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| omeNo 15451150

2009

Open to Public

990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
®» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspecti
Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements n p on
A  For the 2009 calendar year, or tax year beainninL ; and ending
B_ Checkifappiicable  fplease | C Name of organization D Employer identification number
Address change use IRS
| Name change tabel or |SOUTHERN NEVADA OFF ROAD ENTHUSIASTS LTD 94-2668373
— pnint or Number and street {or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number
|| Imtial return type.
| | Terminated :ee . PO BOX 752172
Amended return ) n':t!;'.;c City, town, or country State ZIP + 4 F Group Exemption
|| Application pending  ftions LAS VEGAS NV 89136 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check b if the organization 1s not
1 Website: » N/A required to attach Schedule B (Form 930,
J  Tax-exempt status (checkonlyone}— [ X]501(c) ( 7 ) < (nsertno)[ ] 4947(a)(1) or [ | 527 990-EZ, or 990-PF)

K Check PD if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

" SCANNED MAR 2 9 2010

(HTA)

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 361 171
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts . 2 361,171
3 Membership dues and assessments . 3
4 Investment income . . .o 4
5a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses . 5b o
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢c
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here ~ # l:] .
I a Gross revenue (not including $ of contributions 2N
& reported on line 1) . . 6a Y
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c
7a Gross sales of inventory, less returns and allowances . 7a
b Less costof goods sold . 7b by
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . 7c
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .. L. .. . P 9 361,171
10 Grants and similar amounts paid (attach schedule) . . . .. 10
11 Benefits paid to or for members . . 11
#1 12  Salanes, other compensation, and employee benefits . .. 12
21 13 Professional fees and other payments to independent contragters 13
al 14 Occupancy, rent, utilities, and maintenance . RECEl\/ED . 14
ai| 15 Printing, publications, postage, and shipping . . . } . 8 15
16  Other expenses (describe » See Attached Statement ey MAD 0@ 2010 1O ) 16 413,408
17 Total expenses. Add lines 10 through 16 Nl PR EET » » 17 413,408
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . - = 18 -52,237
% 19 N i
3 et assets or fund balances at beginning of year (from line 27, colt@@@ﬁﬁéet bb?.ée with o
2 end-of-year figure reported on prior year's return) . . 19 50,669
®| 20 Other changes In net assets or fund balances (attach explanation) ; . 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 -1,568
m3alance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, t'Ie Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . 50,669| 22 100
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets 50,669| 25 100
26 Total liabilities (describe > CHECKS |SSUED AGAlNST FUTURE DEPOSITS ) 26 1,668
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 50,669 27 -1 ,SGS\Q
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) (‘0




Form 990-EZ (2009) SOUTHERN NEVADA OFF ROAD ENTHUSIASTS LTD

94-2668373

Page 2

Part lll Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

each program title. for others )
28
-(Grants s ) If this amE)-u-n-t-chll.J;j-e—s foreign grants ch-e—c-k- hgr;a— » |:] 28a
20
(Grants$ ) If this amount includes foreign grants, check here . | » [ 1] 20a
B0
(Grants $ ) If this amount includes foreign grants, check here . . . > |:] 30a
31 Other program services (attach schedule) .o
(Grants $ ) Ifthis amount mcludes forelgn grants check here . . .» D 31a

32

32 Total program service expenses. (add lines 28a through 31a) . . . »
mLElst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation other allowances
DON WALL Tite PRES
2338 SCHILLINGS CT HENDERSON NV 89074 HrWK
TJRAVISBOZZANO ... Ttie V-PRES
1036 PLENTYWOQOOD PL HENDERSON NV 89002 Hr/WK
DEBBI TAPPERT . Title TREAS
1019 RIDGEGATE HENDERSON NV 89002 HrWK
CHRISTINE ZWICKER ___ ... Title SECY
248 POLAR MORN PL HENDERSON NV 89074 Hr/WK
KENNY COX Tite RACE DIR
9220 BROWNSTONE LEDGE LAS VEGAS NV 89147| Hrwk
SHAWNBARRETT ... Tile SGT @ ARMS
3979 AVONWOOD AVE LAS VEGAS NV 89121 Hr/WK
BOBFLEGE . Tite CA B REP
15241 CEDARWOQOD AVE MIDWAY CITY CA 92665 | Hrwk
BILLWOODWARD ... ... Tite AZ B REP
3000 INDIAN HEAD DR LAKE HAVASU AZ 85344 HI/WK
KENNY FREEMAN .. Tiie DIR
220 E MIDDLETON HENDERSON NV 89015 HI/WK
JESSICAFREEMAN Tite DIR
231 W LAVAL DR HENDERSON NV 89002 HI/WK
BRYANFREEMAN ... Tite DIR
231 W LAVAL DR HENDERSON NV 89002 HrAWK
DAVENELSON Tite DIR
163 LAGUNA LANDING HENDERSON NV 838002 HrWK
DANBRADLEY ... Title DIR
7793 ROYAL OAKS RD LAS VEGAS NV 89123 Hr/WK
COREYTORRES ... Ttie DIR
5321 LISA LANE LAS VEGAS NV 89149 Hr/WK
KENNY THATCHER ___ .. Titte DIR
6070 DUNCAN DR LAS VEGAS NV 89108 Hr/WK
TJFLORES Title DIR
5108 PEACEFUL POND AVE LAS VEGAS NV 89131 | H/wK
KENTAPPERT . Title DIR
1019 RIDGEGATE HENDERSON NV 89002 HrWK
CJHUTCHINS il Title DIR
2335 SILVERWOLF LN HENDERSON NV 89011 Hr/WK

Form 990-EZ (2009)




33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Form 990-EZ (2009) SOUTHERN NEVADA OFF ROAD ENTHUSIASTS LTD 94-2668373  Page 3
Othrer Information (Note the statement requirements In the instructions for Part V )
‘ Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity - . . 33 X
Were any changes made to the organizing or governrng documents'7 If "Yes attach a conformed copy of
the changes 34 X
If the organization had income from busmess activities, such as those reported on lines 2, 6a and 7a (among others) but l
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T i
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
if "Yes," has it filed a tax return on Form 990-T for this year? . 35b
Did the organization undergo a iquidation, dissolution, termination, or significant dlsposrtlon of net assets
duning the year? If "Yes," complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructrons PI 37a I i ) E
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were o }
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b |N/A :
Section 501(c)(7) organizations Enter - f
Initiation fees and capital contributions included online 8 . . 39a ;
Gross receipts, included on line 9, for public use of club facilities 39b E
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under: [
section 4911 > , section 4912 » , section 4955 » N R
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912, |
4955, and 4958 ) A E
Section 501(c)(3) and 501 (c)(4) organrzatrons Enter amount of tax on I|ne 40c E
reimbursed by the organization . .» §
All organizations At any time during the tax year was the organlzatlon a party to a prohibited tax shelter :
transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is filed  »
The organization’s books are in care of » TAXPAYER. Telephone no » __ (702) 591-4412
Locatedat ™ POBOX752172 . .. .. Cty LASVEGAS ST NV __ ZP+4»89136
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, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country > E
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. A
At any time during the calendar year, did the organization maintain an office outside of the U S ? . 42¢ X
If "Yes," enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | 43 |N/A
Yes | No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of {
Form 990-EZ 44 X
Is any related organization a controlled entity of the organlzatlon W|th|n the meaning of sectlon 512(b)(13)'7 If 1
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) SOUTHERN NEVADA OFF ROAD ENTHUSIASTS LTD 94-2668373  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
" 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | . e 46
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part II . e 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . 48
49 a Dud the organization make any transfers to an exempt non-chantable related organization? . . . 49a
b If"Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the orgamzation's five highest compensated emponees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______________ St . Title
City ST ZIP HIWK
Name Ll M e Title
City ST ZIP HriWK
JName Ll St ... Title
City ST ZIP HIWK
_Name ] Title
City ST 2IP Hr/WK
_Name Ll M e Title
City ST ZIP Hr/WK
f Total number of other employees paid over $100,000 . | 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NameNome SN .

City ST ZIP
JName LS i

City ST ZIP
SName BN ..

City ST ZIP
JName SN i

City ST ZIP
CName BN el

City ST ZIP

d Total numﬂother independent contractors each receiving over $100,000 >

retum, including accompanying schedules and statements, and to the best of my knowledge
parer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn ' | x{' 3 hd ' 0
Here Signature of officer , \ Date
' W . A
Type or print name and title I I 7} / /
Paid Preparer's ' 4 Date S;ECK if Preparer's identifying number (See instructions)
p signature DAVID SHRON . ¢/ 2/14/2010 | employed »LX1 [P00167435
reparer's | Fims name (or yours DAVIDISHRON EIN >
Use Only if self-employed),
address, and ZIP + 4 1616 $UN RIDGE DR, LAS VEGAS, NV 89117 Phoneno B (702) 493-3176
. . |

May the IRS discuss this return with the preparer shown above? See instructions . .. > MYes I:I No

Form 990-EZ (2009)




Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees

Name and address

Title and average
hours per week
devoted to position

Compensation

Contributions to
emp benefit plans &
deferred compensation

Expense
account and
other allowances

CLAY FLIPPIN

3917URSULINECT .. ... Tite DIR
LAS VEGAS NV 89031 HI/WK
BILLSHAPELY ..
4600 ELAKEMEADBLVD . . __. Tite DIR
LAS VEGAS NV 89115 Hr/WK
EDMAHONEY ...
5444 DESERTVALLEYDR . Titie DIR
LAS VEGAS NV 89149 Hr/WK
JOHN SPONSELLER ..
3106DONTECT ... Titie DIR
LAS VEGAS NV 89031 HrWK
DANIELMAURER ...
3902 CARRIBEANBLUE AVE . Tite DIR
LAS VEGAS NV 89031 Hr/WK
KELLYBRADLEY ...
2849 VIAFLORENTINEST Tite DIR
HENDERSON NV 89074 HriWK
KENFLIPPINJR .
2645 MARIONDR . Title DIR
LAS VEGAS NV 89115 Hr/WK
MARKHUTCHINS .
2335 SILVERWOLF LN . Titie DIR
HENDERSON NV 89011 Hr/WK
_______________________________________ Title
HriWK
_______________________________________ Title
Hr/WK
_______________________________________ Title
Hr/WK
_______________________________________ Title
HriwK
_______________________________________ Title
Hr/WK
_______________________________________ Title
HriWK
_______________________________________ Title
HrfWK
_______________________________________ Title
Hr/WK
Title

HriWK




SOYTFHERN.NEVADA OFF ROAD ENTHUSIASTS LTD 94-2668373

Part |, Line 16 (990- EZ) Other Expenses 413,408
1 Travel * . . .o . . . . .1 1,614
2 Meals and entenamment . 2

3 Fundraising .3 6,180
4 Amortization 4

5 Conferences, conventlons and meetlngs 5 25,488
6 Depreciation 6

7 Depletion 4

8 Equipment rental and malntenance . 8 6,170
9 Interest. . . .. A . . . . .9

10 Supplies . . . . . . . .o . 10 1,764
11 Telephone . . . . . . . .. 11 1,527
12 Unrelated business income taxes .. . . . . . .. . 12

13 13

14 ADVERTISING 14 8,900
15 COURSE PREP 15 54,942
16 CREDIT CARD FEES 16 2,938
17 DONATION 17 1,300
18 DUES AND SUBSCRIPTIONS 18 19,230
19 TIMING 19 13,631
20 INSURANCE 20 14,420
21 QUTSIDE SERVICES 21 96,471
22 TRAINING 22 13,109
23 OFFICE 23 7.617
24 PUBLIC RELATIONS 24 5,209
25 REFUNDS 25 3,800
26 REGULATORY FEES 26 74,146
27 SAFETY 27 51,052
28 TECH INSPECTION 28 3,500

29 OTHER COST 29 400




‘ SOUTHERN,NEVADA OFF ROAD ENTHUSIASTS LTD 94-2668373
\

Part I, Line 26 (990-EZ) - Liabilities 1,668
* Description Beginning End
1. |CHECKS ISSUED AGAINST FUTURE DEPQOSITS 1,6%
2
3
4
5
6
7
8
9 —
10




