Form 990 Return of Organization Exempt From Income Tax | OMBNo.1545-0047

Under section 501(c), 527, or 4947(al 1]} of the Internal Revenue Code (except private {oundations) 201 7
» Do not enter social security numbers on this form as [t may be made public. Open ta Public
Department of the Traasury s
Internal Revenuc Service P Go to www.irs.gov/Form9s0 for instructions and the latest informatlon, Inspection
A For the 2017 calendar year, or tax year beginning ;. 2017, and ending , 20
B Chackitapplicablo | € Name of organization CHEQUAMEGON AREA MOUNTAIN BIK D Employer identification number
Address change Doing business as 38-1743206
: Name change Number and street (or P.Q. box if mailis net delivered to street address) Roam/suite | E Telephone number
[} it return [PO_BOX 141 (715) 798-3599
| | Final return/ City or lown, stale or province, country, and ZIP or foreign postal code G Gross
__ torminated EABLE WI 54821 receipls $ 304,751
Amended return F Name and address of principal officer: H(a) isthisagroup return far subordnates? | | Yes [} No
] Application pending H(b) Are all subardinates included? H Yes H No
| Tax-exempt stalus: H 501(c}3) rl S01{c)( } insertno.} |—| 4947(a}{(1} or |_| 527 1f “No," attach a | st, {seg instructions)
J Website: » WWW . CAMBATRAILS.ORG H{c) Group exemption rumbar B
K Form of organization: |:I Corporation I I Trust D Association I:I Other P | L Yearof formaton: 1 9973 | M State of legal domicile: W T
Summary
1 Briefly describe the organization's mission or most significant activities:
o DEVELOP AND MAINTAIN BICYCLE TRAIL NETWORKS FOR LOCAL RBIKERS AND AS
E A TOQURIST ATTRACTION FOR THE CABLE-HAYWARD AREA
E
§ 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voling members of the governing body (Part VI, lin@1a) - .- ... oo nn i, 3 f
¢ | 4 Number of independent voling members of the governing body (Part VI, line 1b) -................. 4 6
E._',‘ § Total number of individuals employed in calendar year 2017 (Part V,line2a) ........ovviieiinnn .. 5 12
E 6 Total number of volunteers (estimate if NECESSANY) . - . . .- v i inir it i e iia e i e [
7a Total unrelated business revenue from Part VIII, column (C}, line 42 ... .. ..o iii s 7a
b Net unrelated business taxable income from Form 990-T, Ine34 . ... it eneans 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL iR 1hY - .- oo oot e e e et eas 130,188 198,334
E 9  Program service revenue (Pant VIIL N 2g) - -« oo oo oo i e 20,887 106,417
E 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) . ................... 22
11 Other revenue (Part VI, column (A), lines 5, 6d. 8c, 9¢, 10c, and 118) -+« uvven 2,387
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . .. 153,484 304,751
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) . ................
14 Benelils paid to or for members (Part IX, column (A}, line4) .. .....oooviiinn,
@ |15 Safaries, other compensation, employee benefits (Part IX, column (A), lines S-10) ... . 66, 285 34, 785
¥ l16a Prolessional fundraising fees {Part IX, column (&), line $1€} « .« v creinnnnan...
21 b Tota fundraising expenses (Part IX, column (D), line 25) » 9,021
i 17  Other expenses (Part IX, column (A}, lines 11a=11d, 111-24€) - .. .c.vvvererena... 148,044 240,805
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} .......... 214,329 275,590
19 HRevenue less expenses. Sublractling 18 fromling 12 ... .. ... i -60, 845 29,161
%‘u @ Baginning of Current Year End of Year
agg 20 Totalassels (Par X, BNe 16). .. oot vt it ittt e ettt e it e e . 2,028 26,511
;‘;.g 21 Total liabilities (Part X, N8 26) . .« .« o oo vervttrsi ettt 887 1,527
2°0 25 Net assets or fund balances. Subtract fing 21 rOM N 20 « .. .vvvvenrensrnnn. ., 1,141 24,984
Signature Block
Under penaities of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, itis
true, cerrect, and complete. Declaration of preparer {other than officar)is based on all information of which preparer has any knewledge,
I
Sign } Signature of officer Date
Here RON BERGIN EXECUTIVE DIRECTCOR
Type or print name and tille
Print/Type preparer's name Preparer’s signature Date Check L’ it [PTIN
Paid ROBERT SUSEDIK seli-employed [P0 1794840
Preparer [Fimsname » H AND R BLOCK FrmsEINP 391913648
Use Only  [Firmsaddress » 15969 RAILROAD ST Phone no.
HAYWARD WI 54843 (715)634-3430
May the IRS discuss this return with the preparer shown above? (SEe INSHUCHONS) -« « -« - v v e vvrerrnnrineeseineearsoness Igd Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) CHEQUAMEGON AREA MOUNTAIN 39-1743206 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole o any line iNthis Pam 1l . ... ... ...t itrreenrennnnneeannnes %]
1 Briefly describe the organizalion's mission:

DEVELOP AND MAINTAIN BICYCLE TRAIL NETWORKS

2 Did the organization undertake any significant program services during the year which were not listed on the
PROT FOMM 990 OF O00=E 2 . . . oottt et ie s e ottt te st e e e et er e n s b ae ettt ae e D Yes 5_‘4' No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease canducting, or make significant changes in how it conducts, any program
BOIVICEST. . o o\ttt et e e e [ ves ] No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest pragram services, as measured by
expenses. Section 501(c)3) and 501{(c)(4) organizations are required (o repor the amount of grants and allocations to others,
the iotal expenses, and revenue, if any, for each program service reporied.

da (Code: } (Expensess 58, 500 ineiuding grants ot 5 ) (Revenue s 58,098
SEE ATTACHMENT #1

4b {(Code: ) (Expensess 6,400 inctud ng grants of 5 ) {(Revenues 6,332 )

4¢ (Code ) {Expensess 13,602 incwa ng grants of § )} (Revenues 15,040

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ } (Revenue $ }
4e Total program service expenses P 78,502
FDA 17 9802 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 (201 7)




Form 990 {2017) CHEQUAMEGON AREA MOUNTAIN  39-1743206 Page 3
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,”
COmMPIElE SCREAUIE A .. o e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........covevrvery. 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppasition (@
candidates for public office? If “Yes,” complete Schedule C, Part | ... ... it i i e it ii s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlivities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complele Schedule C,Partll ...t 4 X
§ s the organization a section 501{c)(4), 501{c){5), or 501{c)(6) organization that receives membership dues,
assessments, or similfar amounts as defined in Aevenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll . .N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or invesiment of amounts in such funds or accounis? If
"Yes,” complete Schedule D, Part | .. ..ottt it et e e et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the enviranment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Pantll .................... 7 X
8 Did the organizalion maintain colleclions of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schadule D, Part lll . .. ...ttt ettt ae et ettt it ot e e e e er e e e, 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, gredit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . ... vttt ittt it anaana 9 X
10 Did the organization, direclly or through a related organization, hold assets in lemporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PantV . ............... 10 X
11 | the organization’s answer 10 any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complele Schadule D, Part Wl .. ..o i it te it i i et e e e bt 11a 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 I "Yes,” complete Schedule D, Pant VIl ......... .o it iiiiiienninn., 11h X
¢ Did the organizalion report an amount for investments -- program related in Part X, line 13 that is 5% or more
of ils total assets reported in Part X, line 167 I “Yes,” complete Schedule D, Part VIl ... ... .o iiiannns 11c X
d Did the organizalion report an ameunt for other assets in Part X, line 15 that is 5% or more of ils total assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complele Schedule D, Part X ........ Me| X
f Did the organizalion's separate or consolidated financial stalements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Il “Yes,” complete Schedule D, Part X .. ... . 1t X
12a Did the organizalion obtain separate, independent audited financial stalements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl - . .o oot it ittt st it e e a e et et e e 12a X
b Was the organization included in cansolidated, independent audited financia! stalements for the tax year? If
*¥Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optionat ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,"” complete Schedule E ..................... 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? .. .......... oo innnn., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities oulside the United Stales, or aggregale
foreign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Pansland IV ...........ovtiennnn, 14b X
15 Did the organization repont on Part IX, column {A), line 3, more than $5,000 of granis or ather assistance to or
far any foreign organization? If “Yes,” complete Schedute F, Pants Hand IV. .. ... oottt 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregale granis or other
assistance 10 or for foreign individuals? If “Yes,” complete Schedule F,Partsllland IV ...........coiiiiirniinnen. 16 X
17 Did 1he organization report a lotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part | (Se€ iNSUGHONS) ..o\ ovtireeeeennanns 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and Ba? If “Yes,” complete Schedule G, Part I . ... .ottt ittt it e ee e 18 X
18  Did the organization report more than $15,000 of gross incame from gaming activities on Part VIII, iine 9a?
If “Yes,” complete SChRaUIE G, PAITHL. . o .o\t v ettt et e st e et e e e e e e e 19 X
FDA 17 9903 BWF 990 Form Software Copyright 1896 = 2018 HRB Tax Group, Inc. Form 990 {2017)



Form 990 (2017) CHEQUAMEGON AREA MOUNTAIN  39-1743206 Page 4
Checklist of Required Schedules (coniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... ..o iiiiiniiiina e, 20a X
b If “Yes" io line 20a, did the organization attach a copy of ils audited financial staterments 10 this return? .« ... coveervn e, 20b X
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organizalion or
domeslic government on Part IX, column (A), line 17 If “Yes,” complete Schedule ), Partslandll .....oiiinnn.en. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pan IX, column (A), line 27 If “Yes,” complete Schedule L Partsland Il ... ..o vttt iiia i enaas 22 X

23 Did the organization answer “Yes" to Pant Vil, 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 SChedula Jd . ..ot it i i e e e et 23 X

24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of 1he 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," g0 10N 258 « v ot v it i ittt e et e e, 24a X
b Did the organization invest any proceeds of 1ax-exempt bonds beyond a temporary period exception? . .......... MR | 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year
to defease any 1ax-exempPt DOMAS T . oottt i it i e e e e it e N./A 24¢
d Did the organization act as an "“on behalf of” issuer for bonds oulstanding at any fime during the year? ........... N./ A | 24d
25a Section 501(c)(3), S01{c)(4), and 50%(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part) ....................... 25a X

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-E27?
IF*Yes,” complete Schedule L, Pam | . ..ottt ittt ittt et ts t nr i ar e e ae s an e easaarananss 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? if “Yes,” complate Schedule L, Part Il ... ..ottt ittt et it e et nenn 26 X

27 Did the organization provide a grant or other assistance (0 an officer, director, trustee, key employee,
substantial centributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or Tamily member of any of these persons? If “Yes,” complete Schedute L, Part ll . ... ... v iienninvnna.. 27 X

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L,
Pan IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former ofiicer, director, frustee, or key emplayee? If “Yes,” complete Schedule L, Part IV ... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule b, Pam IV . .ot i i e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part v ............c.vu. 28¢ X
29 Did the organizalion receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M - ............ 29 X
3¢ Did the organization receive conlributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . ... .ot i e e 30 X
31  Did the organization liquidate, terminaie, or dissolve and cease operations? If “Yes,” complete Schedule N,
T O " X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assats? If “Yes,”
complete Schedule N, Par Il . .. . oot u i i ettt ettt ettt e e e e r e e e e e 32 X
33 Did the arganization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ..o vt n oo e e i 3 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part II, Ill,
L L T Ty o T T T T S a X
35a Did the organization have a controlled enlity within the meaning of section S12(b)(13)? - - - - . . e et i e inns 35a X
b If “Yes" io 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 A, PartV, line2 . -..... ... ...\, 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exsmpt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line 2 . ... oottt ienae s 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is reated as a pannership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required 10 complete Schedule © « .. ...\t ve e i 3 | X

FDA 17 9904 BWF 990 Form Sottware Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990 {2017}



Form 990 (2017) CHEQUAMEGON AREA MOUNTAIN 39-1743206 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any e iNthis PAMV ... vt et e, D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... ib
Did the organization comply with backup withholding rules lor reportable paymenis to venders and
reporiable gaming (gambling) wWinnings 0 PrIZe WilNBIS? . .. vt vttt ettt ettt ettt it b te e e 1c X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return | 2a 12
b I atleast one is reported on line 2a, did the organizalion file all required federal employment tax returns? ............ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..............

3a Did the organization have unrelated business gross income of 51,000 or more during theyear? .............cvvvuun. 3a X
b I "Yes” has it filed a Form 990-T for this year? If “No” 10 line 3b, provide an explanation in Schedule QO ........ N/A | 3

4a At any time during the calendar year, did the organization have an interest in, or a signalure ar other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. | 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? - . .........-..... 5a X
b Did any taxable party notify the organizalion that it was or is a party to a prohibited tax shelter transaction? . .......... 5b X
¢ 1f"Yes” 10 line 5a or 5b, did the organization file FOrm BBBB-T7 . . .+ . vttt it it ittt it er e erieraasnnnnn N/A | se

6a Does the organization have annua! gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . ..........oo.oau 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such contributions or
Qifis Were Mot taX QedUCTIDIET . « « « vttt ittt et et e e e e ML .| 8b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and Services Provided 10 The PaYOr? . .. ot et et e e e e e e e 7a X
b i “Yes,” did the organization notily the denar of the value of the goods or services provided? .-« .. -0t vvvn. .. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred 10 file PO BB 7. . o o o ettt it et ittt et et it te r e et e et et s Tc X
d If“Yes," indicate the number of Forms 8282 filed dUring 1he Year «................... | 7a |
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? -........ Te X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Lif X
g | the organization received a contribution of qualified intelloctual property, did the organization file Form 8899as requirgd?, + v v v v v v e v nn. 79 X
b 1 the organization rece ved a contribution of cars, boats, airplanes, ar other vehicles, did the organization tileaForm 1098=C?% .. . ... .. .., 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring arganizalion have excess business holdings at any time during theyear? ... ... v ieiniiieennr v 8 X
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Under SECHOM 49667 « -« - v« vt v v ettt v innnennnnnnns 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? - .. ...oooveennnn.. 9b X
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. ... .o veenvn ., 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club faciliies ... | j0b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholders . .. .. ..o it i e e 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem,) - ... ..ol e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ....... 125 X
b ) “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. . | 12b |
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the arganization licensed 1o issue qualified health plans in more than one stale? ... ..o o vverererrvnnnnnresas 13a X
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to mainlain by the states in which
the organization is licensed to issue qualified healthplans .. .......ooiiieiverinn.. 13b
Cc Enter the amount of reserves on hand - « -« v v v e e it e i e e 13c
14a  Did the organizalion receive any payments for indoor 1anning services during the tax year? - ....covervvenen.r.n. 14a X
b _1i*Yes," has it filed a Form 720 10 report these payments? If “No,” provide an explanation in Schedule O ....... N/A |14b
FDA 17 9905 BWF 990 Form Software Copyright 1998 - 2018 HRB Tax Group, Inc. Form 990 (201 7)



Form 990 (2017) CHEQUAMEGON AREA MOUNTAIN 39-1743206 Page 6

Pari: VI Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a “No™
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . See instructions.
Check if Schedule O conlains a response or note to any N inthis Pam VI . ..o ver e i it e i iiaaaneans

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ... .. .. ia 6
If there are material differances in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exscutive committee or similar
commities, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ... ... ib 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direcior, trustee, or Kay BmMPIoYEB? . . . .« it it i ie et et et e e 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? -........ 3 X
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? ... .. 4 X
§  Did the organizalion become aware during the year of a significant diversion of the organization's assets? ............ 5 X
6  Did the organization have members or SI0CKNOIIBIS? « -« oot i ittt e e i e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ong or more members of the QoverniNg BOAY? - .. oottt i i ittt e it sttt e it e 7a X
b Are any governance decisions of the organization reserved to {or subject 10 approval by) members,
stockholders, or persons other than the governing bBody? . .. .o ottt i it et s e e 7b X
8  Did the organization contermporaneously document the meetings held or written actions underiaken during
ihe year by the following:
8 The governing Body? . ..o e i e e e e b e e 8a | X
b Each commitiee with authority to act on behalf of the governing body? . ... ..o oo e 8b X
9 s there any officer, direcior, trustee, or key employee Ested in Part Vil, Section A, who cannot be reached at
the organization's mailing address? H “Yes,” provide the names and addresses in Schedule O ..........ccvevun.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . .. vttt i et ie e c i in e 10a X
b If“Yes,” did the organization have written palicies and procedures governing the activities of such chapters,
afiiliates, and branches 1o ensure their operalions are consistent with the organization's exempt purposes? . ... .. NAA |10b
11& Has the organization previded a complete copy of this Form 990 to all mambers of its governing body befora filing the form?. .. ... ... ... . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organizalion have a written conllict of interest policy? 1 *No," go 1o line 13 . -« oo v et it i e, i2a| X
b Were officers, directors, or trusiees, and key employees required 1o disclose annually interests that could give
=12 L =L 7o 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O Row ThiS Was QOB « « « 1o ot ottt et ettt s st ettt tettee et e e a s s anneessraneens 12¢ | X
13 Did the organizalion have a written whistleblower poliGy? - -+« - 0ottt e i i e 13 X
14 Did the organization have a writlen document retention and destruction Policy? .o oveervveeeinrinirnnrienaans, 14 X
15 Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?
a The organization's CEQ, Executive Director, or top management official - . ... ... v in e, 15a X
b Other officers or key employees of the Organization . - .« .ot vttt ittt ittt e e et e ea et areeans 15b X
If “Yes” 10 line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity duUring the Yaar? . o . oo ittt et eyt e s e e e et e e e e e e e 16a ¥
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ils
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exernpt status with respect 1o SUCH arrangementsT ..o vttt arrn e arnre e eraininnnenns N/AA | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P WT

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 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 @ Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whather (and if so, how) the organization made its governing docurnents, conflict of interest policy, and
financial statements available to the public during 1he tax year,

20  Siate the name, address, and telephone number of the persen who possesses the organizalion's books and records: »
SEE ATTACHMENT #2

FDA 17 9906 BWF 990 Form Software Copyright 1996 = 2018 HRB Tax Group, Inc. Form 990 (201 7)




Form 990 (2017) CHEQUAMEGON AREA MOQUNTAIN  39-1743206 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any line inthis Part Vil ..o oo it i i es D

Section A. Otficers, 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.

® 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.

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

@ 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.

& List all of the organization's former officers, key employees, and highest compensaled employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persans in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensaled employees; and farmer such persons.

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

(A) {B) : o(sci:lgon D) {E) (]
Name and Title I?gue;:gg i g,,, Ot ChaEknore N Heportablg Heportab{e Estimated
e T CI compensation | compensalion | amount of
Gistany [ 25 [z [2 [7 |3z | 2 from from related other
hours for| &% = = = 29 3 the aorganizations compensation
related | 82 | = |5 |3 f22 | % | organizaon | (W-2/1099-MISC)|  tromthe
or%aor:.::a- Sz % 3 é {W=-2/10989-MISC) org:nizlanon
£ [z ° a and related
gnlzei::l?g\;:l * |z % organizalions
MIKE HAAG 2.00] * g 0 0 0
VICE PRESIDENT
BARBARA KELLY 2.00 % X 0 0 0
PRESIDENT
MICHELLE
FLANAGAN-HAAG 2.00| X . 0 0 0
SECRETARY
SUZANN MOUW 2.00( X 0 Q a
DIRECTOR
IAN FINCH 2.00 X . 0 0 0
TREASURER
RCN BERGIN 30.00; * 26,000 ] )

EXECUTIVE DIRECTOR

Form 990 (2017)

FDA 17 9807 BWF 990 Farm Software Copyright 1996 = 2018 HRE Tax Group, Inc.



Form 990 (2017) CHEQUAMEGON AREA MOUNTAIN 39-1743206 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) {F)
(A) {B) {do not ch?:sk“r:-noane than one {D} (E) Estimated
Narme and title Avarage otticer ana & Snectoenmuston) Reportable Reportable amount of
‘r’:’oe:(s":i::tr ez = g z a3 I compensation compensation other -
any hours | &2 = 5 | 2% 3 from from related compensation
forrotatea| 32 = (= |2 (28 |¢ the organizations from the
organia s E__ 2" organization  [(w-2/1093-MISC) |  organization
CEg §' g ° g {W=-2/1099-MISC) and related
ling} @ L organizations
-3
T SUB=10ta) . o e e > 26,000
¢ Total from continuation sheets to Part VII, Section A- .. ............. >
d Total (add lines 1band 4C) - - - o vv i > 26,000
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, ar highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for suchindividual ... ... oo i i i 3 X
4 Far 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 If “Yes,” complete Schedula J for such individual ....... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErSON v v vvvve e vninenasn.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensalted independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization’s tax year.
(8) e {<
Name and business address Description of services Compensation
2 Total number of independent contraciors (including but net limited 1o those listed above} who
received more than $100,000 of compensalion from the organization p
FDA 17 9908 BWF 990  Form Software Copyright 1996 - 2018 HRB Tax Group, inc. Form 990 (2017)



Form 990 {2017)
Part Vil

CHEQUAMEGON AREA MOUNTAIN

39-1743206

Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part VIl

(a)
Total ravenue

(B) (©) (D)
Retated gr Unrelated Revenus
fexempt business e:chéded tram tax
unction under sections
revenye revenue 512-514

Contributions, Gifts, Granlsl
and Other Similar Amounts

1a

-0 0 0w

> o

Federated campaigns 1a

Membershipdues .............. 1b 14,432

Fundraising evenis 1c 54,932

Related organizations 1d

Government grants (contributions) .. | te

All other contributions, gifis, granis, &
similar amounts not included above | 1f l2g, 979

Noncash contributions included in lines 1a=1f: §

Total. Add lines 1a-1f

198, 334

Program Service
Revenue

2a

o =~ o0 a0 o

Business Code

AD SALES

34,079 34,075

MERCHANDISING

7,741 7,741

SPONSORSHIP

64,601 64,601

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

a o oT

7a

10a

b Less: cost of goods sold

0

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Rovyallies

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(i} Securities (i) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses - . . -

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events

{not including § 24,5932
of contributions reported on line 1c).

See Pant IV, ling 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePart IV, ling19............ ...\, a

Less: direct expenses

Net income or (loss) from gaming aclivilies

Gross sales of inventory, less
returns and allowances

Net income or {loss) from sales of inventory

Miscellaneous Revenus Business Code

11a

LD - R + I -

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

10€,417

FDA

17

9909 BWF 990

Form Software Copyright 1998 = 2018 HRB Tax Group. Inc.

Form 990 (2017)



Farm 990 (2017)

CHEQUAMEGON AREA MOUNTAIN

39-1743206

=LYl Statement of Functional Expenses
Section 501(c){3) and 501(c){4} organizations must complete all calumns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part 1X

(A) B) (C) (D
7B, an 0o P i Tow e | Poguntonke | Wsngeniond | Fundatig
1 Grants and other assistance to domeslic organizations
and domeslic governments. See Part IV, line21........
2  Grants and other assistance to domeslic
individuals. See Part iV, line22 ........... ... ...
3  Grants and other assistance to forgign organizations,
foreign governments, and foreign individuals.
SeePart IV, lines15and 16 . ..o i s i iinnnns
4 Benelits paidtoorformembers .........oovvnnn. ..
5 Compensation of current officers, direclors,
trustees, and key employees - ... ......oiiiiina., 26,000 26,000
& Compensation not included above, 10 disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c}a¥B) . ..........
7 Othersalaries andWages -+« v vvvreirineiinan 1,922 1,822
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions) . .. . . .
89 Otheremployeebenefits .............ccoiiiinn,
10 Payrolltax@s .o viiuiinmarrierniner e, 6,863 6,883
1" Fees for services {(non-employees):
a Management .........oiiiiiii i
b Legal. .. coiiri it i
€ ACCOUNGNG « + bttt tee e vereeenattnnesanaaasans 4,640 1,944 BIE
d Lobbying ...l s e e,
@ Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees............oo i
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) ... ..
12 Advertising and promotion ... .. e, 13,264 13,264
13 OHICE EXPENSES - v v it iii it ein i eaiar e e rans 18, 520 7,499 5, 021
14  Informationtechnology « .- ..o oo i il
18 Royallies . ... ooii it i i it e
16 OCCUPANEY vt ittt ir i e bt onnesennnanas
17 Travel «ovoe v e e 11 11
18 Payments of travel or enlertainment expenses
for any {ederal, staie, or local public officials ..........
19 Conferences, conventions, and meelings ............
20 = ==
21 Paymentsto affiliales ... ..... ..o,
22  Depreciation, depletion, and amortization ............
23 INSUFBNCE  « v ettt ttme e ae i ierattnnsnnneneenass 13,526 11,497 2,02
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
ling 2de amount exceeds 10% of line 25, colurnn
(A) amoun, list line 24e expenses on Schedule O.)
a EASEMENT 2,900 2,000
b MAP EXPENSE 5,856 5,856
¢ MAINTENANCE 24,664 24,6864
d TRAIL DEVELOPMENT 143,610 143,610
@ Al other expenses 16,714 15, 63€ 1,078
25  Total functional expenses. Add lines 1 through 24e 275,580 225,941 10, 58¢ 3, 021
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 B[ ] if following SOP 98-2 (ASC 858-720) . -
FDA 17 99010 BWF 9%) Farm Software Copyright 1996 - 2018 HAB Tax Group, Inc.

Form 990 (2017)



Form 990 (2017) CHEQUAMEGCON AREA MOUNTAIN 39-1743206 Page 11
Balance Sheet

Check it Schedule O contains a response or note to any N N this Part X . .. ...ttt e e e e U
(A) (B)
Beginning of year End of year
1 Cash —— ron-interest-bearing . . ... ..ottty 967 1 25,282
2 Savings and temporary cash iNVESIMENIS . .. ..t v eer e neerrnnnrnns 661| 2 49
3 Pledges and granisreceivable, et . ... ... e e 3
4 AcCCOUNIS feCIVADIR, NBL . .\ vttt i e e e 78| 4 9500
5 Loans and other receivables Irom current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of Schedule L . oo i it et e i ie e iaans s
6 Loans and other receivables from othor disqualifiod persons (as defined under section
4958 (1)} 1)), persons describad in section 4958(ck3XB), and contributing employers and
sponsoring organizations of section 50 H{ci9) voluntary employees’ beneliciary
-:-"! organizations (see instructions), Complatea Part llof Schedule L . oo v v e oo et ve e oo es [
E 7 Notes and loans receivable, NBt . ... .o orrurerer e, 7
8 Inventoras forsale OrUSe . ..o ut ittt i e e e 322| 8 280
9 Prepaid expenses and deferredcharges . ... .coo v vviniin e 9
108 Land, buildings, and equipment: cost or
olher hasis. Completa Part Vl of Schedule D .... [ 10a
b Less: accumutated depreciation . ............ 10b 10¢
11 Investments -- publicly traded securities ................... ... 11
12 [Investmenis -- other securities. See Part IV, line 11 ...................... 12
13 Investments —- program-~-related. See Part IV, line 11 . ... vovinieennnenn. 13
14 INtangible ASSEIS . .t ottt i e e e e e ae e 14
15 Otherassets. SeePart IV, line 11 ... ...ttt i, 18
16 Total assets. Add lines 1 through 15 {mustequallirRe 34) ................. 2,028 16 26,511
17 Accounts payable and accrued @Xpenses . ... oo 17
18 Grants payable ... ..ot i e e e e e 18
19 Defemed rBVenUE . . ...ttt i it it e e e e 19
20 Tax-exemptbondliabiliies ...... .. ... ... . i i e 20
21 Escrow or custodial accaunt fiability. Complete Part IV of Schedule D + -+« .o 21
® |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partllof Schedule L ..................... 22
23 Secured morigages and noles payable to unrelaled third parties ............ 23
24 Unsecured notes and loans payable 1o unrelated third parties .............. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabililies not included on lings 17-24), Complete Pan X
OfSchedula D . ..ot e e e e 887 25 1,527
26 Total liabilities. Add lines 17 through 25 ...t viiiene i ine. 887 26 1,527
Organizations that follow SFAS 117 {ASC 958), check here > m and
§ complete lines 27 through 29, and lines 33 and 34.
S {27 Unresiricled NBLASSEIS . ... vvvvr ittt ce e et e -9,994] 27 -1,997
E 28 Temporarily restricted NBLASSEIS .« v vt vt ettt it ey e 11,137| 28 6,245
2 |29 Permanently restricled NELassels « -« ... vvvvteiniti i 29 20,736
& Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
8 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . ... it 30
& [31 Paid-in or capital surplus, or land, building, or equipment fund ............. H
g 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfund Balances . .... oot 1,141} a3 24,984
34 Total liabilities and net assetsAund balantes - ... .o e 2,028 34 26,511
FOA 17 99011  BWF9s0 Form Software Copyright 1996 - 2618 HAB Tax Graup, Inc. Form 990 (2017)



o o~ U RN -

-
Q

Forrm 890 (2017) CHEQUAMEGON AREA MOUNTAIN 39-1743206 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note (0 any N INthis Part X1 <o v e ie et ite it e e e aeene e an s D
Total revenue (must equal Part VI, column (A), BN 12) .. .ottt ir e e iennnnss 1 304,751
Totat expenses {must equal Part IX, column (A), N 25) .. ... ittt e e 2 275,590
Aevenue less expenses. Sublract inge 2 from INe 1 ... ..ttt o e e ettt a 29,161
Net assets or fund balances at beginning of year {must equal Part X, fine 33, column {A)) .............. 4 1,141
Net unrealized gains (I0SSES) ON INVESIMIBNIS . . ...\t et ittt ts et v e e e oot nanas 5
Donated services and use of facilfies . .. ... ...t iii i e 6
L= (g Ty = o = A 7
Prior period adjUsImEntS . . . ... e e e e e 8 -5,318
Other changes in net assets or fund balances {explainin Schedule Q) ..............covevivinnn... 9
Net assets or fund balances at end of year. Combineg lines 3 through 9 (must equal Part X, line
33, COIIMN (B) oo v ettt e e e e e 10 24,984

#Z:4@dll Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any kineinthis Part Xl . ... . .o,

1

Ja

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

Schedule O,

Were the organizalion's financial staternenis compiled or reviewed by an independent accoumant? ... ................
If “Yes," check a box below to indicate whether the financial statemenis for the year were compiled or

reviewed on a separale basis, consolidated basis, or both:

D Separale basis I:l Consoclidated basis D Both consolidaled and separate basis

Were the organization's financial statements audited by an independent aCCOUNANE? . .. ..o vt ieee e rrr s nnnnss
i “Yes,” check a box below to indicate whether the financial statemenis for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consclidated and separate basis
If “Yes” 1o line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight
ol the audil, review, or compilalion of ils financial statements and selection of an independenl accountant? ....... N/A
if the organization changed either its oversight process or selection process during the 1ax year, explain tn
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 CireUlar A=1307 . .. ot ittt e e s e e e e e e e e e e
If “Yes," did the organization undergo the required audit or audils? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ N.[ A

2a X

2b X

2c

3a X

b

FDA

17 98012 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.
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SCHEDULE A - : . | omB No. 1545-0047
(Form 990 or 880-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 201 7
4947(a)(1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
CHEQUAMEGON AREA MOUNTAIN BIKE ASSOCIATION 39-1743206

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundalion 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).
2 | | Aschool described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 930 or 930-EZ2).)
3 | | A hospital or a coaperative hospital service organization described in section 170{b){1){A}jii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospiial's name,
city, and state:

5 An grganization operated for the banefit of a college or university owned or operated by a governmental unit described in
_ section170{b}{1)(A)iv). (Complete Part IL.)

6 |_| Afederal, state, or local government or governmental unit described in section {170(b}{1}(A)(v).

7 |_] An organization that normally receives a substantial pan of its support from a governmental unit or from the general public

__ described in section 170(b)(1)(A){vi). (Complete Part |I.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

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

10 @ An organization that normally receives: (1) more than 33%3% of ils support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33%53% of its
support {rom gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

1 An organization organized and operated exclusively 10 test for public safety. See section 508(a){4).

12 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry aut the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 508(a}(2). See section 50%(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12{, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving

the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see insiructions). You must complete Part IV, Sections A, D, and E.

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

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

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

Check this box if the organization received a written determination {rom the IRS that it is a Type |, Type I, Type Il

lunctionally integrated, or Type Il non-functionally integrated supponting organization.

f  Enter the number of SUPPOMEd Organizalions - -« v v ettt in it ettt e st i e :

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

©

{1) Name of supported {fi} EIn {i#1) Type of organization {iv) 15 tho organization (V) Amount of monetary {vi) Amount of cther
erganization ‘a‘:;s::(bs:‘: ::1"5:",'::::":';;1; govlesr}'nei:g":igggrmem? support{secinstructions)| supportiseeinstructions)
Yes No

(A)

e

)]

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017

FDA 17 99%0A1 BWF Bap Form Software Copyright 1996 - 2018 HAB Tax Group, Inc.



Schedule A (Form 990 or 990-E7) 2017 CHEQUAMEGON AREA MOUNTAIN  39-1743206 Page 3
Part 11| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Pant | or if the organization failed to qualify under Part Il.
If the organization fails 10 qualify under the iests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 (d) 2018 (e) 2017 () Total
1  Giits, grants, contributions, and
membership fees received. (Do not il : . e
include any "unusual grants.”) - ... ... 92,914 118, 654 157,933 130,188 166, H8€ 866, 121
2 Gross receipts from admissions,
merchandise sold ar services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose ... .-
3 Gross recoipts from activities that are not an
unrelated trade or business under sactlon 513- - . .
4 Tax revenues levied for the organization’s
benefit and either paid to or expended an
tshehalf «...vvievuiriiiiiieeiannann,
§ The value of services or facilities
furnished by a governmental unit 1o the
organization without charge - .. . .- ......
6 Tolal. Add lines 1 through5 . ......... 92,914 118, 694 157,333 130,188 166, SHE BEE, 320
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . .....
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 55,000 or 1% of the amount on ling 13
forthe T L A R e
¢ Addlines7aand7b.......... ..ot
8 Public support. (Subtractline 7¢ from line 6.) - + BEE, 120
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 AmOUntSFOMENE 6 +.ovvrr s 92,914 118, €99 157, 933 130, 188 166,586 BEE, 120
10a Gross income from interest, dividends,
paymenis received on securilies loans,
rents, royalies and income from similar ] . . i
SOUMCES . + o v ot a vt amme s nnaseassonnnn 9 ! L 22 -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ........
¢ Addlines10aand10b ............... 9 7 19 22
11 Net income from unrelaled business
activities not included in line 10b,
whether or not the business is regularly
Camied ON - v v v e vttt sttt i e s
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVl) ..................
13 Total supporl. (Add lines 9, 10¢, 11, and 12.} 92,923 e 157,522 130,210 166,584 b6, 377
14  Firsl five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SI0D REIe .. ... . . it e e » I_]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, calumn ()} - -+« v v vvvvvunnn. 15 95,99 %
16 Public support percentage from 2016 Schedule A, Part L IR 15 . ..o vt et iieaecineenns, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column () .+ +evovovn... 17 0.01 %
18 Invesiment income percentage from 2016 Schedule A, Part M1, liNe 17 .. ...t or e e e e e, 18 %
192 33'/3% support test —- 2017. If the organization did not check the box on line 14, and line 15 is more than 33 %3%, and line
17 is not more than 33 ’3%. check this box and stop here. The organization qualifies as a publicly supported organizatlion ........... > ﬂ
b 3313% support test -- 2016 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33V3%, and
line 18 is not more than 33 ’3%. check this box and stop here. The organization qualifies as a publicly supporied organization ......... [ ]
20  Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions  ............. »
FDA 17 990A3  8wF9o0 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Schedule A (Form 990 or 980-E2Z) 2017



SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

{Form 990) P Complete if the organization answered “Yes"” on Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury P Attach to Form 980. )
Internal Revenue Servico > Go to www.irs.gov/Formg90 for instructions and the latest Information. Inspection
Name of the arganization Employer identification number
CHEQUAMEGON AREA MOUNTAIN BIKE ASSOCIATION 39-1743206

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organizalion answered “Yes" on Farm 990, Part IV, line 6,

L7 I /L L

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

Total number atendofyear ..................
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .. ...
Aggregate value atendofyear . ...............
Did the organization inform all donors and donor advisars in writing that the assels held in donor advised

funds are the organization's property, subject 1o the arganization’s exclusive legal conIrol? . ......ovoveervrvnenrenn., I:I 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 doner or donor advisor, ar for any other purpose

conferring impermissible private Beneflit? .. . ... ..o e I:l Yes D No

Conservation Easements.

Complets if the organization answered "Yes” on Form 9890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of lang for public use {e.qg., recreation or educalion) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of cONServation BasemMentS .. .......v v rtitnee et ee e e eennns 2a
b Total acreage restricted by conservalion 8asEIMENIS . ... ..vu' vttt e ey 2b
¢ Number of conservation easements on a certilied historic structure included in(a) . ............... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Fegister . .. ... ..ot i e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where properiy subject io conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ...t er et e, I:l Yes D No
6 Stafi and volunteer hours devoted 1@ monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses Incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3]
8 Does each conservalion easement reparted on line 2(d) above salisfy the requiremeants of section 170(h)(4)(B)(i)
and Section 170(MANBIGN? .+ v+ v vv et ettt et e Oves [Jno
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the 1ext of the foolnote 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 organizalion answered “Yes” en Form 990, Part IV, line 8.
1a |f the organization elecled, as permitted under SFAS 116 (ASC 958), nol 1o report in its revenue stalement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote o its financial stalemenis that describes these items.
b If the organizalion elecied, as permitted under SFAS 116 (ASC 958}, 1o report in its revenue statement and balance sheet
works of an, historical reasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Farm 990, Part VIIL ine ...ttt ottt ey e e e [
(i) Assels included in FOrm 990, Par X ... ...uiu it tete ittt e e e e > 3
2 It the organization received or held works of anl, historical treasures, or other similar assets for financial gain, provide the
tollowing amounis required 1o be reported under SFAS 116 (ASC 958) relating to these items:
8 Revenueincluded on Form 990, Part VIIL line 1 . ..ottt e e |
b Assets included in Form 890, Par X - oottt i e e |
For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule D (Form 990) 2017
FDA 17 990D1 HWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



Schedule D (Form 990) 2017 CHEQUAMEGON AREA MOUNTAIN  39-1743206 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d | | Loan or exchange programs
b Scholarly research e | | Other
c Preservation for future generalions
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? .................. D Yes D No

Escrow and Custodlal Arrangements.
Complete if the organization answered “Yes” on Farm 930, Part iV, ling 9, or reported an amount on Form 990, Pant X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary lor contributions or other assets not
inCluded On Formm 980, Par X2 . ...t it et aa e aa st e e e e I:I Yes I:I No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

o

Beginning balance . .. ...t i e e e e e 1c
AddIlions during Ihe YEar ...t i i e e e 1d
Distributions during the Year . ... ...t i i i e e 1e
ENding balance . . ..ot u i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ......... U Yes | | No
b I “Yes," explain the arrangement in Part Xill. Check hera if the explanation has been providedonPart Xl .. ... ovvinnenen.n. ..
Endowment Funds.
Campleta 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

= 0 O o

1a Beginning of year balance . .
Contributions  ...........
¢ Netinvestment earnings,
gains, and losses ... ......
d Granis or scholarships . ...
e Other expenditures for
facilities and programs ....
f Administrative expenses ...
9 Endol 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 P %
b Permanent endowment P %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I} unrelated OrganiZalioNS . .. .. ... ...ttt e e e e 3afi)
(i) related Organizalions .. ... ... e e e e e 3a(ii)
b If “Yes” on ling 3alii}, are the relaled organizations listed as required on SchedWle R? .. oottt iiriee e eevaenns 3b
4  Describe in Part Xlll 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 930, Part X, line 10.

Description of property {a) Cost or other basis {b) Cast or other {c) Accumulated (d) Book value
(investment} basis {other) depreciation

b Buildings ................. .. .. ...
¢ Leasehold improvements ............,
d Equipment .........................
e Other .......coviiiiiein i,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurmn (B)line10c.) ......... ... ..... »
FDA 17 990D2 BWF 990 Form Saftware Copyright 1996 - 2018 HRB Tax Group, Inc. Scheduie D {(Form 990) 2017




Schedule D (Form 980) 2017 CHEQUAMEGON AREA MOUNTAIN

39-1743206 Page 3

Part VIl Investments — Other Securities.

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

(a) Description of security or calegory
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivalives . .. .......coovetrnerninrn..

{2) Closely-held equity interests . ....................

(3) Other

(A)

B)

©)

(D}

(E)

(F

(G)

(H)

Total. (Column (b) myst equal Form 990, Part X, cal. (B} fine 12.) P

Part VIl Investments — Program Related.

Complets if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Pant X, ling 13.

(a) Description of investment

(b) Book value

{c) Mathod of valuation:
Cost or end-of-year market value

(1

2

(3

4

(]

(6)

n

{8)

{9)

Total. (Cotumn (b) must equal Form 990, Part X, col. (B} line 12.) P

Part IX Other Assets.

Complete if the organizalian answered “Yes” on Form 990, Part IV, line 11d. See Farm 930, Part X, ling 15,

{a) Description

{b) Book value

(1

(2)

@)

()

(5)

(6)

()

(8)

@

Total. {Column (b) must equal Form 990, Pan X, col. (BIliN@ 15.) + « ot oot v ittt cee it et ieeaannns >

Other Liabilities.

Complete if the organization answered "Yes” aon Form 990, Part IV, line 11e or 11f. See Form 990, Pan X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2y PAYROLL LIABILITIES 1,527
(3)
4)
{5)
(6)
(7}
(8}
9)
Total. (Column (b) must equal Form 980, Part X, col. (B} ne 25.) P 1,527

2.Liability for uncertain tax posilions. In Part Xlll, provide the 1ext of the footnote to the erganization's linancial stalements that reports the
organization’s liability lor uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xill I:I

FDA 17 990D3 BWF 990 Form Software Copyright 1996 - 2018 HRAB Tax Group, Inc.
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Schedule D (Form 990) 2017 CHEQUAMEGON AREA MOUNTAIN 39-1743206 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial Staterments .. .....covrventiin e reen. 1
2 Amounits included on line 1 but not on Form 930, Part VilI, line 12:
a Net unrealized gains (losses) oninvestments .............. ... ... . ..., 2a
b Donated services anduse offacililies . . ...... ..o trinrieriinnnnn. 2b
¢ Recoveriesof prioryeargrants . ... ..ottt i i e e 2c
d Other {Describe in Part XIIL) . ... ...ttt e et e e e e, 2d
e Addlines 2athrough 2d . .. ... .. ittt e e 2e
b T o Ty TR T Ty [T 3
4  Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses nol included on Form 990, Pant VIl line7b ........... qda
b Other (Describein Part XILY . ... vv i i e e i v e i ieenn s ab
CAddlines daand dB . .. ... i e e e e e e qc
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [,Line 12.) .......vvvitiinerrinnnn. 5

:uP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the arganizalion answered “Yes” on Form 930, Part IV, line 12a,

1 Total expenses and losses per audilad fiNancial SIEIEMENIS ... ..ottt ettt ie st teiee e ans 1
2 Amounis included on line 1 but not on Form 980, Pari IX, line 25:

a Donated services and use of facilities . .......... ... . .0 i, 2a

b Prior year adjustments . .. ...t i e e e 2bh

[T T T 2c

d Other {Describein Part XIIL) . ... ..ottt i iannaa 2d

@ Addlines 2B 1hrough 20 . ... ... e e e e e 2e
3 Sublractling 2e from liNg 1. ...ttt e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vilk, line 7b. . ... ....... da

b Other(Describein Par XL} .. .. oot i e v iiansns 4b

C AAOHNES A AN BB . . ..ottt it it e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, ine 18.) . ....ovviiiiniininnnnnn.s. 5

Supplemental Information.

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Pan lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part 1o provide any additional information.

FDA 17 990D4 bBwFogo Form Seftware Copyright 1996 - 2018 HRB Tax Graug, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

) o orm 330 o1 900-E2 or 10 privide sy acdthona) Mo " 2017
Department of the Treasury > Attach to Form 990 or 330-EZ. Open tu. ekl
Intérnal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHEQUAMEGON AREA MQUNTAIN BIKE ASSOCIATION 39-1743206

PART VI LINE 11B - FORM 990 IS REVIEWED BY THE BOARD AFTER FILING

PART VI LINE 12A - ORGANIZATION IS SMALL BOARD REVIEW FINANCIAL STMTS
IN DETAIL AND WOULD EASILY SEE CONFLICTS OF INTEREST

PART VI LINE 19 - STATEMENTS AND POLICY ARE AVAILABLE TO THE GENERAL
PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
FDA 17 99001 BWF930  Form Software Copyright 1996 - 2018 HAB Tax Group, nc.



2017 FORM 990 PART Ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2017, or tax period beginning , and ending )
Name of Organization Employer Identification Number
CHEQUAMEGON ARFA MOUNTAIN BIKE ASSQCIATION 36-1743206
Part i1l - Statement of Program Service Accomplishments
Code: Expenses: 58,500 including Granis of: Revenue: 58,0058

Exempt Purpose Achievemenis

MT ASHWABAY TRAIL DEVELQOPMENT

FDA Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. JOBO1E 17 EO22



2017 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2017, or tax period baginning , and ending .
Name of Organization Employer Identification Number
CHEQUAMEGON AREA MOUNTAIN BIKE ASSQCIATION 39-1743206

Part Il - Statement of Program Service Accomplishments

Code: Expenses: 6,400 including Grants of: Revenue: 6,332
Exempt Purpose Achievements

HAYWARD HOSPITAL TRAILS DEVELOPMENT AND CREATION

FDA Form Sotftware Copyrght 1996 = 2018 HRB Tax Group, Inc. JOBOE

17_E022



2017 FORM 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2017, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CHEQUAMEGON AREA MOUNTAIN BIKE ASSOCIATION 39-1743206
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 13,602 including Grants of: Revenue: 15,040

Exempt Purpose Achievements

WINTER TRAIL DEVELOPMENT

FDA Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. JOBO1E 17_EO22



2017 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ

INSPECTION For calendar year 2016, or lax period beginning . and ending .
Name of Organization Employer Identification Number
CHEQUAMEGON AREA MOUNTAIN BIKE ASSOCIATION 39-1743206
Part VI - Line 20
Individual Namie . ..ot i e e e e e RONALD BERGIN

or

Business Name:

T I e o - S PO BOX 141

U.S. Address

Zipcode 54821 ciy CABLE Stae WI

or
Foreign Address

FDA Form Software Copyright 1996 - 2018 HAB Tax Group, Inc. JOBDIE 17 EQFCOY



ATTACHMENT 3:

2017 FORM 990 PAGE 10, All OTHER EXPENSES
LINE 24 - OTHER EXPENSES

FORM 990 PAGE 10,

OPEN TO PUBLI(
INSPECTION

Far calendar year 2017 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

CHEQUAMEGON AREA MOUNTAIN BIKE ASSOCIATICN 39-1743206
Other Expenses (A) Total (B;:rr\::;g;:m (C)arl:zagae%e;r::?m {D) Fundraising
FEVENTS 15,636 15,636
ANNUAL MEETING 436 436
TELEPHCNE 642 642
Total: 16,711 15,636 1,078
FOA Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. JOBDIE

17_EO102



