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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
#» Do not enter social security numbers on this form as it may be made public

Open to Public

Department of the

Treaeun » Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

C Name of organization D Employer identification number
B Check if applicable COMBAT VETERANS MOTORCYCLE ASSOCIATION
[0 Address change C/O CHUCK PELOQUIN 43-1426362

[ Name change

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
2501 LANCELOT DR SE

E Telephone number

O Application pendingll (256) 509-4614

City or town, state or province, country, and ZIP or foreign postal code
HUNTSVILLE, AL 35803

G Gross receipts $ 306,826

F Name and address of principal officer H(a) Is this a group return for
MATTHEW JONES
2202 EAST 17TH STREET subordinates? Cves Mno
CHEYANNE, WY 82001 H(b) Arel ad" 3§b°rd'”ates Cves Cno
include
I Tax-exempt status O 501(c)(3) 501(c) (19 ) 4 (insert no ) O 4947(a)(1) or O s27 If "No," attach a list (see Instructions)
3 Website:» WWW COMBATVET US H(c) Group exemption number »

L Year of formation 2001 | M State of legal domicile

K Form of organization Corporation D Trust D Association D Other P MO

Summary

1 Briefly describe the organization’s mission or most significant activities
THE BETTERMENT OF COMMUNICATIONS AND COMARADERIE AMONG MEMBERS FROM ALL BRANCHES OF THE US ARMED FORCES BY
¥ PROVIDING HEALTH, COMFORT, FINANCIAL AND OTHER BENEFITS
&
5
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
5: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 6
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
b 6 Total number of volunteers (estimate If necessary) 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), lmne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lneth) . . . . . . . . . 333,499 295,946
é 9 Program service revenue (PartVIIl, ine2g) . . . .+ .+ .+ . . . 0 8,880
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 0 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0 2,000
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 333,499 306,826
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 175,923 236,459
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
L 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part |X, column (D), line 25) #0
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 106,172 83,446
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 282,095 319,905
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 51,404 -13,079
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (PartX, line16) . . . . .+ « + + « « .+ . . 451,177 438,098
;'g 21 Total habilities (Part X, lne 26} . . . . .« .+ +« « + + &« & . 0 0
z3 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 451,177 438,098

B signature Biock

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has
any knowledge

FHE ex 2020-07-29
R Signature of officer Date

Sign
Here CHARLES PELOQUIN TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Check if | PO0537868
Paid self-employed
Preparer Firm's name ® W ALLEN PRIEST CPA PLLC Firm's EIN # 81-4447200
Use Only Firm's address # PO BOX 436787 Phone no (502) 493-6205
LOUISVILLE, KY 40253

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . .+ .+ . . Yes LINo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)



Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
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Form 990 (2019) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Schedule A . . . . . e e e e e e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part! . . . +« .+ + « &« + « &« & 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . .« .« .+ . 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, Partiil . N
5 o
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 N
Schedu/eD,PartIy.........................6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il % . .. 7 °©
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," 8 No
complete Schedule D, Part Ill %)
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 No
services? If "Yes," complete Schedule D, Part IV @) 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes, " complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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 Y
Schedu/eDPar‘tVIg.............. . . 11a s
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that I1s 5% or more of Its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®l ... L. 11b °
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi ?bl P 11c °
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 16? If "Yes," complete Schedule D, Part IX - 11d °
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %) 11e No
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 @l 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII'® . . . . . . . . . L. .o 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States®> . . . . . 14a No
b Did 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, PartsIandIV . . . . . .« .+ . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il andIV . . . . . 15 No
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, Parts IIl and IV . . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . .+« .+« « « « « & 18 No
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIlI, ine 9a? If "Yes,”
complete Schedule G, Part il .

o — !ﬁ__-







Form 990 (2019)

2a

3a

4a

5a

6a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has i1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file

. . o . 7c No

Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

R
b .

=T

L. -




Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 line in this Part VI P PR

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority 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
ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No

N vreoiionke snknwnnakion haich nAaliacor mobd wnaciend b kA Tobkaunal Naiianc o Cada

E‘*Eg "ﬁ‘ﬂ'“ﬂ( Thic& ‘*[J

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ 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 organizations

® List all of the organization’s former officers, key employees, or 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, Iin 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

See Instructions for the order in which to list the persons above

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pe— o> v T (W-2/1099- (W-2/1099- organization and

23 — [ i ¢ m
organizations | = 3 | 3 § rl3a | MISC) MISC) related
belowdotted | 2z | £ 3 |¢ |27 |2 organizations
line) P2 (713 |Fa|E
=~ 0 = - |t
2=z Call R
= | . =
g|= » | 2
o = =

l




Form 990 (2019)

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

Page 7

Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ 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 organizations

® List all of the organization’s former officers, key employees, or 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, Iin 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

See Instructions for the order in which to list the persons above

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related g o> v T (W-2/1099- (W-2/1099- organization and

23| = | =
organizations | T 7 | 3 § |25 |2 MISC) MISC) related
belowdotted | 2z | £ 3 |¢ |27 |2 organizations
line) Pe|lE |~ (3|72 |T
S 2 o 1’-'1 :g (o]
=5z (o o
3| = T =
o | = by =
T | < T
Lo 5 ]
T =3
I T
(=N
(1) MATTHEW JONES 3000
............................................................................... X X 0 [} 0
PRESIDENT
(2) CHRISTOPHER AKER 4000
............................................................................... X X 0 [} 0
VICE PRESIDENT
(3) CHARLES PELOQUIN 2500
............................................................................... X X 0 [} 0
TREASURER
(4) SCOTT HARRIS 2400
............................................................................... X X 0 [} 0
PUBLIC RELATIONS OFFICER
(5) BRAD BERGLUND 3000
............................................................................... X X 0 [} 0
SECRETARY
(6) GARY LUJAN 3000
............................................................................... X X 0 [} 0

SERGEANT AT ARMS

Form 990 (2019)






Form 990 (2019) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
1a Federated campaigns | 1a |
n
< g b Membership dues | ib | 285,880
[\~
o
(5 A Fundraising events . | 1c |
gi d Related organizations | id |
=n
4s] E e Government grants (contributions) | le |
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included
= - 1f 10,066
S Q above
= 5 g Noncash contributions included in
== lines 1a - if $ 1g
g -
=
O ro | hTotal. Add lines 1a-1f . . . . . . . P 205,946
Business Code
8,880 8,880
2a LRRP PATCHES 900099
Ed
-
c
(b
Rl
s
.
& | a
£
o
>
g e
&
f All other program service revenue
g Total. Add lines 2a-2f. . . . . » 8,880
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ . . . . . »
(1) Real () Personal
PR , -

b MEMORIALS/AWARDS 9,552 9,552
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 319,905 319,905 0 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019)

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)

O

Check If Schedule O contains a response or note to any line in this Part IX . .. .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 181,959 181,959
domestic governments See Part IV, line 21
CA Enn CA ENN

R AT A AR iy T T

2. Liability for uncertain tax positions 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 XIII O

Schedule D (Form 990) 2019



Form 990 (2019)

Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 387,713 1 373,596
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 57,886 4 57.886
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«»| 7 Notes and loans receivable, net 7
ot
3 8 Inventories for sale or use 8
2 9 Prepald expenses and deferred charges 9 667
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 9.371
b Less accumulated depreciation 10b 3.422 5,578 10c 5,949
11 Investments—publicly traded securities 11
12 Investments—other securities See PartlV, line 11 12
13 Investments—program-related See PartlV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 451,177 16 438,098
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
- or family member of any of these persons 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, 25
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 o 26 0
n
Q Organizations that follow FASB ASC 958, check here » O and
8 complete lines 27, 28, 32, and 33.
; 27 Net assets without donor restrictions 27
@ (28 Net assets with donor restrictions 28
-
= Organizations that do not follow FASB ASC 958, check here » and
- complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds o 29 0
% 30 Paid-in or capital surplus, or land, building or equipment fund o[ 30 0
$ 31 Retalned earnings, endowment, accumulated income, or other funds 451177 31 438,098
<
« | 32 Total net assets or fund balances 451177 32 438,098
7
2|33 Total habilities and net assets/fund balances 451177 33 438,098

Form 990 (2019)



Form 990 (2019)

Page 12

Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

O

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0 N O U1 h WNBR

Other changes In net assets or fund balances (explain in Schedule O)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))

1 306,826
2 319,905
3 -13,079
4 451,177
5
6
7
8
9 0
10 438,098

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

1_‘,__Ar_rm|nmn“mﬁ'hqd used_to nrenare the Farm T
e I




Additional Data

Software ID:
Software Version:
EIN: 43-1426362

Name: COMBAT VETERANS MOTORCYCLE ASSOCIATION
C/0 CHUCK PELOQUIN

Form 990 (2019)

Form 990, Part III, Line 4a:
TO PROVDE FUNDING FOR PROJECTS WHICH DIRECTLY HELP VETERANS




Form 990, Part III, Line 4b:
TO PROVIDE EMERGENCY FUNDS UP TO 1500 PER MEMBER, PROVIDED 39 FAMILIES WITH EMERGENCY FUNDS




Form 990, Part III, Line 4c:

THE COMBAT VETERANS MOTORCYCLE ASSOCIATION IS FORMED FOR THE BETTERMENT OF COMMUNICATION AND COMARADERIE BETWEEN OTHER VETERANS
ORGANIZATIONS AND/OR MOTORCYCLE GROUPS MISSIONS ARE TO PROMOTE INTEREST IN VARIOUS FORMS OF MOTORCYCLE ACTIVITY ASSOCIATED WITH VETERANS,
TO CREATE AND MAINTAIN CAMARADERIE AMOUNG COMBAT VETERANS FROM ALL US BRANCHES OF SERVICE, TO SUPPORT VETERANS 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 ASSOCIATIONS'S AUXILIARY MEMBERS, AND TO ENCOURAGE A BETTER UNDERSTANDING OF
MOTORCYCLE RIDERS AS A CONSTRUCTIVE SPORT AMONG MEMBERS OF THE PUBLIC, PRESS, AND LAW ENFORCEMENT AGENCIES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493219012260])
OMB No 1545-0047

SCHEDULE D : ;
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 9

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMBAT VETERANS MOTORCYCLE ASSOCIATION
C/O CHUCK PELOQUIN 43-1426362

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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 ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O vYes [ No

Im Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O Yes O Ne

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical 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 Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O Loanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . O

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

m a o o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . 0w 0 4w 3a(i)
(i) related organizations . . . .+ 4 4 4 e a e e 3a(ii)

b If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

1la Land
b Buildings

c Leasehold improvements

d Equipment
e Other . . . . . 9,371 3,422 5,949
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 5,949
Schedule D (Form 990) 2019
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Page 3

EERRZE3 Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description 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)COther

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

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

m Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Tniil Logl |l pte il e iy il et o
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e
3 Subtract ine 2e fromlnel . . . . . .+« o+ & 0 4 a4 e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . + + + &« & + & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 a e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e
3 Subtract ine 2e fromlnel . . . . . & . . 4 0 4 a4 e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

; i&itiﬁf_{mﬂij‘u 1

1Y |
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Supplemental Information (continued)
Return Reference Explanation
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Schedule 1 . ] . | OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.
Treasury P Go to www.irs.qov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

COMBAT VETERANS MOTORCYCLE ASSOCIATION
C/O CHUCK PELOQUIN 43-1426362
General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eI|g|b|I|ty for the grants or assistance, and

th lect t d t ? e - .. . .
r. e selec IOE criteria used to awFr A (ranfs ar agslsfances - - TS
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Schedule I (Form 990) 2019

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
reciplents

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1) EMERGENCY ASSISTANCE TO MEMBERS

39

54,500

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 MEMBERS REVIEW REPORTS FROM THE ORGANIZATIONS RECEIVING GRANTS TO MAKE SURE GRANT ACCOMPLISH THEIR INTENDED PURPOSES

Schedule I (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

43-1426362

COMBAT VETERANS MOTORCYCLE ASSOCIATION
C/0 CHUCK PELOQUIN

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

VALOR CLINICPAULS HOUSE
PO BOX 315
BROADSHEADSVILLE, PA
18322

45-4634922

501C(3)

9,500

VETERANS ASSISTANCE

ROCKY MOUNTAIN DAWGS
PROJECT

59712 EAST COMMANCHE WAY
STRASBURG, CO 80136

46-3102432

501C(3)

9,500

VETERANS ASSISTANCE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
WEST TEXAS COUNSELING & 75-1561599 501C(3) 2,850 VETERANS ASSISTANCE
GUIDANCE

242 N MAGDALEN ST
SAN ANGELO, TX 76903

VETERANS HONORED 46-0455001 501C(3) 3,350 VETERANS ASSISTANCE
INTERNMENT

2500 MINNEKAHTA AVE
HOT SPRINGS, SD 57747




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OPERATION HOMEFRONT 32-0033325 501C(3) 3,600 VETERANS ASSISTANCE
1335 CENTRAL PARKWAY
SOUTH SUITE
100
SAN ANTONIO, TX 78232
CALDWELL VETERNAS CONCIL 47-2774068 501C(3) 4,850 VETERANS ASSISTANCE

INC

1101 CLEVELNAD BLVD PO
BOX 1535

CALDWELL, ID 83606




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

OPERATION PHANTOM 46-4212836 501C(3) 4,850 VETERANS ASSISTANCE
SUPPORT INC

401 N 8TH ST

KILLEEN, TX 76541

GET WET FOR A VET INC 82-4278786 501C(3) 4,850 VETERANS ASSISTANCE

10209 CHARLES ST
OSCEOLA, IN 46561




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
WE HAVE YOUR SIX INC 82-4278786 501C(3) 5,850 VETERANS ASSISTANCE
PO BOX 1974
PARKERSBURG, WV 26102
EAGLES HEALING NEST 46-0617435 501C(3) 7,350 VETERANS ASSISTANCE
310 US 71
SAUK CENTRE, MN 56378




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BIG SOUTH FORK VETERAN 81-4987380 501C(3) 7,350 VETERANS ASSISTANCE
HUNT
90 NEWTOWN RD
WHITLEY CITY, KY 42467
SPACE COAST HONOR FLIGHT 27-4628283 501C(3) 8,250 VETERANS ASSISTANCE

INC
PO BOX 560975
ROCKLEDGE, FL 32903




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VERMONT PAWS AND BOOTS 81-4207432 501C(3) 8,850 VETERANS ASSISTANCE
INC
PO BOX 153
WILLISTON, VT 05495
ALPHA OMEGA VETERANS 58-1761468 501C(3) 8,850 VETERANS ASSISTANCE

SERVICES INC
1183 MADISON AVE
MEMPHIS, TN 38104




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
OPERATION FINALLY HOME 20-8964096 501C(3) 8,850 VETERANS ASSISTANCE
1659 STATE HIGHWAY 46
WEST NO 115
NEW BRAUNFELS, TX 78132
WHEELS 4 WARRIORS USA 81-4976205 501C(3) 9,500 VETERANS ASSISTANCE

6030 S 93RD ST
LINCOLN, NE 68526




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HOMELESS VETERAN 74-2567014 501C(3) 9,500 VETERANS ASSISTANCE
FELLOWSHIP
540 23RD ST PO BOX 1706
OGDEN, UT 84402
VETERANS OUTREACH 46-4537333 501C(3) 9,500 VETERANS ASSISTANCE

MINISTRIES CENTER

1120 SOUTH MAIN ST SUITE
100

SEARCY, AR 72143




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HEALING 4 HEROES 90-0659736 501C(3) 9,500 VETERANS ASSISTANCE
8705 GULLATT RD
PALMETTO, GA 30268
ROLL CALL 81-4297002 501C(3) 9,500 VETERANS ASSISTANCE

PO BOX 35052
FORT WORTH, TX 76162




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
GUARDIAN PAWS SERVICE 82-5131234 501C(3) 7,378 VETERANS ASSISTANCE
DOGS INC

74 W DAVENPORT DR
MERIDIAN, ID 836426575

VETS 4 SUCCESS 27-0357891 501C(3) 7,378 VETERANS ASSISTANCE
10321 W FAIRVIEW AVE
BOISE, ID 837048014




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
IDAHO BACKCOUNTRY 82-2969798 501C(3) 7,378 VETERANS ASSISTANCE
VETERANS INC
14147 CORONA DR
CALDWELL, ID 836075167
MESSENGERS FOR HOMELESS 81-3792265 501C(3) 2,225 VETERANS ASSISTANCE

VETS INC
1101 ELIZABETH ST
NEW SMYRNA, FL 32168




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ALLIED FORCES 45-2048658 501C(3) 2,850 VETERANS ASSISTANCE
FOUNDATIONS INC
713 MONTAUK CT
LEESBURG, VA 20176
ZAHARA-VETERANS NETWORK 81-1454119 501C(3) 8,550 VETERANS ASSISTANCE

INC

9526 ARGYLE FOREST BLVD
SUITE

B2-206

JACKSONVILLE, FL 32222
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 9
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasun » Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation Employer identification number

COMBAT VETERANS MOTORCYCLE ASSOCIATION
C/0O CHUCK PELOQUIN

43-1426362

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | OUR MEMBERSHIP IS COMPRISED OF FULL MEMBERS (THOSE WITH VERIFIED COMBAT SERVICE) AND SUPPO
PART VI, RTER MEMBERS (THOSE WHO HAVE NON-COMBAT MILITARY SERVICE, AND HAVE A SINCERE DEDICATION TO
SECTION A, | HELPING VETERANS) WE HAVE MEMBERS IN NEARLY ALL 50 STATES AND LIVING ABROAD MANY MEMBER
LINE 6 S CONTINUE TO SERVE IN OUR ARMED FORCES, WITH SEVERAL SERVING IN COMBAT AREAS NOW




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CHAPTER OFFICERS, STATE REPRESENTATIVES AND REGIONAL REPRESENTATIVES ARE ELECTED AT THE CH
PART VI, APTER LEVEL NEW MEMBERS ARE APPROVED BY THE NATIONAL SECRETARY THROUGHOUT THE YEAR NATIO
SECTION A, | NAL OFFICERS ARE ELECTED BY THE FULL MEMBERS PRESENT AT THE NATIONAL MEETING
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, |BYLAW CHANGES ARE VOTED ON AT THE CHAPTER LEVEL, THEN THE CHAPTERS SEND DELEGATES TO CAST THEIR
PART VI, VOTE AT THE NATIONAL DELEGATE MEETING

SECTION A,
LINE 7B




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | A PRELIMINARY COPY OF THE FORM 990 IS SUBMITTED BY E-MAIL TO THE OFFICERS PRIOR TO FILING THE RETURN
PART VI,
SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION B,
LINE 12C

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED
POWERS SHALL ANNALLY SIGN A STATEMENT WHICH AFFIRMES SUCH PERSON A) HAS RECEIVED A COPY O
F THE CONFLICT OF INTEREST POLICY B) HAS READ AND UNDERSTANDS THE POLICY C) HAS AGREED TO
COMPLY WITH THE POLICY, AND D) UNDERSTANDS THE ORGANIZZTION 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-EXEMPT PURPOSES




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 19

SECTIONC,

FORM 990 IS AVAILABLE ON THE MEMBERS ONLY SECTION OF THE WEBSITE COMBATVET ORG




