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990 | OMB No 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2009

Under section 501 (c&, 527, or 4947(a)X1) of the internal Revenue Code
. (except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B  Check if applicable C D Employer Identification Number
[ | Adcress change | 15 aber | RECREATTONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128
[ | Name change gt 12 JENNER, SUITE 150 E Telephone number
mf see |TRVINE, CA 92618-3831
nitial return specific
- Instruc-
Termination tions.
| |Amended return G Gross receipts $ 261,578.
Application pending| F Name and address of principal officer H(a) Is thus a group return for affiliates? | |yeg % No
— H(b) Are all atfiliates included? [}
SAME AS C ABOVE If ‘No," attach a hist (see instructions) — Yes No

| Tax-exempt status m 501(c) (6 )< (nsert no) |_| 4947(a)(1) or ﬂ 527
J Website: » WWW. ROHVA ORG H(c) Group exemption number >
K Form of organization H Corporation [—| Trust |_l Association m Other ™ I L Year of Formatien 2008 I M State of legal domicile CA
[EERMM]_Summary

1 Brefly describe the orgamization's mission or most significant activites. FOSTER_AND_PROMOTE_THE_SAFE AND _ _ _ _ _

g RESPONSIBLE USE OF RECREATIQNAL OFF-HIGHWAY VEHICLES _ _ _ _ _ _ _ _ ___ _ _ __________

G| m oo e L e

£

-3

3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets

g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3

2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3

:g 5 Total number of employees (Part V, line 2a) 5 0

< 6 Total number of volunteers (estimate If necessary) 6 0

< | 7a Total gross unrelated business revenue from Part VIII, column (C), I|ne 12.. 7a 0.
[ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
S Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) .. 228,050. 257,440.
o 9 Program service revenue (Part VI, ine 2g) . . .

2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 713. 71.
[‘,;’, 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,067.
CQ |12 Total revenue — add lines 8 through.llgmust equal Part VIIl, column (A), iine 12) 228,763. 261,578.
0D |13 Grants and sm‘]ﬂ%@@oﬁﬁ&,ﬁa@’art IX, column (A), lines 1-3)

% 14 Benefits pald'to or for members ZPaP\(P} column (A), line 4)

% 15 Salanes,pt er ﬁ, an tz:n ?ﬂalo €a benefits (Part IX, column (A), lines 5-10) 76,883.
16a Professt @ fundraising fees %Part | umn (A), ine 11e)

G| b 7otl urrelsng experses.Rast % A0epn ), Ine 25 » I R
17 Otherex_gnse xadlymnteArtmes 11a-11d, 111-241) . 45,887. 301,620.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 45,887. 378,503.
19 Revenue less expenses Subtract line 18 from line 12 182,876. -116,925.

Eg Beginning of Year End of Year

22| 20 Total assets (Part X, hne 16) 190,384. 123,828.

fg 21 Total habilities (Part X, line 26) . 7,508. 57,878.

20| 22 Net assets or fund balances Subtract line 21 from line 20 182,876. 65,951.

IRaG1IIM Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanglng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and coﬁgjodm atio eparer (other than officer) 1s baséd on all inférmation of which preparer has'any knowledge

Sign l«/ /ég' ,|///Z /0

Here Signature of offiglr Date

» TIM BUCHE PRESIDENT

Type or print name and title

Preparer's identifying number
Date Checkf (seep nrnstruc(xons;y 9

Paid Smployed -]
Preparer” meloye
Pre-  lsguwe P ROBIN K. HAL/ /(%éé/ a7 ’/M/M/O N/A
7 7

rer's lrumspame HALL & JONES, CPA'S

Only |Meeh. » 3 UPPER NEWPORT PLAZA ZND FL. en_» N/A

2P+4 NEWPORT BEACH, CA 92660 Phoneno  *» 949.851.8585
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/29/09  Form 990 (2009)

413 1@
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Form 990 (2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 2

[Partlll~| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
FOSTER _AND PROMOTE THE SAFE AND RESPONSIBLE USE OF RECREATIQONAL OFF-HIGHWAY VEHICLES

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

Form 990 or 990-E2? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _) (Expenses $ including grants of $ ) (Revenue $ )
GOVERNMENT RELATIONS PROGRAM - THE OBJECTIVE OF THE GOVERNMENT RELATIONS PROGRAM IS

4c (Code. _) (Expenses § including grants of $ ) Revenue § )
LEGISIATIVE PROGRAM - THE OBJECTIVE OF THE PROGRAM IS TO ADVOCATE LEGISLATION THAT IS
FAIR AND REASONABLE TO THE RECREATIONAL_OFF-HIGHWAY VEHICLE INDUSTRY. _ __ _____ _____
4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ including grants of ~ $ ) (Revenue $ )

4e Total program service expenses »

BAA TEEADI02L  07/20/09 Form 990 (2009)




Form 990 (2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 3
» |PartIV |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
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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, Part | . . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il . . 4
5 Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govu/ﬁe advice on the distribution or iInvestment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art . . .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, line 21, 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 . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, ViI, VIII, IX, or
X as applicable . 11 X
L4 %Id,‘;hg‘ (\J/rlganlzatlon report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
’ a .
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi
® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill .
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X
12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If ‘Yes,' completing Schedule D, Parts Xi, Xll, and Xill 1s optional |12 A X
13 s the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part |! 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 111 . 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? If 'Yes,' complete Schedule G, Part | . 17 X
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 Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X

BAA TEEAQI03L 02/12/10 Form 990 (2009)




Form 990 i2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 4
|

IRasqVA Checklist of Required Schedules (continued)

21 Did the orgaruzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and IIf

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer hines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t, tge/trins;crttloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Pa

26 Was a loan to or by a current or former officer, director, trustee, key emplo_\)/ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes, " complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indidual? If 'Yes,’ complete
Schedule L, Part 11 . .

28 Was the organization a part?' to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25h
26 X

Schedule L, Part IV 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes, “complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, " X

ine .
3B s anbrelated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, line 2 . .35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chanitable related

organization? If 'Yes,' complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. 37 X
38 Did the ongamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)
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Form 990 (2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S.
Information Returns. Enter -0- +f not applicable la 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one 1s reported on line 2a, did the organization file all requured 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 this return (see instructions) ]
3a Did the organlzatuon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl
e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organtzation file Form 8839 as required? 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the }
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 .. 9a
b Did the organmization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b |
BAA Form 990 (2009)

TEEAQ105L 02/12/10
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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.

Section A. _Governing Body and Management

Form 990 (2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 6
. R

|

|

Yes | No
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent . . 1b 3
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
} 4 Did the organization make any significant changes to its organizational documents 4 X
| since the prior Form 990 was filed? .
5 D the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE Q 6| X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . SEE SCHEDULE 0O . 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? .o . 8a|] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to hine 13

b {\re of?lcers_), directors or trustees, and key employees required to disclose annually interests that could give rnise
o conflicts .

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done SEE SCHEDULE O

13 Does the organization have a wnitten whistleblower policy?
14 Does the organization have a wnitten document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply

I:l Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2009)
TEEAQ106L 02/05/10




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

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed

Form 990 (2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSQC 26-1703128 Page 7
u

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and (F} 1f no compensation was paid

e List all of the organization's current key employees See instructions for definition of 'key employees '

® |ist the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
ref:ewed reportatble 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

o 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 orgamizations

® 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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) ")
Name and Title A'\:erage Position (check all that apply) Reportable Reportable Estimated
ours «l 2313 =lax] = compensation from compensatton from amount of other
per wee a al a 5 2 X the or%anlzallon related organlzallons compensation
sz|el8ls |27 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
ga|=|2%I5|28|¢2 organization
gs S Q| 8a and related
5 o 8 g orgamizations
| = L -
gk 7
g £
(1]
a

MIKE SCHMITT

CHAIRMAN 0 0 0 0
KENNETH D'ENTREMONT __ _ _ _ |
VICE CHAIR 0.5 [ X X 0. 0. 0.
OLE TWEET ___ _ _ _______]
DIRECTOR 0.5 | X 0. 0. 0.
JED BETTIN _ __ ___ _____ ]
DIRECTOR 0.5 | X X 0. 0. 0.
ROGER HAIGE _ _________ |
DIRECTOR 0.5 | X 0. 0. 0.
JTIM BUCHE _ ___________ ]
PRESIDENT 1 X 5,483. 268,633. 35,675.
PAUL VITRANO _ _________ |
EXEC. VP 6 X 26,372. 237,355. 43,883.
THOMAS YAGER _ _ ________|
VICE PRESIDENT 9 X 24,286. 97,144. 12,872.
JOE DICORPO __ _________ |
VICE PRESIDENT 0.25 X 0. 142,194. 21,610.
KATHY VAN KLEECK __ _____ |
SENIOR VP 5 X| X 11,351. 102,156. 19,292.
TY VAN HOOYDONK _ _ ______ |
DIR PRODUCT COM. 4 X 9,935. 89,412. 20,477.
CAM ARNOLD ___ ____ _____ |
VP _COMMUNICATIONS 6 X 18,630. 105,571. 20,886.
KEN GLASER _ _ _________|
DIR SPEC PROJECTS 5 X 9,914. 89,224. 15,173.

— e ———— o — o — ———— ]

BAA TEEADIO7L 11/10/09 Form 990 (2009)
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Form 990 (2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 8
» IRV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ® (c) (D) (E) Q)
} Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
. . hours o =] = = I] = | compensation from compensation from amount of other
perweek[S | 2 [ Q | |8 sl e the organization related organizations compensation
ecls13 |5 BZl3 (W-2/1099-MISC) (W-2/1039-MISC) from the
gglz|% ]3| organization
g 5|8 B |8 a and related
= 5 I g ‘3’ organizations
af = 2] 32
gl 2
g g
@
=X
I
I
I
1b Total > 105,971.( 1,131,689. 189,868.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

Yes | No
3 Dd the orgamzatlon hist any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . X
4 For any individual hsted on line 12 15 the sum of rpnnrf;\hln r‘nmnnnsatloq and other compcnsa‘:cn from
the or anllzatlon and related organlzatlons greater than $150, 0007 If ‘Yes' complete Schedule J for such
| individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A) (8) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 01/30/10 Form 990 (2009)




Form 990 (2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 9
Part VIII| Statement of Revenue
(A) B8 © (D)
Total revenue Related or Unrelated Revenue
. J exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥, 1a Federated campaigns 1a
E;z-, b Membership dues 1b 257,440.
:,".% ¢ Fundraising events 1c
gg d Related organizations . 1d
%’?, e Government grants (contributions) le
g;. f Al other contnbutions, gifts, grants, and
gz similar amounts not included above 1f
o[ g Noncash contribns included in Ins 1a-1f* $
8=| _h Total. Add lines la-1f > 257,440.
u Business Code
E 2a_ _
el b__________________
| e _______
]
=l e ________ o __
§ f All other program service revenue
& g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 71. 71.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of ( Securies () Other
assets other than inventory
b Less. cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 82 Gross income from fundraising events
2 (not including
5 of contributions reported on line 1¢)
z See Part IV, line 18 a
:i: b Less- direct expenses b
° ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 .
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
11a MISCELLANEQUS INCOME 4,067. 4,067.
b_ _ o _____
€ o .
d All other revenue. .
e Total. Add lines 11a-11d > 4,067. |
12 Total revenue. See instructions > 261,578, 0. 4,138.

BAA

TEEAO109L 021210

Form 990 (2009)



Form 990 (2009)

RECREATIONAL OFF-HIGHWAY VEBICLE ASSOC

26-1703128 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and g;gamzatlons in the U.S. See Part IV,
line

Grants and other assistance to individuals 1n
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958?)(1 and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a_PERSONNEL - CONTRACTED

f All other expenses
Total functional expenses Add lines 1 through 24f

76,883.

3,148.

4,372.

3,908.

516.

126,293,

93,073.

33,317.

13,398.

11,231,

12,364.

378,503.

26

Joint costs. Check here *» D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

02/05/10

Form 990 (2009)



Form 990 (2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 11
. alance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 25,000.] 1 25,000.
2 Savings and temporary cash investments 160,384.] 2 49, 353.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 36.| 4 44,512.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) lﬁiﬁ
A and persons descnbed in section 4358(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 4,964.] 9 4,964.
10a Land, bulldings, and equipment: cost or other basis. | 10a [_ﬁ——li‘ﬁ
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 10c
11 Investments — publicly-traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 15
16 Total assets Add lines 1 through 15 (must equal line 34) 190,384.]16 123,829.
17 Accounts payable and accrued expenses 7,508.]| 17 57,878.
18 Grants payable 18
19 Deferred revenue 19
L120 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account habtlity Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees, —.—
“r highest compensated employees, and disqualified persons Complete Part |l
1 of Schedule L . 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,508.]26 57,878.
N Organizations that follow SFAS 117, check here > and complete lines -.
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 182,876.] 27 65,951.
E 28 Temporarlly restricted net assets . 28
S| 29 Permanently restrnicted net assets 29
] Organizations that do not follow SFAS 117, check here > D and complete rﬁli‘ﬁ
f lines 30 through 34.
S 30 Capntal stock or trust principal, or current tunds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 182,876.]33 65,951,
S | 34 Total habilities and net assets/fund balances 190,384.] 34 123,829.
BAA Form 990 (2009)

TEEAD1YVIL 01/30/10




orm 990 (2009) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 12
- IRE‘“ 3XIBK| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a commuttee 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 Schedule O.

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

. Separate basis D Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAQ112L 02/05/10




. OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) paig ying tie 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu ) > Complete if the organization is described below. Open to Public
intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part |-B
® Section 527 organizations: complete Part |-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A Do not complete Part II-B

. gecrzitlﬁnABOI(c)(S) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete
art 11-A.

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1lI
Name of organization Employer identification number
RECREATIONAL OFF-HIGHWAY VEHICLE ASSQOC 26-1703128
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part 1V
2 Poltical expenditures . . . "S5
3 Volunteer hours .
| Part |-B [ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ )

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV
| Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . S

3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >5

4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pahtical action commuttee (PAC), If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of pohitical
organization's funds contributions received and
It none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter 0-

- — - —— e e e e =

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10
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Schedule C (Form 990 or 990-£2) 2009 RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC

26-1703128 Page 2

[Part I-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | |If the filng organization belongs to an affiiated group
B Check » | | if the filing organization checked box A and 'limited contro!' provisions apply

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing

organization’s totals

(b) Affiliated
group iotals

1a Total lobbying expenditures to influence pubhic opinion (grass roots lobbying)
b Tota! lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add hnes 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

Not over §500,000

If the amount on line Te, column (a) or (b) is: [The lobbying nontaxable amount is

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

§175,000 plus 10% of the excess over §1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from fine 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4DYes mo

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 25

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of ne
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10

Schedule C (Form 990 or 990-E2) 2009



Schedule C (Form 990 or 930-£7) 2003 RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 3

[Part I-B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ®

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements? .
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV,
j Total Add lines tc through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . |
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? j
[Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible Iobb;nng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a

b Carryover from last year . 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.

5 Tarable amount of lohbying and political expenditures {see instructions)

[Part IV_|[ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, hne 5, and Part 11-B, line 1..
Also, complete this part for any additional information

[3)]
(o)

e e o o e e e e - = e . . = —— o - —— " —— —— —— ———— — — — — — ——— —

e e e e e e e e e e e e e e e e o —— —— ——— . ———— o~ —— —— ——— — — — —— = ———

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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Schedule C (Form 990 or 990-E2) 2009 RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 4
- [Part IV _|Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09




i i OMB No 1545-0047
SCHEDULE J Compensation Information o
- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasuy ) > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128
[Part! |Questions Regarding Compensation
Yes|{ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimpursement or prowvision of all of the expenses described above? If 'No,' complete Part 1l to explain 1b
2 Dud the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During thegear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? . 6b
i 'Yes' to line 6a or 6b, describe in Part Il
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe in Part lll . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part IIl 8
If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? . . .. 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 :
(Form 990) 20 09
Complete to provide information for responses to specific questions on
Department of the Treasu , Form 990 or to provide any additional information. Openjto]Rublic
Intgrnal Rev:nueeSerwce i *> Attach to Form 990. inspection
Name of the organization Employer identification b
RECREATIONAL OFF-HIGHWAY VEHICLE ASSQC 26-1703128

OF AMERICA. __IN_ORDER TQO MINIMIZE OVERHEAD ADMINISTRATIVE EXPENSES_FOR_THE

- - FOR ALL QF THE ORGANIZATIONS. _THE DUTIES AND RESPONSIBILITIES ARE SET FORTH IN__ __ __

e ___ _RELATED ____ ToTAL _ e ____
- EMPLOYEE _ _________ ROHVA __ _ ENTITIES ____ HOURS _ _ o ____
—_JOE DICORPO___ _______.25______ 4. 05 e ___
- TIMBUCHE __ ________ 1.00______ .00 _ ____ 60 _ e ___
—_PAUL VITRANO __ ______ 6.00______ 24.00 ______ 60 _ _ o ____
—— KATHY VAN KLEECK _ ___ 2:.00______ %2.00  _ __ __ 8% _ _ o ____
—__THOMAS YAGER __ ______ 2.00______ 36.00  __ ___ A4S _ _
- TY_VAN_HOOYDONK_ _____ 4.00______ °6.00 _ ____ 60 _ _ _ _ _ _ ___________
- KEN GLASER _________ 200 _____ .00 ______36________
CAM _ARNOLD 6.00 39.00 45

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
v Name of the organization Employer identification number
RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DIRECTOR. IN THE EVENT THERE ARE MORE THAN SEVEN MEMBERS IN GOOD STANDING, THEN THE
AS A DIRECTOR. EACH OF THE REMAINING THREE DIRECTOR POSITIONS SHALL BE FILLED BY A
ORGANIZATION'S CONFLICT OF INTEREST POLICY AND UPDATE THEIR DISCLOSURES. UPDATED

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2
| J Name of the organization Employer identification number
RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128

FORM 990, PART V'I, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE'

__ PRESIDENT'S COMPENSATION. THE REVIEW PROCESS INCLUDES, BUT IS NOT LIMITED TO, ______
__ REQUESTS TO SEE THEM IN PERSON OR IN WRITING. THE DOCUMENTS ARE AVAILABLE DURING _

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




