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~
Y 990 Return of Organization Exempt From Income Tax T YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the T“‘!asu - benefit trust or private foundation) Open to Public
Internal Revenue Sefvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization

D Employer identification

number

wricstle | CHRISTIAN MOTORCYCLISTS ASSOCIATION
change. | INC.
g Doing Business As 75-1645187
Fation Number and street (or P.0. box it mail 1s not delivered to street address) Room/sutte | E Telephone number
jame- | P.O. BOX 9 870-389-6196
rean®dl  City or town, state or country, and ZIP + 4 G Gross receipts $ 6,948,998.

worte | HATFIELD, AR 71945

Pendnd I Name and address of pnncipal officerrJOHN OGDEN SR.
271 BIG BEAR LANE, MENA, AR 71953

I Tax-exempt status [ X1 501(c)3) [_1501(c)( y (nsertno.) [ 4947¢a)(1yor [ 527

J Website: p» WWW . CMAUSA . ORG

H(a) Is this a group return
for affilates?

[:]Yes E No

H(b) Are all affilates included? Cves [L_INo
If “No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of orgamization; [ ] Corporation [ ] Trust [X] Association [ | Other > | L Year of formation: 197 9] M State of legal domicile: AR
[Parti| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites EVANGELISTIC PROGRAM FOR
g MOTORCYCLISTS.
g 2 Check this box P> [:l 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, ine 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 5
9| 5 Total number of Individuals employed in calendar year 2010 (Part V, ine 2a) 5 40
‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Viil, 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 Vi1l ine 1h) 5,078,115. 4,954,792.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
E, 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 30,645. 24,706.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 665,768, 436,211.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) 5,774,528. 5,415,709.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,454,329. 2,496,433,
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,693,582. 1,584,280.
2 | 16a Profegsional fonpt IX, col:mn (A), ine 11e) 0. 0.
2| bTota und.:asﬁ] “colufnn (D), e 25) > 47,101.
117 Other|eXd) nses(Partlx,column(A),|§;’p,11a-11d,11f-24f) 1,514,821. 1,519,125.
18 Total =)<(§ nsely] A¥d In&s R0 (mu 2dual Part IX, column (A), line 25) 5,662,732, 5,599,838.
19 Reverjdt [ess expenses Subtract In from line 12 111,796. <184,129.>
Eé =S UT Beginning of Current Year End of Year
@5| 20 Totamset.gg.Q.ELL;__ 4,732,701. 4,537,270.
%ﬁé 21 Total liabilittes (Part X, line 26) 93,241. 81,939.
23| 22 Net assets or fund balances _Subtract line 21 from line 20 4,639,460. 4,455,331.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis

true, correct, and complete. Declar

nt prepgrer Yother than officer) 1s based on all information of which preparer has any knowledgg.

A

ign }V

ws/ev/zol
Daty /

JOHN OGDEN SR., DIRECTOR & CHIEF EXECUTIVE OFFICER

Type or print name and title

N1 3 200

| A o AN
) Y

U

Print/Type preparer's name ard IS, S| Te y 93? . I hek [ ]
—Pad ROBBIE MC=DONALD '96 eit-employed

PTIN

CBreparer |Fum'sname p BEALL BARCLAY & COMPANY, PLE, CPA

Firm's EIN g

seOnly |Frm'saddressy, P. O. BOX 10148
FORT SMITH, AR 72917

NNE

Phoneno. (479) 484-5740

<K/Iay the IRS discuss this return with the preparer shown above? (see instructions)

@Yes D No

(232001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2010) INC. 75-1645187 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il r__]

1 Bnefly descnbe the organization’s mission
THROUGH EVANGELISTIC OUTREACH PRIMARILY, BUT NOT EXCLUSIVELY, TO THE
MOTORCYCLING COMMUNITY.

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

the prior Form 990 or 990-EZ2? R |:|Yes m No
If “Yes," descnbe these new services on Schedule O.
‘ 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes IE No

i If "Yes,” descrnibe these changes on Schedule O.

| 4  Descnbe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: )(Expenses$ 4,161 ,480. including grants of $ ){Revenue $ 420,390.)
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 COUNTRIES ARQOUND 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 $ )

4c (Code ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 4,161,480.
i Form 990 (2010)

032002
12-21-10
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2010) INC. 75-1645187 Page3
[ Part IV | Checklist of Required Schedules
. : Yes | No
i 1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
| If "Yes, * complete Schedule A . . 11 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect pohtical campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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 distnibution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted 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 quasi-endowments?
If *Yes," complete Schedule D, Part V o 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,“ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e X
‘ f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XiI, and Xiii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(AN)? If "Yes," complete Schedule E 13 X
14a Did the organizatiton 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? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 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), ines 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 contnbutions on Part VI, ines
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 VIII, line 9a? If "Yes,”
! complete Schedule G, Part Il 19 X
‘ 20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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o

. CHRISTIAN MOTORCYCLISTS ASSOCIATION
Form 990 (2010) INC. 75-1645187 Page4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Dld\ the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 12 If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule 1, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J ) . |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? X . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 durning 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? 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 orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? I/f "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 A current 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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 l:] Yes 'E] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 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 is treated as a partnership for federal iIncome 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, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
032004
12-21-10
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2010) INC. 75-1645187 PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check 1if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enier the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 40
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i ,
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organizatton solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). }
a Dud 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 orgamization notify the donor of the value of the goods or services provided? 7b
¢ 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 L 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting _
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during 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? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI}, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income 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 organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the nstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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13170426 759194 14876000

CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2010) INC. 75-1645187 Pageb

| Part Vi | Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a *No* response

to lioe 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relattonship 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 goverming documents since the pnor Form 990 was filed? 4 X
5 Did the organzation become aware during the year of a significant 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
goveming 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 wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body'7 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If “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 Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b 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? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126 | X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 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 orgamzation’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe 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 duning the year? 16a X
b If "Yes," has the orgamzation adopted a wntten policy or procedure requiring the organization to evaluate its participation
n 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  Ust the states with which a copy of this Form 990 1s required to be filed AL ,AK ,AZ ,AR,CT,FL,GA,KS ,KY , ME, MD,MA

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 D Another's website m Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

032006

12:21-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2010) INC. 75-1645187 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil |:|

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

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”
® |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
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® 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; instritutional trustees; officers, key employees, highest compensated employees,

and former such persons.

L__] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (o] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(descrnibe é - the organizations compensation
hours for 518 5 organization (W-2/1099-MISC) from the
related Z g s Z" (W-2/1099-MISC) organization
organizations| 3 g 2|83 and related
in Schedule | E | £ g f; f‘;’a’g g organizations
O) = = o » [T &
JOHN OGDEN, SR.
CHATRMAN 40.00 (X X 47,560. 0.] 32,918.
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.
BUFFORD CHET UPP
DIRECTOR X 0. 0. 0.
HOLLY OGDEN
CORPORATE SECRETARY 40.00 X 38,177, 0. 9,432.
ANGIE HERMAN
VP_SUPPORT CENTER OPERATIO 40.00 X 48 ,353. 0. 2,506.
CURTIS CLEMENTS
VP_EVANGELISTIC OUTREACH 40.00 X 27,924. 0.] 25,360.
DONNA HADLEY
FINANCE DIRECTOR 40.00 X 39,549. 0. 5,848.
032007 12-21-10 Form 990 (2010)
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2010) INC. 75-1645187 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (B) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
' hours per | {(check all that apply) compensation compensation amount of
week - from from related other
(descnbe | g the organizations compensation
hoursfor | S}, E organization (W-2/1099-MISC) from the
related g g - |5 (W-2/1099-MISC) organization
organizations| = | = Z 5. and related
nSchedule | 5 (£ | 5|5 22| & organizatrons
0) ElE2|8 |8 =8| &
1b Sub-total > 201,563. J 76,064,
¢ Total from continuation sheets to Part VII, Section A > 0. . 0.
d_Total (add lines 1b and 1c) > 201,563. 4 76,064.
2 Total number of individuals (including but not imited to those hsted 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 B
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual 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 orgamzation NONE
(A) (B) €
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2010)
032008 12-21-10
8
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2010) INC. 75-1645187 Page9
[Part Vill | Statement of Revenue
. A B c (D)
Total (re\)/enue Relefte)d or Unr(el;ted exggzllggl‘;?om
. exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.:3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
u;-g ¢ Fundraising events 1c3,442,079.
%,:_‘a d Related organizations 1d
gg e Govemment grants (contnbutions}) 1e
2 g t Al other contributions, gifts, grants, and
é% similar amounts not included above 141,512,713,
g‘g g Noncash contnbuttons included in lines 1a-1f $ 3 1 50 0 .
O®  h Total Add lines 1a-1f » 14,954,792,
Business Code
3 2a
o f All other program service revenue
g _Total. Add hnes 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 4 7,625. 7,625,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(1) Real (1) 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 (1) Securties (n) Other
assets other than inventory 18,801.
b Less cost or other basis
and sales expenses 1 7 720.
¢ Gan or (loss) 17,081.
d Net gain or (loss) > 17,081. 17,081.
o | 8 a Gross income from fundraising events (not
GE, including $ 3,442,079, of
é contributions reported on line 1c) See
5 Part IV, ne 18 all78,912.
6'5 b Less direct expenses b{146,010.
¢ Net income or (loss) from fundraising events > 32,9802, 32,902.
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 all697695.
b Less cost of goods sold b1385559.
¢_Net income or (loss) from sales of inventory | 3 312,136.] 312,136.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 721210 91,173. 91,173,
b
c
d All other revenue
e Total. Add lines 11a-11d > 91,173.
12 Total revenue. See instructions. » |5,415,709.] 420,390. .l 40,527.
%% Form 990 (2010)
9
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Form 990 (2010)

CHRISTIAN MOTORCYCLISTS ASSOCIATION

INC.

75-1645187 Page 10

onal Expenses

| Part IX | Statement of Functi

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)
7b, 8, 9, and 105 of Part VIl Tosoprses | Pogansce | Masgmensmd | Fadmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,496 ,433.| 2,496,433.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 277,627. 277,627.
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 salares and wages 1,080,025. 479,819, 578,508. 21,698.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 26,709. 16,216. 10,493.
9 Other employee benefits 137,606. 98,933. 38,673.
10 Payroll taxes 62,313. 4,522. 57,791.
11 Fees for services (non-employees)
a Management
b Legal 10,904. 10,904.
¢ Accounting 27,890. 27,890.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 7,594. 7,594.
12  Advertising and promotton 22,808. 11,161. 11,495. 152.
13 Office expenses 411,719. 239,411. 149,663. 22,645,
14  Information technology 9,824. 9,824.
15 Royalties
16 Occupancy 84,376. 35,456. 48,920.
17 Travel 299,013, 254,762. 43,126, 1,125.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 124,812. 119,530. 5,282.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 216,153. 170,007. 46 ,146.
23 Insurance 56,161. 5,663. 50,498.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If hne
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a RALLY EXPENSES 178,426, 176,945. 1,481.
b REPAIR & MAINTENANCE 53,055, 37,925, 15,130.
¢ MISCELLANEQUS 13,614. 4,873. 8,741.
d BAD DEBTS 2,776, 2,776,
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 5,599,838.] 4,161,480. 1,391,257. 47,101.
26 Joint costs. Check here P> Cx o« following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2010) INC. 75-1645187 Page11
| Part X | Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng 290,567.] 1 462,795.
2 Savings and temporary cash investments 134 ¢ 653.] 2 337 ‘ 588.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,503.] 4 6,692.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L R . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9} voluntary 1
" employees' beneficiary organizations (see instructions) 6
13‘ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 1,550,232. 8 990,065.
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 4,579,880. )
b Less. accumulated depreciation 10b 1,845,957. 2,727,338.]10¢c 2,733,923.
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 23 ; 408.| 15 6 . 207.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4,732,701.] 16 4,537,270.
17  Accounts payable and accrued expenses 93,241.[ 17 81,939.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'_';; highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Scheduie D 25
26 Total liabilities. Add lines 17 through 25 93,241.! 26 81,939,
Organizations that follow SFAS 117, check here P> I_-ZI and complete
8 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 4,534,115.| 27 4,305,490.
S |28 Temporarly restricted net assets 105,345.] 28 149,841.
b 29 Permanently restrnicted net assets 29
it Organizations that do not follow SFAS 117, check here > D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,639,460.] 33 4,455,331.
34 Total labilities and net assets/fund balances 4,732,701.| 34 4,537,270.
Form 990 (2010)
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Form 990 (2010) INC. 75-1645187 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

1

1 Total revenue (must equal Part VIII, column (A), ine 12} 1 5,415 ,709.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,599,838.
3 Revenue less expenses Subtract line 2 from line 1 3 <184,129.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,639,460.
5 Other changes in net assets or fund balances {explain in Schedule O) R . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 4,455,331.
Part XlI| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xii x]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O i 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? 2b | X
c If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 durnng the tax year, explan in Schedule O
d If “Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
III Separate basis |:| Consolidated basis D Both consolidated and separate basis __ K
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Crrcular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See nstructions

The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described In section 170{b){1){A}i).

2 D A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

4

-~

© ®

10
11

]

00 O O

0

el ]

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hosprtal's name,
city, and state

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

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

A federal, state, or local government or governmental unit descrbed 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 Il )

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 contributions, 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 ll.)

An organization 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

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

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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person descnbed in ()) above? 11q(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)}'&l{zgflg['] ;”3!,7 t(r:)elgrtggr:ﬁatéon {v) Did yotu notify ttlle or gag‘{zigt';}‘h; col|  (vii) Amount of
organization (described on ines 1-9 - YOUI| organizaton In €o- | iyorganized n the support
above o IRC section governing document?| (i} of your support us®?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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CHRISTIAN MOTORCYCLISTS ASSOCIATION
Schedule A (Form 990 or 990-E2) 2010 INC .

75-1645187 Page2

| Part 1l | Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170({b)(1){A){vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginming in) >
Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e} 2010

{f) Total

4799623.

5149642.

5406829.

5078115.

4987694.

25421903.

4799623.

5149642.

5406829.

5078115.

4987694.

25421903.

25421903.

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add hines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

4799623.

5149642.

5406829.

5078115.

4987694.

25421903.

13,504.

36,524.

19,421.

9,475.

7,625.

86,549.

190,283.

170,381.

194,344.

179,016.

91,173.

825,197.

26333649.

Gross receipts from related activities, etc (see instructions)
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

12 |

8,410,470.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column ()
15 Public support percentage from 2009 Schedule A, Part il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

96.54 %

15

96.38 %

stop here. The organization qualifies as a publicly supported organization » EI
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and lne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2010.If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 [:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 I:|

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subractiine 7¢ from hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reguiarly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

13 Total support (Add es 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 . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part Ill, Iine 17 18 %
19a 33 1/3% support tests - 2010. if the organization dtd 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 and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y YT
{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public ~
Department of the Treasury R . "
Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organizaton CHRISTIAN MOTORCYCLISTS ASSOCIATION Employer identification number
INC. 75-1645187

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgarnization 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 contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

N s WN =

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? r_—l Yes D No
[Part I | 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 education) |:| Preservation of an histoncally important land area
|:| Protection of natural habitat |:| Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, 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)()
and section 170(h)(@)(B)(1)? L Jves [Ino
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part Il | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for publtc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIII, line 1 > 3
() Assets included in Form 990, Part X > 3

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > %
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
5010
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CHRISTIAN MOTORCYCLISTS ASSOCIATION
Schedule D (Form 990) 2010 INC. 75-1645187 Page?2
(Part lll | 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 E] Public exhibition
b [:] Scholarly research
c I:] Preservation for future generations

d I:l Loan or exchange programs

e I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
6§ Dunng the year, did the organization solicit or receive donattons of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

- 0o o o

2a Did the organization include an amount on Form 990, Part X, line 217?

b _If "Yes," explain the arrangement in Part XIV

I:l Yes

DNo

Amount

1c

id

1e

1f

D Yes

L__lNo

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

1a Beginning of year balance

{e) Four years back

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

[ e T e T -

Other expenditures for facilities
and programs

-

Administrative expenses

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
(i} unrelated organizations
(ii) related organizations

b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3a(ii)
3b

| Part VI | 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 Buldings 1,959,071, 578,294, 1,380,777.
¢ Leasehold mprovements 584,177. 204,810. 379,367.
d Equipment 1,399,408. 1,062,853. 336,555.
e Other 286,841. 286,841,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) | 3 2,733,923.

032052
12-20-10
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CHRISTIAN MOTORCYCLISTS ASSOCIATION
Schedule D (Form 990) 2010 INC. 75-1645187 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of secunty)

{c) Method of valuation.

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B8)
| C)
D)
€)
(3]
G)
: (H)
U]
‘ Total (Col (b) must equal Form 990, Part X, col (B) hne 12.) >

Part VlII| Investments - Program Related. See Form 990, Part X, iine 13.

(c) Method of valuation

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

(1)

2

(3)

4)

(5)

(6)

7)

()]

E)]

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, Ine 15

(a) Descnption (b) Book value

‘ (1)
)
&)}
4)
(5)
(6)
! U]
| (8)
‘ _©
‘ (10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

(1) _Federal income taxes
@
3)
@4
_
6)
(7)
8
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

2 (ASTC 740y Foolnote In Part XIV, provide the Text of the footnole fo the organization's linancial stalements that reports the organization's liability for uncerfain fax positions under
. __FiN 48 (ASC 740).

%650 Schedule D (Form 990) 2010
18
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CHRISTIAN MOTORCYCLISTS ASSOCIATION

Schedule D (Form 990) 2010 INC. 75-1645187 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 5,41 5,709.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,599 ,838.
3 Excess or {deficit) for the year Subtract line 2 from line 1 3 <184,129.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) o 8
9 Total adjustments (net) Add lines 4 through 8 9 0.
10 _ Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 10 <184,129.>
[Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements X 1 6 ‘ 801 ‘ 268.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part XIV ) 2d 1,385,559.
e Add lines 2a through 2d 2e 1,385,559.
3  Subtract hne 2e from line 1 ) ) 1 3 5,415,709.
4 Amounts included on Form 990, Part VIil, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIV) 4b i
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 5,415,7009.
| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6 ‘ 985 1 397.
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 1,385,559.
e Add lines 2a through 2d 2e 1,385,559,
3 Subtract line 2e from line 1 3 5,599,838.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 5,599,838.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, fine 4, Part

X, hne 2, Part XI, Iine 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ASSOCIATION QUALIFIES AS AN ORGANIZATION EXEMPT

FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

A SIMILAR STATE STATUTE AND IS NOT SUBJECT TO TAX AT THE ENTITY LEVEL FOR

FEDERAL AND STATE INCOME TAX PURPOSES. THE ASSOCIATION ACCOUNTS FOR

UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE PROVISIONS OF FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) CODIFICATION TOPIC INCOME TAXES. FASB

CODIFICATION TOPIC INCOME TAXES CLARIFIES THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES AND REQUIRES THE ASSOCIATION TO RECOGNIZE IN THEIR

Schedule D (Form 990) 2010
032054
12-20-10
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i CHRISTIAN MOTORCYCLISTS ASSOCIATION
Schedule D (Form 990) 2010 INC. 75-1645187 Pages
[ Part XIV| Supplemental Information (continued)

FINANCTAL STATEMENTS THE IMPACT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN, IF THAT POSITION IS MORE LIKELY THAN NOT TQO BE

SUSTAINED UNDER AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION.

MANAGEMENT HAS ASSESSED THE TAX POSITIONS OF THE ASSOCIATION AND

DETERMINED THAT NO POSITIONS EXIST THAT REQUIRE ADJUSTMENT OR DISCLOSURE

UNDER THE PROVISIONS OF FASB CODIFICATION TOPIC INCOME TAXES.

THE ASSOCIATION FILES INFORMATIONAIL RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX (FORM S990) IN THE U.S. FEDERAL JURISDICTION AND VARIOUS STATES.

WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT TO U.S. FEDERAL,

STATE OR LOCAL INFORMATIONAL RETURN EXAMINATIONS BY TAX AUTHORITIES FOR

THE YEARS BEFORE 2007.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED AS EXPENSES ON AUDITED

FINANCIAL STATEMENTS 1,385,559.

PART XTTITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED AS EXPENSES ON AUDITED

FINANCTIAL STATEMENTS 1,385,559.

THE ASSOCIATION QUALIFIES AS AN ORGANIZATION EXEMPT FROM INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND A SIMILAR STATE

STATUTE AND IS NOT SUBJECT TO TAX AT THE ENTITY LEVEL FOR FEDERAL AND

STATE INCOME TAX PURPOSES. THE ASSOCIATION ACCOUNTS FOR UNCERTAIN TAX

POSITIONS IN ACCORDANCE WITH THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) CODIFICATION TOPIC INCOME TAXES. FASB CODIFICATION

TOPIC INCOME TAXES CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME
Schedule D (Form 990) 2010

032055
12-20-10
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CHRISTIAN MOTORCYCLISTS ASSOCIATION
Schedule D (Form 990) 2010 INC. 75-1645187 Pages
[ Part XIV] Supplemental Information (continued)

TAXES AND REQUIRES THE ASSOCIATION TO RECOGNIZE IN THEIR FINANCIAL

STATEMENTS THE IMPACT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN, IF THAT POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED UNDER

AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. MANAGEMENT HAS

ASSESSED THE TAX POSITIONS OF THE ASSOCIATION AND DETERMINED THAT NO

POSITIONS EXIST THAT REQUIRE ADJUSTMENT OR DISCLOSURE UNDER THE PROVISIONS

OF FASB CODIFICATION TOPIC INCOME TAXES.

THE ASSOCIATION FILES INFORMATIONAL RETURN OF ORGANTIZATION EXEMPT FROM

INCOME TAX (FORM 990) TN THE U.S. FEDERAL JURISDICTION AND VARIQUS STATES.

WITH FEW EXCEPTIONS, THE ASSOCIATION IS NO LONGER SUBJECT TO U.S. FEDERAL,

STATE OR LOCAL INFORMATIONAL RETURN EXAMINATIONS BY TAX AUTHORITIES FOR

THE YEARS BEFORE 2007.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding

{Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the orgamization CHRISTIAN MOTORCYCLISTS ASSOCIATION

INC.

Employer identification number

75-1645187

Partl 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 activities. Check all that apply.
Mail solicitations e D Solicitation of non-government grants
f D Solicitation of govemment grants

g I:l Special fundraising events

l:] Internet and email solicitations
D Phone solicitations
d |:] In-person solicitations

0O T o

2 a Did the organization have a written 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?

compensated at least $5,000 by the organization

D Yes E] No

b If "Yes," hst the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

iii) O v) Amount paid .
(i) Name and address of individual . ﬁ(Jlr:I rals',gf (iv) Gross receipts tg 2or retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Actwvity h:rvgoﬁiﬁfgfy from activity fundraiser to (or retained by)
contributions? listed n col (i) organization
Yes | No
Total »

3 st all states in which the organization is registered or licensed to solicit contributions or has been notified t 1s exempt from registration

or hcensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11

13170426 759194 14876000
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Schedule G (Form 990 or 990-EZ) 2010

CHRISTIAN MOTORCYCLISTS ASSOCIATION
INC.

75-1645187 Page2

IPanIH

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. 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

col (¢))

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

3

C

[0

ct|1>:> 1 Gross receipts 3,620,991. 3,620,991,
2 Less' Chantable contributions 3 L 442 Z 079. 3 I 442 4 079.
3 Gross income {line 1 minus line 2) 178,912. 178,912.
4 Cash prnizes

» | 5 Noncash prizes

&

3

gle Rent/facility costs

w

°

% 7 Food and beverages
8 Entertainment
g Other direct expenses 146,010. 146,010.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 146 . 010 ]

Net income summary. Combine line 3 column (d). and line 10 » 32,902,

I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

Revenue

4 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col. (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:’ Yes %

DNO

] Yes = %

l:]No

L] Yes__ = %

DNO

7 Direct expense summary. Add hnes 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine ine 1, column d, and line 7

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?

b If "No,” explain

:]Yes C] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain.

D Yes l:l No

032082 01-13-11

13170426 759194 14876000
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1 4

CHRISTIAN MOTORCYCLISTS ASSOCIATION

Schedule G (Form 990 or 990-£7) 2010 __INC. 75-1645187 Pages
11 Does the organization operate gaming activities with nonmembers? . |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? |:| Yes D 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? l:] Yes D No

b If “Yes,"” enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party-

and the amount

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p> $

Description of services provided P

|:] Drirector/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? D Yes D No

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 durning the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and {v), and Part I,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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>t CHRISTIAN MOTORCYCLISTS ASSOCIATION

Schedule | (Form 990) 2010 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: MISSION 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

o  of the Tre Form 990 or 990-EZ or to provide any additional information. Open to Public

e ovenue oY P Attach to Form 990 or 990-EZ. Inspection

Name of the organization CHRISTIAN MOTORCYCLISTS ASSOCIATION Employer identification number
INC. 75-1645187

FORM 980, PART VI, SECTION A, LINE 2: JOHN OGDEN SR. IS AN EMPLOYEE, THE

CEQ, 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 990 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,CT,FL,GA,KS,KY ME,MD ,MA MN,MS,MO,NH,NJ,NM,ND,OH,0K,OR,PA,RI,SC

TN,UT,VA, WA ,WV,WI,CO,TX

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, PART XII, LINE 2C

THE PROCESS OF REVIEWING 990 HAS NOT CHANGED SINCE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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