rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

R0,

A For the 2020 calendar year, or tax year beginning

B Checkif applicabls: |©

,and ending

Name of organization

Central Motorcycle Roadracing

D Address change

D Employer identification number

D Name change

D Initial return

Doing business as kk-*k*k*xg716
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
#36 817-570-9779

5900 Franklin Ave

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Waco TX 76710 G Gross receipls § 408,946
D Amended relurn F Name and address of principal officer:
D Application pending Walter Walker H(a) Is this a group return for subordinates? D Yes No
105 Sprl ng Oak St H{b) Are all subordinates included? D Yes D No
Waco ™ 76705 If "No," attach a list. See instructions

| Tax-exempt status:

[ ] sonam X sone) ¢

7 ) <(insen no.}

ﬂ 4847(a)(1) or [—I 527

J website:» CMRARacing.com

H{c) Group exemption number »

K Form of organization:

‘ L Year of formation: 1991

| M _State of legal domicile: T X

!fl Corporation m Trust m Association ﬂ Other P

Summary
1 Briefly describe the organization's mission or most significant activites:
3 _ Amateur road races and safety through licensing F‘.‘??“.‘?‘?F s & safety schools. =
§ ....................................................................................................................................................
B |
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line tay 3111
.g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 11
§ § Total number of individuals employed in calendar year 2020 (Part V, line22) 5 2
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), inet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 41 .. . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, lineth) 6,740 0
g 9 Program service revenue (Part VIl fine2g) 569,784 404,425
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) 8 8
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 1,564 1,227
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 578,096 405,660
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), tine4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 77,579 51,486
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 516,457 359,764
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 594,036 411,250
19 Revenue less expenses. Subtract line 18 from line12 -15,940 -5,590
5 § Beginning of Current Year End of Year
85 20 Totalassets PartX,inete) 50,789 47,313
<3| 21 Totalliabilities (Part X, line26) 1,417 3,531
§u5_ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. ... 49,372 43,782

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here Walter Walker Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:I if| PTIN
Paid Paul Hood CPA Paul Hood CPA 11/15/21] self-employed | #%k*xkkdx
Preparer |ccname  »  Hood & Associates, CPAs, P.C. Firm's EIN D *hk—k k%2162
Use Only 5350 East 46th Street, Suite 130

Fimsaddess »  Tulsa, OK 74135-3537 Phone no. 918-747-7000

May the IRS discuss this return with the preparer shown above? See instructions

[5(-| Yes ]_| No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2020)



Form 990 (2020) Central Motorcycle Roadracing ke k kX571 6 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil ..

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm9900r 890622
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICRS? . [] ves X 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses § including grantsof $ ) (Revenue $ )
Amateur road races and safety through licensing members & safety schools.
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
N
4c (Code: ) (Expenses $ including grants of ) (Revenue $ )
N

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

4e Total program service expenses P

DAA Form 990 (2020



Form 990 (2020) Central Motorcycle Roadracing *hk—kk kG716 Page 3
_PartiV.  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)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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? If "Yes,” complete Schedule C, Part! 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, Parti 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partill 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, Part] 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, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part /il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V.
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities 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 Vit 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 167 If “Yes, " complete Schedule D, Partviit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX o i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XlI is optional - [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partslandtv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ifand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland 1V 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 | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If “Yes,”"complete Schedule G, Part!l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,”complete Schedule G, Part Il . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 4 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . . . . . ... ... .

DAA

Form 990 (2020)



Form 990 (2020) Central Motorcycle Roadracing *k-**x*6716

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land i 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25a 24a X
Did the 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-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyearz 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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes, " complete Schedule L, Part| 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l o 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 (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV 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, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartivV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, PartlV T 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, il
oriV,and Part V,line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36
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, PartVi o L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 X

19?7 Note: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV . -

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 36

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to Prize WINNEIS? ... ... e esiieieiiiii L

1c

DAA

Form 990 (2020



2020) Central Motorcycle Roadracing *hk—kkkGT16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

O

TQ 0 O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Yes | No

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
if "Yes,"” enter the name of the foreign country b

If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

4a X

5¢

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. .. . . .. I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthptans 13b

Enter the amount Of reserves on hand .............................................................. 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)



(2020) Central Motorcycle Roadracing kh-***6716

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVt

Section A. Governing Body and Management

1a

[3,]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences in voting 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.

Enter the number of voting members included on line 1a, above, who are independent 1b 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?
Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... ... ... ... .. .. i

D {> |

LT - B P E I

8b

bl kel

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "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? . ... ... ... .. .. ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,”go to line13 o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

descnbe In SChedUIe o hOW this was done ..........................................................................................

Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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? .

Yes

No

10a

10b

11a

12a

12b

12¢

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records »

Walter Walker 105 spring Oak St
Waco TX 76705 817-570-9779

DAA

Form 990 (2020



Form

90 (2020) Central Motorcycle Roadracing *hk-kkk6716 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIt

Section A.  Officers, 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTs To T TeZ[ = (W-2/1098-MISC) (W-2/1099-MISC) organizatiop ar?d
related agla |z} 2 é‘a g related organizations
. =< = [+ 271 3
organizations Jga| £ | 2 | § [EG] 3
below g8 § 2 &g
dotted line) gl = s 3
21 ¢ @ @
3l e &
@
8 g
=5

(1yDxr. Joseph Caruso

R 0.00
Director 0.00 | X 0 0
(2Michael DeSimone
D 0.00
Director 0.00 | X 0 0
(3yRab McNaught
R 0.00
Vice President 0.00 [ X X 0 0
@) Jeff Phillips
ST | 0.00
President 0.00 | X X 0 0
(5) Ryan Rutkowski
I 0.00
Director 0.00 | X 0 0
(¢)Harry Tomlinson
I 0.00.

Director 0.00 | X 0 0
(7'Walter Walker

D 5.00

Director 0.00 | X 0 0
(8)

(9)

(10)

(11)

Form 990 (2020)

DAA



990 (2020) Central Motorcycle Roadracing ¥k k*k kG716 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) . (©) o) (E) (F)
Name and title Average d L ch oksmon h Reportable Reportable Estimated amount
hours é 0 no |° sck more | sn :ne compensation compensation of other
per week ?fx un esds p:_rson '5'/ oth an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for ozl slol xlex] o (W-2/1099-MISC) (W-2/10938-MISC) organization and
a2l 21 3| & 135 § izati
related 2z =15 < S 3 related organizations
organizations |8 & % 218 Tov al @
below g gr 32 R §
n p=] - ~
dotted line) % g 2 §
@ 6 g
® @
(=9
1b Subtotal . ... ... >
c Total from continuation sheets to Part VII, Section A . . . >
d Total(add lines1bandtc) . ... .. . . . e >

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

Individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... . .. . . .

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) . B) €
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA Form 990 (2020



2020) Central Motorcycle Roadracing k- k k%5716 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VUl ... .. ... ... []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

££ 1a Federated campaigns 1a

g é b Membership dues 1b

#< € Fundraisingevents 1c

g_‘_ﬁ d Related organizations 1d

g E € Govemnment grants (contributions) ie

g‘e f Al other contributions, gifis, grants,

_g g and similar amounts not included above . .... ... 1f

‘E g g Noncash contributions included in lines 1a-1f 1g I$

S8 h Total. Addlines Ta=1f .. . ... >

Business Code

2a Amateur road racesé&school 711210 404,425 404,425

am Service

Progg
2 -~ O 0O O o

evenue

Total. Addlines 2a—2f ... .. ... . > 404,425
3 Investment income (including dividends, interest, and
other similar amounts) > 8 8
Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... >
(i) Real (it} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Netrentalincomeor(loss) ... .. . .. .. . . >
7a Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | 7@

b Less: cost or other

basis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor(loss) ........ ... . . . ... . .. .. .
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part 1V, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part 1V, line 19 9a

b Less: directexpenses 9b

¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less

Other Revenue
(2]

returns and allowances 10a

b Less: cost of goods sold 10b

c
8 i
Qaf1Ma miscellaneous 1,063 1,063
S8 b
Bl e B
= d Allotherrevenue .. .. ... .. ... ...

e Total. Addlines1la~11d ... ... . ... . > 1,06

12 Total revenue. Seeinstructions ... ... ... ... ... _ » 405,660 405,496 0 0

Form 990 (2020)

DAA



Form 980 (2020)

Central Motorcycle Roadracing

Xk -***x6T716

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 line in this Part IX

Do notinclude amounts rep orted on lines 6b, Total g(\g):enses Progra(rr?)service Manage(:n)em and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and other assistance o domestic organizations
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 47,358 47,358
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 4,128 2,064 2,064
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 6,298 3,149 3,149
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 57 28 29
13 Office expenses 8,299 4,334 3,965
14 Information technofogy 791 395 396
15 Royalties
16 Occupancy 169,031 152,128 16,903
7 Tavel 4,427 2,213 2,214
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,339 1,339
20 inteest 102 51 51
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,403
23 Insurance 16,795
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule 0.)
a Weekend staff 61,802 61,802
b Ambulance 16,930 16,930
¢ Cormerwork 13,945 13,945
d  Bank & CC Fees 11,276 11,276
e Allotherexpenses 45,269 41,877 3,392
25 Total functional expenses. Add lines 1 through 24e 411 ’ 250 370 , 689 40 ’ 561 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) . . ... .. ... ..

DAA

Form 990 (2020



Form 990 (2020) Central Motorcycle Roadracing *xk-k* kG716 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ‘f—_]_
(CYI (B)
Beginning of year End of year
Cash—non-interest-bearing 14,260 10,548
Savings and temporary cash investments 30,006 25,014

B D |-

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
8 Inventories for sale or use

[ I N R SN
Y
@
Q
Q
@
w
o
=3
a
Q
2
©
3
=2
@
@
o]
@
=
o
=8
o
3
@
(o3

.............. 245 978

Assets
-~

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD :
b Less: accumulated depreciation 10b 60,895 10¢c

11 Investments—publicly traded securites 11

12 Investments—other securities. See Part IV, linet1 12

13 Investments—program-related. See Part IV, line1t .~~~ 13

14 Intangibleassets 14

15 Other assets. See Part v, linet1.~~~ 15

16 Total assets. Add lines 1 through 15 (mustequalline 33) ... ..o .. 50,789 16 47,313
120| 17 203

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 . ...
Organizations that follow FASB ASC 958, check here b D
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restricions
Organizations that do not follow FASB ASC 958, check here P
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

1,297 25 3,328
1,417 26 3,531

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds 49,372| 31 43,782
32 Total net assets or fund balances 49,372| 32 43,782
33 Total liabilities and net assets/ffund balances ... ... ... 50,789| 33 47,313

Form 990 (2020)

DAA



Form 990 (2020) Central Motorcycle Roadracing **-*k**x6716 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part Xl . |~L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 405,660
2 Total expenses (must equal Part IX, column (A), fine28y 2 411,250
3 Revenue less expenses. Subtract fine 2 from finet 3 -5,590
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn(®) 4 49,372
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 odnvestment expenses 7
8  Prior period adiustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10

32, column (B))

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XU .

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
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 ..

3a

3b

DAA

Form 990 (2020



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

e

Employer identification number

tral Motorcycle Roadracing ¥k k k%6716

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

N oA W -

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

Aggregate value atend ofyear
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 control? D Yes D No
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

rring impermissible private benefit? ... ... D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

[« R 2 B » S ]

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

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

2a
2b
Number of conservation easements on a certified historic structure includedin() 2¢
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

Tota! number Of Conservatlon easements ...........................................................................

2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 2
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

and section 170(N@)B)IN? ... [ Yes []nNo
In Part XIiI, 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 describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that describes these items.

I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 980, Part VIl fine 1 ... ... ... > S

(i) Assets included in Form 990, PartX > 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 on Form 990, Part Vill, fine t > S
b Assets included in Form 990, Part X i | A

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

DAA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Central Motorcycle Roadracing kK - ***6716 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xitl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . .. .. .. ... .. ... ... .. ... D Yes D No
©  Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? .. [] Yes [] No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
f OEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b If"Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIW .. . . . . . ... ... ... ...

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
fosses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment» %
b Permanent endowmentd® %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations ... 3afi)
(ii) Related organizations 3a(ji)

b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propertly {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value

(investment) (other) depreciation

1a Land

e Other .. . ... . .

Schedule D (Form 990) 2020

DAA



Schedule D (Form 890) 2020 Central Motorcycle Roadracing *¥k-k*k %6716 Page 3

Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c) Method of valuation:

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

(including name of security) Cost or end-of-year market value

Investments —- Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment {b) Book value
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(1)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . >

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Book value

(a) Description

1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . >

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

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) Other Liabilities 3,328
3
4
5
(6)
)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3,328
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... . ”—L

DAA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020  Central Motorcycle Roadracing *k-k**6716 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPartXptty 2d
e Addlines 2athrough2d
3 Subtractline2efromlinet
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vill, line7b 4a
b Other (Describe in PartXIIL) 4b
¢ Add “nes 4a and 4b .................................................................................................... 4c
5

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconcmatlon of Expenses per Audlted Fmanmal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
c Other Iosses .......................................................................... zc
d Other (DescribeinPart XLy 2d
e Addlines 2athrough2d .
3 Subtractiine 2e fromline 1
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe inPartXIL) ab
c Add hnes 4a and 4b ..................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . ... . . ... .. .. ... ... ...............

Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Central Motorcycle Roadracing *k-k*x*¥G716 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information.

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

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

Central Motorcycle Roadracing *rk-**k*6716

.............................. $. . ... 4,684 0§ .87 .8 .0
SRR LA S
........................... $ .. .. ..3,866 S .0 % .0
Automobile
.............................. $ ... 1,829  §$ ... 1,83%0 % . .......0
B L
............................. $ ......3,562 8 .0 8. .0
Staff Meals
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

DAA



Schedule O (Form 980 or 990-EZ) 2020

Page 2

Name of the organization

Employer identification number

Central Motorcycle Roadracing *rk-_**%6716

.............................. $ .....3,169 % .0 8 .0
= SNd s
............................. $ .....3,162 0§ .0 .8 .0
Trophides
.............................. $.......1,707 0§ 8 s 0
Licenses & Fees
.............................. $ ... t,1e1 8 .0 8.0
Transponder Cost
............................. $ .83 S 0 s 8
RO
.............................. $ . ....279 . .§% ......280 .S .0
Merchandise
............................. $ . 546 % .0 % .0
RW Subscriptions
.............................. $ 255 % .25 . ..% ... .0
Miscellaneous
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 12 % 183 % ... 0
Penalties
.............................. $ .0 s 1T % .0
............ oAl

$ 41,8717 3,392 $ 0

Page 1 of 1

DAA
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Form

Department of the Treasury

Internal

4562 Depreciation and Amortization
{Including Information on Listed Property)
B Attach to your tax return.

Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attachment
Sequenceo 179

Name(s) shown on return

Identifying number

Central Motorcycle Roadracing *Fh-**k%6716

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, 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 . ... ... .. 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from tine2e 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line5orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2019 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 than line 1t . .. 12
13 Carryover of disallowed deduction to 2021. Add lines 8 and 10, less line12 » [ 13 I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

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. See instructions 14 860
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . ... . . oo 16
' MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . .. . . . ... ... 17 | 2,543

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . .. . . .

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

o {b) Month arjd year {c} Qasis f_or depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) {e) Convention (f) Method {g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
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/iL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12 yrs. S/L
30 yrs. MM S/L
40 yrs. MM S/iL
: Summary (See instructions.)
21 Listed property. Enter amount from line 28 21

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 ...................
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ... ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262 (2020)

There are no amounts for Page



AT 16 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current
5-year GDS Property:
45 Microcenter 2/03/20 860 X 0 5 HY?200DB 0 860
860 0 0 860
Prior MACRS:
1 Computer & Printer 4/26/09 1,226 X 613 5 HY200DB 1,226 0
Sold/Scrapped: 2/28/20

2 Trailer 12/04/09 9,781 X 4,891 7 HY 200DB 9,781 0

3 Air conditioner for trailer 6/29/10 719 X X 0 5 HY200DB 719 0

4 Laptop computer 10/08/10 854 X X 0 5 HY200DB 854 0

5 Difribillator 4/13/11 1,400 X 0 5 HY200DB 1,400 0

6 12 Radios, charger and case V11/11 2,530 X 0 5 HY200DB 2,530 0

7 Radios 7/09/12 2,769 X 1,385 5 HY 200DB 2,769 0

9 PA System 3/22/13 390 X 195 5 HY200DB 390 0
10 Laptop Computer 1/24/12 1,005 X 503 5 HY200DB 1,005 0
11 Printer 7/24/13 267 X 133 5 HY200DB 267 0
12 Radar Gun 1/29/14 280 X 140 5 HY 200DB 280 0

Sold/Scrapped: 2/28/20
13 Power Jack 1/30/14 648 X 324 7 HY 200DB 561 58
14 Card Printer 2/04/14 1,648 X 824 5 HY 200DB 1,648 0
23 2 10X10 Canopies 9/17/14 498 X 249 7 HY 200DB 431 45
24 Used Desk 1/01/06 65 65 7 HY200DB 65 0
25 5 White plastic tables 1/01/06 75 75 7 HY200DB 75 0
26 2 2 Drawer file cabinets 1/01/06 100 100 7 HY 200DB 100 0
27 4 drawer file cabinet 1/01/06 125 125 7 HY 200DB 125 0
28 2 Used office chairs 1/01/06 40 40 7 HY 200DB 40 0
29 Compact refrigerator 1/01/06 175 175 7 HY 200DB 175 0
30 8 Folding chairs 1/01/06 80 80 7 HY 200DB 80 0
31 Microwave 1/01/06 50 50 7 HY200DB 50 0

Sold/Scrapped: 2/28/20
32 2 wire storage racks (bookshelves) 1/01/06 50 50 7 HY 200DB 50 0

Sold/Scrapped: 2/28/20
33 Shredder 1/01/06 30 30 7 HY?200DB 30 0

Sold/Scrapped: 2/28/20
34 Temporary Curbing 1/28/15 1,179 1,179 7 HY 200DB 916 105
35 Radio Headsets 1/23/15 2,070 2,070 5 HY200DB 1,951 119
36 Radio/Headsets 3/25/15 2,070 X 1,035 5 HY 200DB 1,951 119
37 Scanner 4/21/15 757 X 379 5 HY200DB 713 44
38 Track Lighting 7/14/15 3,500 X 2,750 5 HY 200DB 5,183 317
39 Clock 9/29/15 534 X 267 5 HY200DB 503 31
40 Clearwater Lighting 3/1116 3.542 X 1,771 5 HY 200DB 3,236 204
41 Laptop 1/23/17 465 X 232 5 HY 200DB 398 27
42 Laptop 1/23/17 465 X 232 5 HY 200DB 398 27
43 Laptop Computer 1/15/18 963 X 0 5 MQ200DB 963 0
44 Transponders 12/01/18 6,346 X 3,617 5 MQ200DB 2,729 1,447
48,696 23,579 43,592 2,543

Listed Property:

8 Printer 1/24/12 221 X 110 5 HY200DB 221 0
15 Laptop Computer 2/05/14 713 X 356 5 HY 200DB 713 0
16 Office Computer 1/03/14 1,033 X 516 5 HY200DB 1,033 0
17 Race Monitor 2/21/14 400 X 200 S5 HY 200DB 400 0
18 Adobe Software 4/14/14 324 X 162 5 HY 200DB 324 0
19 Radios 3/25/14 816 X 408 5 HY200DB 816 0
20 Printer 4/23/14 212 X 106 5 HY 200DB 212 0
21 Canopies 7/07/14 541 X 271 5 HY 200DB 541 0
22 2000 Ford F350 9/03/14 11,500 11,500 5 HY 200DB 11,500 0

15,760 13,629 15,760 0
Grand Totals 65,316 37,208 59,352 3,403
Less: Dispositions and Transfers 1,636 883 1,636 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 63,680 36,325 57,716 3,403




AT 16 Bonus Depreciation Report
Form 990, Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
| Computer & Printer 4/26/09 1,226 100 0 0 613 613
2 Trailer 12/04/09 9,781 100 0 0 4,890 4,891
3 Air conditioner for trailer 6/29/10 719 100 719 0 0 0
4 Laptop computer 10/08/10 854 100 854 0 0 0
5 Difribillator 4/13/11 1,400 100 0 0 1,400 0
6 12 Radios, charger and case H11/11 2,530 100 0 0 2,530 0
7 Radios 7/09/12 2,769 100 0 0 1,384 1,385
8 Printer 1/24/12 221 100 0 0 111 110
9 PA System 3/22/13 390 100 0 0 195 195
10 Laptop Computer 1/24/12 1,005 100 0 0 502 503
11 Printer 7/24/13 267 100 0 0 134 133
12 Radar Gun 1/29/14 280 100 0 0 140 140
13 Power Jack 1/30/14 648 100 0 0 324 324
14 Card Printer 2/04/14 1,648 100 0 0 824 824
15 Laptop Computer 2/05/14 713 100 0 0 357 356
16 Office Computer 1/03/14 1,033 100 0 0 517 516
17 Race Monitor 2/21/14 400 100 0 0 200 200
18 Adobe Software 4/14/14 324 100 0 0 162 162
19 Radios 3/25/14 816 100 0 0 408 408
20 Printer 4/23/14 212 100 0 0 106 106
21 Canopies 7/07/14 541 100 0 0 270 271
23 2 10X10 Canopies 9/17/14 498 100 0 0 249 249
36 Radio/Headsets 3/25/15 2,070 100 0 0 1,035 1,035
37 Scanner 4/21/15 757 100 0 0 378 379
38 Track Lighting 7/14/15 5,500 100 0 0 2,750 2,750
39 Clock 9/29/15 534 100 0 0 267 267
40 Clearwater Lighting 31116 3,542 100 0 0 1,771 1,771
41 Laptop 1/23/17 465 100 0 0 233 232
42 Laptop 1/23/17 465 100 0 0 233 232
43 Laptop Computer 1/15/18 963 100 0 0 963 0
44 Transponders 12/01/18 6,346 100 0 0 2,729 3,617
45 Microcenter 2/03/20 860 0 860 0 0
Grand Total 49,777 0 860 25,675 21,669
Less: Dispositions and Transfers 1,506 0 0 753 753

Net Grand Total 48,271 0 860 24,922 20,916
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Depreciation Adjustment Report
All Business Activities

Form Unit Asset

Description

Tax

AMT

MACRS Adjustments:

Page 1 I 45

Microcenter

860 860

860 860

AMT
Adjustments/
Preferences




