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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Check it Ploase C Name of organization D Employer identification number
apphicable use IRS
Sres® oo AMERICAN MOTORCYCLE ASSOCIATION
hinee | tre Doing Business As_ - 31-4115710
ratuon o= | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Tem™ [ L3515 YARMOUTH DRIVE 614-856-1900
foamoed] tens [ ity or town, state or country, and ZIP + 4 G _Grossreceipts § 12,009,461.
[_Jigghee- PICKERINGTON, OH 43147 H(a) s this a group retum
Pendnd | £ Name and address of pnncipal officer ROBERT CHADDOCK for affilates? [ JYes (XINo
13515 YARMOUTH DRIVE, PICKERINGTON, OH 431 4|Hp)Aealafiliates included?_Yes [__INo

| Tax-exempt status: [ X] 501(c) (4

)« (insertno) [ J4oa7@)or [ 527

If "No," attach a lst. (see instructions)

J Website: pr WWW . AMA-CYCLE .ORG

H(c) Group exemption number P>

K_Form of organization; [ X Corporaton [ | Trust [ ] Association [ ] Otherp»

| L Year of formation; 195 2 M State of legal domicile: OH

[Part || Summary
o | 1 Bnrefly describe the organization's mission or most significant activties: TO PROMOTE THE MOTORCYCLE
E LIFESTYLE AND PROTECT THE FUTURE OF MOTORCYCLING.
§ 2 Check this box P> D if the organization discontinued ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) 3 12
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
@ | 5 Total number of employees (Part V, ine 2a) 5 106
£ | 6 Total number of volunteers (estimate If necessary) 6 75
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 922,676.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (E: VI“Ilne1h) 10,078,420. 6,952,879.
g 9 Program service reven ‘(JPE Vil hne29) 3,144,599. 3,299,138.
é 10 Investment incom Iurﬁn Q\) hnes 3, 4, and 7d) 478 7 993. 319 ,743.
11 Other revenue (Fart cq()?mn(A), Ilné‘\S\Sd 8¢, 9¢, 10c, and 11e) 1,045,913. 580,887.
12 Total revenue ~add hneaS tlﬁough 1! (st equal Part VIiI, column (A), Iine 12) 14,747,925, 11,152,647.
13 Grants and similahamunt palgi;(Part lX,(e&lu (A) Ines 1-3) 634,941. 526,556.
14 Benefits paid to or fi ﬁ'n rs (Part IX \Eolun’@( Iine 4)
@ | 15 Salanes, other compe @ pl e benefits (Pag X, column (A), ines 5-10) 6,140,867. 5,704,818.
g 16a Professional fundraising '&i ¢) I\X colu (/->), e 11¢)
2 b Total fundraising expenses a@«. GOl (E Ylne 25) P
W1 47 Other expenses (Part IX, columiy (A), hnesA1a-11d, 11-24f) 8,791,249. 7,891,381.
18 Total expenses Add lines 13-17 {u éal Part IX, column (A), ine 25) 15,567,057, 14,122,755.
19 Revenue less expenses. Subtract line 18 from line 12 -819,132.] -2,970,108.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ne 16) 20,363,999.] 20,976,226.
<o| 21 Total habilties (Part X, ine 26) 9,232,045, 12,020,275.
23 Net assets or fund balances Subtract ine 21 from ne 20 11,131,954. 8,955,951.

[_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
sign Xﬁ%«/f = | 724
Here Signature of officer Date | I
ROBERT CHADDOCK, VP - ADMINISTRATION
Type or print namg-4nd trtle
Paid Preparer's } te l I ggl?-(:k if wﬁgﬁégmg;ymg number
Preparer's signature employed » [ |
Use Only Yowa PLANTE & , PLLC ( EIN >
selt-employed) 3434 GRANITE CIRCLE
ZP+ 4 TOLEDO, OH 43617-1160 Phoneno. > (419) 843-6000
May the IRS discuss this return with the preparer shown above? {see Instructions) le Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) AMERICAN MOTORCYCLE ASSOCIATION 31-4115710 Page2

| Part |l | Statement of Program Service Accomplishments

1

Brefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

SINCE 1924, THE AMA HAS PROTECTED THE FUTURE OF MOTORCYCLING AND
PROMOTED THE MOTORCYCLE LIFESTYLE. AS THE WORLD'S LARGEST MEMBER-BASED
MOTORCYCLING ORGANIZATION, THE AMA ADVOCATES FOR MOTORCYCLISTS'
INTERESTS IN THE HALLS OF GOVERNMENT, THE COMMITTEES OF INTERNATIONAL

Did the organization undertake any significant program services durnng the year which were not listed on

the pnor Form 990 or 990-EZ? . o DYes IX‘ No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "Yes," descnbe these changes on Schedule O

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, f any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

{Code: )(Expenses$ 1,573,936 . including grants of $ )(Revenue $ 163,686.)
THE AMA MONITORS FEDERAL AND STATE LEGISLATIVE AND REGULATORY ACTIVITY.
IN 2010, 1,380 PIECES OF MOTORCYCLE-RELATED LEGISLATION WERE TRACKED.
STAFF BASED IN THE WASHINGTON, D.C., PICKERINGTON, OH, AND NORTHERN
CALIFORNIA OFFICES TAKE ACTION AS NEEDED, INCLUDING SENDING
INFORMATIONAL MATILINGS TO AMA MEMBERS, PREPARING NEWS RELEASES,

OFFERING TESTIMONY AND PROVIDING INFORMATION TO KEY LEGISLATIVE
COMMITTEES. IN 2010, AMA ISSUED 488,189 ADVOCACY MESSAGES TO ACTION
E-LIST SUBSCRIBERS AND 37,183 TO ELECTED OFFICIALS, AND SENT OUT 232
AMA ACTION ALERTS AND LEGISLATIVE BULLETINS.

(Code: ){(Expenses$ 3,236,515, including grants of $ ) (Revenue $ )
AMERICAN MOTORCYCLIST MAGAZINE, THE OFFICIAL JOURNAL OF THE AMA, IS
PUBLISHED MONTHLY AND IS THE ASSOCIATION'S PRIMARY VEHICLE FOR MEMBER
OUTREACH. OTHER PUBLICATIONS PRODUCED BY THE AMA INCLUDE ATVA NEWS FOR
MEMBMERS OF THE AMA'S SISTER ORGANIZATION, THE ALL-TERRAIN VEHICLE
ASSOCIATION; AMA RACER, A SEASONAL PRINTED AND ONLINE PUBLICATION THAT
COVERS THE WORLD OF AMA AMATEUR RACING; AMA ORGANIZER NEWS FOR AMA
CLUBS, DISTRICTS AND PROMOTERS; AND AMA NEWS & NOTES, A MONTHLY SUMMARY
QOF RIGHTS-RELATED LEGISLATION, ISSUES, AND EVENTS. THE AMA ALSO
PRODUCES REGULAR E-NEWSLETTERS - THE BI-MONTHLY AMA EXTRA AND MUSEUM
MONTHLY - AND EVENT-DRIVEN E-NEWSLETTERS FOR AMA VINTAGE MOTORCYCLE
DAYS AND THE AMA LEGENDS AND CHAMPIONS WEEKEND CELBRATING AMATEUR
CHAMPIONS AND THE 2010 INDUCTEES TO THE MOTORCYCLE HALL OF FAME. THESE

(Code. )} Expenses$ 1,456,457 . ncluding grants of $ )(Revenue $ 380,053.)
THE AMA CONTINUES TO BE THE LARGEST MOTORSPORTS RACE SANCTIONING BODY
IN THE WORLD, AND IN 2010 THE ASSOCIATION FOCUSED SUBSTANTIAL ENERGY
INTO REORGANIZING THE AMATEUR RACING ACTIVITIES OF ITS 26 RACING SERIES
AND CHAMPIONSHIPS (FOR A LISTING, PLEASE VISIT

WWW . AMERICANMOTORCYCLIST.COM/RACING/NATIONALCHAMPIONSHIPS), INCLUDING
THE AMA RACING VINTAGE GRAND CHAMPIONSHIPS. AMA AMETEUR COMPETITORS
COMPETED IN THOUSANDS OF INDOOR AND OUTDOOR EVENTS ON ICE, SAND,
ROCKS,SALT, MUD, AND ASPHALT IN 2010.

4d

Other program services (Descnbe in Schedule O)
(Expenses$ 2,319,477 . including grants of $ 526 ,556. )Revenue$ 1,923,276.)

de

932002

Total program service expenses P> $ 8,586,385,

Form 990 (2009)

02-04-10
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Form 990 (2009 AMERICAN MOTORCYCLE ASSOCIATION 31-4115710 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities? /f 'Yes oomp/ete Schedule C, Part i 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," oomplete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, fne 21 serve as a custodlan for amounts not Ilsted in Part X or provnde
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?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts VI VII Vill, IX, or X
as apphcable 11 | X
® Did the organization report an amount for land, bunldlngs and equnpment in Part X, ﬁne 10? If *Yes," complete Schedu/e D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of tts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIil.
® 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? /f "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ne 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 organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, XlI, and Xill is optional [ 12A| X
13 Is the organization a school described in section 170(b)(1){(A)(i)? /f "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, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lii 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIiI, 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 VI, ne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 __Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) AMERICAN MOTORCYCLE ASSOCIATION 31-4115710 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 | X
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 Il 22 X
Did the organization answer “Yes® to Part VII, Section A, fne 3, 4, or 5 d)out compensatron of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J . . . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
| d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, * complete
| Schedule L, Part lil 27 X
| 28 Was the organization a party to a business transaction with one of the follownng partles (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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity 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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M 29 X
} 30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
} contributions? If "Yes, " complete Schedule M 30 X
| 31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " oomplete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If ®Yes, " complete Schedule R, Parts Il, lll, IV, and V, ine 1 X X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, fne 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, line 2
‘ 37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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A

Form 990 (2009 AMERTICAN MOTORCYCLE ASSOCIATION 31-4115710  PageS
I Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 90
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . ... . . .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 106
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax retums? L i 2b | X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 | X
4a At any time dunng 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 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 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes,"” to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? L. 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? . . 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . 7a X
b 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 tangible personal property for which it was requnred
to file Form 82827 e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions 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)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vi, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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. Is the organization filng Form 990 n lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009)

AMERICAN MOTORCYCLE ASSOCIATION

31-4115710

Page 6

Part Vi [ 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body _ L 1a 12
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatronshlp with any other
officer, director, trustee, or key employee? . = . 2 X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the direct supervrsron
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 ts organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 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 dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govermng body? i . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who mnnot 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 affillates? 10a X
b If "Yes," does the organization have written policies and procedures goverming 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 fiing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No,* go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O. See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a | X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »CA , DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website @ Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BRUCE MOFFAT, INTERIM CFO - 614-856-1900
13515 YARMOUTH DRIVE, PICKERINGTON, OH 43147
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) AMERICAN MOTORCYCLE ASSOCIATION 31-4115710 Page?7
Part VII| 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 organization's tax
year. Use Schedule J-2 if additional space is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -O- in columns (D), (E), and (F) f no compensation was paid.

® st all of the organization’s current key employees. See instructions for definition of "key employee."

® | 1st 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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
§ é g g’ (W-2/1099-MISC) organization
E|E|_ |8 g’:; . and related
E z %'_3 é’“ :—%_g E organizations
JOHN ULRICH
DIRECTOR 1.00}X 0. 0. 0.
ARTHUR MORE
DIRECTOR 1.001X 0. 0. 0.
JON-ERIK BURLESON
DIRECTOR - ASSISTANT TREAS 1.00(X 0. 0. 0.
JIM WILLIAMS
DIRECTOR -VICE CHAIRMAN 1.00|X 0. 0. 0.
ANDY GOLDFINE
DIRECTOR 1.00|X 0. 0. 0.
STAN SIMPSON
DIRECTOR- CHAIRMAN 1.00(X 0. 0. 0.
PERRY KING
DIRECTOR - ASSISTANT SECRETARY 1.00(X 0. 0. 0.
CHARLES GOMAN
DIRECTOR 1.00(X 0. 0. 0.
MAGGIE MCNALLY
DIRECTOR 1.00|X 0. 0. 0.
SCOTT MILLER
DIRECTOR 1.00|X 0. 0. 0.
JAMES VIVERITO
DIRECTOR 1.00|X 0. 0. 0.
ROB DINGMAN
PRESIDENT/CEO 40.00 X 239,776. 0.] 21,553,
ROBERT CHADDOCK
VP-ADMINISTRATION 40.00 X 141,155. 0.l 16,864.
ED MORELAND
VP-GOVERNMENT RELATIONS 40.00 X 152,276. 0.] 19,503.
JOEL MOOR
CFO 40.00 X 127,636. 0.l 13,879.
MARLOS RAY MONROE
HIGHEST COMPENSATED EMPLOY 40.00 X 118,054. 0. 8,940.
JIM MOORE
HIGHEST COMPENSATED EMPLOY 40.00 X 128,086. 0. 13,921.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) AMERICAN MOTORCYCLE ASSOCIATION 31-4115710 Page8
fPal't Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
513 3 organization (W-2/1099-MISC) from the
g é g Z.' (W-2/1099-MISC) organization
| s|E g (2g) _ and refated
| HEAF IR organizations
= = O | =% |Ee| 2
|
|
|
1b_Total | 2 906,983. 0.] 94,660.
2 Total number of ndividuals (including but not imtted to those listed above) who received more than $100,000 in reportable
| compensation from the organization P> 6
% Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such indidual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indidual 4 | X
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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
i A) (B) (©
Name and business address Descnption of services Compensation
INTELIMANAGE PROJECT MGMT/IT
440 GREENSBURY DRIVE, NEW ALBANY, OH 43054 |SERVICES 649,691.
SYMPOINT PUBLICITY AND MEDIA
21 N. OAK FOREST, ASHVILLE, NC 28803 COMMUNICATIONS 226,918.
|
|
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 P> 2
Form 990 (2009)

©32008 02-04-10
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Form 990 (2009) AMERICAN MOTORCYCLE ASSOCIATION 31-4115710 Page9
|Part VIl | Statement of Revenue
A B C (D)
Total (rez/enue Relaste)d or Unr(ela)ted echfﬁé'Sﬁuf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
g.g 1 a Federated campaigns . L 1a
§3| b Membershpdues . .. |mwl6,789,193.
4E| ¢ Fundrasing events e
%5 d Related organizations 1d
g‘g e Govemment grants (contributions) 1e
-,9_. g £ All other contributions, gifts, grants, and
5% similar amounts not included above 1 163,686.
g'g g Noncash contributions included in lines 1a-1t $
OS] h Total. Add hnes 1a-1f » 6,952,879.
Business Code
8 | 2a OTHER REVENUE 900099 1,014,602./1,014,602.
'go b MAGAZINE ADVERTISING 541800 819,163. 819,163.
wg ¢ RACING REVENUE 711300 510,538.; 510,538,
E% d SANCTION FEES 711300 376,872, 376,872.
gm e SPONSOR FEES 711300 208,600.; 208,600.
a f All other program service revenue _ 711300 369,363.] 356,403. 12,960.
g _Total, Add lines 2a-2f » 3,299,138.
3 Investment income (including dividends, interest, and
other stmilar amounts) » 319,743. 319,743.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . » 309,146. 55,822.] 253,324,
() Real (1)) Personal
6 a Gross Rents 328,125.
b Less: rental expenses 70,125.
¢ Rental ncome or (loss) 258,000.
d Net rental Income or (oss) > 258,000. 17,531.] 240,469.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . | -
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c} See
5 Part IV, ine 18 al772,475.
g b Less direct expenses b(775,934.
¢ Net income or (oss) from fundraising events » -3,459. -3,459.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (oss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 27,955.
b Less. cost of goods sold . . bl 10,755.
¢_Net income or (loss) from sales of inventory > 17,200. 17,200,
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See mstructions. | 11152647.12,467,015.] 922,676.| 810,077.
832008 Form 990 (2009)
9
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Form 990 (2009)

AMERICAN MOTORCYCLE ASSOCIATION

31-4115710 Pagel10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 50 1(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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
general expenses

dra
Fundraising
expenses

1

2

10
11

Q -0 a 060 T o

12
13
14
15
16
17
18

19

RBRRS

- 0 a0 oo

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, ine 22

Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, ines 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(f)(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):
Management

Legal

Accounting

Lobbying X
Professional fundraising services. See Part IV, line 17
Investment management fees

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 affiiates

Depreciation, depletion, and amortization
Insurance

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

POSTAGE

526,556.

526,556.

716,724.

485,467.

231,257.

3,829,135,

2,012,603.

1,816,532.

112,773.

59,864.

52,909.

668,638.

389,126.

279,512.

377,548.

204,552.

172,996.

524,148.

311,392,

212,756.

228,961.

228,961.

127,250.

127,250.

455,260.

81,825.

373,435.

258,652.

142,934.

115,718.

228,209.

83,277.

144,932.

328,866.

281,489.

47,377.

53,248.

36,554.

16,694.

483,894.

483,894.

302,163.

302,163.

1,239,365.

1,224,557,

14,808.

PRINTING AND PUBLICATIO

995,758.

995,758.

MEMBERSHIP SOLICITATION

602,943.

602,943.

MISCELLANEOUS EVENT EXP

559,540.

559,540.

BUILDING MAINTENANCE AN

469,969.

1,876.

468,093.

All other expenses

1,033,155.

586,072.

447,083.

Total functional expenses. Add lines 1 through 24f

14,122,755.

8,586,385.

5,536,370.

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

932010 02-04-10

10190616 795511 71139
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Form 990 (2009 AMERICAN MOTORCYCLE ASSOCIATION 31-4115710 Page11
| Rart X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 849,174.] 1 25,744.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net ) ) L 1,417,920.] a 1,802,720.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed tn section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
2 | 7 Notes and loans recewvable, net _ 124.| 7
§ 8 Inventones for sale or use o 6,510.] 8 4,898.
< | 9 Prepad expenses and deferred charges 643,123.] 9 966,177.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 11,989,101.
b Less accumulated depreciation 10b 6,551,997. 4,593,960.] 10¢ 5,437,104.
11 Investments - publicly traded secunties 12,556,188.] 11 12,739,583.
12 Investments - other securties. See Part IV, ine 11 297,000.[ 12
13 Investments - program-related. See Part IV, Ine 11 13
14 Intangble assets = | 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 20,363,999.| 18 20,976 ,226.
17 Accounts payable and accrued expenses 1,187,613.] 17 1,531,302.
18 Grants payable 18
19 Deferred revenue 8,044,432.] 19 8,243,973.
20 Tax-exempt bond kabilties 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 250,000.
25  Other liabilities. Complete Part X of Schedule D 0.| 25 1,995,000.
___ 126 Total liabilities. Add lines 17 through 25 9,232,045./ 26 12,020,275.
Organizations that follow SFAS 117, check here P> @ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets ) 11,131,954.( 27 8,955,951.
g 28 Temporanly restncted net assets 28
] 29 Permanently restncted net assets . . 29
g Organizations that do not follow SFAS 117, check here P> (] and
& complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 11,131,954.! 33 8,955,951.
34 _ Total labilities and net assets/fund balances 20,363,999.] 34 20,976,226,
Form 990 (2009)
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Form 990 (2009) AMERICAN MOTORCYCLE ASSOCIATION

31-4115710 Page12

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: l:] Cash [K] Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
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?

3a

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

I:I Separate basis [Zl Consolidated basis D Both consolidated and separate basis
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-1337? . . .

If "Yes," did the organizatton undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

932012 02-04-10

10190616 795511 71139
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Schedule D Supplemental Financial Statements Y Y %
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2009
Part v, line 6, 7, 8,9, 10, 11, or 12. Open to Public
D o o™ P> Attach to Form 990. )> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MOTORCYCLE ASSOCIATION 31-4115710

| | Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Pat IV, line 6.

N HWON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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? | . . . .. l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermnng

impermissible pnvate benefit? . . D Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Pat IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g., recreation or pleasure) |____| Preservation of an histoncally important land area
|:| Protection of natural habrtat |:| Preservation of a certified histonc structure
|:| Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(i)? L lves [INo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, hne 8.

1a

If the organization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV, the text of
the footnote to ts financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > $

i 2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.
a Revenues included in Form 990, Part Vi, ine 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
AN
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Schedule D Form 990) 2009
Rart lll

AMERICAN MOTORCYCLE ASSOCIATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

31-4115710 Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b [:] Scholarly research
c l:] Preservation for future generations

d D Loan or exchange programs

e [:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solict or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

E]No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Pat IV, ine 9, or

reported an amount on Form 990, Part

X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 930, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Additions dunng the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, ine 21?7

b If "Yes," explain the arrangement in Part XIV

.DYes

DNO

Amount

1c

1d

1e

1f

':I Yes

[:INo

[PartV | Endowment Funds. Complete ff the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year

{b) Pnor year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earmings, gains, and losses

Grants or scholarships

O 0 o0 o

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

@«

2 Provide the estimated percentage of the year end balance held as*

Board designated or quasi-endowment P>

%

Permanent endowment p»

%

Term endowment P> %

g’OO'N

by-
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

| 3a(i)

|3aii)

3b

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of nvestment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,000,000. 1,000,000.
b Buldings 3,826,829.] 1,591,253.] 2,235,576.
¢ Leasehold improvements 952,551. 685,783. 266,768.
d Equipment 6,209,721. 4,274,961.] 1,934,760.
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), hne 10(c) ) | 3 5,437,104.
Schedule D (Form 990) 2009
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SChedUlé D (Form 990) 2009 AMERICAN MOTORCYCLE ASSOCIATION 31-4115710 Page3

[Part Vli| Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[Part VIl Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of Investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, iine 15.

{a) Description

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, fine 25

1. (a) Descnption of hability (b) Amount
Federal iIncome taxes

RELATED PARTY PAYABLE 1,995,000.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 1,995,000.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009

AMERICAN MOTORCYCLE ASSOCIATION

31-4115710 Page4

[ Rart XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO LA WON

10

Total revenue (Form 990, Part VIil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from fne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8 B
Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9

1

©O [® N[ (W N

10

Eart Xil | Reconciliation of Revenue per Audited Financial Statements Wifh Revenue per Return

1
2

o a0 oo

T

Total revenue, gains, and other support per audrited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

Net unreahzed gains on investments

Donated services and use of facilities

2a

1

Recovenes of pnor year grants

2c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from hne 1 X B

Amounts included on Form 930, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

2e

Other (Descnbe n Part XIV)

4a
4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Ime 12)

4c

5

| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® a0 T o

b Other (Describe in Part XIV)

[+

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

1

Prior year adjustments

Other losses

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on ine 1:
Investment expenses not included on Form 990, Part VIlI, ine 7b

4a

2e

Add lines 4a and 4b . .
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

4c

5

]Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part iV, ines 1b and 2b, Part V, fine 4, Part

X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

832054

02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Porm 990 or 990-£2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, PartV, lines 17, 18, or 19,

Department of ‘“"ST’”SU'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN MOTORCYCLE ASSOCIATION 31-4115710

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, lne 17. Form 990-EZ fiers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a |:| Mail solicitations e |:] Solicttation of non-government grants
b l:l Internet and email solicitations f D Solicttation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes l:] No
b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid -
(i) Name of individual . h(,L" a?ég, (iv) Gross receipts tg zor retameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity T eontorol | from activity fundraiser to (or retained by)
contrbutions? isted n col (j) | Organization
Yes | No

Total . . . >
3 ULst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-£2)2009 AMERICAN MOTORCYCLE ASSOCIATION

31-

4115710 Page2

Part Il | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VARIOUS NONE (add col. (a) through
RACES col (c)
° (event type) (event type) (total number)
g
é 1 Gross receipts 772,475. 772,475.
2 Less: Chantable contnbutions
3 Gross ncome (ine 1 minus line 2) 772,475. 772,475.
4 Cashpnzes
o | 5 Noncash pnzes
3
$
2(6 Rent/facility costs
w
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses ) ) 775,934. 775,934.
10 Direct expense summary Add lines 4 through 9 n column (d) » [( 775,934,
11_Net income summary Combine line 3, column (d), and line 10 > -3,459.
Part lll | Gaming. Complete if the organization answered *Yes" to Form 990, Pat IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[+1]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
| 3
| o
| 1 Gross revenue
|
| » | 2 Cash pnzes
3
8
2| 3 Noncash prizes
w
7]
21 4 Rentffacility costs
]

5 Other direct expenses

6 Volunteer labor

[:} Yes = %

[:]No

L] Yes_ = %

DNO

L] Yes_ = %

DNO

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

v

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

|
: b If “Yes," explain:
|
|

11 Does the organization operate gaming activities with nonmembers? X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

10190616 795511 71139
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31-4115710 Page3

Schedule G (Form 990 or 990-E2) 2009 _AMERICAN MOTORCYCLE ASSOCIATION

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a

%

Yes

No

b An outside faciity | . 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives ganming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Descniption of services provided P>

I:] Director/officer D Employee ':l Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

15a

17a

Schedute G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No 1545-0047

2009

Open to Public

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MOTORCYCLE ASSOCIATION 31-4115710
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box({es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these tems.
|___] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for compamons |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments ':] Health or social club dues or inttiation fees
|:| Discretionary spending account D Personal services (e.g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part ill to explain i 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems 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.
[X] Compensation committee [-j{_—l Wntten employment contract
[:l Independent compensation consultant ,E Compensation survey or study
Form 990 of other organizations [E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related orgamization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part Il1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, lne 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to ine 5a or 5b, descnbe in Part lIl.
6 For persons histed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? o 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, ne 12, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53 4958-4(a)(3)? If *Yes,® describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Requlations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

032111
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 009

o Lof the T Form 990 or to provide any additional information. Open to Public

Intorna Revenue Sarvce. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN MOTORCYCLE ASSOCIATION 31-4115710

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GOVERNING ORGANIZATIONS, AND THE COURT OF PUBLIC OPINION. THROUGH

MEMBER CLUBS, PROMOTERS AND PARTNERS, THE AMA SANCTIONS MORE

MOTORSPORTS COMPETITION AND MOTORCYCLE RECREATIONAIL EVENTS THAN ANY

OTHER ORGANIZATION IN THE WORLD. THROUGH ITS SUPPORT OF THE MOTORCYCLE

HALL OF FAME, THE AMA PRESERVES THE HERITAGE OF MOTORCYCLING FOR FUTURE

GENERATIONS. A SUMMARY OF AMA FACTS AND FIGURES CAN BE VIEWED AT

WWW . AMERICANMOTORCYCLIST.COM/ABOUT/MEDIA/FACTSANDFIGURES .ASPX

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PUBLICATIONS WERE SIGNIFICANTLY COMPLEMENTED BY THE BROAD REACH OF THE

ORGANIZATION'S VARIOUS WEBSITES: AMERICANMOTORCYCLIST.COM,

ATVAONLINE.COM, MOTORCYCLEMUSEUM.ORG, AMAVINTAGEMOTORCYCLEDAYS.COM,

AMARACING.COM, AMASUPERCROSS.COM, AND AMATEAMUSA.COM THE AMA MAINTAINS

SOCIAL NETWORKING PRESENCES ON FACEBOOK (AMERICANMOTORCYCLIST) AND

YOUTUBE (AMERICANMOTORCYCLIST, MOTORCYCLEMUSEUM).

THE AMA SPONSORED THREE EVENTS IN 2010: THE 19TH ANNUAL AMA VINTAGE

MOTORCYCLE DAYS AT THE MID-OHIO SPORTS CAR COURSE IN JULY AND THE AMA

LEGENDS & CHAMPIONS WEEKEND AT THE RED ROCK CASINO, RESORT AND SPA IN

LAS VEGAS IN NOVEMBER, WHICH FEATURED THE 2010 AMA RACING CHAMPIONSHIP

BANQUET AND THE 2010 MOTORCYCLE HALL OF FAME INDUCTION CEREMONY.

FOR 2010, THE ALL-TERRAIN VEHICLE ASSOCIATION (ATVA) FOCUSED ITS

EFFORTS ON SHOWCASING ATV RIDERS, PROMOTING RECREATIONAL RIDING,

MONITORING LEGISLATION AND REGULATIONS, AND RESPONDING TO OHV RIDING

AREA CHAMPIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

Infgnar;:v;usesévela;wy P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN MOTORCYCLE ASSOCIATION 31-4115710

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS ORGANIZED AS A

NOT FOR PROFIT CORPORATION UNDER OHIO LAW.

FORM 990, PART VI, SECTION A, LINE 7A: DUE TO THE ORGANIZATION BEING

ORGANIZED AS A CORPORATION, IT HAS DIRECTORS THAT CAN ELECT MEMBERS OF THE

GOVERNING BODY

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FINANCE

COMMITTEE REVIEWS A DRAFT 990. AFTER REVIEW, THE COMMITTEE MAKES A

RECOMMENDATION TO THE BOARD OF DIRECTORS AND CIRCULATES A COPY OF THE 990

FOR FINAL, APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY REQUIRES

ALL BOARD MEMBERS TO SIGN AN ACKNOWLEDGEMENT THAT NO CONFLICTS EXIST. IN

ADDITON, ALL NEW BOARD MEMBERS ARE ASKED TO SIGN WHEN JOINING THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE PRESIDENT/

CEQO IS SET BY THE AMA BOARD OF DIRECTORS AND CONTRACTUALLY CONFIRMED

THROUGH A WRITTEN EMPLOYMENT AGREEMENT. THE BASE SALARY FOR THIS POSITION

MAY BE ADJUSTED BY THE BOARD FROM TIME TO TIME IN ITS SOLE DISCRETION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CERTAIN POLICIES AND FINANCIAL INFORMATION AVAILABLE

UPON REQUEST BY WRITING, FAX, OR TELEPHONE. IT ALSQO PUBLISHES SELECT DATA

ON ITS WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN MOTORCYCLE ASSOCIATION 31-4115710

FORM 990. PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED THE METHODS IT USES TO SELECT OR

EVALUATE IT'S INDEPENDENT AUDITOR FROM THE PRIOR YEAR.

FORM 990 PART 1 LINE 5

NUMBER OF EMPLOYEES

THE TOTAL NUMBER OF EMPLOYEES INCLUDE EMPLOYEES THAT WERE SEASONAL OR

PART-TIME EMPLOYEES THAT WORKED AT SPECTIAL EVENTS AND RACING EVENTS.

FORM 990 PART VI, SECTION B POLICIES LINE 13,14

THE ORGANIZATION HAS PREPARED POLICIES IN THESE AREAS. IT IS

ANTICIPATED THAT THE POLICIES WILL BE ADOPTED IN THE CURRENT FISCAL

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10
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