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” ‘ Short Form | omeNo 1545-1150
] g‘go-Ez Return of Organization Exempt From Income Tax 2010
em Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, A
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions). O pen to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 - )
Department of the Treasury at the end of the year may use this form. . Inspectlon
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. : i
A For the 2010 calendar year, or tax year beginning » 2010, and ending , 20
B Check if applicable G Name of organization D Employer identification number
Address change LMW Motorexle O ees @Q— NE. F]OF(COA- IrX. | 55 - R 10208
Name change Number and street (or P O. box, if mal is not delivered to street address) Room/suite | E Telephone number
0 e P. 0. Lox 61674 F04- 2 20 -7
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption )
] Application pencing SAcK sorn i Jle, L 232236 - 6774 Number » (s
G Accounting Method: Cash [JAccrual  Other (specify) » H Check > E if the organization is not

I Website:» Loww. I MUWNETF .o

required to attach Schedule B

J Tax-exempt status (check only one) — ["] 501(c)(@3) B 501(c) (4 ) < (insertno) [ 14847@@)1)or [ 527 (Form 980, 990-EZ, or 990-PF).

K Check »

. O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>gs  H5,2320

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

Check if the organization used Schedule O to respond to any question in this Part| . . O
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 6265
4 Investment income si e e 4 3771
5a Gross amount from sale of assets othenﬁaynvéhtb’r‘yD 5a :
b Less: cost or other basis and sales'ﬁe‘n‘s‘es'-\_.{ 5b N
¢ Gain or (loss) from sale of assefSiothefthan i vent ubtract Ilne 5b from line 5a 5c
6 Gamlng(and)fundralsmg eves:te} b M ali 6 % {? ’ ) - o
a Gross income from gaming (attach'-ScheduIe... _Lg;ggter than e
] Iy
3 $15000 . . . . . . . T . |ea[ o
o b Gross income from fundraising events" (ﬁot mcludlng $ me—d  of contributions T
E from fundraising events reported on line 1) (attach Schedule G if edule G if the ]
sum of such gross income and contributions exceeds $15,000) . . 6éb W
¢ Less: direct expenses from gaming and fundraising events . . . 6c ‘ E
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | . .
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a "
b Less:costofgoodssold . . . . 7b L
= c Gross profit or (loss) from sales of mventory (Subtract Ilne 7b f l|n 7a) . 7c
S 8 Other revenue (describe in Schedule Q). . SCE. & M pr’ ‘J H/-e 8 38599
- 9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . > |9 45 230
Py 10 Grants and similar amounts paid (list in Schedule O) 10
o 11 Benefits paid to or for members . 1 o044
§ 8 (12 Salaries, other compensation, and employee beneflts . . 12
o g 13 Professional fees and other payments to independent contractors . 13 OO
%' g 14  Occupancy, rent, utilities, and maintenance . 14 79-?
w |15 Printing, publications, postage, and shipping . . 15 70
% 16  Other expenses (describe in Schedule 0) . . S ee C*'H"‘C‘D“'J ﬂduj'e 16 D704 |
O 17__ Total expenses. Add lines 10 through 16 . . . . b 17 29 4H
» 8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 S816
@ [19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
L end-of-year figure reported on prior year’s return) .. e I T b5‘ ] 3_3
® (20 Other changes in net assets or fund balances (explain in Schedule O) - . - - 120
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . > | 21 éO 94 7
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2013P
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments S5 1a> |22 ey i
23 Land and buildings . —_cy— 23 ——
24 Other assets (describe in Schedule O) -_— 24 —ur—
25 Total assets . . S5515> |25 4094 19
26 Total liabilities (descnbe in Schedule O) —— 26 —Cr—
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) SS1aa |27 LOFHT
Statement of Program Service Accomplishments (see the instructions for Part ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . Q| Required for section

What is the organization’s primary exempt purpose? N otorc ﬁg !§ educations £ C hm%§ néblﬂ
Describe what was achieved in carrying out the organization’s exempt pu . In a clear and concise mannef, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

I%(c)(ii) and 501(c)(4)
anizations and section

7(a)(1) trusts; optional

for others.)

28 r*\o’roruc(e safely éte:ﬂucu‘lloﬂfauﬂse—"u&ve)'\e(@—!nmﬁrud'

a8\ o 'ts.ﬁ fv manueuerS, These clulo eiendks.
age a@? memloels £ guest= 775 &
(Grants $ ) If this amount includes foreign grants checkhere . . . . » [] |28a
29 wowlec Qa\\y washcAQ\NZSﬁHm?/jh:s ya\y cflecs
rofecercle cadees die oppatiucdy dn. athed , prackice cvda.
é_!éljl.s,,----)::k _________ CQuRs20T 1 e’ Moy #nc Charches. 21812
(Grants $ )_If this amount includes forelg_g nts, check here . > [] |29a
30 -ﬁu&_w& o &I\S’i‘oéf\oo,ﬁhc@ ........ M. This cUs..H— Sheaases
tatuse  motoccyéles . The __mdé---ra.\&ﬁ&_ ......
. o:ua&"h: e Loousdad_ o Rjed chactdy ‘,&RMRS o
(Grants $ ) If this amount includes forelg_grants check here . . 30a o
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreqn g ants check here . b I:I 31a 0O
32 Total program service expenses (add lines 28a through 31a) . 32 29 570

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) defemred compensation | other allowances
bdow,\ze GiN eSS [« XY LNy g
995¢ Ovchard Hills pY 10 jesS o T —
 SAaclsonville, FL 1233256
oo Hrucr e - pres eI
5COI+ .Su.llms\ofq Creek_ M \5- H’e& o T
eacKsocnlle, Fi 2235&
Milie  SAeversord 58(:\'6'\'&7 ———
9621% Black rock Hammoect =
)lu).ee, EL 22097
DavsS Pl Treasure
Svl Chieley place Cast 2 Hes —o — —o

S Sohed, F e 22251

Form 990-EZ (2010)
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Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V . .- 0O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed /
description of each activity in Schedule O e e e e e e e e e e e e 33 -
34  Were any significant changes made to the organizing or goveming documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the \/
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on Iines 2 Ga and 7a (among others) but |
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. J'
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501€)4), | [ |
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b I “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a| ]\)l iQ L
b Did the organization file Form 1120-POL for this year? . 37b el
38a Did the organization borrow from, or make any loans to, any off' icer, dlrector, trustee or key employee or were '
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 3g8a| [
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b /\) A
39 Section 501(c)(7) organizations. Enter: o f\‘ ] ﬁ- :
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a ;
b Gross receipts, included on line 9, for public use of club facilites . . . 39| .\ I\A.. |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under- l
section 4911 ; section 49120 | ; section 4955 I
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excessbenefit | | | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been —
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed .on i
organization managers or disqualified persons during the year under sections 4912, !
4955,and 4958 . . . . . A & !
d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c |
reimbursed by the organization . . . N & |
e Al organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e e 40e| v

4
42a

List the states with which a copy of this return is filed. >

The organization's books are in care of » OPNrQ Palm

Located at » 50| (Ch;p\e Qj_n-ce E sk Sonws, T4 ZP+4 > _22259

At any time during the calendar year, did the orgariization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . c e e e e

If “Yes,” enter the name of the foreign country 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b I 43 I

Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
Did the organization operate one or more hospital facmties durlng the yeaﬂ If "Yes " Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for mdoor tanmng services durlng the year‘? . ..
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O e e . e e

Yes

3

i

44d

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

Yes| No
45" s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 (e
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of B
Form 990-EZ (see instructions) . . . . . . 45a| |
46 Did the organization engage, directly or |nd|rectly, in polltlcal campaign activities on behalf of orin opposntlon |
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . a6 | Ve

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 [l
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 (e
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b .
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
i {b) Title and average (c) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NG payre |
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

No _wdeperest  Coraciors

d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [dYes [INo

Under penalties of perjury, | declare that | have gxamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and comp ;tb Declaration of p rer (other than oﬂ'c S ased on all information of which preparer has any knowledge.

Sign K'Slgnature of %ICBI’ j ; l Date a /l 7 /&O ) l

Here Dﬁ-\)\g Pe )m Treosuier—

Type or print name and title

Paid Print/Type preparer’s name signature Dat Check [ if PTIN
Preparer 5 he\")L- S &"&"‘hﬂ’\ S& g (VQEE% 7'7 } N self-employed

u Only |.Frm'sname  » {49_‘_ Tee Fim's EIN » 57— M87OH7
se Unly Firm's address » H}Hb em%ﬂ\aﬁ_@ﬁ( Y. D\E, TSAXTL .33‘)4’7Phone no. 701~ 9727102

May the IRS discuss this return with the preparer shown above? See instructions . . N |E’Yes JNo
Form 990-EZ (2010)




BMW MOTORCYCLE OWNERS OF NORTHEAST FLORIDA, INC.
FORM 990EZ, 2010
TAX ID # 55-0810208

DETAIL LINE #8 OTHER REVENUE
Safety School Enrolilment $ 2,743

Winter Rally Income 35,176
Meeting Income 675
TOTAL $ 38,594

DETAIL LINE# 16 OTHER EXPENSES

Charitable Contributions $5,700

Club Events 7,758
Insurance 1,681
Miscellaneous 90
Winter Rally 21,812

TOTAL $ 37,041



