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Return of Organization Exempt From Income Tax

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

R

OMB No 15450047

2014

Department of the Theasury » Do not enter soclal security numbers on this form as it may be made public. Opento "Public“il
tiemal Revenue Service * » Information about Form 990 and its instructions is at www.irs.govi{form990. ""‘lnspedl n° °‘<
A Forthe 2014 calendar yaar, or tax year beginning , 2014, and ending , 20
B Checkif spplicabls. C Name of arganization Combat Veterans Motorcycle Associa- D Employer idantification no
D Address change Dongbusinessas tion 43-1426362
D Name change Number and street (or P.0. box If mad is not delivered to street address) /”', Room/suite € Telephone number
D litiat retumn 11 Rast Kansasg St \'F \/) (704)996-1651
D Finat retumiterminated Clty or town, state of province. country, and ZIP or foreign pastal code A 213,272
[] Amendederum Liberty, MO 64068 G Gross receipts$
D Applicaton pending £ Name and sddress of pancipal ofcer:  Patrick Ennis "
1325 Lambert Hollow Lane, Granville, TN 38564 b QI’ Hex Bm'gmgmm'u D ves X] no

| Tesexempistaws: | ] 501tcK3) s01(cy( 19 )  (nserino) [ ) 4sa7iaxnyor [ ] s27 Iy Mo} Are ol subordmates included? [ ] ves [] mo
T 0.” atiach & ist (see instructions)
J  Website: > www.combatvet.org i H(c) cmpeumpm number B
Form of org C y D Trust D Association D Other » J L Yearof formation. 2001 l M Siate of lepat domicite: MO
[_Part }] Summary \
1 Briefly describe the organization's mission or most significant actvies: The betterment of communications and
° camaraderie among members from all braches of the US Armed Forces by providing health,
E comfort, financial and other benefits.
[
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of mote than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, inet1a) . .. . .. 0 .......... o0l 3 6
4 4 Number of independent voting members of the governing body (Part VI, line 1b) %\ J..... c e e 4 [3
x 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) PO T T 5 0
E‘i 6 Total number of volunteers (estimate if necessary) . .. .... e e m e et e e et e e e e 6
7a Total unrelated business revenue from Part VIll, column{(C),line12 . . . . .« v o v v v v v o v v v v el 72 0
b Net unrelated business taxable income from Form 990-T, line34 . ... .. . s e e e e e e eme e ) 0
V' Prior Yaar Current Yesr
8 Contributions and-grants (PartVIllLline1h) . . . . ¢« ¢ v o v v i i v v v v v v v o v v e 159,490 206,468
5 9 Program servicerevenue (PartVIILIN@29) . . . & v v v v v vt i et b e e e e e e e [/}
€ |10 Investmentincome (Part Vill, column (A), lines 3,4,and 7d) ... .. e e a e e e 16| (124)
e |11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 8¢, 10c,and 118} . . . . . ... ... . 56,894 0
12 Total revenue - add ines 8 through 11 (must equal Part VIli, column{A), line 12) . . . . . . . 216,400 206,344
13 Grants and similar amounts paid (Part 1X, column (A),lines1-3) . . . . . . . ¢ . v o 0o .. 45,000 165,000
14 Benefits paid to or for members (Part IX, column (A}, line 4) 13,955 3,750
o |15 Salaries, other compensation, employee benefits (Part IX, colynn (A)FIQ\E S‘E ' VED [
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) | . F T © 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 8 [ 2] RO N S T T S
W |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | 1. K .‘ U G 2 ﬁ 2015 . 8 104,525 23,945
18 Total expenses. Add ines 13-17 (must equal Part IX, columnKA}, m (.4 163,400 192,695
19 Revenue less expenses. Subtract ine 18 from fine 12 . . . OGDFN .l.l.T .. 52,920 13,649
(."__Bg Bog g of Current Year €nd of Year
-C_‘:.;'_; 20 Totalassets(PartX,hne16) . . « . . o v o i v i it b et e s e e e .. 330,295 343,944
Koy {21 Totalliabiltes (Part X, INE26) .« « v v v o o o vttt 4 o st v o m e c s e o s 0
2& 22 Netassets or fund balances. Subtractline 21 fromtine20 .................. 330,295 343,944
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0 (2014)

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . ... ... .......... e e e

Combat Veterans Motorcycle Associa- 43-1426362 Page 2

1 Briefly describe 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 organzation undertake any significant program services during the year which were not listed on the

PrOrFOrmO00r 990-EZ2 . . & . i i et e e e e e et e cieeneo..dves [ONo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .« o ¢ o v m et e e e e e e e e e e e e e e e et Oyes [ONo
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(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 $ 165,000 including grants of $ 165,000 ) (Revenue $ )

To priovide funding for project which dirctly help veterans

4b (Code: ) (Expenses $ 23,945 includinggrantsof $ ) (Revenue § )

The Combat Veterans Motorcycle Association ig formed for the betterment of communication and

camaraderie between other Motorcycle Associations, Veterans Organizationsg, 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.S8. Branches of Sexvice

and its 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 underatanding of motorcycle riders as

a constructive sport among members of the public, press, and law enforcement agencies.

4c (Code: ) (Expenses $ 3,750 includinggrantsof $ 3,750 ) (Revenue § )

To provide emergency funds of 250.00 to members, provided 15 families with emergency funds.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grantsof  $ } (Revenue $ )
4o Total program service expenses » 192,695
EEA Form 990 (2014)
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90 (2014)

Combat Veterans Motorcycle Associa- 43-1426362

artilVi] _ Checklist of Required Schedules

Yos No
1 s the organization described in section 501(c)3) or 4947(a) 1) (other than a private foundation)? If "Yes,"
completeSchedule A . . . . . . .. .. ¢ ottt e et e e et e e ettt e e et 1 X
2 {s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? T I X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . ... .. ¢t it i ittt v oo 3 X
4 " Section 501(c){3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in eflect during the tax year? If "Yes,” complete Schedule C,.Partll . . . . . . . . . v ¢t s vttt v s e 4
5 s the organization a section 501{c){4). 501(c)(5). or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C,
L= T2 3 5 X
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 distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . ... ... e et e e s e e s s e e e e e e e c..f 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part |l D r e e s et e e e e 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . ... .. e b e e e m e v ms e e e s sam et s e e s s s ea e .{ 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV e e e e e e e eae s e e e s e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V e [ X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, s Al h e d
VII, VIII, IX, or X as applicable. LR (N ey
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVl . . . . v . v v v v ot v v v v e et e e et e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is % or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, PartVik . . . . . . T R A ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, PartVIll . . . . ¢ & @ v v v i v v o v v e v e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . ¢ ¢ ¢t 4t v v v v b e e v o t o o o v oo oo ve e o | 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If “Yes," complete Schedule D, Part X c e e e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X cee e . | 191 X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
ScheduleD.Parts XlandXll . . . v v v o v v o v n c v aan. N R P2 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X) and Xl is optional T B Y4 X
13 |s the organization a school described in section 170(bX1)(AXii)? If "Yes,” complste Schedule E e e e e e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e b e e e e e e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business. investment. and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Parts | and IV e e e e e s e e e s 14b X
15  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV . . . . . . . . . . . . i i i i it vt v e v 15 X
16  Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . .. . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? [f "Yes," complete Schedule G, Parti (seeinstructons) . . . .. ... ... ... [ I ¥ 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? if "Yes,” complete Schedule G,Partll . ... ... .. .. e s e s e e e e e et e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
i “Yes,” complete Schedule G, Part!ll . . . . ... ... e e e e e et e e et e | 19 X
20a Did the organization operate one or more hospltal facililies? If "Yes," complete Schedule H [ e L £ X
b _If"Yes" to line 208, did the organization attach a copy of its audited financial statements (o this retum? « e st e e e | 20D
EEA Form 990 (2014)
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) 90 (2014) Combat Veterans Motorcycle Associa- 43-1426362 Page 4
tart IV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . . . N KPS
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Panli(:column(A),lmeZ?lf “Yes,” complete Schedule |, Parts | and Il} e 4 X

23 D the organization answer “Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
~otganizauon's current and former officers, dlrectors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Scheduled . . .. ... . ... ... ..., e e e e e e e e e e e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . .. . ... ... ... ¢ v ae e kL) X
b D the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . v 4 4 i v e e e e e et e e et e e e e e e e s et e e e e | 24C
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? e e e e e e 24d
25a Saction 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . ... ... .. e e e 25a

b s 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 890 or 990-EZ?
if "Yes,"complete Schedule L, Partl . . . . ¢ .« e v vt vt o bt s st e et e e e e e e e s .. .| 26b

26 D the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons® If "Yes,” complete Schedule L, Partll . . . . .. .. .. .. ... ... e e s e a]| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Partill . . ... ..... ... cee e 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L, ) ) )
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R I . N
a Acumentor former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL,PartlvV. . . . . ... .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L,PartIV . . v v ¢ v v vt v v v h v s e e a e e e e ettt et e e e e 28b X
c An entity of which a curent 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, Parttv..~ . . . ... ... ... . .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . e e e e 29 X
30 Did the organization receive contmbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM . . . .. ... .. ... e e e e e e e e e v v e .o | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl....... e e e e e e e et e e e e e e e e e e .3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes,”
complete SChedule N, PaMtll o v« v o o 0 0 s s s o s o s s s 80t e ast ot sateesoseansanessseasal 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f "Yes,” complete Schedule R, Part] . . . . . . .« v . ¢ i ot v a vt v v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part !, lil,
OFIV.,BNAPAR V. BNE T & v o o v v e o v o s e o o o m = s ot s s oo oo s anoasonssaonnasenenensnsa 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(bX13)? . . . .. e e e e e e e 35a X
b !f"Yes" toline 353, did the organizaton recesve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)7 If "Yes,” complete Schedule R, Part V, line 2 C e s e s e e e 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 . . . . .. .« ot v o v v oo cic it 36
37 D the organization conduct more than 5% of its activites through an entity that is not a related organizaton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVl . . .. .... e e e e e e e s e e e e e s e e e e e e s e e e a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . e e e et e e e e e e e e e 38 { X
EEA Form 890 (2014)
4B .0O1L6
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Combat Veterans Motorcycle Associa-

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e e e i ee e eas
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . ... ... .. ..
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable e e e aes
c bid tlia‘,organlzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. .. C h t s e st e s e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax w
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . | 2a I 0 g
b If atleast one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . . .. .. ... .. . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . v v o oo . . RS T R
3a D the organization have unrelated business gross income of $1,000 or more during the year? . . . . . s e e e s aees]| 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation In ScheduleO® . . ... ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . ... ... e e e e e e et et e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country: > t. 3 i .-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts : N .
(FBAR). N I R
5a Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the tax year? . .. .. e s s eses...| Ba X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter ransaction? . ......... .| Sb X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . .+ + ¢ v ¢ + ¢ ¢ s ¢ v o s s s o « St e e s e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? c e it e e e .] 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . . . . . . i L h i e e e e S e it e e e e e e ee..| 6b
7  Organizations that may receive deductible contributions under section 170{c). N LT
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods A S 'f <
and services provided tothepayor? . & v v v v 6 et 4t b s b s e e s e e e T T T 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. ... .. .... va.. | 7O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o filoFOMM 82827 . . . . . . . i i i s i e e e et e e e e e e b b e e e e e e 7c X
d If"Yes" indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... e e e e Iﬂ L T Lo
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ I (] X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... .. .. ... . 7t X
g Ifthe organzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organzaton flea Form1098C? . . « « « . . . . | 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ~i R
sponsoring organization have excess business holdings at any tme duringtheyear? . . . . . . . e |
9 Sponsoring organizations maintaining donor advised funds. : ’
a Did the sponsoring organization make any taxable distributions under section 49667 s s e e e e m e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? C e e s e e e 9b
10  Section 501(c)(7) organizations. Enter: A S FE
a Initiation fees and capital contributions included on Part Vil line12 . . . . ... ... ....... ]| 10a - : ’ -
b Gross receipts, included on Form 990, Part VL, line 12, for public use of club faciliies . . . . . . . . 10b : P
1 Section 501(c)(12) organizations. Enter: :/, - . ,‘J
a Grossincomefrommembersorshareholders . . . . . . ¢ . 0 b v vttt m e e e .. P I RN 3 ’ #
b Gross income from other sources (Do not net amounts due or pald to other sources N FERSA I
against amounts due or received from themM.) .« v v v o v v v o v v b e e e e e e e e e 11b O “ «
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form1041? .. ...... . .| 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued duringtheyear . . . .. .. .. [ 12b l w0t N FRR
13 Sectlon 501(c){29) qualified nonprofit health insurance issuers. KN 2
a s the organization licensed to issue qualified health plans in more than one state? e e e . e e e e e e r e e e 13a
Note. See the instructions for additonal information the organization must report on Schedule O. ¥ N P
b Enter the amount of reserves the organization is required to maintain by the states In which PR o or
the organization is licensed to issue qualified heaith plans f e e b e e e e e e e e e e e v« . |13b - E‘r \E
¢ Entertheamountofreservesonhand . . . . ... ... ... e e —— N R
14a Did the organization receive any payments for indoor tanning services during the {ax year? e e e e e .. ... ]14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O c e i ..|14b
EEA Form 890 (2014)
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Combat Veterans Motorcycle Associa- 43-1426362 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
- Check if Schedule O contains a response or note to any kne In this PatVl . . . . . . . . e e e e e e e e e .. &
Section A. Governing Body and Management
- Yeas No
1a  Enter tiie number of voting members of the governing body attheendofthe taxyear .. .........| 12 PR ARER I:‘“’:é
I there are material differences in voing rights among members of the goveming body, or harpavda
"if the governing body delegated broad authority to an executive committee or similar 5
committee, explain [n Schedule O. ; R
b Enter the number of voung members included in line 1a, above. who areindependent . . . .. ... ... 1b Mgt A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, ustee, Orkey emMpPIOYEET . . . & & v ot b e i e et e m e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e e e e e 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? veea..l 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? . . . . . . . . . L i e i e e e e e e e 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 QovemING bOdY?  « v . v v v« v o i vt h et e e i e e e e 7a | X
b Are any govemnance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . & ¢ v v v o v v c v v v v v na e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during RS
the year by the following: RS Sl I S
a Thegoverningbody? . . . .......... e e e s e s e e et e et e e e e g8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . ... e e e e e e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee flisted in Part VI, Section A, who cannot be reached at
the organization's malling address? lf "Yes,” provide the names and addresses in ScheduleO . .. ... .. Ve e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yeos No *
10a Did the organization have local chapters, branches, or affillates? . . . . . ... ... oo .. e e e e e e 10a| X
b If "Yes,” did the organization have written policies and procedures goveming the actvities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organizaton's exempt purposes? C e e e e e 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. ISP E R R
12a Did the organization have a written conflict of interest policy? if "No," go toline13 . . . . . . .. C e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
descnbein Schedule ONOW thISWASGONE v ¢ « o ¢ o 4 0 o « 4 o s o s 0 0 o s o oo s v s o s o s e o nesnennos X
13  Did the organization have a written whisteblower policy?
14  Did the organization have a written document retention and destruction policy? . . .. .. ... f e et e e ..
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. ... ..........0...
b Otherofficers or key employees of theorganization . . . . . . . .. c . L i i ittt ittt e e s e e
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement
with a taxable entity duringtheyear? . . . . ... ... ... . ... C e e e e e e et e e e e e e e
b If“Yes." did the organization follow a written policy or procedure requiring 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 respectio sucharmangements? . . . . . . . . - . ... ... e e e se e e

Section C. Disclosure

17  List the slates with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable}, 990, and 990-T (Secton 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own websile ] Another's website Upon request [ other {explain in Schedule O)
19 Describe 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 during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Kyle Rodgers (704)996-1651, 6643 Colston Ct, Charlotte, NC 28210

EEA

Form 890 (2014)
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Combat Veterans Motorcycle Associa-
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Page. 7

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Check if Schedule O contains a response ornote o any lineinthisPanVil . . . ... .... e e e e e ...0d3
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
organizatiori's tax year.
. List alt of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and (F) Iif no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organzations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons 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.
)
Posluon
W ® {do nat check mare than one © € ®
Name and Title Average box, unless person is both an Reportable Reportadle Estmated
hours per officer and a ¢ ) pensation compensaton from smount of
week (st any from relatad ather
hours for = the organzatons compersation
related g a E 3 5 g =l 2 organizaton (W-2/1088-MISC) from the
. orgsnizetions E | el R 3 g § g (W-2/1099-MISC) organizaton
betow dotted | & E g E ﬁ g and relsted
fline) g E 3 E organizations
g| & 2
e ®
2
(1) Xyle Rodgers _ __ ___ ___________| 12.00_
Treasurer X X 0 0 0
(2) Patrick Bonds _____ ___________] 30.00
Pragident X X 0 0 0
(3) Joao_Aguiaxr _ ________________| 20.00
Vice President X X 0 0 0
(4) Mike Hampton _ ________________| 35.00
Secretary X X 0 [ 0
(5) David Undexwoed = _____________|._ 2.00_
Sargent at Arms X 0 0 0
(6) Mike Minoxr _ __ _______________| 10.00
Public Relations Officer X 0 0 0
[ DU AR
[ R ID DR PP
(G R ERIPIDI KNSRI
[ I AR i}
O e
02 oo
L DRSNS IR
08 e
EEA Form 990 (2014)
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Combat Veterans Motorcycle Associa-

43-1426362

Page 8

art VUi 5] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
- A Position
. w ® (do not check more than one © ® 7
. Name and tite Average box, unless person is both an Reportable Reponable Estmated
. hours per officer and @ directodirustee) compensaton compensavon from smount of
- week (ist any p— = from related other
. hours for 2E Z o 3 3 E g the organizatrons compensaton
related H HEAR gl & g H oganization (W-2/1093-MISC) from the
. Jorganizatons | B E| € 2|25 (W-2/1099MISC) orgamzation
below dotted H e ‘g g and reiated
Lne) 3] b 2 organizations
@ =3 =2
8 £
3
as_ _ .. D
s _ _ oL e emmmm e
an__ PP I
08 _ o ____ PR A
[ PR T
@ ___ ________. S R
(£ PRI R
@a__ _ .. pmmmm e b
[ NP IS
@) e eaafee
@8 _ __ ... e m e L.
ib Subdotal . . ... ... ... e e e e et e
¢ Total from continuation sheets toPart Vi, SectlonA . . .. ... ....... »
d Total (add lines 1bandt¢) . ............... S e e e aae e e e 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated LT S
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . ... . ... e e e e e e e e e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Ll .
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such PR RS O
INAIVIGUAL « + o v v e e e s e e e e e e e e et e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U P .
for services rendered to the organization? If "Yes," complete Schedule J for such person e e e e e e e e e . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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) (8) ©)
Name snd business adaress Description of services Compensaton
2  Tota! number of independent contractors (including but not fimited to those listed above) who Lt Tt 0

received more than $100.000 of compensation from the organization >

EEA

R B 01 6
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Combat Veterans Motorcycle Associa- 43-1426362 Page 9
Statement of Revenue 0

ponse or note to any line in this Part VIl
ER SISO CHR AP RN AR PR M ) (A) (B) (C) (D)

P Bl A b e AT e M AN TR PRI TR Y revenu e e
22 | 1a° Federatedcampaigns . ....... | 1a R vt £ B RONE S S ST AT e NEAREIERE
83 b Membershipdues . ......... | 1b 206,468 [)1177 Iy ) PO ~ A zfi*;’iiﬁf”_
":.E ¢ Fundraisingevents ......... 1c : R *”}* . <v Sreerdale ;\E{j ,u\ <<
gi d Related organizations . . ... ... 1d O S f';f:’ SRS \0 ::’::: L ~‘¢ < :‘\
oE e Government grants {contributions) . . 1e ORI SRS FUR RN ok NG APRPTEby T P
s% f Al other contributions, gifts, grants, v‘:“ :‘A ::)“ :~;\;~::§r ::';:,::< IR,
3£ and similar amounts not included above | 1f v v‘ IR AP ISP IS »gf\ i w o
Eg g Noncash contributions included in lines 1a-1f: $ R R EINS A I TS IR S O L s
o6 h Total. AdAMINEs 18-1f  + v v v v v v v o v oo v nnn. B 206,468 | TV T N plocc e ey 3T

BusinessCode £ 7 (7 e AT TR el Sl a0
|2
é b
S c
H d
a
§ f All other program servicerevenue . . . . . . .
- g Total. Addlines2a-2f . . . .........0...... N s RTINS BT
3 Investment income (including dividends, interest,
andothersimilaramounts) . .. . ¢ ¢ . ¢t i et v v P
4 Income from investment of tax-exempt bond proceeds . . . »
S Royalties . . . . . v ¢ v e vttt s ittt et s P
{) Real (h) Personal o f’ SN }\ e, A P vy . B \f R
6a Grossrents . . . . ... . AR . P AN S NN IS e
b Less: rental expenses . . . . L R RS & L e LTS
¢ Rental income or (loss) . . . AT S T SR PN R S
d Netrentalincomeor(loss) . .. ... ..o P
7a Gross amount from sales of () Secunties wower * |7 T .7 s N e ey " S x I
assets other than inventory 6,804 I FE S PN A -
b Less: costor ather basis PR R B S A O ‘ T ‘\-,\
and sales expenses . . . . 6,928 . i, U, S ot o e T )
¢ Gainor(loss) . ...... (124h > 7 x oS o s L Bl S
d Netgainor(loss) . . . ... ... [ T » (124) (124)
§ 8a Gross income from fundraising . R \ ] , T e el , .
3 events {(notincluding $ N RSN N e NtRE L a0 it B PEEN -~
-3 of contributions reported on line 1c). \:1 NE SR R ANLT CREAERPNIY SR B
E SeePartiV,ne18 . . . ......... a N I | A
o b Less:directexpenses . ......... b C T LB Do L B L e e 3 T S
¢ Netincome or (loss) from fundraisingevents . ....... » N . .
9a Gross income from gaming activities. SRR BRI AF SN SEEE 2 R
SeePartiV,lhe19 . . . .. ....... a s e TEERr e x0T
b Less.drectexpenses . ......... b AT AR UIRE R TR 2.t
¢ Netincome or (loss) fromgaming activites . .. ... ... »
10a Gross sales of inventory, less e B carw » ;"‘: B
retunsandallowances . . . ....... a PP R e Ty T3
b Less:costofgoodssold ......... b PN 5t P RIS ‘TR BT A
¢ Netincome or (loss) fromsalesofinventory ... ... ... » )
A 1e0us R BusinessCode | o5 00 L i L zeo 0 L L

11a
b
c
d Allotherrevenue . . . ........ e

o Total. Addlines11a-11d . ... .............» . - 4.

12 Totalrevenue.Seeinstuctions . . v v v s s v v v a0 ' P 206,344 (154) 0 0
Form 990 (2014)
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Page 10

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 Schedute O contains a response or note to any kine in this Part IX

o e« 4 s e s e s » “ s s e

Do not include amiounts reported on lines 6b, 7b, Total ',(‘:LB o Pvugratn(Bs)eMce Manaoe(;:zm "
8b, 9b, and 10b of Part VIl expenses general expenses
1 Grants'and other assistance to domestic organizations N SR
and domestic govemments. See PartIV, lne 21 . . . 165,000 165,000 §: - FUAG IS
2 "Grants and other assistance to domestic S RN
individuals. See Part IV, N€22 . . . .« ..\ ... CI0N, et
3  Grants and other assistance to foreign > P
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . .. .
4 Beneftspaidtoorformembers . ... ... .. ... 3,750 3,750 §
§ Compensation of current officers, directors,
trustees, andkey employees . . . . . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c{3XB) . . . . ..
7 Othersalariesandwages . - . . . . .- ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9  Other employee benefits e e e e e s e e e e e
10 Payrolltaxes . . . o « ¢ s v v o 0 s 0 s s o a1 w0
11 Fees for services (non-employees):
a Management . . . . .« s ot c st e e o e a o
b Legal. . . . - i i i o e e e e e n e 3,210 3,210
¢ Accounting . . . ... 8,213 8,213
d Lobbyng . ... ...
e Professional fundraising services. See Part IV, line 17 . N i 2. oanae 3 e
f investment managementfees . . . . . ... .0 0.,
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) . .
12 Advertsingandpromotion . - . . . . . o e 0.
13 OffiCeexpenses . . . « « v v s ot s s s 00 v o s 1,080 1,080
14  Information technology e e e e e e e
15 RoyaltieS . « . « . v v st e e bt et e e e .
16 OCCUPANCY + « « v v v o s =+ = a o o o v v oo o=
17 Travel & o ot i i e e e m e s e e e e e s e m
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetngs . . . . . . . 8,725 8,725
20 Interest. . . o v v o v o o e e 0 a e m s s s e e
21 Paymenistoaffliates . . . . . . .. .. ... ...
22 Depreciation, depletion, and amortizaton . . . . ...
23 INSUMANCE . &+ « o o o ¢ o v o 6 o s o s a4 o+ .. 900
24  Other expenses. ltemize expenses not covered R RS Taet e T TEls
above (List miscellaneous expenses in line 24e. If oo S A DETE MR U SR e T
line 24e amount exceeds 10% of line 25, column T, ;’, “© i } tog Lo _—
(A) amount, ist line 24e expenses on Schedule O.) R s HTE el 2, P
a credit card fees 1,817 1,817
b
c
d
@ All other expenses
25 TVotal functional expenses. Add hnes 1 through 24e . 192,695 192,655 0 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aiﬂ
fundraising solicitation. Check here  » if
followng SOP 88-2 (ASC 958-720) . . - - - . . . . «
EEA Form 990 (2014)
4B .016
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X s e e e e e

-~

Beginning of year

41 Cash-non-interest-bearing . . . . ¢ ¢« v v s o a vt o b e e e e e e
2 " Savings and temporary cashinvestments . < . .+« o oo oo e
3 Pledges and grants receivable,net . . . .. .. .. e e e e e e e
4 Accountsreceivable.net . ... ... L ool
§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. oF SUENIG Ve o o)
Complete Pastfiof Schedule L . . . . . .. e e e e e e e e e e
6 Loans and other receivables from other disquakfied persons (as defined under secton "’%
4958{1)(1)). persons described In section 4958(cX3)8). and contributing employers and };
sponsonng ofganzatons of section 501(cX9) voluntary employees® beneficiary A% Ry
organzations (see instructions). Complete Partllof Schedulel . . . .. . . . . . . ... 6
n 7 Notesandloansreceivable,net . . . ... ... .. ... . 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . o et ittt e et s e 8
< 9 Prepaid expenses anddeferredcharges . . . . . . ..o o e 9
10a Land, buildings, and equipment: cost or he
other basis. Complete Part VI of ScheduleD . . . . { 10a
b Less:accumutateddepreciaton . . . . . . ... . .{10b
11  Investments - publicly raded securities . . . . . . .. o0 a s ol .
12  Investments - other securites. See PartIV,line¥1 . . . .. .. ... ... RN
13  Investments - program-related. See PartIV,Ine11 . . . . .. et e e e
14 Intangibleassets . . . .. . .. .. . o ool c et e b e ae e
15 Other assets. SeePartlV,lme 11 . . . . . . .. .. ... e h e e e e e
16 Total ts. Add lines 1 through 15 (mustequalline34) . ... ... . ... ..
17  Accounts payable and accrued expenses . . . . ¢ . ¢ o v e n v e e e e e s .
18 Grantspayable . . . . . ... ... ...,
19 Deferredrevenue . . . . . ... .. ..
20 Tax-exempt bond liabilites . . . .. ..
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. ..
g 22 Loans and other payables to curmrent and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Partllof ScheduleL . . . . ... . ... .. ..
23 Secured morigages and notes payable to unrelated third parties e e e e e e,
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... ..
25 Other habiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleDd ... ... ......... e e e e s
26 Total liabilities. Add lines 17 through25 . . . . . . . . . ... .. ... ... .
Organizations that follow SFAS 117 (ASC 958), check here » [J anda -
§ complete lines 27 through 29, and lines 33 and 34. ’: R
s 27 Unrestricted NELAsSES . o o« o o ¢ o v o o 0 s s « 1 5 6 o b e b e b v s e e
a 28 Temporarilyrestrictednetassets . . . . . . o0 v 00 00 et i e 0.
2 29 Permanentlyrestrictedmnetassels . . . . . . . . ¢ ot o el i e
& Organizations that do not follow SFAS 117 (ASC 858), check here » and
E complete lines 30 through 34,
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... ... .
2 31 Paid-in or capltal surplus, or land, building, or equipmentfund . . . .. ... ..
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .
33 Tolalnetasselsorfundbalances . . ... .................. .
34 Total liabilities and net assets/fund balances . . . . ... ... e e e e s e

g

Form 890 (2014)
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Combat Veterans Motorcycle Associa- 43-1426362 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! . . . . . . e e et e e e e e e ....00
1 Total revenue (must equal Part VIII, column {A),line12) . . ... ... .. S et e e e s e e e e el 1 206,344
2 Total expenses (must equal Part IX, column (A),line25) .. .............. e e m e e e e I 192,695
3 Revenue less expenses. Subtractline2 romline1 .. ... ... s e e e e e e ch e e e [P 13,649
4 Net a'ss_etsor fund batances at beginning of year (must equal Part X, line 33, column (A}) P 4 330,295
5 Net unrealized gains {losses) on investments e e e e s e s e e e e e e e e ced| S
6 ‘Donatedservices anduseoffacilies . . . . .. .. .. .. .0 ... e e et e, ciea.| 6
7 Investmentexpenses . . . . . o e e o s =« = = - h et e e et e e e e e e e s e ne e e e 7
8 Priorperiodadjustments . . ... ... e e s e s e s e e a e e e s as e e e e e e e e e v ee .| 8
9 Other changes in net assets or fund balances (explain in Schedule O) C ot i e et e e it e e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33, column{B)) ... ... ... ... S S T P A i [ 343,944
[Part XilJ Financial Statements and Reporting
Check if Schedule O contains a response or note to any kneinthisPart Xl . . . .. .. P e D
Yeos No

1 Accounting method used to prepare the Form 990: {1 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 financlal statements complled or reviewed by an independent accountant? ..

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both:
[0 separatebasis [] Consolidated basis [J Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? f e e e e e e e
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:
[0 separatebasis [J Consolidated basis O Both consolidated 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

PRV =Y BRI

i 24

Ha

o

>0y 01 < v

Schedule O.
3a As aresult of a federal award, was the organizaton required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7 . ¢ o 4 ¢« o 0 0 0t 0t o a v v o o v v n o e v e S ke 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 rot undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits c it e e e.ee..]3b
EEA Form 890 (2014)
048 .916
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» sgﬁ'?fsgm Supplemental Information to Form 990 or 990-EZ QB s,
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. e e
Department ofthe Treasury > Attach to Form 890 or 990-E2. +Open to,Public’
Intemsl Reverwe Seice > Information about Schedule O (Form 990 or 990-E2) and its nstructions Is at www krs goviHorma30, : Inspection sz
Namg of the orgamzation Employst idertification number
Combat’ Yeterans Motorcycle Associa- 43-1426362

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

OQur membership is comprised of Full Members ( those with verified combat service ) and

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

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

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

areas now.

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

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

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

National 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 is submitted to the officers prior to filing

return.

05. Conflict of interest policy compliance (Part VI, line 12¢)

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

powers shall annually sign a statement which affirms such persgon:

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 890-EZ. Schedule O (Form 890 or 990-EZ) (2014)
EEA
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Employer idantification number

Combat Veterans Motorcycle Associa- 43-1426362

c. Has agra2ed to comply with the policy, and

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

exemption it must engage primarily in activities which accomplish one or more of its

tax-gxempt purposes

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

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

EEA Schedule O (Form 990 or §30-EZ) (2014)




