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Form ggo
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 black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Chelck '{, | prease |C Name of organization D Employer identification number
[l
P |usems CHRISTIAN MOTORCYCLISTS ASSOCIATION

Address | labe! or

change | print or INC.

Chmnee | e Doing Business As 75-1645187

retien See | Numberand street (or P.0. box if mail is not deivered to street address) |Room/sute | E Telephone number

1]

Termn- | e P. 0. BOX 9 870-389-6196

renended] tons | oty or town, state or country, and ZIP + 4 G_Gross receipts $ 7,185,555.
Dﬁgﬁzca' HATFIELD, AR 71945 H(a) Is this a group return

PeNAng | £ Name and address of principal oficer JOHN OGDEN SR. for affihates? [Ives [XINo

271 BIG BEAR LANE, MENA, AR 71953

| Tax-exempt status [ X] 501(c) ( 3

)« (nsertno) [ _]4947@@)or [ 1527

J Website: p» WWW . CMAUSA . ORG

H(b) Are all affiiates included? [ ves [ Ino
If "No," attach a st (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ ] Corporation [ ] Trust [X] Association [ ] Other B> | L Year of formation: 197 9 M State of legal domicile: AR
| Part 1| Summary
o | 1 Bnefly describe the organization's mission or most significant actvities EVANGELISTIC PROGRAM FOR
g MOTORCYCLISTS.
:“:, 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
g | 5 Total number of employees (Part V, hne 2a) 5 49
E’ 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 5,406,829. 5,078,115.
g 9 Program service revenue (Part VI, line 2g) .
é 10 Investment income (Part ViIl, co : 4, anq 7d) 26,227. 30,645.
11 Other revenue (Part{y % Oc, and 11e) 780,645. 665,768.
12 Total revenue add I I, column (A), line 12) 6,213,701. 5,774,528.
13 Grantsandsnm:larao%tspald(irx ds 1-3) 2,648,279. 2,454,329.
14 Benefits paid to or forég X, column (A), s )
¢ | 15 Salares, other compe : q’art IX,\column (A), lines 5-10) 1,704,257, 1,693,582.
g 16a Professional fundraising fee
g b Total fundraising expenkes (23 > 22,320.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 1,965,258. 1,514,821.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,317,794. 5,662,732,
19 Revenue less expenses Subtract ne 18 from line 12 <104,093.> 111 ,796.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,767,876. 4,732,701.
<3| 21 Total labitiies (Part X, line 26) 240,212, 93,241.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 4,527,664. 4,639,460,
| Part Il_| Signature Block
Under penalties of perjury, | geclare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belref, it 1s true, correct,
and complete D repar: thal r) 1s based on all information of which preparer has any knowledge
Sign } @ SY .3 /M
Here Sigwature of ificer Date
} OHN OGDEN SR o2 DIRECT,OR\& CHIEF EXECUTIVE OFFICER
Type or pnn{nam‘q and title
paig | TS |y m LML /r \( \% { W 0;37 21 %@k L e neredans "3 e
Preparer's Slgnature \ loyed » [ ]
Use Only | vowran BEALL BARCLAY & COMPANY, PLC, CPA EIN D>
siempioyed. WP, O. BOX 10148
address and
2P+ 4 FORT SMITH, AR 72917

Phoneno. > (479) 484- 5740

May the IRS discuss this return with the preparer shown above? (see instructions)

Li:] Yes No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (205)\9)\



. . CHRISTIAN MOTORCYCLISTS ASSOCIATION
" Form 990 (2009) INC. 75-1645187 Page2
[ Part IlI [ Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission
THRQUGH EVANGELISTIC OUTREACH PRIMARILY, BUT NOT EXCLUSIVELY, TO THE
MOTORCYCLING COMMUNITY.

2  Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 DYes [)_L] No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If "Yes,"” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, f any, for each program service reported.

4a (Code )(Expenses$ 4,165,585 . including grants of $ ) (Revenue $ 686,938.)
RUN FOR THE SON MEMBERS RIDE MOTORCYCLES TO RAISE MONEY FOR
WORLD-WIDE MISSIONS. CMA IS WORKING TO MEET A MULTI-CULTURAL
GENERATION WITHIN THE UNITED STATES AND OTHER COQUNTRIES AROUND THE
WORLD, EXPANDING TO BE MORE FAMILY-ORIENTED, DEVELOPING MINISTRY TOOLS
AND ITEMS THAT WILL NOT ONLY IMPACT THE ADULT GENERATION, BUT WILL
TRAIN THE CHILDREN AND YOUTH OF TODAY FOR MINISTRY TOMORROW.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $ 4,165,585.
Form 990 (2009)
932002
02.06-10
2
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. CHRISTIAN MOTORCYCLISTS ASSOCIATION

" Form 990 (2009) INC. 75-1645187 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 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? If “Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or iInvestment 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, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount In Part X, line 21, 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 term, permanent, or quasir-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIil, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If "Yes, " complete Schedule D, Part Vil
® Duid the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part Viii
® Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Did the orgamization report an amount for other habilities in Part X, hne 25? If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xlil 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional | 12A X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes," complete Schedule E 13 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,
and program service activities outside the United States? If "Yes," complete Schedule F Part | 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,* complete Schedule F, Part Il 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete Schedule G, Part lii 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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: CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2009) INC. 75-1645187 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part IX,
column (A), ine 2? If “Yes, * complete Schedule |, Parts | and Il 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 1ssue with an outstanding pnncipal 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 25 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part il 27 X

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 Acurrent or former officer, director, trustee, or key employee? 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 L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the orgamzation 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 similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 381 X
Form 990 (2009)
932004
02-04-10
4

11540427 759194 14876000 2009.03040 CHRISTIAN MOTORCYCLISTS ASS 14876001



: CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2059) INC. 75-1645187 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
US Information Returns Enter -O- iIf not applicable 1a 12
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c
2a 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 49
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it fled a Form 980 T for this year? I/f “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country »>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
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 to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Viil, hne 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
5
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' CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2009) INC. 75-1645187 Pageb
| Part Vi | 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 in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 5
2 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? 2 X
3 Did the organization delegate control over management duties customanly 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 organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a| X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filng the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No, " go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, " describe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower pohicy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled AL ,AK ,AZ ,AR,CA,CT ,FL,GA ,KS ,KY ME,6MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website [:] Another's website [K] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
MYRNA BLUNT - (870)389-6196
HWY 71 SOUTH, HATFIELD, AR 71945

Form 990 (2009)
PN SEE SCHEDULE O FOR FULL LIST OF STATES
6
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. . CHRISTIAN MOTORCYCLISTS ASSOCIATION
" Form 990 (2009) INC. 75-1645187 Page7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

® 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

@ |ist all of the organization's current key employees See instructions for defintion of “key employee *

@ | ist 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

@ st 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

® 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
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

l:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
EHIE = g.» (W-2/1099-MISC) organization
5|8 g Ssg and related
ElzlEls g% § organizations
JOHN OGDEN SR.
CHAIRMAN 40.00 (X X 46,290. 0.l 32,213,
EARL RAY BURNS
DIRECTOR X 0. 0. 0.
CHARLES HALE
DIRECTOR X 0. 0. 0.
LYLE HERMAN
DIRECTOR X 0. 0. 0.
BOB SANDBERG
DIRECTOR X 0. 0. 0.
CHET UPP
DIRECTOR X 0. 0. 0.
HOLLY OGDEN |
CORPORATE SECRETARY 40.00 X 37,350. 0. 8,429.
ANGIE HERMAN
VP SUPPORT CENTER OPERAT| 40.00 X 45,438, 0. 2,365.
CURTIS CLEMENTS
VP EVANGELISTIC QUTREACH| 40.00 X 30,773. 0. 25,408.
MYRNA BLUNT
FINANCE DIRECTOR 40.00 X 40,057. 0. 4,028.
DONNA HADLEY
FINANCE DIRECTOR 40.00 X 6,414. 0. 767.
932007 02-04-10 Form 990 (2009)
7
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* CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2009) INC. 75-1645187 Page8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| s 5 organization (W-2/1099-MISC) from the
A g g.: (W-2/1099-MISC) organization
| & Si2g and related
HEIHEEEEE organizations
Elz|E|Z|28| &
1b_Total > 206,322, 0. 73,210.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those isted above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009)

CHRISTIAN MOTORCYCLISTS ASSOCIATION

INC. 75-1645187 Page9
[Part VIl | Statement of Revenue
(A) (B) (C) D)
Total revenue Related or Unrelated echfSé'SQL#?om
exempt function business tax under
revenue revenue Sg%?g? 1_‘)51142,
2 £ 1 a Federated campaigns 1a
gg b Membership dues 1b
sE ¢ Fundraising events 1c| 3601009.
%,5 d Related organizations . d
g E e Government grants (contributions) 1e
2 ; £ All other contributions, gifts, grants, and
.-§-.=6 similar amounts not ncluded above 1] 1477106.
g'g 9 Noncash contributions included in ines 1a-1f $
ow h_Total. Add ines 1a-1f p» 5,078,115,
Business Code
8 2a
g3 o
a f All other program service revenue
q_Total. Add hnes 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 9,475. 9,475.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securnities () Other
assets other than inventory 29,950.
b Less cost or other basis
and sales expenses 8,780.
¢ Gain or (loss) 21,170.
d Net gain or (loss) » 21,170. 21,170.
o | 8 a Grossincome from fundraising events (not
g including $ 3601009. of
é contributions reported on line 1¢) See
5 Part IV, line 18 all65,449.
g b Less direct expenses b102,363.
¢ Net income or (loss) from fundraising events > 63,086. 63,086.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a(l888999.
b Less cost of goods sold b[1299884.
c_Net income or (loss) from sales of inventory » 589,115.[ 589,115.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 721210 13,567. 13,567.
b
c
d All other revenue
e Total. Add lines 11a-11d > 13,567,
12 Total revenue See mstructions. » |5,774,528.] 686,938. 0. 9,475.
5 YT Form 990 (2009)
9
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" Form 990 (2009)

INC.

CHRISTIAN MOTORCYCLISTS ASSOCIATION

75-1645187 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
71, 8b, 9b, and 10b of Part Vil Total expenses P anses - | gemerexabrass F:x"ééﬁ'ssé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,454,329, 2,454,329.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 279,532, 279,532,
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  Other salanes and wages 1,112,647. 499,940. 612,707.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 26,520. 17,903. 8,617.
9 Other employee benefits 213,179. 116,802. 96,377.
10 Payroll taxes 61,704. 2,713. 58,991.
11 Fees for services (non-employees)
a Management
b Legal 1,390. 1,390.
¢ Accounting 40,209. 40,209.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other 21,379. 21,379.
12 Advertising and promotion 160,405. 143,912. 15,979. 514.
13  Office expenses 132,376. <30,362.b 144,751. 17,987.
14  Information technology 9,169. 9,169.
15 Royalties
16 Occupancy 69,159, 34,421. 34,738.
17 Travel 264 ,864. 234,397, 29,652, 815.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 153,332, 150,232. 3,100.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 256 ,856. 209,361. 47,495.
23 Insurance 44,103. 44,103.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a RALLY EXPENSES 295,868. 292,864. 3,004.
b MISCELLANEQUS 33,091. 7,470, 25,621,
¢ REPATIR & MAINTENANCE 29,729. 22,434. 7,295,
d BAD DEBTS 2,891. 2,891.
e
f All other expenses
25  Total functional expenses Add lines 1 through 241 5,662,732.] 4,165,585.] 1,474,827. 22,320.
26  Jointcosts. Check here B> [ X if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

11540427 759194 14876000
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2009) INC. 75-1645187 Page 11
[Part X [Balance Sheet
(A) (8)
Beginnuing of year End of year
1 Cash - noninterest-bearing 140,519.] 1 290,567.
2  Savings and temporary cash investments 432,281. 2 134,653.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 7,765.] a 6,503,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 1,393,261.] 8 1,550,232,
< 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,437,613.
b Less accumulated depreciation 10b 1,710,275. 2,739,693.]10c 2,727,338.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, Iine 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 54,357.| 15 23,408.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,767,876.| 16 4,732,701.
17  Accounts payable and accrued expenses 240,212.| 17 93,241.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account habiity Complete Part 1V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other hiabiities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 240,212.] 26 93,241.
Organizations that follow SFAS 117, check here P> [Kl and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 4,418,112.] 27 4,534,115.
E 28 Temporarly restricted net assets 109,552.| 28 105,345.
T 29 Permanently restnicted net assets 29
i’ Organizations that do not follow SFAS 117, check here P D and
- complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
§ 31 Paid in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,527,664.| 33 4,639,460.
34 _ Total habiliies and net assets/fund balances 4,767,876.] 34 4,732,701,

932011 02-04-10

11540427 759194 14876000
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: . CHRISTIAN MOTORCYCLISTS ASSOCIATION
Form 990 (2009) INC. 75-1645187 Page12
| Part X1 [ Financial Statements and Reporting

Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ 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? 2c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
IE Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult 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? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

. . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CHRISTIAN MOTORCYCLISTS ASSOCIATION Employer identification number
INC. 75-1645187

LPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 E:] A church, convention of churches, or association of churches described in section 170(b){ 1){A){).

E] A school described In section 170(b){ 1)(A)(ii). (Attach Schedule E )

[:] A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)n). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11)

A federal, state, or local government or governmental unit descnbed in section 170{(b)(1){A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){(A)(vi). (Complete Part I )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 111)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a :] Type | b D Type Il c D Type I - Functionally integrated d [:] Type Il - Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

b WON

0 ®0 O

10
11

il

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11qg(i)
(i) A family member of a person described in (1) above? 11g(n)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(n)
h Provide the following informatton about the supported organization(s)
(1) Name of supported () EIN (()'r'é)a Type of n«l)f thelortggmzanon (1) Did you noify he orgabalisine o (vit) Amountof
organization (described on hines 1-9 . (1) isted in ymg qrganlzatlon n cof.) (i) organized in the support
above o IRC section governing document?| (i) of your support U.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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) - . CHRISTIAN MOTORCYCLISTS ASSOCIATION
Schedule A (Form 990 or 990-E2) 20038 INC.

75-1645187 Page2

| Part II[

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)} and 170(b)(1){A)(vi)

Section A. Public Support

11540427 759194 14876000

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants *) 4437852.] 4799623.| 5149642.| 5406829.| 5078115.124872061.
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 4437852.| 4799623.] 5149642.| 5406829.| 5078115.[24872061.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract ine 5 from line 4 2 4 8720 6 1.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 4437852.| 4799623.[ 5149642.| 5406829.| 5078115.124872061.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 5,178. 13,504. 36,524. 19,421. 9,475.| 84,102.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV ) 116,448.] 190,283.] 170,381.) 194,344.] 179,016.| 850,472.
11 Total support. Add lines 7 through 10 25806635.
12 Gross receipts from related activities, etc (see instructions) 12 | 8,191 ,416.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by hne 11, column (f)) 14 96.38 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 96.61 %
16a 33 1/3% support test - 2009.If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 I:X—_]
b 33 1/3% support test - 2008.If the organmization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The orgamzation qualifies as a publicly supported organization | 4 |:]
18 Private foundation. !f the orgamzation did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 E]

Schedule A (Form 990 or 990-EZ) 2009

032022
02-08-10
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' Schedule A (Form 990 or 990-EZ) 2009

Page 3

[P_al’t "I | SuppOI't Schedl.“e fOl’ Organizations Described in Section 509(3)(2) (Complete on]y |flou checked the box on line 9 of Part I)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»|  (a) 2005 (b) 2006 (c) 2007

{d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any *unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7¢ from ng 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part [V)
13 Total support (Add tnes 9, 10c, 11. and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pL ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
ine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

» (]

» (]
(|

932023 02-08-10
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. . CHRISTIAN MOTORCYCLISTS ASSOCIATION
Schedyle A (Form 990 or 990-E7) 2009 INC. 75-1645187 Pages
Part IV I Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10, Part il line 17a or 17b,
and Part lll, ine 12 Provide any other additional information See instructions

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS FUNDRAISING REVENUE

MISCELLANEQUS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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Schedule D Supplemental Financial Statements OIS o 15480047

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. fo) -
’ y 15,0y 9, ] ’ pen to Public
pepariment of the Treasury 7 P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organizattion CHRISTIAN MOTORCYCLISTS ASSOCIATION Employer identification number
INC. 75-1645187

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contributions to (durng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes L__] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No
| Part Il [ Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
l____l Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year

G WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Clves o
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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
(i) Revenues included in Form 990, Part VIit, ine 1 > $
(1) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIi, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
02.01-10
17
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" Schedule D (Form 990) 2009

. CHRISTIAN MOTORCYCLISTS ASSOCIATION
INC. 75-1645187 Page2
| Part Hl [ 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 D Public exhibition
b [ Scholarly research
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 XIV
5 Dunng 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? [ ves

Part IV ' Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

d l:] Loan or exchange programs

e D Other

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes,” explain the arrangement in Part XIV and complete the following table

I:l Yes E:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

D Yes E] No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b _If "Yes," explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
(a) Current year {c) Two years back | (d) Three years back

(b) Prior year (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[+ 2 < R o T o

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
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 organizations 3afi)
(i) related orgamizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 350,383. 350,383.
b Buildings 1,902,150, 528,868.] 1,373,282.
¢ Leasehold improvements 571,713. 169,574. 402,139.
d Equipment 1,374,709.] 1,011,833. 362,876.
e Other 238,658. 238,658.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column_(B), hine 10(c)) | 2 2,727,338.

932052
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. . CHRISTIAN MOTORCYCLISTS ASSOCIATION
Schedule D (Form 990) 2009 INC. 75-1645187 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, lne 12

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

(c) Method of valuation

b) Book
(b) value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, co! (B) line 12.) >
| Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

Descript f t tt Book val
(@ ription ot investment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>
| Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descrniption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15 ) | 3
Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

032010 Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009

INC.

CHRISTIAN MOTORCYCLISTS ASSOCIATION

75-1645187 Page4d

| Part XI JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), iine 12) 1 5,774 ,528.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,662,732.

3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 111,796.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor peniod adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 111 ,796.

| Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,074,412,
2 Amounts included on fine 1 but not on Form 990, Part VilI, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV ) 2d 1,299,884.

e Add lines 2a through 2d 2e 1,299 ,884.
3 Subtract line 2e from ne 1 3 5,774 ,528.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add hnes 4a and 4b 4c 0.
5__ Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |_line 12 ) 5 5,774 ,528.

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,962,616.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d 1,299,884.

e Add lines 2a through 2d 2e 1,299,884.
3 Subtract ine 2e from line 1 3 5,662,732.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18) 5 5,662,732.

| Part X1V] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part iV, ines 1b and 2b Part V, line 4; Part
X, ne 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XliI, ines 2d and 4b Also complete this part to provide any additional information
DIFFERENCE BETWEEN REVENUE AND EXPENSES FROM AUDITED FINANCIAL STATEMENTS

AND FORM 990 IS COST OF GOODS SOLD INCLUDED AS EXPENSES ON AUDITED

FINANCIAL STATEMENTS.

932054
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 950 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19,

Efpa":“;"‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ernaj Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton CHRISTIAN MOTORCYCLISTS ASSOCIATION Employer identification number
INC. 75-1645187

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a D Mail solicitations e |:] Solicitation of non-government grants
b |:] Internet and emall solicitations f |:] Solcitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? El Yes ':l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(ifi) Dia (v) Amount paid

() Name of ndwidual (i) Actvty TR, | W) Gross ecetpls | o or retancd ) | (e raimed by
or entity (fundraiser from activit undraiser
2 ) cg:\g?g&%lnosf’] y hsted in col (i) organization
Yes | No

Total »
3 List all states in which the organization 1s registered or hicensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009

. CHRISTIAN MOTORCYCLISTS ASSOCIATION

INC.

75—

1645187 Page?2

| Part Il | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1

RUN FOR THE
SON FUNDRAIS

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col (a) through

|

® (event type) (event type) (total number) cal ()

g

é 1 Gross receipts 3,766,458. 3,766,458.
2 Less Charntable contnbutions 3,601,0009. 3,601,009.
3 Gross income (ine 1 minus line 2) 165,449. 165,449.
4 Cash pnzes

o | 5 Noncash prizes

2

% 6 Rent/facility costs

©

%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 102,363. 102,363.
10 Direct expense summary Add lines 4 through 9 in column (d) » 102,363

Net income summary Combine line 3, column (d), and ine 10 » 63,086.

Part 1] l Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c)
o
1 Gross revenue
» | 2 Cash prizes
3
5
2| 3 Noncash prizes
w
°
2| 4 Rent/facility costs
a
5 Other direct expenses
D Yes % [:’ Yes % |:| Yes %
6 Volunteer labor D No [__—l No D No I
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming iIncome summary Combine line 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

932082 02-03-10
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. . CHRISTIAN MOTORCYCLISTS ASSOCIATION
Schedule G (Form 990 or 990-E2) 2009 _ INC. 75-1645187 Page3

Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party

Name p

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

17a

Schedule G (Form 930 or 990-EZ) 2009

932083 02-03-10

23
11540427 759194 14876000 2009.03040 CHRISTIAN MOTORCYCLISTS ASS 14876001



6002 (066 Ww.o04) | 3INPayY2s

44

0L-20-20 L0L2E8

SNOILAI¥DSHEA (H) NWNTIO0D ¥0d AI L¥¥d HdS

‘066 WLI0H 10} SUOI}ONIISU| ) 938 ‘@0110N 19V UOIIoNpay dlomiaded pue 10y AJeAlLd JO4 YH1

<

<

SUOIEZIUEDBIO JaU10 JO Jaquinu [B101 J8lug . €

suoieziuebio Juawuiaaob pue (g£)(2)10S u0i08s Jo Jaquinu jBlo1 49u3 2

RITSOW XTLSOW QdINdEsydd 0 TLE6E TGL (€Y{0)Y109 <eTvesLzL-€2C G0LZ6 VO YNY YINVS

ST ALINVILSINHD FUJTHM LIFYLS NYRTINd S €662

SNOISAY 0L SHTEIL 4AQ S¥00d NIdO
NOILNEI¥LSIA FIHL ANAd O

SEHDOUNHD DNISIVY A0 ) "LE6 TGL (€){D0)T09 090TZ€Z-65 6082¢ 14 OQNVYTYO

gsS0dind FHL ¥YOd SNOIDHIAY FAY IONYHO HINOS PTG

UIHIO ANV YIVHILYAD Ol SIUNLNIA AMYNOISSIH NOISSIK
SdIML AYYNOISSIK aNnd 0¢

J93HM SNOIDHY 0 "LE6 1SL — (¢){D)T09 €LT9009-G6 ZEBZE 1d OUNYT¥O

0 SAOVNONVT NOITYOL JAINA JYVH 3NYT 00T

NI ,sSnsap, WI1Id FHL d0 LDarodd WIId snsac
NOIINGIY¥ISIA FHL GNOd Ol

o 20uelSISSE
90UB)SISSE 10 20UB]SISSE YSED-UOU __mm_maam AN yseo-uou eib yseo sjqeoidde y Juswuianob o
welb jo asoding (Y) jo uonduosaq (6) xhwomwmm_vmﬂﬂ 10 wnowy (d) J0 wnowy (p) uo1128s Oy (9) N3 (a) uoneziueblio Jo ssaippe pue awen (e) |

L] <«

PoPesu S 50EdS [RUCHIPPE 31 (066 WI04) |- NPaYdS PUE A| HEd 95 000 G$ UBY) 8I0W paAiada. Juaididd) 8uo ou Ji Xog SIU} 308UD 000 G$ UBYl 210l paaddal 1ey) Jusidioal

Aue 10} L Z 3UI| ‘Al MBd ‘066 WI0- O} ,SBA, PaIsmsue LUoezIueBIO au) )i 819|dWOo) SIBIS PaluN ay} Ut SUONEZIUEBIQ PUB SIUBWUIZAOY) 0} 3JUB)SISSY J3Y}0 puUe sjuein _ Il ved

ON[] SIA B

SOIEIS Pailun 8} ul spunj Juelb Jo 8Sn ey} BUIOIUOLL JO] S8INpadoid §,UONEZIUEDIO 84} A MEJ UI 8410530 ¢
(8OUBISISSE 1O SIUBID 8y} PJIEME 0} Pash BLBILD
U0119819S 8y} PUE ‘9ouUB)SISSE 10 Ssjueib ay) 10y ANiqiBye ,s99iueIb ay) ‘aouelsISSe 10 S1uelb ay) JO JUNOWE 8Y) 81BIIURISQNS 0] SP1028) UlRjuiew uoneziuebio au; seoq L

92UE}SISSY PUE SIUEID UO UONBLWLIOU| [RI2USD _ i Wed g

L8TSVI9T-SL

Jaquinu uonesyiuapi sohodwg

NOILVIDOSSY SLSITOADYOLOW NVILSIWHO

*ONI
uoieziuefio ay) Jo swenN

’

6002

uonoadsu|
a11gnd 03 uadQ

LP00-GPSL ON BNO

‘066 W04 0} yoeny «

22 10 Lz aul] ‘Al Led ‘066 WI04 U0 SO A, Patamsue uoneziuebiio ay) yi 913jdwion)

$3181S PAMUM 3} Ul S|IENPIAIPU| PUR ‘SIUSWILISAOY
‘suoneziueb Q) 0} UB)SISSY JAYIQ pue Siuelr

02IAI9S ONUBABY (BUIBI|
Ainseas) ey) jo Juswiedag

(066 wod)
137NA3HOS



6002 (066 wod) | 3INpayog

5S¢

0L-20-20 2012EB

LOodL0dd WIIA SNASHL P LNHWNYIAOD YO NOILVZINVOYO 40 HWUN

(H) NWNT0D 'T ENIT "II I¥v¥d

*ATTEYNOSYHd ALITIIVINAODIVY TVIONUYNIA HYHHL SMIIAFY

SY TTHM SY ONIANWVLS aqO0D

SNOI.LVYZINVOYO dHL SYOLINOW ANV JIIWHIW ¥ OSTIVY

SI °*ONI NOILVIDOSSY SISITOADYOLOW NVILSIYHO

‘IANELNI H¥V AHHL SIS0OJANd

HHL ¥0d4 AHNOW ONISN HYV AHHL HUNSNI OL MIIAEY ¥YO0d SINIWILVYLS TVYIODNVUNIA

LIRENS OL IAINOTY TIV SHYIEWHW TIV “ALITIEVINAOIDODOVY TVIDNUNIA ¥O4 TIODNNOD

TYOITEIONYAH HHL OL ONOTHH SNOILVZINVDYO HHL

i ENIT "I 1¥¥d "I dTNJdIHDS

UOIELLIO}UI [EUOTIIPPE Jayl0 AUE PUB ‘g 8ulj ‘| UBd Ul pesinbal uoijewiojul sy} apiacid 03 ped siyy 819|dwo) "uoijewsoju] [eyuawajddng _ Al MEd _

(1auyo 'fesieadde ‘A4 YoOQq)
aoue)sSISSe Yyseo-uou jo uonduasaq () uoien(en o poulaly (3)

80UB}SISSE UYSED
uou Jo Junowy (p)

welb yseo
10 Junowy (9)

sjuaidioal
40 JagquinN (Q)

aoue)sisse 1o yueib jo adA] (e)

papaau si aoeds [BUCINPPE )1 (066 WIO0H) -] BINPBYIS PUB Al UBd asN
22 aull ‘Al Ued ‘066 Wi04 01 ,SBA, Palamsue uoieziuebio ay) p s1e|dwo) "saeis Pajiun 3y} ui S|enpiaipu] 03 8JUejSISSY 43Y31Q pue sjueln | ||j Med _

g 8bed LBTSPOT-SL

*ONI 600¢ (066 Wi0Z) | NPayds

NOILVIDOSSY SLSITOADYOLOW NVILSIYHD




- CHRISTIAN MOTORCYCLISTS ASSOCIATION

" Schedyle | (Form 990) 2009 INC. 75-1645187 Page2
| Part IV| Supplemental Information

(H) PURPOSE OF GRANT OR _ASSISTANCE: TO FUND THE DISTRIBUTION OF THE FILM

'JESUS' IN FOREIGN LANGUAGES TO REGIONS WHERE CHRISTIANITY IS NOT THE

MAIN SECTOR OF RELIGION TO WIN HEARTS FOR CHRIST.

NAME OF ORGANIZATION OR GOVERNMENT: MISSTION MISSIONARY VENTURES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND MISSIONARY TRIPS TO

GUATEMALA AND OTHER REGIONS FOR THE PURPOSE OF RAISING CHURCHES, SCHOOLS,

AND CLINICS

NAME OF ORGANIZATION OR GOVERNMENT: OPEN DOORS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND THE DISTRIBUTION OF BIBLES

TO REGIONS WHERE CHRISTIANITY IS PERSECUTED MOSTLY MUSLIM NATIONS.

Schedule | (Form 990) 2009
932291 04-24-09

26
11540427 759194 14876000 2009.03040 CHRISTIAN MOTORCYCLISTS ASS 14876001




'S

SCHEDULE O Supplemental Information to Form 990 Y Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. (o] to Publi
Department of the Treasury B Attach to Form 890. Inspection
Name of the organization CHRISTIAN MOTORCYCLISTS ASSOCIATION Employer identification number
INC. 75-1645187

FORM 990, PART VI, SECTION A, LINE 2: JOHN OGDEN SR. IS AN EMPLOYEE, THE

CEO, AND ONE OF THE DIRECTORS OF CHRISTIAN MOTORCYCLES ASSOCIATION. HOLLY

OGDEN IS JOHN SR DAUGHTER IN LAW, AN EMPLOYEE (SECRETARY), AND THE

SECRETARY OF THE BOARD OF DIRECTORS FOR CMA.

FORM 990, PART VI, SECTION A, LINE 6: CMA HAS MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE 930 IS REVIEWED

BY MANAGEMENT AND APPROVED BEFORE THE RETURN IS FINALIZED.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD COMPARES SALARIES AND

VOTES ON ALL THE ORGANIZATION'S OFFICERS SALARIES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AZ ,AR,CA,CT,FL,GA,KS,KY ME,MD,MA MN,MS, MO, NH,NJ,NM,ND,OH,OK,OR,PA ,RT

SC, TN UT, VA, WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION EITHER DIRECTLY

HANDS A COPY TO WHOMEVER IS REQUESTING A COPY OR MAILS ONE TO THE PERSON

MAKING THE REQUEST ON THE DAY OF THE REQUEST.

FORM 990 PT. XTI LINE 2C

PROCESS OF REVIEWING 990

THE PROCESS TO REVIEW 990 HAS NOT BEEN CHANGED SINCE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2009

Altachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identitying number
CHRISTIAN MOTORCYCLISTS ASSOCIATION
INC. FORM 990 PAGE 10 75-1645187
Eart I I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 800,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar iimitation for tax year_Subtract line 4 from Iine 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 line 29 r 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > r13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[ Part m Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other deprectation (including ACRS) 16 252 ,566.

Iﬁll‘t IIIJ MACRS Depreciation (Do not include histed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service duning the tax year inta one or more general asset accounts, check here » [:l

17 ]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for deprecration
(a) Classification of property year placed {business/investment use (d) Recovery {e} Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7 year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/t
/ 27 5yrs MM S/L
h  Residential rental property ; 275 yrs MM SIL
/ 39 yrs MM S/L
| Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate hnes of your return Partnerships and S corporations - see Instr. 22 252,566.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
31?521,9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
28
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Lo . CHRISTIAN MOTORCYCLISTS ASSOCIATION
Form 4562 (2009) INC. 75-1645187 Page 2

PartV I Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | Yes L___] No | 24b If "Yes," 1s the evidence written? Yes || No

(@) Sl | Busmess/ (@ o 0 (o) (v Elenind
Type of property u Cost or Basis for depreciation | Racgyery Method/ Depreciation ecle
(hst vehicles first ) pé%crsgén us|g\[l)%srt:ne]r?tnatge other basis ‘b“s'"ffj:,‘,’,";f‘me"' period Convention deduction SeC‘é‘(’)‘;tﬂg

25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and
used more than 50% 1n a qualified business use 25

26 Property used more than 50% in a qualfied business use-

%

%

%

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

% SIL -
% SIL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

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

(a) (b) () (d) (e) ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

dnven

33 Total miles driven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?

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

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtam information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41is "Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization

(a) (b) {c) (d) {e) n
Description of costs Date amortization Amortizable Code Amortizatien Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins durning your 2009 tax year
MAS USER LICENSE 052709 6,196. 3.0 1,377.
MAS SILVER 081909 6,905, 3.0 959.
43 Amortization of costs that began before your 2009 tax year 43 1,954.
44 Total. Add amounts in column (f). See the instructions for where to report 44 4,290.
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