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benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 15450047

2012

. Open to Public
Department of the Treasury R
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
Check if applicable C Name of organzation Combat Veterans Motorcycle Associa- D Employer identification no
Address change Doing BusinessAs _tion 43-1426362

OOoOob00O0w>»

Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return 11 East Kansas St (704) 996-1651

Terminated City, town or post office, state, and ZIP code 533,625

Amended return Liberty, MO 64068 G Gross receipts  $

Application pending F Name and address of pnncipal officer Hia) Is this a group retumn for

affilates? D Yes No

1 Tax-exempt status D 501(c)(3) 501(c)( 19 ) ! (insertno ) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No

Website B N/A H(c) g:gf;;lea)(ié?n%t%rl:sr:u(rﬁg:rmswc“ona

l L Year of formation 2001

K  Form of organization Corporation I:I Trust D Association D Other P M State of legal domicile MO
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities The betterment of communications and
9 camaraderie among members from all braches of the US Armed Forces by provaiding health,
s comfort, financial and other benefits.
£
% 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
g‘ﬂ 3 Number of voting members of the goveming body (Part VI, line1a)  « « « « « + v v v v o v v 0 v o0 @0 s . 3 6
gé 4 Number of independent voting members of the governing body (PartVl,lne 1b) + - - = . = v v ¢ v 0 v v o v 4 6
‘E.,, 5 Total number of individuals employed in calendar year 2012 (PartV,Ine2a) - - - + « « <+ = v v o 0 v 0 v 5 0
E - 6 Total number of volunteers (estimate If necessary) - « -+ < v« + ¢ v i s h e s e e e e e 6 7,747
a 7a Total unrelated business revenue from Part VIII, column (C), lne 12« « « + « v o v v v v v v v o v i o o w 7a 0
Lef b Net unrelated business taxable income from Form 990-T, lne34 . . . - . . ¢ . o v v v v v v v v n 0. 7b 0
hid Prior Year Current Year
% 8 Contributions and grants (Part Vill, ine 1th) - = = « « ¢« v o o v v v v 0 v v o 0 v o o h s 114,681 136,608
g 9 Program service revenue (PartViil,line2g) - - - « - « - - - - - oo v o h o s oo L 0
14 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) - - - - - « « ¢« ¢ o o o 000 0
&:J 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) « + « « « ¢« + o v ¢ o & 6,841 67,510
) 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . - . . . . 121,522 204,118
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) - - « « « = « v o v 0. 15,000 30,000
14 Benefits paid to or for members (Part IX, column (A), ine d4) . - . . « < . o oo 0l a 6,600 6,910
o 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . - . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),line11e) - - - + + + v ¢ e v o o v 0 0. 0
-4 b Total fundraising expenses (Part IX, column (D), l}ne 25) g 0
|L‘ 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f- EGE| v EB (PRI SRR 42,929 65,879
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .. 8 ----- 64,529 102,789
19 Revenue less expenses Subtract line 18 from lin aﬁ . SEP 0- 3 2013 . Q ..... 56,993 101,329
g 5 o g Beginning of Current Year End of Year
£ 8 |20 Totalassets (Part X, lne 16) « « « « « « « « + NN e PR 135,481 277,375
2 & |21 Totallabilties (PartX,Ine 26) - « - -« - - - - OGD EN ) U A 5
& 2 |22 Netassets or fund balances Subtract ine 21 from INE 20 - + « « « « « « « « v o o o s 4 u s 135,481 277,375
(Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

. /%1 L/ Rl L¥Au50t 2043
Slgl"l Signatule of officer g Date
Here Kyle Rodgers, Treasurer
Type or pnint name and title
Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid Maureen M Samuels CPA D8-23-2013 self-employed P01026960
Preparer | rim's name > Maureen M Samuels CPA FrmsEIN B
Use Only | Frmsaddress  » 804 Gagel Ave Phone no
Louisville KY 40216 502-296-9147

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

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Yes [] No
Form 990 (2012)
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Form 990 (2012) Combat Veterans Motorcycle Associa- 43-1426362 Page 2

[ Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part lll -~ - - . . . . . . v o v v v v i b i v i i O

4.

Brefly descnbe the organization's mission
The betterment of communications and camaraderie among members from all braches of the US

Armed Forces by providing health, comfort, financial and other benefits.

2 Did the organization undertake any significant program services duning the year which were not listed on the
prior FOorm 990 0r 990-EZ? - « « ¢ ¢t i st e e et e e e e e e e e e e e e e e e e e e e e m e e e e e e e e D Yes E No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = + ¢ o v« s s & & 4 & s s m e e e s s e e s e e s e e e e e e e e e e e e e e e e e e e e e e e e e . D Yes m No
If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and £01(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 11,500 Including grantsof $ ) (Revenue § )
The Combat Veterans Motorcycle Association 1s formed for the betterment of communication and
camaraderie between other Motorcycle Associations, Veterans Organizations, and or Motorcycle
Groups, to promote interest in various forms of motorcycle activity associated with Veterans,
to create and maintain_ camaraderie among Combat Veterans from all U.S. Branches of Service
and 1ts allies, to support Veteran Organizations, to raise awareness for the plight of POWs,
MIAs and their families, to conduct Association functions and activities in a manner
befitting the members of the Combat Veterans Motorcycle Association as well as the
association's Auxiliary Members, to encourage a better understanding of motorcycle riders as
a constructive sport among members of the public, press, and law enforcement agencies.

4b (Code ) (Expenses $ 6,910 including grantsof § 6,910 ) (Revenue $ )
To provide emergency funds of 250.00 to members, proviced 12 families with emergency funds.
To provide memorials to members who died in combat. Five memorials were placed during the
year

4c (Code ) (Expenses $ 30,000 Including grants of $ 30,000 ) (Revenue $ )
To priovide funding for project which dirctly help veterans

4d Other program services (Describe in Schedule O )
(Expenses $ 54,379 including grants of $ ) (Revenue $ 67,510 )

4e Total program service expenses P 102,789

EEA Form 990 (2012)
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Ferm 990 (2012) Combat Veterans Motorcycle Associa- 43-1426362 Page 3
[Part IV ]| Checklist of Required Schedules
Yeos No
1°* Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « ¢ « « v v o 0 v e s e e e e e e e e e e s e e s e e s e e s e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  ~ « « « « = = o v v o 0 v v 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] - . - . . . . . . oo oL L L L il oo e el 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, Partil - - + « « v v v v v v v b v v v v i v v s e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Parthl -+ & v v v v o e e s e e a e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - « « « ¢« v c o h i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl - - - . .« v v o v v o v o 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « « « ¢ ¢ o v 0 v 0 0 e e e e e e et e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . « - .« o o o o v v v b d i s d s e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, PartV . .« .« .« . o . . 10 X
1 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI - « « -« - v ot vt s e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl -« « . . - . o v v v vt v v v v v o v u 11b X
¢ Dud the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . o o o 0 v v i i v v 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX  « « « « + « ¢ o o v v o v o ot i s s s e e e 11d X
e Dud the organization report an amount for other habilities in Part X, ine 2572 If "Yes," complete Schedule D, PartX - - . . - . . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 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? If "Yes," complete
Schedule D, Parts Xl and XIl  + « ¢ ¢ ¢ o v o i i i e e et e et v s e m s e e e s e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional - - - « . « « . . . . ., 12b X
13  Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ - « - . . . . . ¢ o o o o .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . « - « « . . . . . . . . . ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . - . . . . . . .« o v . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unted States? If "Yes,"” complete Schedule F, Parts lland IV~ - - - . . . . . . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lHliland V.~ - « . - . . .« . . . o o 0. 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 | (see instructions) - + « « - - . . . . o . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hines 1c and 8a? If "Yes," complete Schedule G, Partil . . - - . . ¢« ¢ o . 0 L i i i i s e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If "Yes." complete Schedule G, Partlll - « - « « « v 0 v i i s e e e e e e e e e e e e m e e e e e e e e e e e .. 19 X
20a Dud the organization operate one or more hospital facihities? If "Yes," complete Schedule H =~ - « « « « . . . o o o 0oL 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return® . . . . . . . . . . .. 20b
EEA Form 990 (2012)




Form 990 (2012) Combat Veterans Motorcycle Associa- 43-1426362 Page 4
| PartIV| Checklist of Required Schedules (continued)
Yes No
21+ D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts landil  + - « .+ ¢« v v v o 0 0 0 v v o 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 |, Parts land [l « « « « « « v v v vt v v o b i i h e e e 22 X
23 D the organization answer "Yes" to Part VI, 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 - - - -« ¢ ¢ o . o L o L e L L e e e e e e e e e e e e e e e e e e e e 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 iIssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotolne25 . « «+ « ¢ v o v v v v v it vt b i e s e e e e e e e e 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ « + . . . . 4 . 00 . 24b
¢ Dud the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? < « + . 0 o 0 h L i h s s e v e e e e e s e e e s s e s e e e e e s e e s 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . « . . . . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! - « - « « ¢« v« v 0 o o 0 00 v 000 .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part] - -+ ¢ o o 0 o v e e i e e e e e e e e e e e e e e e e s e e e e e e e e e e 25bh
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . - -« « « .« o o o o o o 0 0oL, 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . - . . . .« . . . . ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV -« « « ¢ o ot o i i e i it e e e n e e e e e e e s e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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~ . . . . . . . .. o ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . - . . « . . . . . . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM  « « « « ¢ . o o 0 oL 0 0L L s e e e s e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ = G S T S T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il + « ¢+ ¢ v o o 0 it ittt e e et e e e e e e e e et e e e e e e e e e e e 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 7701-3? if "Yes," complete Schedule R, Part| . . « « « -« v v v v v i ittt i i i e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part I, I,
orlV,andPartV, iNe 1 = + o« v o o i o 0t i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « - « « v ¢ v o v v 0 v v 0 0 v v v 35a X
b If "Yes" to ine 35a, did the organization recewve 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, PartV,line2 . . . . . .. . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . « . -« . . o o o L L o o Ll s e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
o T R 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O -+« ¢ & vt it b i e b it e e e e e e e e e 38 | X
EEA Form 990 (2012)



Ferm 990 (2012) Combat Veterans Motorcycle Associa- 43-1426362

(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any queston inthisPartV.~~ =« . - - . . . v v v oo v v i o0 o

¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « - - . . « « . . . . .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable « -« - « « .« o . . 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?  « « « + « ¢« v o e e et s e e e e e . s S SRR 1c | X
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 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? ~ « - - - .+ . . . . . . 2b
Note. If the sum of lines 1a and 2a 1s 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 theyear? . - .+ « « « « ¢ o o o o v W 3a X
b If"Yes," has # filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O . . . . . . . . . oo oo b 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
=TT o7 18T | 4a X
b If "Yes," enter the name of the foreign country ™
See instructions for filling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . « .« « « « « ¢ o . o . . 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
¢ [f"Yes"to line 5a or 5b, did the organization file Form 8886-T? - - - « &« ¢ o ¢ o v v v f t v bt e e s e s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . .. oo oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts were nottax deductible? - - ¢ ¢« ottt d t e e e e s e e s s ke e s e et e m e e e e s e et eneeees e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?  « <« c o v v h s e e e s e e e et e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - + « « + o v v v v v 0 v v v u s 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « = « & ¢ v 4 i i i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - - « -+ . « o o v v o v v 0L, L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 70 X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? - « = « « ¢+ + « + . . 7f X
9 [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « = = » » & o & « o » & o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime duringtheyear? . . - « - . . . . oo o oo oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under sectton 49662 -+ « + « ¢ - L o L i L e i i e e e e e e e . 9a X
b Did the orgamzation make a distnibution to a donor, donor advisor, or related person? - « « ¢ ¢« 4 4t 0 v h e e e e s . 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIIL, ine 12« « « « « v o 0 v v 0o i 0 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - « « ¢« <« . oo oo Lo o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) - - - - < - - . oo oo s dd el 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lleu of Form 10412 . . . . . . . . .. 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year -+ « « . . . « . . Iﬁb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanone state? . -+« ¢ v v o vt 0 v i v b b 0 0 e v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans .« . - « . < . . . . 0o oo o0 0oL 13b
¢ Enterthe amountofreservesonhand - - - -+ ¢ o o 0 0 0 0 L 0 i L e e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? -« « « ¢ o o v 0 o0 0. ., 14a X
b __If "Yes," has t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . . . .. .. 14b
EEA Form 990 (2012)




Form 990 (2012) Combat Veterans Motorcycle Associa- 43-1426362 Page 6
I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions
¢ Check if Schedule O contains a response to any question inthisPart VI -+« < v v o v v i o oo b i i e ot i e e 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 taxyear - - - -« .« « « . . . 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - . - . . . . . . .. 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . o . o h i b s e h s h e s e e e e e e e s e e e e s 2 X
3  Did the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? -« « « + « « . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . « .. 5 X
6  Did the organization have members or stockholders? . .« « ¢« . v o v v o h s c e s s s s e e e e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body?  « « « « & ot it L e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - - - - .« « « o o o v b h oL L h L d s s e e e e e 7b | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? « ¢ « v o v o o v o o v ot th e e e e e e e s e s e e s e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? - . . . . . . v v oo v b o n o n el d e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O - . « . . -« . v . o 000 0L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dd the orgamization have local chapters, branches, or affliates? . - -+ .« v v o v o v v v n oo n s a oo oL 10a | X
b If "Yes," did the organization have written policies and procedures goverming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « . « . . . 10b| X
11a Has the organization provided a complete 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 Dud the organization have a written conflict of interest policy? If "No," gotoline 13 . + + + o v v v o v o 0 o o v v L 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoWthISWAS JONE = & + & ¢ 4 4 = & « & o s & s o 5 o o « s 8 5 + o s o o s 8 o 8 58 2 s = « o v o o 12¢ | X
13 D the organization have a wntten whistleblower policy? - < . . < . . o o oL oL oL i u e s 13 X
14  Dud the organization have a written document retention and destruction policy? - - « -« ¢ v o o 0L o i n s e e e e . 14 X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial - - -« -« « . o o v v v v v oo o s o e e L 15a X
b Other officers or key employees of the organmization  « « « « « & v o v v b 0 e s e e e e e s e e 15b X
If "Yes" to ine 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 ataxable entity dunng the year?  « « « « v v v o v i 0 it b e et e e e e e e e e e e e e e e e e e . 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . « = <« « . . L L L s d s d h e e e e e e e e e 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make #s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
O ownwebsite [0 Another's website Uponrequest [ ] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton ™ Kyle Rodgers (704)996-1651 6643 Colston Ct Charlotte, NC 28210
EEA Form 990 (2012)



Fprm 990 (2012) Combat Veterans Motorcycle Associa-

43-1426362

Page 7

| Part Vil | 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 VIi

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

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

® st 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 "

® st 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 compensatton from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted L !r |d :_1 : fO g IHg e E and related
hine) dur|sulf |y |gmp] r organizations
L selt s| hpllm
vtclit]c |® leeo]| e
ret|tele |M|sny{r
deofluelr |P ftse
u |t ! ae
Ia o |1 3 t
r|o e
Slogel e
|
(1) Adren Kela
Public Relations Officer 1.00 X 0 0 0
(2) pavad Brown
Vice President 1.00 X 0 0 0
(3) bavad Underwood
Sergeant at Arms 1.00 X 0 0 0
(4) Joao Aguiar
Secretary 25.00 X 0 0 0
(5) Kyle Rodgers
Treasurer 5.00 X 0 0 0
(6) Michael Long
President 5.00 X 0 0 0
(7) Patrick Ennais
Public Relations Officer 1.00 X 0 0 0
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2012)



Eorm 990 (2012) Combat Veterans Motorcycle Associa— 43-1426362 Page 8
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
* Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (st any | DO, unless person s both an from related other
hours for officer and director/trustee) the organizations compensaton
rolated trdlitlolk lHcel F organization (W-2/1099-MISC) from the
organizations (N r 1 (nr|f Je [ om| o | (W-2/1099-MISC) organization
below dotted ? : L f : r y g ?‘? :n and related
line) vteclit|lc |® leeo]e organizations
ret|tele [Mlsny]|r
deoluelr |P ltse
u rt I ae
ao |1 o t
| r ] y e
n e d
a e
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - - « & ¢ ¢t i e e e i e s e e e e e e e s e et e s s e e e m s e s »
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... .. ce e p
d Total(addlinestband1c) - - . . . < . v 0o s i e s e e e e » 0 0 0
2  Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual et e e e e e e s s e e s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T Vo1 1] o 1 - | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . o o000 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)

Name and business address

Descnption of services

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organizaton ™

EEA

Form 990 (2012)



Form 990 (2012)

Combat Veterans Motorcycle Associa-

[Part VI |

Statement of Revenue

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

Total revenue

(A) (B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Gifts, Grants|
and Other Similar Amoun

ontributions

1a

- 0o a 0o T

> o

Federated campagns « « « - - . - - 1a

Membershipdues - + » + + - < . - . 1b

135,773

Fundraisingevents - « + « « « . . . 1c

Related orgaruzatons - - - . . . . . 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contrnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

136,608

Program Service Revenue

2a

@ - 0o a o o

Business Code

All other program service revenue - - - - -« . .
Total. Add lines 2a-2f

Other Revenue

6a

[4]

7a

b Less direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N ¢

Royalties « - « « « v v o 0 v v i o n ol

(1) Real

(n) Personal

Gross rents

Less rental expenses - - - -

Rental Income or (loss)

Net rental Income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) « « « « ¢« + ¢« v o« o o v o
Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartV,lne18 . . . . . .o .. a

¢ Netincome or (loss) from fundraising events

9a

10a

b Less cost of goods sold

5]

Gross income from gaming activities

SeePartiV,line19 . .. ... ... ... a
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances + « « ¢+« . o .. a

Net income or (loss) from sales of inventory

397,017

329,507

67,510 67,510

Miscellaneous Revenue

Business Code

11a

[ 2 - N s B - 3

12

Allotherrevenue - - « - «+ = -« v o oo .
Total. Add lines 11a-11d
Total revenue. See instructions

204,118 67,510

0

EEA

Form 990 (2012)



Form 990 (2012) Combat Veterans Motorcycle Associa- 43-1426362 Page 10
[Part IX | Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any queston inthisPart IX < « ¢ « v v v v v v 0 v 0 i v b it it h i e e e e e X
Do not include amounts reported on lines 6b, 7b, (A) (B} (c) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 30,000 30,000
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 - . . . . .
4 Benefits paidtoor formembers . . . . . . ... .. 6,910 6,910
5 Compensation of current officers, directors,
trustees, and key employees - « « « + 0 o 00000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages « « « + « « ¢ ¢ 0 ¢ o v 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . « . ..« ...
10 Payrolltaxes « - « -« « ¢« « ¢ ¢« o 0o oo s 0
1 Fees for services (non-employees)
a Management .....................
b Legal - « « - -« ¢ o it a i e a e s
c Accoun(mg ......................
d Lobbying - + « « = ¢« v o v v v e s s
e Professional fundraising services See Part IV, hne 17
f Investment managementfees - - « - . - . . 0oL
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 36,785 36,785
12 Advertising and promotion - - - - - - . o . 0.0
13 Office EXPENSES v = + » -« v s s s v s e s e e e s 3,684 3,684
14  Informationtechnology - - + - - .« -« v v oo .
15 Royalties + « « + ¢ = v v o v v v i v i o e
16 OCCUPANCY = = + v + « ¢ v s v o v s o o n v o s o o
17 Travel « « « v ¢ v o v h e h e i e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . -
19  Conferences, conventions, and meetings - - - - - - - 7,372 7,372
20 Interest -+ = « + ¢ ¢« ¢ ¢ e v e x e e e e a e e e e .
21 Payments to affiliates - « - - « « « ¢ o o000
22  Depreciation, depletion, and amortizaton < - . . . . . 639 639
23 INSUFANCE = = =+ = = ¢ o & o o = » o o o « o » « o = = 444 444
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Credit card fees 15,791 15,791
b Miscellaneous 1,164 1,164
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 102,789 102,789 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
‘ from a combined educational campargn and
| fundraising solicitation Check here  » [ if
following SOP 98-2 (ASC 958-720) - - - - - . . . . .
Form 990 (2012)

]
i EEA
|
|
]



Form 990 (2012) Combat Veterans Motorcycle Associa- 43-1426362 Page 11
[Part X] Balance Sheet
* Check if Schedule O contains a response to any question nthisPart X - - .« - -« c v v v v v vt v i vt e i v u 0w [:]
) (A) (B)
Beginning of year End of year
1 Cash - non_mteres[.bearmg ........................... 135,481 1 220,495
2  Savings and temporary cash investments - - - - . < . . o000 oo e 2
3  Pledges and grants recewvable,net - - . . . . ..ol oo oo oL 3
4 Accountsreceivable, net -« ¢ ¢ o 0 0 b b h el e e e s e s e e e e 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1})), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedule L » = = » « = « ¢ o« = « = = o = © 6
a 7 Notes and loans receivable,net - - « = = ¢ & & v o a s e s e e e e 0w e 7
b 8 Inventones forsaleoruse - - -« -« ¢ o b e h e e e e e e e e e e 8 50,847
2 9  Prepaid expenses and deferred charges - - - - « < - . - ..o oo 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of SchedueD . . . .| 10a 6,672
b Less accumulated depreciaton - - - - - - . - - . . 10b 639 10c 6,033
1 Investments - publicly traded secunties  « <« -+ oo oo d oo oL "
12  Investments - other secunities See PartIV,lne 11« . « .« o o v o o 0 o o0 o 12
13 Investments - program-related See PartIV,line 11 - - . « « v o o v o oo oL 13
14 Intangbleassets - « « + ¢ ¢ ¢ v o i e o e e L n e e s e e e e e e e 14
15§ Otherassets SeePartIV,line 11 . -« = « .« v o o v i b i h e e e e e 15
16  Total assets. Add Iines 1 through 15 (mustequalline34) . . . . . ... . . .. 135,481 16 277,375
17  Accounts payable and accrued expenses - - « - - - 4 .4 o oo 17
18 Grantspayable - - - ¢« v v i e e e e e e e s e e e s e e e e e e e 18
19 Deferredrevenue - « & o o« o o« o s o s = = = = 2 » « &« v 4w v 8o e s m e .. 19
20 Tax-exemptbond liabilities « « « « + ¢ o o o oo L e e Lo h e e e 20
21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part |l of ScheduleL  « « « « . « . v o v o 0 v o 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 liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D - « « v ¢ ¢ v v ot 0 e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . - . . . . . . . o o oo v v ot o0 v 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » D and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestncted netassets - - « « v o v o ot 0 e e m s e mm e et e e e e e s 27
g 28 Temporanly restncted netassets - « « -« - . . oo oo e e e oL 28
B 29 Pemmanently restncted netassets - + - - - - - . ..o o oo 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
S complete lines 30 through 34.
| “é 30 Capital stock or trust principal, or current funds « + « -« o o o L0 L 30
1 &" 31 Paud-in or capital surplus, or land, building, or equipment fund . . . . . . . ... 31
° 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 135,481 32 277,375
z 33 Totalnetassetsorfundbalances - - - . . . . . . .. ool 135,481 | 33 277,375
| 34  Total habilities and net assets/fund balances - - . . ... ool 135,481 | 34 277,375

Form 990 (2012)



Form 990 (2012) Combat Veterans Motorcycle Associa-— 43-1426362 Page 12
[ Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XIL  « <« « - - ¢ o o 0 v 0 0 i it it i ettt e s e D
1 Total revenue (must equal Part VIII, column (A), In@ 12) - « « v v v v v v o v v v bttt s e e s e e 1 204,118
2 Total expenses (must equal Part IX, column (A), ln@ 25)  « « « v v v v v it i s s e e s e e e e e e e e 2 102,789
3 Revenue less expenses Subtractline 2fromlne 1« « « . v ¢ ¢ v v vt L L d sl e s e e 3 101,329
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « + + « « -« ¢ v o v . 4 135,481
S Netunrealized gains (losses) on INveStMENts - « « « v & ¢ 4 v s b e et t e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduse of facilitlesS - -+ « ¢ ¢ ot it et h et e e e e e e e e s e e e e e e e e e e e 6
7 Investment EXPENSES  + ¢ = v » o s x x e x e e e s x s v s s e e e oe s a e e s e e e s e e e e e e e 7
8 Prior period adjustments - - - - 4 L L e e e e e e e e et e e e e e e e s e e e e e e e e e 8 40,565
9 Other changes In net assets or fund balances (explain in Schedule ©O) - -« « « « « .« - o o c L oo oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B))  » « ¢ s e e e e e e e e e e e et e e e s h e e e e e e e e s e e e e e 10 277,375
[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xil  « « « « « ¢ v v v v v v o o v i it v v v it o o 0 o v o [:I
Yes No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . - . « . .« o o . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  « « « + « v o . o o L0 w0 e e .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
l:l Separate basis l:l Consolidated basis |:| Both consohdated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . - . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? + « o v v o 0 v 0 o b e e e e s e e e e e s e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts - « - « . « - . . .. 3b
EEA Form 990 (2012)




SCHEDULE D . .
(Form-990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Desartment of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
epartment o e [reasury . .

Internal Revenus Service P Attach to Form 990. ™ See separate instructions. inspection
Name of the organization Employer identification number
Combat Veterans Motorcycle Associa- 43-1426362

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete (f the

organization answered "Yes" to Form 990, Part IV, line 6

h & W N =2

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

Total number atend ofyear . - - « . . . - . . ..

Aggregate contributions to (during year) - - . . .

Aggregate grants from (duringyear) . . . - . . .

Aggregate value atend ofyear - - . . . - - . ..

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

funds are the organization's property, subject to the organization's exclusive legal control? - « « « « .« o« . o Lo L. ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impermissible private benefit? .« - <« . . o L L L 0 o L s e e e e e e e e e e e e e e e e e e e e D Yes

O No

1 No

{Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) I:] Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements - + -+ &« ¢ s b e s C e e h e s e e e e e e 2a
Total acreage restricted by conservation easements - - . - . . o 0L o Lo s e e e e e e e 2b
Number of conservation easements on a certffied histonc structure included in (@)~ - + « « « + « « « . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register - -+ <« « - . . o v v v v ottt ih s 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . - . . .« . . o 0 i i oL Lo n e e e [ Yes

Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)(B)(I)? - « v « o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes
In Part XIlI, descnbe 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 descnibes the

organization's accounting for conservation easements

O No

O No

| 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 Xlll, the text of the footnote to its financial statements that descrnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included In Form 990, Part VIIL,L INE 1T ¢« v v ¢ o 6 i i e it e e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrmM 990, Part X ¢+ ¢« v o o i bttt e e h e e e e e e e e e e e e e e >3
2 Ifthe 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 VI, lne 1 - & ¢ o vt v o i i i i e e e e e e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X = = =+ v & i it it it e e e e e e e e e e e e e e e e e e >3

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

EEA
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Sghedule D (Form 990) 2012 Combat Veterans Motorcycle Associa- 43-1426362 Page 2
[Part Bl | 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
coltection items (check all that apply)
a [] Publicexhibition d D Loan or exchange programs
b [ Scholarly research e [0 other
¢ [ Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . - - . . . .. ... D Yes I:] No
[PartIV]| Escrow and Custodial Arrangements. Complete if the organmization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X?  + & ¢ o v 0 o i i i e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginningbalance  « - ¢ v 0 v e e s e e e e e e e e s e e e e e e e e e e e e e e e 1¢
Additions duringthe year - « « <« - 4 o h s e o i n e s e s e e e e e e e e e e 1d
Distributions during the YEar — « « « = v o« 6 e v v it e e e e e e e e e e 1e
Endingbalance - - - - - - o e e s e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ln€ 212« « = &« vt v ot b o i b b i e e s e e e e |:| Yes [:] No
b _If "Yes," explain the arrangement in Part XIil Check here if the explanation has been provided nPart Xl - - . . . . . . .. ..o ... O
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o a o

ta Beginning of year balance @ .« . < . . . . .
Contributions - = « ¢+ ¢ @ o - 0w s .
¢ Netinvestment earnings, gains, and
[0SSES =+ « » ¢ « » o ¢ = = = oa s omwoa s e
Grants or scholarships ~ « « « . . . . . ..
e Other expenditures for facilittes and
programs =+ s ¢ s v e s s s s e e e e .o
f Administrative expenses . - - . . . . .
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %

¢ Temporarily restncted endowment P %

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

organization by Yes | No
(i) unrelated organIzatioNs = « + ¢ ¢ ¢t i h e h e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e 3a(i)
(i) related orgamizations - « =« ¢ . o et e i e e e e e e e e e e e e e e e e e e e e s e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - . « < &« ot o v i i et e e e e, 3b
Describe in Part Xl the intended uses of the organization's endowment funds

[Part VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation

1a Land - ¢ ¢ v r e b e e s e e e e e e e e e
b Buildings - -0 oo ool
¢ lLeasehold mprovements .« - -« - .. ...
d Equpment ... ... 00000 6,672 639 6,033
@ Other .+ « ¢« « + v e s 4 o s o o & 2 o = 2 2 o s

Total. Add ines 1a through 1€ (Column (d) must equal Form 990, Part X, column (B), line 10(c))  + + = « = + v v v« o - > 6,033
EEA Schedule D (Form 990) 2012




Sshedule D (Form 980) 2012

Combat Veterans Motorcycle Associa-—

43-1426362

Page 3

[Part Vil |

Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

(D)

(E)

{F)

G)

(H)

)

Total. (Column {b) must equal Form 990, Part X, col (B)line 12) >

[Part VIl |

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

{b) Book value

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

4]

0]

3

4)

)]

(6)

@

(8)

9

(10)

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

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

()

2)

3

“)

(5)

(6)

0]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X|

Other Liabilities. See Form 990, Part X, line 25

1. {a) Descnption of hability

{b) Book value

(1) Federal income taxes

2)

3)

@

(5)

(6)

()

(8

(9

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!II

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Combat Veterans Motorcycle Associa- 43-1426362 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements -+« + « « <« v v o oL 1
2"  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments = « » » = = + o 0 0 s e s e e s e 2a
b Donated services and use of facilities = = - -« - - . . .. .o oo 2b
¢ Recoveriesof prioryeargrants - - - « « « « - - ..o o e oo o e e L. 2¢
d Other (Descrbe nPart XHI) « « ¢ v« o v o vt vttt o vt s e 2d
e Addlnes 2a through 2 1 S T T 2e
3 Subtractline 2e fromIiNE 1 « « ¢« v & = & & o 4 4 e v o o 1 4 s s s s e e r e e e s e e s A E s e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, lne7b - - - . . . . . . 4a
b Other(DescnbeinPartXIIl) - - - « ¢ v o v v v v it ittt e 4b
C Addlines4aandd4b - - + ¢ - ¢ v o vt i i et et e e e e e h e e e e e e e e e e ey e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . . . .« v« v 0 v 0 0 0 ot 5
[Part XIl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - .« - . . . v o oo oo s s e e e e e e 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities « « « « « + = v v 4 s s oo e e v s o 2a
b Prioryearadjustments « -« « « + « o - s b e b e e e e e e e e e 2b
€ Otheriosses - + -« = « v « v v v e e o s & s 4 = s & s 8 3 e 8 4 4 e e e 2c
d Other(DescnibemPart XHI) « «+ o o v o v o v i i it et e e e s e 2d
e Addlines2athrough2d . . - - .« &« « o o v i it v i e L e e s d e e e e e e e e 2e
3 Subtractiine 2e fromliNE t  « - = & v & vttt i i i e e e e e e e e m h s a e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b + - « . « . . . . 4a
b Other(Descnbe nPart XIll) « « « o ¢« v vt v v it et et e b e 4b
Addlinesd4aanddb - - + ¢ ¢« ¢ ¢ i s st 4 4 4 e s s s s s e a s s s m e e e s e woas e e s e ws e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l,lne18)  « « « « = « & ¢ v v v o v 0 o 5

5
[Part Xill | Supplemental Information

Complete this part to prowide the descnptions required for Part 11, ines 3, 5, and 9, Part i1, nes 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

EEA

Schedule D (Form 990) 2012



(z102) (066 UUO4) | eInpayds ‘066 WO 10} SUONIONIISU| 9Y) 99S “9I1JON IOV uUoINPIY yJomiaded 104
A ® » ®» ® s & ® ® » e e ¥ ®W ®W w A a @ - = & a2 I B & & @& @ - & @ & W s B I @& @ ®m B 5L 5 E ®m s = B s s @ Q_DmuFw:__0—._«:_Umﬂm__w:o:mN_cmmho‘_QE~O;ﬁohwnEﬂ_c—mﬁo~h®ﬁcm ”
€ P AR R R L RO RN BN N B 3|qe)} | aulj ay) ul pajsi| suoijeziuebio juawulanob pue (£)(0)L0S uonoas Jo Jaquinu Bjo}Jajug g
1)
(1)
(o4)
(6)
(8)
(2)
(9)
(s)
v)
sdo butpungy 000°Ss (€)°T0S T21916€-9¢ L898C SE£9S XO0H Od
osnoy jaeeoH erdand(g)
sdo burtpung 000°ST (e)o10s T0V89T1E-TT 06802 S ©YTd OTTTAYDOT TITT
uoTjepunNog ©snoH IBYSTI(Z)
sdo butpunzy 000°0T (€)oT10S 1268€1L-EC vESLZ PATH SAOW SZS
S@OTAIOS Y3 TeSH 3 TEOTPSW NOdI(L)
90UBJSISSE I0 SOUBISISSE SEO-UOU ._mm_ma%%.c>g<o‘ 1 '500q) SOUBJSISSE UYSED elsb a|qeondde y Juawuianob Jo
wesb Jo asodind (U) | o uonduosaq (6) uoileniea Jo poulan (4) -Uou Jo Junowy (3} Use Jo junowy (p) uoioas Oyl (9) N3 {a) uoneziue6.o jo ssappe pue saweN (e) |

papaau sI 99eds [euonippe § pajeodidnp aq ued j| Hed '000'G$ Uey) aiow paAiadal Jey) juaidioal Aue Joy ‘Lz aul ‘Al Wed

‘066 W10 O} ,SOA, PaIamsue uoneziuebio ayj ji 9jo|dwo) "Sajels papun ay} ul suojeziuebi Pue SJUIWUIIA0S) 0} dJUB)SISSY JAYIO pue sjuess || ped
S9)JeIS paliun ay) u spuny Juelb Jo asn ay) Buloyuow 1oy sainpaooid s,uoljeziuebio ayy A] Wed W aquosag g

OZD ww>m » ® ® e e ® % » ® ®w ® ¥ B ®w ®w w ®w ®s » s e s 8 8 = s 8 e & 3 ¥ B N S & ® s s ®P L - ® ® 5 ® ®» B 5L ® 3 3 ®u ®u ®u ® = ® N\wocm“m_wmwhow“cmhmwcwvhmgm°~uwm=m—kmﬁ—-—oco_ﬂow_wmmcw
pue ‘@ouesisse o sjuelb ay) oy Auqibye saajuelb ay) ‘aouelsisse 10 SjUBIB ay) JO Junowe ay) AjeIjUeISqNs 0} SPJ0Jas Uiejulew uoneziueblo ay) saog |

99UB)SISSY PUB SJUBIS) UO UOIJBWIOJU| [eJaUds) | | led |

Z29€E9CVTI-EY -BTOOSSY O©TO0XADIOJON SuBIOla8p 3BqUOD
Jequnu uopeaypuep) JeAojdwg uoneziueBio ay) jo aweN
:O_uUQQwC_ ‘066 W04 03 Yoeny ¢ DIAIS BNUBADY [BLLIBJU|

Anseal) ayy jo uawypedaqg

aliqnd o} uado "ZZ 10 |Z 8Ul| ‘Al Hed ‘066 W04 0} ,SaA.. paiamsue uoneziuefiio ay) 1 a19jdwion

2102 S9]E)S Pa}IUN dY} U] S|ENPIAIPU| PUE ‘SJUSWILIBAOD (066 Wi04)
Z00°G¥S1 ON BNO ‘suoneziuebi 0} 99UR)SISSY JAYIO pUk SjueIc) 1 3INA3IHDS




{z102} (086 w04} | npPeyds

v33

SUOT3}eZIUebIO 88UOp O Y3 WOIJ 5103361 IOUOP SUTEjUTeW VWAD

(z @2utT ‘I 33IBg) soanpecooxd BUTIOFITUOW ‘T

[euollippe Jayjo Aue pue ‘(q) uwnjod ‘||| Bed ‘Z aull ‘| Yed Ul paiinbal uoneuw.oul ay) apiaoid o) ued siy) o

‘uoneuLojul

a|dwon "uonewJoyu| jeyuswaliddng | Al Ved |

L

(1ayjo ‘jesieudde ‘ANS
S0UE]SISSE Yseo-uou Jo uondiosaq (§) '300q) uonenieaA jo poylaw (a)

3JUeJSISsSe yseo-uou
40 Junowy (p)

juelb yseo
10 Junowry (9)

sjuaidioal

0 Jaquinp (q) aoue)sisse Jo juelb jo adA (e)

papaau sI aoeds [euonippe JI pajesndnp aq ued ||| ued
gz 8ul ‘Al Ued ‘066 W04 0} ,SBA, PRIaMSUE uojez|uebio ays Ji sjejdwoD "Sajels Palun dY) ul S|ENPIAIPU] 0} 3JUB)SISSY Jayl0 pue sjuels [ ped|

.

FA abed

Z9E9CVI-EV

—BTOO055Y O10AOIO}ON SUBIOIOA 3JEqUOD

(2102) (066 uuo4) | 3Npayos




-SCHEDULE O Supplemental Information to Form 990 or 990-EZ i iabacall

(Form'990 or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on

> Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Combat Veterans Motorcycle Associa- 43-1426362

01l. Members or stockholder classes and rights (Part VI, line 6)

Our membership 1s comprised of Full Members ( those with verified combat service ) and

Supporter Members ( those who have non-combat military service, and have a sincere

dedacation to helping veterans ). We have members from nearly all 50 states and living

abroad. Many members continue to serve in our Armed Forces, with several serving in combat

areas now.

02. Member election for additional members (Part VI, line 7a)

Chapter Officers, State Representatives and Region Representatives are elected at the

chapter level. New members are approved by the National Secretary throught the vear.

Natiocnal officers are elected by the full members present at the national meeting.

03. Governing body decisions (Part VI, line 7b) |

ByLaw changes are voted on at the chapter level, the chapters send delegates to cast their

vote at the delegate meeting.

04. Form 990 governing body review (Part VI, line 11)

E-mailed preliminary copy of the Form 990 1s submitted to the officers prior to filaing

return.

05. Conflict of interest policy compliance (Part VI, line 1l2¢)

Each director, principal officer and member of a committee with governing board delegated

powers shall annually sign a statement which affirms such person:

a. Has received a copy of the conflicts of interest policy,

b. Has read and understands the policy,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)
EEA



sSchedule O (Form 980 or 980-EZ) (2012)

Page 2

Name of the organization

Employer identification number

43-1426362

Combat Veterans Motorcycle Associa-

¢. Has agreed to comply with the policy, and

d. Understands the Organization is charitable and in order to maintain 1its federal tax

exemption i1t must engage primarily in activities whaich accomplish one or more of its

tax—-exempt purposes

06. Governing documents, etc, available to public (Part VI, line 19)

The web site, www.combatvet.org, currently has the by laws posted, and the financial

reports and Form 990 for 2012 will be posted after the Form 990 i1s filed.

07. List of other fees for services expenses (Part IX, line 1llg)

Quartermaster receives fees of 10% of gross sales for handling the online store,

maintaining the web site and collecting dues.

EEA

Schedule O (Form 990 or 990-E2) (2012)



‘Form 3115 ]
(FRQV December 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
43-1426362
Combat Veterans Motorcycle Associa- Principal business activity code number (see instructions)
tion 454110
Number, street, and room or suite no If a PO box, see the instructions Tax year of change begins (MM/DD/YYYY) 01-01-2012
11 East Kansas St Tax year of change ends (MM/DD/YYYY) 12-31-2012
City or town, state, and ZIP code Name of contact person {see instructions)
Liberty, MO 64068 Maureen M Samuels CPA
Name of applicant(s) (if different than filer) and idenufication number(s) (see instructions) Contact person's telephone number
502-296-9147
If the applicant 1s a member of a consolidated group, check thiISbox = « = = « = & v vt 0 0 v v v v v o e i s e e i s e > D
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 1s
required), check thISBOX  « « « o« v o v v v i i e i i e i e e e et e e e e e e e n e e e e e e e e e e e e e e e » [
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
|:| Individual D Cooperative (Sec 1381) of accounting method change being requested.
D Corporation E] Partnership (see nstructions)
D Controlled foreign corporation E] S corporation |:| Depreciation or Amortization
(Sec 957) D Insurance co (Sec 816(a)) [:l Financial Products and/or Financial Activities of
E] 10/50 corporation (Sec 904(d)(2)(E)) D Insurance co (Sec 831) Financial Institutions
O aualfied personal service (O other (specify) ™ [X] Other (specify) ™
corporation (Sec 448(d)(2)) accounting method
Exempt organization Enter Code section ™ 501 (c) (19)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is
relevant to the taxpayer or to the taxpayer's requested change in method of accounting This includes all Information requested on this Form

3115 (including its instructions), as well as any other information that 1s not spectfically requested
The taxpayer must attach all applicable supplemental statements requested throughout this form.

[Part || Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No

only one designated automattc accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a descrption of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No 54 (b) Other [] Description ™
2 Do any of the scope imitations described n section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavallable for the applicant's requested change? If "Yes," attach anexplanation - - - - - « + + v ¢ o o 0 0 o Lo L0 oo X
Note. Complete Part |l below and then Part IV, and also Schedules A through E of this form (if applicable)
[Partll | Information For All Requests Yes | No
3 Did or will the apphcant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see INStructions)? = = « « v o v v v c i e 0 e s e e e e e e e e e e s X

If "Yes,” the applicant is not eligible to make the change under automatic change request procedures
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal Income tax retumn(s) under examination (see instructions)?  « « - « « « « + + o o 4 0 - . X

If "No,"go to line 5
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))

either (1) under consideration or (i) placed in suspense (see INStructions)? = <« & ¢t v .ttt h e s e e e e e e e e e

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it s true, correct, and complete Declaration of preparer (other than applicant) is based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
/';L 0%‘—— Z?Ao«aﬁ Q—QLP Bos— ~ ;W
Stgnature and \Slgnature of individual prepanng the application and date
_K)JL_JWJ Feasore ~ U\NZ&&) M Samue s 12
Name and title {pnnt or type) Name of individual preparing the application {pnnt or type)

Waveed U Semuers CPhr

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
EEA




.Form 3115 (Rev 12-2009) Combat Veterans Motorcycle Associa- 43-1426362 Page 2
{Partll | Information For All Requests (continued) Yes | No
*4c s the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member duning the applicable
tax year(s)) for any tax year under exammation (see Instructions)?  « « « « ¢ s v o e e e e s e e e e e e e
d s the request to change the method of accounting being filed under the procedures requinng that the operating
division director consent to the filing of the request (see instructions)? - « « + -+« = - - h L e e sl e e e e e
If "Yes," attach the consent statement from the director
e s the request to change the method of accounting being filed under the 90-day or 120-day window pernod? - - - - - « . . . .
If "Yes," check the box for the applicable window period and attach the required statement (see instructions)
O g0 day [0 120day Date examination ended P
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name P Telephone number P Tax year(s) ™
g Has a copy of this Form 3115 been provided to the examining agent identified online 4?2~ - = - = o v 0 v 0 v o 0 v v o v 0 e
5a Does the applicant (or any present or former consolidated group in which the apphcant was a member during the
applicable tax year(s)) have any Federal ncome tax return(s) before Appeals and/or a Federal court? - « . -« « v o - 0 0 s X
If "Yes," enter the name of the (check the box) E] Appeals officer and/or E] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name P Telephone number » Tax year(s) »
b  Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ONINES5A? -« & & v i e e s e e a e e e s s s e e e e s e ss e womoa e aa e s e aa s ara e s w s s e e
¢ s the method of accounting the applicant is requesting to change an 1ssue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? - - - « « <+« ¢ v v vt oo s e e e e e
If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identificaton number, (c) address,
and (d) tax year(s) duning which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court
7 if, for federal Income tax purposes, the applicant i1s either an entity (including a imited liability company) treated as
a partnership or an S corporation, Is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
retum of a partner, member, or shareholder of thatentity? - - - . - -« . . . o o v v o Lo oo n s s s e e X
If "Yes,” the applicant 1s not eligible to make the change
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see Instructions)? - - - - -« « « v v v v e s e e s e e e e e X
b  If "Yes," attach an explanation
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(ncluding the year of the requested change)?  « » « « « + v v o o bt it e e e e e e e e e e e X
b  If"Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent
‘ ¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? - - - - . . . . . ... X
b  If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (pnvate letter ruling, change in method of accounting, or technical advice), and the specific Issue(s)
in the request(s)
11 Is the applicant requesting to change its overall method of accounting?  « « « + « « v v v v v o a e el s o el el X
If "Yes," check the appropnate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of the form
Present method: Cash O Accrual | Hybnd (attach description)
Proposed method: l:l Cash Accrual El Hybrid (attach descnption
EEA Form 3115 (Rev 12-2009)
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[Partll | Information For All Requests (continued)

Yes

No

12

13

14

15

16
17

2 0 T o

a

If the applicant is either (1) not changing its overall method of accounting, or (i) Is changing its overall method of

accounting and also changing to a special method of accounting for one or more items, attach a detailed and

complete descrption for each of the following Statement #2-12

The item(s) being changed

The applicant's present method for the item(s) being changed

The applicant's proposed method for the item(s) being changed

The applicant's present overall method of accounting (cash, accrual, or hybrid)

Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business

activity code for each If the applicant has more than one trade or business as defined in Regulations section

1 446-1(d), describe whether each trade or business is accounted for separately, the goods and services

provided by each trade or business and any other types of activities engaged in that generate gross income, the

overall method of accounting for each trade or business, and which trade or business Is requesting to change its

accounting method as part of this application or a separate application Statement #2-13

Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the Instructions - « =« « ¢ o o L L L s s L e e s e e e s e e e e e e e e e e e e s
If "No," attach an explanation

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g, a

reorganization, merger, or iquidation) duning the proposed tax year of change determined without regard to any

potential closing of the year under section 381(b)(1)? - = « ¢ v ¢« t o v i s e e e e e e e e e e e e e e e s e e e e e e
If "Yes," for the items of Income and expense that are the subject of this application, attach a statement identifying

the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of

distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to

the change(s) requested in this application

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?  « = » « = + « .
If the apphcant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method

of accounting for any property subject to section 263A, any long-term contract subject to section 460, or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change

1st preceding 2nd preceding 3rd preceding
yearended mo 12 y2011 yearended mo 12 yr2010 year ended mo 12 y2009

319,571 $ 267,138 3 136,692

$
(Partlll | Information For Advance Consent Request

Yes

No

18

19

20
21
22

23

a
b

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic change request? - - - « « & v v ottt L e h s e e e e e e e e
If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent

request procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a

detailed and complete description of the facts that explains how the law specifically applies to the applicant's

situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authority

(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a

discussion of the contrary authorities or a statement that no contrary authority exists

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the applicant's reasons for the proposed change

If the applicant 1s a member of a consolidated group for the year of change, do all other members of the

consolidated group use the proposed method of accounting for the item being changed? - - - « . . . . . . o o v v oL
If "No," attach an explanation

Enter the amount of user fee attached to this application (see instructions) >3

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)

[PartIV]| Section 481(a) Adjustment

Yes

No

24

25

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . . .
If "Yes," do not complete lines 25, 26, and 27 below

Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) In

income » § 40,565 _ Attach a summary of the computation and an explanation of the methodology

used to determine the section 481(a) adjustment If it 1s based on more than one component, show the

computation for each component If more than one applicant 1s applying for the method change on the same

application, attach a list of the name, identification number, principal business activity code (see instructions), and

the amount of the section 481(a) adjustment attnbutable to each applicant Statement #4-25

EEA
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[Part IV | Section 481(a) Adjustment (continued) Yos | No
26 if the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the
* entire amount of the adjustment into account in the year of change? . . -« « « « v v o b v o i o n L b b e sl
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiiated group, a
consolidated group, a controlled group, or other related parties? - - - - - - - - - .. ..o ool Lo oL e
If "Yes," attach an explanation
Schedule A - Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed )
[Part] | Change in Overall Method (see nstructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g
Amount
a Income accrued but not received (such as accountsrecervable) - « <« o o oo L0l ln sl e e e e d e e $ NONE
b Income received or reported before it was eamed (such as advanced payments) Attach a description of
the income and the legal bas:s for the proposed method < « « « + ¢ - ¢ o v 0 v bt il c o n s s e e e NONE
¢ Expenses accrued but not paid (such as accounts payable) + « « « + ¢« ¢ o i s oo b d e e e e e e NONE
d Prepaid expenses previouslydeducted - - -« - - v o v ot v h e e e h b e e e e e e e e e e e e e e NONE
e Supplies on hand previously deducted and/or not previously reported - - = « + + s o v o v e e e e e e e 0 e e e NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, PBih tement - #A1-F - 40,565
g Other amounts (specify) Attach a descniption of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment ™ NONE
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment i1s an increase (+)
or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
N 25 « « ¢ ¢ ¢ v o o 4 o o 4 o & o o a = = = » = = » = & » » 2 s+ s 2 s @ s s mow o w s omm s s e e e e e e $ 40,565
2 |s the applicant also requesting the recumng item exception under section 461(h)(3)? - - - -+ « « ¢ o ¢ o o o . .. O Yes No
3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of

the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
prepanng the balance sheet If books of account are not kept, attach a copy of the busiress schedules submitted with the
Federal income tax return or other return (e g , tax-exempt organization returns) for that period If the amounts n Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

[Partil | Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information

1

A description of inventory items (items whose production, purchase, or sale I1s an income-producing factor) and matenals and
supphes used In carrying out the business

2 An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (sce instructions)

1

If the applicant 1s requesting to change to the Deferral Method for advance payments descnbed in section 5 02 of Rev Proc
2004-34, 2004-1 C B 991, attach the following information

A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34

If the apphicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section

8 02(3)(a)-(c) of Rev Proc 2004-34

if the applicant 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section

8 03(2)(a)-(f) of Rev Proc 2004-34

If the applicant I1s requesting to change to the deferral method for advance payments described in Regulations section

1 451-5(b)(1)(u), attach the following

A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)()) and (3)
A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(1)

A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of ncome

EEA
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Schedule C-Changes Within the LIFO Inventory Method (see instructions)

[Partl| General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a descnption of the applicant’s present and proposed LIFO methods and submethods for each of the following

items

a  Valung inventory (e g , unit method or dollar-value method)
Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )

¢ Pneing dollar-value pools (e g , double-extension, index, link-chain, ink-chain index, IPIC method, etc )

d  Determining the current-year cost of goods in the ending inventory (1 e , most recent acquisitions, earliest acquisitions dunng
the current year, average cost of current-year acquisitions, or other permitted method)

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation
3 If the proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the

change 1s and is not applicable

4 If the proposed change I1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

6 If changing to the IPIC method, attach a completed Form 970

(Partll | Change in Pooling Inventories

1 If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
2 If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,

attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

a  Adescription of the types of products produced by the applicant if possible, attach a brochure
Adescription of the types of processes and raw matenals used to produce the products in each proposed pool
If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate factlities, the location of each facilty, and a description of the products each facility produces

d  Adescription of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared

e Astatement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included in any proposed NBU pool

f  Astatement addressing whether all tems including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any tems that
are not presently valued under the LIFO method that are to be included in each proposed pool

g Astatement addressing whether, within the proposed NBU pool(s), there are tems both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)
4 If the applicant 1s engaged in the wholesaling or retailing of goods and 1s requesting to change the number of pools used,

attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

EEA Form 3115 (Rev 12-2009)
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Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

[Partl| Change in Reporting Income From Long-Term Contracts (Aiso complete Part Il on pages 7 and 8)

1 To the extent not already provided, attach a descnption of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant i1s a construction contractor, attach a detailed description of its construction activities
2a  Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . « . . « . . . . . |:| Yes [:l No
b  If"Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)?  « + « + + « « - « . . - - . [:] Yes [:] No
If ine 2b 1s "No," attach an explanation
¢ Ifline 2b s "Yes," I1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? - - « = - & &« v o o i e n e i e e e e e e e e e e e e e e e s D Yes D No
d Ifline 2c1s "No," 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2)? = « « « o ¢+ & e vt b it s e e e s e e e e e e e e D Yes E] No

If ine 2d 1s "Yes," attach an explanation of what cost comparnison the applicant will use to determine a
contract's completion factor
If ine 2d 1s "No," attach an explanation of what method the applicant is using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f}(2)? . « + « « « ¢ ¢« ¢ o v o 4 D Yes D No
b iIf "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufactunng contracts
¢ Attach a descnption of the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method

a  Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)?  « = « v+ v v v o v v v v v o v u s [JYes [JNo
b Ifine 4a1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(C))?  + = « » + ¢ & & o o o 4t e s st t e s e e a e s s e s e e e e e e e e e e e D Yes D No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

(Partll | Change in Valuing Inventories Including Cost Allocation Changes (Aiso complete Part Iil on pages 7 and 8 )

1 Attach a descnption of the inventory goods being changed Statement #D2-1
2 Attach a descnption of the inventory goods (if any) NOT being changed Statement #D2-2
3a s the applicant subject to section 263A? If "No,"gotohned4a . - - « - - o« v o v v v v o h L d e e O Yes No
b Is the applicant's present inventory valuation method in complhiance with section 263A (see instructions)?
If "No," attach a detalled explanation < « « = &+ & o o ot s e e e e e e e e e e e e e e e e e e e e e e D Yes D No

Inventory Not

Inventory Being Changed Being Changed

4a  Check the appropriate boxes below

Identification methods Present method Proposed method Present method

Specificidentfication - - - ¢ . v -0 v e s o v e e e

FIFO = v v v v i e e e e et e e e e e e e e e e e e e e e e e e X

Other (attach explanation) Statement -#D2~4 + - - = - - + = « - « « « X

Valuation methods
COSt + = ¢ « v v ¢ v et e e v e e e e e e e e s e e e e s e e e e

Cost or market, whicheverislower - . . . . . .. ... ..., X

Retallcost -« - « + « ¢ ¢ v ¢ & & & 4 4 o o o o s s o s & s s & m v e .

Retall, lower of costormarket - « « « + + o o o v oo o a0 e 0

Other (attach explanation) Statement #D2~F « + - = = + = = « + « « & X

b  Enter the value at the end of the tax year preceding the year of change e e 40,565

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a  Copies of Form(s) 970 filed to adopt or expand the use of the method Statement #D5-A
b  Only for applicants requesting advance consent. A statement descnbing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor) Statement #D5-C

EEA Form 3115 (Rev 12-2009)
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{Partlil | Method of Cost Allocation (Compiete this part if the requested change involves etther property subject
to section 263A or long-term contracts as descnbed in section 460 (see instructions))

Section A - Allocation and Capitalization Methods

Attach a descnption (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropnate, capitalize direct and indirect costs properly allocable to long-term contracts Include a descnption of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable

allocation method) Statement #D3-1

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the histonc absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U S
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" In a box if those costs are not incurred by the applicant If a box is not checked, it 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method
1 Directmatenial « « « « ¢« ¢ ¢ ot i d h i h et et e m e e e e e s e s e a s e s e e e e N/A N/A
2 Direct1abor =« « « ¢ & ¢ ¢ ¢ o ¢ i 4 e e e e 8 s 4 s 8w w = s e e m e w s s s as e s e s e N/A N/A
3 Indirect 1abOr « « & ¢ ¢ ¢ 4o ¢ @ i e i s et s s e s a e s s s e s e s v s s e e e e s e e e s N/A N/A
4 Officers' compensation (not including selling activites) — « « « « « « ¢ v o o v o v oo s oL N/A N/A
5 Pension and otherrelated COStS + « « ¢ ¢ v ¢« ¢ ¢ ¢ 4 v o 0 4 v o s m w v s s s e s e e s e N/A N/A
6 Emp|oyee benefits « ¢ ¢ o 4t i e i e e e h e e s s e s ks e e e s e s s e s e e e e e e e N/A N/A
7 Indirect matenals and supplies  + < « =« « ¢ o v o e L n L e s s e e e e e e e e N/A N/A
8 Purchasing costs - « « « « « ¢ o v 0w i b e h h s s e s e e e e e e e e e e e e N/A N/A
9 Handiing, processing, assembly, and repackaging costs - - - « « « o v 0o e e e e s e e N/A N/A
10 Offsite storage and warehousingcosts < « « =« « v o v v v v v h e e d s s e e e N/A N/A
11 Depreciation, amortization, and cost recovery allowance for equipment and facilihes
placed in service and nottemporarilyidle  « « - - o e s e v e d e e s s e s e e e e N/A N/A
12 Depletion « « + - - o ¢ v o v v i e i s s e e e e e e e e e e e e e s s e e e e e e e s N/A N/A
13 RENt = + ¢ ¢ & o o o 6 v o « v o o o a & a = = = « = = s s & s s 8 8 =5 s 2 « = = = v o o6 a2 0 o o N/A N/A
14 Taxes other than state, local, and foreign Income taxes -+ - « « ¢ = ¢ o o o o Lo L s 0 N/A N/a
15 INSUFANCE - = + « = o« &+ = = = & & o & & & & 2 « & « = = = = 5 = s &« & 8 & = = = =« = « « + » o o = N/A N/A
16 UItIeS = < « = o i v et ittt e e e e e e a e e e m e e m e e e e s e e e e e e e e e e e N/A N/A
17 Maintenance and reparrs that relate to a production, resale, or long-term contract actvity - - . . . N/A N/A
18 Engineenng and design costs (not including section 174 research and experimental
EXPENSES) = = + = ¢ s v s s e e s e s e e e v e e e s s e e m e s e e e e e e e N/A N/A
19 Rework labor, scrap, andspoilage  « - « ¢« + ¢ o 0 o0 s i s e s e e e e s e e e e e N/A N/A
20 Toolsand equIPmENt « « « &+ ¢ ¢ o o s ¢ e x x e s e e s e e s s e e s e e e e e e e e e e N/A N/A
21 Qua“ty controland inspection « « « « ¢ o ¢ 0 e e e i h e e e s e e e e e e s s e e e e e N/A N/A
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant . - . . . . . . N/A N/A
23 Licensing and franchiSE COSES - =+ « « o v v o v e e e e e e e e m e e h s e s s e e e e e e N/A N/A
24 Capitalizable service costs (iIncluding mixed SEIVICE COSES)  « « « = = = « & o v v o v v a @ =« = u N/A N/A
25 Administrative costs (not including any costs of selling or any return on capital) - - -« « . . . . . N/A N/a
26 Research and expenmental expenses attnbutable to long-term contracts ~ « . « « .« . . . . ... N/A N/A
27 INerest « « = ¢« & v v i e e e e et e e e e e e s e e s e e e e e e s e e e e e N/A N/A
28 Other costs (Attach a istof thesecosts ) - - - - . - . . . oo v v v v vl n sl N/A N/A
EEA Form 3115 (Rev 12-2009)



«Form 3115 (Rev 12-2009) Combat Veterans Motorcycle Associa- 43-1426362 Page 8

[Partlll | Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change Iits
method for these costs )

Present method Proposed method
1 Marketing, selling, advertising, and distnbution expenses - - -+ - « . . . ..o oLl N/A N/A
2 Research and experimental expenses not included in Section B, ine26 . - . « . .« . .. ... . N/A N/a
3 Bidding expenses not included in Section B, ine 22 - - -« - < - o o oo h i i i i e 0 e . N/A N/A
4  General and administrative costs not included in SectionB~ + - « « + + ¢ o o oo o0 s 0L N/A N/A
5 INCOMELAXES + « » = &+ & = v o o+ = 5 « s s o o o o« o o s s o 2 o o a s o o« s « 2 1 a « = s s o« o N[A N/A
6 CostofStrIKES - - = & v o v o o ot i e e e e s e e e s e e m e e w e e e e e e s e e s e N/A N/A
7 Warranty and product habilitycosts  » - - « - -« o o0 oo s s s e s e e e N/A N/A
8 SectioNn 179 COSES  » « & « o o s s s s 5 o s s = « @ 4 6 8 v v o4 e 2 oe e " w e s A N/A N/A
9 On-site L3 (o] =T T I T T T L N/A N/A
10  Depreciation, amortization, and cost recovery allowance not included in Section B,
IN@ 11 - = = & &+ o o s s o o a o a s o & & 4 ¢ & 5 5 o & & 2 2 4 4 8 a4 8 4 s s m " omomoaaw . N/A N/A
1 Other costs (Attach alistofthesecosts) - « - « v v v o v v v v v v v v v v i v i v e e e N/A N/A

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization, complete this section
Applicants must provide this information for each item or class of property for which a change Is requested

Note: See the List of Automatic Accounting Method Changes In the instructions for information regarding automatic changes
under sechions 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? - -« « « « + ¢+ ¢+ . |:] Yes [:] No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(i)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section
5% 7 [ Yes O Nno
If "Yes," enter the applicable section ™
3 Has a depreciation, amortization, or expense election been made for the property (e g , the election under
SECtions 168(f(1), 179, 0 179C)? « = « « = ¢ o o e e e e e e e e e e e e e e e e e e e e e e O Yes 1 No
If "Yes," state the election made P
4a To the extent not already provided, attach a statement describing the property being changed Include in the descnption the
type of property, the year the property was placed in service, and the property's use In the applicant's trade or business or
Income-producing activity
b if the property Is residential rental property, did the applicant live in the property before rentingit? - . « - .« <« . . . . D Yes I:] No
¢ Isthe property public uility property? « « « <« 0 0 s e e e e s e e e e e e e s e e e e e e e e e e D Yes D No
§ To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property 1s treated under the applicant's present method (e g , depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )
6  Ifthe property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property
7  Ifthe property is currently treated and/or will be treated as depreciable or amortizable property, the following information for
both the present (if applicable) and proposed methods
a The Code section under which the property is or will be depreciated or amortized (e g , section 168(g))
b The applicable asset class from Rev Proc 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 C B 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been dentified by the apphcant
¢ The facts to support the asset class for the proposed method
d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining balance
method under section 168(b)(1))
e The useful life, recovery penod, or amortization period of the property
f The applicable convention of the property
g Astatement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed
EEA Form 3115 (Rev 12-2009)



. Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

. Department of the Treasury

OMB No 1545-0172

2012

Attachment

Internal Revenue Service  {99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Combat Veterans Motorcycle Assoc FORM 990 - 1 43-1426362

[Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (S€e INSIUCHONS) = = = « « & & v v v o v v v b v e e e s e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) ~ « + « « « =« v o v o 0 000 2

3  Threshold cost of section 179 property before reduction in imitation (see instructons)  « « + « « « « « « . 3

4  Reduction in imitation Subtract line 3 from hne 2 If zero orless, enter-0-  + « « =« o v v 0oL 4

5  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separately, See INStrUCtIONS  « « « « « o ¢ 4 v 0 e e i e e e et e e e e e e e e e e e e e e 5

6 {a) Descrnption of property {b) Cost (business use only) {c) Elected cost

7  Usted property Enter the amount fromline28 - . . . .« « ¢« o o v o . 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 - - -+ + « ¢« « + . . 8

9 Tentative deduction Enter the smallerofline5orline8 . « « « -« v ¢« v o v v v v e v v v n e e e 9
10  Carryover of disallowed deduction from hne 13 of your 2011 Form 4562 - - . . . .« . .« o o o v 0 0 10
1 Business income imitation Enter the smaller of business income (not less than zero) orhine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lesshne 12 ¥ | 13 l

Note: Do not use Part il or Part il below for listed property Instead, use Part V

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)  + = « « + ¢+ s 0 et e d el s e s e e e s s s 14
15  Property subject to section 168(f)(1) electon - « « + = ¢« « v o v v v i i a s e s s e e e e 15
16 Other depreciation (INCludiNG ACRS) -+« -« &« v o v 0 v v v v i o e s s e e e e e e e e 16
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2012 . . . . . . . . . . . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere « ¢« ¢« v v 6 o v 6 4 e 6t e 4 4 @ s s s s s s s e e e e e e e » EI
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | {c) Basis for depreciation
{a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a 3-year property
b  5-year property 6,386 5 | HY SL 639
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV| Summary (see instructions )
21 Listed property Enter amountfromInge28 . « « ¢ ¢ ¢« ¢ . o it o h e n e s e e e e e e e 21
22  Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see Iinstructions 22 639
23  For assets shown above and placed in service duning the current year, enter the

portion of the basis attributable to section 263Acosts - - - . . - . - . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2012)



: . Statement of Program Service Accomplishments

2012 01

Name(s) as shown on retum

Combat Veterans Motorcycle Associa-

Your Social Security Number

43-1426362

Form 990, Part III(a)

Program Service Code

provide patriotic and combat related imsagnia.

Program Service Expenses $54379
Grants and allocations included in above expense $0
Program Services Revenue $67510
Explanation

To provide insignia which identify members of the Combat Veterans Motorcycle Association,

to

STMLD




Federal Supporting Statements 2012 pGo1

Name(s) as shown on return FEIN
Combat Veterans Motorcycle Associa- 43-1426362
Form 3115, Schedule A, Part I, Line 1lf Statement #Al-F

Inventory On Hand Prev Deducted

DESCRIPTION AMOUNT
Inventory at 12/31/2011 40,565
TOTAL 40,565
PGO1
Form 3115, Part II, Line 12 Statement #2-12

Overall Method Of Accounting Attachment

a. The Item Being Changed : Change from cash to accrual

b. The Applicant's Present Method for the Item(s) Being Changed :
cash, inventory expensed when purchased

c. The Applicant's Proposed Method for the Item(s) Being Changed :
Accrual

d. The Applicant's Present Overall Method Of Accounting : cash

PGO1
Form 3115, Part II, Line 13 Statement #2-13

Trade (S) Or Business

Combat Veterans Motorcycle Association 1s a not for profit veterans
organization. Other than dues and charitable contributions, the only revenue 1s
from an online retail store which sells articles with the CVMA logo, and other
patriotic items to the members. The activity code i1s 454110. The inventory
purchased for resale was expensed when purchased rather than brought ainto
inventory and expensed at the time of sale. The method of accounting was cash,
and needs to be changed to account for sales and inventory on an accrual

basis.

STATMENTLD




Federal Supporting Statements 2012 pGo1

Name(s) as shown on return FEIN

Combat Veterans Motorcycle Associa-— 43-1426362

Form 3115, Part IV, Line 25 Statement #4-25

Section 481 (A) Computation Summary

The only componant of the change in accounting 1s recording ainventory rather
than expensing 1t when purchased. The inventory at 12/31/2011 is $40,565.
Because this 1s a 501 (c) (19) organization and the trade or business is directly
related to their exempt purpose, the change will not affect their tax

liability and will be recorded as a prior period adjustment, and not taken into
income under sect 481.

PGO1
Form 3115, Schedule D, Part II, Line 1 Statement #D2-1
Inventory Goods Being Changed
Items purchased for resale
PGO1
Form 3115, Schedule D, Part II, Line 2 Statement #D2-2
Inventory Goods Not Being Changed
All items of inventory will be changed from expensing to recording inventory
PGO1
Form 3115, Schedule D, Part II, Line 4a Statement #D2-4

Present Other Id Method - Changed Inventory

Taxpayer was expensing purchases of inventory items for resale in the year of
purchase

STATMENTLD




Federal Supporting Statements 2012 pGo1

Name(s) as shown on return FEIN
Combat Veterans Motorcycle Associa- 43-1426362
Form 3115, Schedule D, Part II, Line 4a Statement #D2-7

Present Other Val Method - Changed Inventory

taxpayer was expensing inventory at time of purchase

PGO1
Form 3115, Schedule D, Part II, Line 5a Statement #D5-A
Unable To Furnish Copy Of Form(S) 970 Statement
not applicable
PGO1
Form 3115, Schedule D, Part II, Line 5c Statement #D5-C
Section 22.01(5) Required Statement
Changing from expensing inventory at purchase to recording inventory according
to sect 471,
Inventory 1s not incidental.
PGO1
Form 3115, Schedule D, Part III, Section A Statement #D3-1

Allocation And Capitalization Methods

not applicable

STATMENT LD




. Porm 890 (01) oy Pt Varcre)S MOTORC Yo 1 & ASSCE/I?8D page 11
'+ ZXEH Balance Sheet
‘ . (A) (8)
! Beginning of year End of year
| 1  Cash—non-interest-bearing 78,488.40] 1 135,481.47
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
S Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of % . § :
! Schedule L S Co i 5 T
l 6 Receivables from other dlsquallfled persons (as deflned under section % -
4958(f)(1)), persons described in section 4958(c¥3)B), and contributing g\ i .
employers and sponsoring organizations of section 501(c}9) voluntary 2 PR
@ employees' beneficiary organizations (see instructions) - 6 N —
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or 5 sk o :;% l
other basis Complete Part VI of Schedule D 10a ' ’ l
b Less: accumulated depreciation 10b 10c "0.00
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part iV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 78,488.40/| 16 135,481.47
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Payables to current and former officers, directors, trustees, key i N N , % f
‘ = employees, highest compensated employees, and disqualified persons A ok Py 7 |
| % Complete Part |l of Schedule L S .o 22
f =23 Secured mortgages and notes payable to unrelated third parties 23
| 24  Unsecured notes and loans payable to unrelated third parties 24
} 25 Other liabilities (including federal iIncome tax, payables to related third
l parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o 25
26 Total liabilities. Add lmes 17 through 25 0.00]| 26 0.00
Organizations that follow SFAS 117, check here > . and complete : :
§ lines 27 through 29, and lines 33 and 34. ‘s e s 35; .
S 127  Unrestricted net assets 72,523.40] 27 127,821.32
g 28 Temporarnly restricted net assets 5,965.00] 28 7,660.13
° 29  Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here b O and . »?;9 |
5 complete lines 30 through 34. __ﬁ 3 ¢ ) N v MJ‘
£ (30 Capital stock or trust principal, or current funds . . 30
@31  Paid-inor capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
;5 33 Total net assets or fund balances . . 78,488.40] 33 135,481.47
34 Total liabilities and net assets/fund balances . 78,488.40] 34 135,481.47

A’ﬁmﬁJT —r@ T—“oeﬂ{ 3”5,

Form 990 (2011)



Fom 2848 Power of Attorney OME No 15450150
(Rev. March 2012) and Declaration of Representative For IRS Use Only
pactment of tha Treasury A N .

Internal Revenue Servce » Type or print. » See the separate instructions. Receved by
{Part1 | Power of Attorney Neme

Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Telephone

for any purpose other than representahon before the IRS Function

1 Taxpayer information. Taxpayer must sign and date this form on page 2, hine 7. Date T
Taxpayer name and address Taxpayer identification number(s)
Combat Veterans Motorcycle Associa-
11 East Kansas St
MO 64068 £43-1426362

Liberty,

Daytime telephone number

1 {704)996-1651

Plan number (if applicable)

hereby appoints the followng representative(s) as attomey(s)-in-fact
2  Representative(s) must sign and date this form on page 2, Part |

Name and address
Maureen M Samuels CPA
804 Gagel Ave

CAFNe 3205-47740R

PTIN 201026960

Telephone No

{502) 296-9147

Louisville KY 40216 Fax No (502) 367-1721
Check if to be sent notices and communications D Check if new Address J_I Telephone No D Fax No. D
Name and address CAF No.

PTIN

Telephone No

Fax No
Check If to be sent notices and communications D Check if new Address U Telephone No r—} Fax No D
Name and address CAF No.

PTIN

Telephone No

Fax No

11

Check f new Address

Telephone No | | FaxNo [ |

to represent the taxpayer before the internal Revenue Service for the following matters

3  Matters

Descnption of Matter (Income, Employment, Payrcli Excise Estate Crit Whistiebiower,
Practitioner D.scipitne PLR FOIA Cwvil Penalty etc ) (see instructions fot line 3)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Year(s) or Pencd(s) (if applicable)
{see the instructions for line 3)

Form 990

890

2012

Change in accounting method

31

1

i

w

4

Specific use not recorded on Centralized Authorization Fite (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF

Acts authorized. Unless otherwise provided belaow, the representatives generally are authonzed to recetve and inspect confidential tax
nformation and to perform any and all acts that | can perform with respect to the tax matters descnbed on hne 3, for example, the authority to

sign any agreements, consents, or other documents. The representative(s), however, s (are) not authanzed 10 receive or negotiate any
amounts paid to the client in conrection with this representation (including refunds by either electronic means or paper checks) Addtionatly,
unless the appropnate box(es) below are checked, the representative(s) are not authorized to execute a request for disclosure of tax returns
of return informatton to a thurd party, substitute another representative or add addtional representatives, or sign certain tax retums

D Disclosure to third partses,

D Substitute or add representative(s); D Signing a return,

L—_r Other acts authonzed

(see mstructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3{d) of Treasury Department Circular No 230 (Circular
230) An enrolled retrement plan agent may only represent taxpayers to the extent provided in section 10 3{e) of Circular 230. A regislered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(4) of Circular 230 See the line 5 instructions for restnctions
on tax matters partners In most cases, the student practitioner's (levet k) authority 1s limited (for example, they may only practice under the

supervision of another practiioner)

List any specific deletions to the acts otherwise authorized in this power of attomey




Form 2848 (Rev 3-2012) Combat Veterans Motorcycle Associa- 43-1426362 Page 2
"8 Retention/ravocation of prior power(s) of attornay. The filing of this power of attomey automatically revokes ali earlier power(s) of
attorney on file with the Intemal Revenue Service for the same matters and years or periads covered by this document if you do not want
to revoke a prior power of altorney, check here - - ¢ 4« o i e L v e m e e e s e s e e e e e e e [P » E]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. !f a tax matter concerns a year in which a joint retum was filed, the husband and wife must each file a separate power
of attorney even if the same representative(s) 1s (are) being appointed. if signed by a corporate officer, partner, guardian, tax matters partner,
executor, recewver, admmisirator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the

taxpayer

P {F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

’/Z‘:JZ[J /a‘é// LThLALD Treasurer

Signature Date Title (if applicable)
Kyle Rodgers Combat Veterans Motorcycle As
Print Name PIN Number Pnnt name of taxpayer from hne 1 f other than individual

{Partll | Declaration of Representative

Under penaltes of pernury, | declare that

® |} am riot currently under suspension or disbarment from practice before the Intema) Revenue Service,

® | am aware of regulations contained i Circular 230 (31 CFR, Part 10), as amended, concerning the practice before the internal Revenue Service,

® | am authonzed to represent the taxpayer identified 1n Part | for the matter(s) specrfied there, and

® | am one of the following

Attomey - a member in good standing of the bar of the highest court of the junsdiction shown befow

Certified Public Accountant - duly qualified to practice as a cenified public accountant i the junisdiction shown below

Enrolled Agent - enrolied as an agent under the requirements of Circular 230

Officer - a bona fide officer of the taxpayer's organization.

Full-Time Employee - a full-time employee of the taxpayer

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent grandchild, step-parent, step-

chuld, brother, or sister),

g Enrclled Actuary - enroiled as an actuary by the Jomt Board for the Enroliment of Actuanes under 29 U S.C 1242 (the authority to practice before
the Internal Revenue Service is imited by section 10 3(d) of Circular 230)

h  Unenrolled Return Preparer - Your authonty to practice before the Intemnal Revenue Service is imited You must have been eligible to sign the
return under examination and have signed the retum. See Notice 2011-6 and Special rules for rogistered tax return preparers and unenrolied
retum preparers in the instructions.

o Q0 poe

i Registered Tax Retum Preparer - registered as a tax retum preparer under the requirements of section 10 4 of Circular 230 Your authority to
practce before the Internal Revenue Service 1s imited  You must have been eligible to sign the retum under examination and have signed the
retum See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230. See instructions for Part fi for additonal information and requirements.

r  Enrolied Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
Internal Revenue Service 1s imited by section 10 3{e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE

RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part 1.
Note: For designatians d-f, enter your title, position, or retationship to the taxpayer in the “Licensing junsdiction” column See the instructions for Part |l
for more information

Bar, license, certification

Licensing junisdiction registration, or

Designation - Insert (state) or other enroliment number
abave letter (a-r) licensing authority (if apphcable) See Signature Date
(if applicable) nstructions for Part Il for

more information

B KY 7799 .\_/dfuumw 12013

FFA Form 2848 (Rev. 3-2012)




