes| No

Did the arganiraticn engage i any samfican® activity not prevrausl,' raportee o the IRS? f “Yes,” provids a
detallea doscdpten of each activity in Szrecule O .
¥ Were ary cigrifizant changes mada to the amanizing or gavarring doctmerts? H *Yas,® attoch a confarmed
ceoy of the amonded docaments it thoy ratiect @ ¢nangd 12 tha ganu'a:-on's name Gtnerwise e<zian the
changa on Schedule O (see In nstructions) .
354 O d tho orgarization have unre ated busingss gros MIITe of 5‘ LC3 o mure curing 'ho year ‘ro n business
actinties (such as those reportad an lines 2, Ga, and 7a, amo1j atrers? . .
b 1Yes," 10 line 352, nas the orgar zston filag 2 Form 980-T or thy gear? I "o, provids i sx,.k:ma"c‘r 1 Sde's C
¢ Was the ereanization a section 901{c)(4) 501(c)e), or 501(c)(6) cmanizaticn subjact to section 0233{0) notice

. » . ’ ' . w"o

2"

L3
o
a

3
AONE SN

roporting, and 9:oxy ax requirstnants dunng the yaa-? if *Yas * comglate Schac s C, Part 11 . . a5¢ v/
36 2id the o-ganlzatlon undorgo a ligqu daton, dizsziution, temination, or slqn.‘l‘w:‘: dspogren lnetaszats | | |7
dunng tne yo2r? If “Yas," compiste apphicabla parts of Schec le N, 33
37a  Zntcr amonnt of po'tical evpenditures, direet or Indirect, &y descnbed In the fatee r‘bns > DT_» mm’mﬁ
b O tha organzauon Tto Form 1120-POL for this vear? . 3! V4
384 Did the organization borrow from, or make any foans to, any ctilcer, di*ector, tnisiee, or key emp!*ype ov e ore m o B

cny such Ioans made in a prior year end sull cutstanding at tho end of the tax year covered By s retun?

I 11“Yos,” complete Schodulu L Part il and enter the total armnount ivuhed . 38k
39 Sacion 501(c)(7) organizations. Enter i)
a inltatior fees and crpital contnbutions includes on Lre 3 s N 3%a 8389.0¢
b Gross recaipts, nciuded on hine g, for public use af clue lasiites . 3Gb| 123651
403 Saction 501{CX3) organizations. Enter aroun® of tux impused an the arganiz 300 Gunng the vear under:
soction 4911 b ; section 4312 p 1 53Cuon 4035

b Secrion SC1(cHI) SUICH4), and 501(c)29) crganizatons Did tho wrcan zation engage n env secuen 4254
excess benefit transaction during the yeur or did it angage 1 an excsss benefit tansaction 1t @ pnor year
trat has not been raported o1 any of its pnor Forms $90 or 950-E27 !f “Yas,” somplete Scheduly L Part |

€ Sectlon 501 (c)3), 301{c)(4), ard S01(c);29) organwatiors Entsr amount of tax imocsed
on arganization manage-s or disquatified persons during tno year uncer sectlona 4912,

4955, and 4958 . . . . . P

d Section 501(€)@), §61{e)11), and E01(c)26) organizatlons. Entas amount of tax on bre
40C ramburaea oy the organization . e ¥
e All organratiens At any tme during the tax yaar, was lhe orgamzaton a party 10 a prohin ted tax sneiter
transaction? If “Yes," cornplete Form §986-T .
41 Ust tho niates with wehich p eopy »f 1his retuin 1s fitaa

428 The ¢rganizaticn's DOOKS fro in cars of B Miks Sodar BMX Parent Acssclaton  Jecpronono B J07-2354158
Lecated at » 789 Collepe Or , Caspee, WY~ . P+ d b 3201
b At any time dur'ng the caiendar yenr, ‘diatha orgunlmuon Réve an indorost In of A "lgna uma or other authemly cver Yas) No
a financlal account in o forelgn ccuntry (si.ch as & bank acccunt, secumies ucoouti, or oter financdl acesunl)? {421;, \/

if “Yes,™ enter the name of the fo-nign country b
Sea thainstructions tar exceptlens and filrg reaulrernenls for FINCEN Fom 114, Rupe it of Fore gn Bank and
Financla! Acenunts (FRAR)
¢ At any time during the calendsr year, did tha arganizatior maintain an oftica cutside the United St2tes?
It *Yes," enter tho namoe of tha fo. cign couniry: &
42 Section 4947(aX1) nonexempt chiarftadle trusta fling Forn ¥90-€2 in fieu of Furm 1041 —Chec+ heare
and enter the amount of tax-exempt interest rocavad or necruad dunag the tax year | . k43

Yea| No
445 Did the organizanon maintain any doror gdvised furds du-ng the yeas? If "Yes,” Fonn 290 rnust be mt
complelad instaad of Form 380-E2
b Did tha organizatinn nperae one or more hespital faci'thias cur rg the yesr? If 'Yes Forrm 961) ~ust bo ﬁ‘
compinted natend 6 Form SAC-EZ 44b |
¢ Dld the argarization rocoive any payments for ndoor ‘amﬂlng services a_m'-g tha yaar?
d 1t "Yes* to lina 4dc, has the organizabion filod o Form 720 10 veron thees payrrrnm? i No prowdn an
explanaton in Schedule O . . .
45a Old the organization have a controlled ennty wunln tne m,nn'ng of sec‘lon .;12[!:)(1.5)? . . o
b Did the ¢-ganization recelva ary paymant from ©r enqage ' any “asectlon with a cantraliad antlty within the
meaning of sectior. S12(b)(13)? It “Yes," Forr 990 ana Schadule R may rred to bu compleled Instwad of
Fow 990-EZ {seainstructionsy . . . . . ., . . . . .

rorm 980-EZ ans;
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La=LSe 1T G IEN, . B i3/ 18
£o-m BS0-ZZ (2018, Foga 4
48 g the orgar.zatien eagage, cirectly of ndrecily, in poliical campargn actihies on behalf of or In oppostion
- to candicales for punke olitae? I *Yes,” ¢cmpisle Schedu's C, Part !
Secticn 501{c)(3) organzations only
Al section 501{c){d) oraanizations must answer questions 47~438b and 52, anc comp'ete ths tables for lines
SC and 53
Chesk it the orgarize*ion yged Sehedula O 1 respond to any questicn m *his Fart VI . ]
You! No
47 QI the organzation engage 11 lobbving activite or Nave a section 501(h) electcn n affect dunng tne tax
yerr? it Yes," comglete Scneduls C Part by ; . . . 47 N4
43 I3 the ergenizotion a schod as Jascrloed . secuon (70BN INANR? I "Yu:.. complety Schoduly E . 48 N
453 0w 'ne Organization make any fransiens to an exampt nun-chantable related organtzation? . . . . 493 V4
b If *Yos,” was the ralated o-ganization a saction 527 crganizaticn? 43b v
50  Compiule this tab'a for tha arganization’s five Pighest compen..med employoes (o'he than ofﬁcom clroctors trustees, and kay
ampleyaes) who euch received mora tnan S100,000 ¢ compensation from the argantzation ! therg 15 neng, entar "Nong.”
. (d) Heahh bene’lts,
{®) 2 vorago (¢} Roprstanla - :
{a) Namo a~a it Gr sz ereplayod 023 por wegk Com>oAsdUon coninbylens i en"pfo’yuo ta) Eatimatoc m:'” el
dtasteoto posllon | (Forms Vi 2/1093MISC) [ NETLES, T deered)  otar compsraatien
|
....... -
1 Total cwmgar of cther smployess j.axd over $100,000 b
51 Comblate thiy tabile for the oryantation's five mghest wormpensatsd independent contractors who each received more than
$100,50<C of comeansation Irom the smpanizetion If there 13 none, enter "None.” i
{8) Sawno end busineas eddress Gf €8CH Iy PONOINT TCATYC.QF {b) Tyce o serv.ce {c) Compensation
d Total rumbsr of other Indeperdent contractors each receiving aver $100,000 . .»
52 Did tw organization completo Scheoule A? Note Al gectior 501('-)(3; organlzmlons must attach a
ceirpieted Schauule A L e e . , . P[] Yes [INo
Undar pensilies of parlury, | & 1rAt Ny Jeminod s wur, Ihcixding 6 X00MuaTA% achedyisl And mntamenks, Ard to the best oty krowladgoe and balle!, it
Ve, comect, rn:ld .cn'w-c'a \ <! pre anN\cmor than atfi.e’) & baecad 012 linlarmizten of whoh p-opery hao avy knovdodgo,
. [ } / Cpthor PR LKL \ﬁ
Sign [ Wﬁ { ol . -—3'3 J— Cato (/ 5 / _z
Hore 1y p/lgerondosors Taasuced _ /S
Ty - print nama *aa Sie
Paid PanUType oraparer'a namo ip'”-um” €463 Uro o Chock D i FhN
h ’
Preparer . selomaleyed
Use Only | Prrarona » Fma G > .
firn's sddroas » fhens no
May tha IS ciscuss Lius retum with the preparer shown above? See Instructians . . P {1Yea []Neo
o o o L Form 399-EX po6)
CIS in Nage , o not corr espona tor Clg' ture
¥ —_—
RECELVED BY IRS-EEFAaX 0872572017 3:18PM (CMT-04:00)
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G3-335-17.01 19FM, ¥ e/ 10
SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB o 15656067
(Form 930 or 990-E7) Complota to provige ntormaton for rasponsas t spaciic qusstans on
Farm 99C or #30-E2 or to provida any ard'Yonal Informaton.
Duvuvneet ¢f P Troazan » Attach 0 Farm 990 or 990-EZ. £
: Latomal Reverua Service P Information about Sehadule O (Farm 996 or f90-ED and i latructions iz at www.urs. gaviformosC S|
Narms of the gmpaniation fenploysr iden 'f\cn aumbar
Miko Sodar BMX Paront Association Inc 7522954539
| Raco Foos 8 Mombershipa due tg.USA Brrux §6389
Track Preg_i_&.Eqummont . . $1134.04
|
1 Cantina e $552 93
; Trophieg & awarda $5138 56
3
!
z ........................ -
O e eatnren et s aeme b sem s en s st .-
|
1
5
4
‘! B T T i -
I
3 e e e et 2 et 2 A n} A4 AAns S8 A RAn A AmaA et 4
3 _ ————
P
!
- PR, e earaassesrarecessereohemmtesr -hareamvesasess mems
3
3 — e e b a8 e ARt € 5 bn e an - RS AL se SRS S8R a e b b se e AT bt s -
_! —— ———oar ressnsareusaseary
3
3
5 For Paporwork Reducticn Act Notlce, sep the Instructions fer Form 990 or §30-CZ. Cal. N2 S10SEK hedulo O (Form 060 ar 98072} (2018)
A RECETVED DY IRS-LEFAX  08/25/2017 3:18PM (CMT-04:00)
2 048 0DOU8BS
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