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SCANNED DEC 19 2012

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

| OMB No 1545.0047

(except black lung benefit trust or private foundation) e =

©penjto
> The organization may have to use a copy of this return to satisfy state reporting requirements. pspection

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable C

Imitial return
Terminated

Amended return

:Addresschange RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC
Name change 2 JENNER, SUITE 150

IRVINE, CA 92618-3806

D Employer Identification Number

26-1703128

E Telephone number

949.255.2560

G Gross receipts $ 1, 950, 054 .

Application pending F Name and address of principal officer

Same As C Above

sl Taxexemptstatus | |5010)3) |X]501(c) ( 6 y< (nsertno) | |49a7a)yor | |57

LRy

%; Website: » www.rohva.org

H(a) Is this a group return for affiliates? ves |XINo
H(b) Are all affihates included? Yes No

If ‘No," attach a hist (see instructions)

H(c) Group exemption number >

ZlcgJitieg &';GM'ALng.elv;ad

EKS Form of organization IYlCorporahon r—lTrust |—l Association l—l Other ™
2l Summary

1 Briefly describe the organization's misston or most significant activities:

| L Year of Formation 2007 I M State of legal domicile  CA

FOSTER_AND_PROMQTE_THE_SAFE AND

2 Check this box » E]—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) .. 3 5
4 Number of independent voting members of the governing body (Part VI, line 1b) .. .... 4 5
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 436,535. 1,944,114.
3
2 9 Program service revenue (Part Viil, ine 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 25. 47.
€ } 11 Other revenue (Part VI, column (A). ines 5. 6d 8c. 9c. 10c. and 11e) 1,047. 3,694.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 437,607. 1,947,855,
13 Gragts and (Bart IX, column (A), lines 1-3) 32,902.
14 Bepgefits ﬂ(EGEdr : rt IX, column (A), line 4)
R 15 Salarigs, other compensation, pyee benefits (Part IX, column (A), lines 5-10) ... 89,024. 162, 928.
§ 16a Prg 10 fvndimgnngﬁ??p( éf.) X, column (A), line 11e) __
& b ToEMiindraising expenses (Paltd column (D), tine 25) » l:
& 17 Other - ), lines 11a-11d, 11f-24e) . 296,768. 1,632,484.
18 Tofalex; HeUIU (must equal Part IX, column (A), line 25) 385,792. 1,828,314.
19 Revenue less expenses. Subtract line 18 from hine 12 51, 815. 119,541.
53 Beginning of Current Year End of Year
s:_E 20 Total assets (Part X, line 16) 284,412, 720, 309.
<3| 21 Total hiabilities (Part X, line 26) 166, 646. 483,002.
23 22 Net assets or fund balances Subtract line 21 from line 20 117,766. 237,307.

nature Block

Under pen
complete

eclaration of preparer {other er) is b%ed on all informatt which preparer has any knowledge

Bltles of perjury, | declare that lIhlp‘vg ﬁ(ammed this return, includin a%?ompanylng schedules and sla‘ements. and to the best of my knowledge and belief, it 1s true, correct, and
n

p oo | 4 /5. 12—
Slgn Slgﬂ:re of officer / Date P
Here p JOE DICORPO Vice President
Type or print name and title
Prnnt/Type preparer's name Preparer's sigrffure _ Dale/ Check D i |PTIN
Paid ROBIN K. HALL ROBI M 0/’0 /VA’/‘—- self-employed P00081289
oy > 7

Preparer |rimsname > Hall & Jones, CPX's
Use Only |rimsacress > 3 Upper Newport Plaza 2nd FL.

FmsEIN > 33-0736905

Newport Beach, CA 92660

phoneno 949.851. 8585

May the IRS discuss this return with the preparer shown above? (see instructions)

I_X—I Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/1 Form 990 (2011)
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\(, , Form 990 (2011) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 2
Rardllllll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |ll .. . f)_(-]

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

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

Form 990 or 990-E2? - : [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:I Yes No

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

4 Describe the organlzatlon s program service accomphishments for each of its three largest program services, as measured 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 $ ncluding grants of $ ) (Revenue § )
GOVERNMENT RELATIONS PROGRAM - THE_OBJECTIVE OF THE GOVERNMENT RELATIONS PROGRAM IS

—— e . — — —— —— —— —— — — — —— —— — — — ————— . ——— —— o —— o ——— —— —— —— - ——

4b (Code: -) (Expenses § including grants of § ) (Revenue § )
TECHNICAL PROGRAM - THE OBJECTIVE OF THE PROGRAM IS TO_STUDY, MONITOR AND EVALUATE

——— i . = . . . . —— — —— —— - . ———— — — — — —— — ——— — — — — — — —— ——
— e e e o - —— —— —— . — —— — —— —— —— —— —— ————— —— — — o ——

4¢ (Code: -) (Expenses $ including grants of $ ) (Revenue $ )
LEGISLATIVE PROGRAM - THE OBJECTIVE OF THE PROGRAM IS TO ADVOCATE LEGISLATION THAT IS

e — . —— —— — ——— ————— — . — ———— - T L e e e . S e L s D T

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________

4d Other program services (Describe in Schedule O.) See Schedule O

(Expenses _ $ including grants of _ $ ) (Revenue § )
4 e Total program service expenses »

BAA TEEAQIO2L 07/05/11 Form 990 (2011)




Form 990 (2011) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 3
[Part IV_|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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... . 2 X
Did the organlzatlon engage In direct or indirect pohtlcal campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . e 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election
Iin effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501éc)(5 or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl? ht
;g prcl)wde advice on the distribufion or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art . .
7 Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space, the
environment, tustoric 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 Ill. e . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted in Part X;
or provide credit counseling, debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . .o 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . 110 X
T 7 P
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, [&%|; {: ’?ri«%
or X as applicable. 5 )

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule

D, Part VI . . 11a] X
b Did the organization report an amount for rnvestments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VI . .o 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1L 1e X

f Did the organrzatlon s separate or consolidated financial statements for the tax ear lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X nf X

12a Did the or%anlzatlon obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' comp/ete
Schedule D, Parts XI, Xil, and X!l . 12al X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!i, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV~ ..., e 14b X

15 Did the orgamization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If Yes comp/ete Schedule F, Parts Il and IV . . 15 X

16 Did the orgamzation report on Part 1X, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 116 X

17 Did the organization report a total of more than $15,000 of e)genses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. 17 X

18 Did the organlzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIiI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . 18 X
19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If ‘'Yes,’
complete Schedule G, Part 11l e . .o 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H C e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAO103L 01/23/12 Form 990 (2011)



Form 990 (2011) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If’ es,' complete Schedule |, Parts l and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . . . .| 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
agnt/j7 fgrrlneD officers, directors, trustees, key employees and hlghest compensated emponees" If 'Yes,' complete 23 X
chedule .

242 Did the organization have a tax-exempt bond i1ssue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f '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 tax- exempt bonds beyond a temporary period except|on7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e ... | 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme durlng the year? . 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgart, tgeltr?nspactlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 25h
chedule art . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If ‘Yes,' complete Schedule L, Part!l .. | 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? /f Yes complete Schedule L, Part Il .1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV * "_‘-' .
instructions for applicable filing thresholds, conditions, and exceptions): I I
a A current or former officer, director, trustee, or key employee? /f '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 (or a family member thereof) 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 contributions? If 'Yes,' complete Schedu/e M L. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons” If 'Yes,' complete Schedule N, Partl 3 X

32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .o . 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 (. . ... .. 33 X
34 \lNas the organization related to any tax-exempt or taxable entity? If 'Yes,’ comp/ete Schedule R, Parts I, lil, IV, and V, - X

ine 1 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 . 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanlng

of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, Iine 2 e 35b X
36 Section 501(c)3) organizations. Did the o;ganlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . . e 36
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s 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 Dud the orgamization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?

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

BAA Form 990 (2011)

TEEA0104L 07/05/11




RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC

26-1703128 Page 5

Form 990 (2011)
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

—

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable

1a

1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the orgamzation that 1t was or i1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organlzatlon

solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutlons or gifts were

not tax deductible? .o s 6b

7 Organizations that may receive deductible contributions under sectlon 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 orgamzation notify the donor of the value of the goods or services prowded" 7b
¢ Did the organlzatlon sell, exchange or otherwise d|spose of tangible personal property for which it was requnred to file

Form 8282? 7c
d If "Yes,' indicate the number of Forms 8282 filed dunng the year | 7¢
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? 7f
g If the organlzatlon recetved a contribution of quallfled mtellectual property, did the organlzatlon file Form 8899

as required? .. 79

h ;__f the % a8n|zat|on received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
orm

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time durlng the year? ..

9 Sponsoring organizations maintaining donor adv:sed funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 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 ) . R 11b

12a Section 4947(a)X1) non-exempt charitable trusts Is the organization filing Form 990 in Ileu o[f Forrr 10417
12b

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans

¢ Enter the amount of reserves on hand .. .
14a Did the organization receive any payments for indoor tannlng services durlng the tax year?,

b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

13b

13¢

BAA TEEAQI05L 07/05/11

Form 990 (2011)



Form 990 (2011) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part Vi .. . |Y|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Dd any officer, director, trustee, or key employee have a fam|ly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee’

3 Did the orgamization delegate control over management duties customarily performed by or under the direct superviston

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .1 5 X
6 Did the organization have members or stockholders? See Schedule.Q. .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . See Schedule 0 e 7al X
b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body? See Sch.0[ 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Iilili
the following
a The governing body? - 8al X
b Each committee with authority to act on behalf of the governing body? e e e 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manhng 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 Did the organization have local chapters, branches, or affiliates? .... .... e 10a X
b .I-.meif " ildit;eﬂgig?glnzg.t|on*ga+\{‘i w'r;tfgpwgghc!es and frgcec:ures governing the activitres of such chapters affthates, and branches to ensure their 15
operations are consistent with the crganization's exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0 g
12a Did the organization have a wnitten conflict of interest policy? If ‘No, go to line 13 .. . ..112a] X
b Were officers, directors or trustees, and key employees requnred to disclose annuaIIy interests that could give rise
to conflicts? Ce LT s .. 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done See. Schedule O . ... e 12¢] X
13 Did the organization have a written whistleblower policy? . ... ... . 131 X

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official See Schedule .0
b Other officers of key employees of the organization .See. Schedule O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
partncnpatlon 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. Disclosure

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) available for pubfic
inspection. indicate how you make these available. Check all that apply

D Own website D Another's website Upon request
19 Describe 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 during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JOE DICORPO 2 JENNER, SUITE 150 TIRVINE CA 92618-3806 949.255.2560

BAA TEEAO106L 01/23/12 Form 990 (2011)
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Form 990 (2011) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 7

[ Part VII/| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o

Check If Schedule O contains a response to any question in this Part VIl . L. e
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
orgaruzation's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-In columns (D), (E), and (3 if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recl:eivg,d reporta?le 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 orgamzation 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (8) (do not checlfgnst;trlg I'tlhan one box, D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
%eusgl’t:? Q g ] g z g u:SE é“ (W-2/1%99-MISC) (W-ZIIOgQ-MISC) from tl‘;e
reaed | 52| 55| |25 3 “and refated
organiza- | 2 & g ‘3 s r‘; = organizations
Sl | T2 €| {$]°8
0) nl3g 3 b
|2 4
_() CAROLINE EMOND __ ____ |
Director 1 X 0 0 0
() RON SOLBERG _ __ __ ___ |
VICE CHAIR 2 X X 0. 0. 0.
) _ROGER HAGIE ____ ____ 4
Director 1 X 0. 0. 0.
_(4)_BRAD FRANKLIN _ __ ___ |
SEC/TREAS. 1 X X 0. 0. 0.
_() RUSS BRENAN ________ |
Director 1 X 0. 0. 0.
-©_JAN RINTAMAKT _ __ ___ |
Director 1 X 0. 0. 0.
_ TED BETTIN _ _______ ]
Vice CHAIR 3 X X 0. 0. 0.
_¢ TIM BUCHE _ _____ ___ |
President 3 X 15,080. 286,513. 40,351.
_(9_PAUL _VITRANO__ ______ |
EXECUTIVE VP 15 X 67,496. 202,490. 45,212,
10) THOMAS YAGER _ _ _____ |
Vice President 18 X 47,503. 71, 255. 11,920.
an JOE DICORPO _ _ _ _ ____ |
Vice President 0.25 X 0. 150, 853. 23,731.
12) KATHY VAN KLEECK__ ___ |
SENIOR VP 6 X 12,496. 112, 464. 18,870.
13) TY VAN HOOYDONK _ _ _ _ _ |
DIR PRODUCT COM. 2 X 5,592. 106,251. 24,327.
14 SCOTT BEGOVICH _ _ __ __ |
VP BUSINESS OPERAT 6 X 21,146. 119,823. 37,722,

BAA TEEA0IO7L 07/06/11 Form 990 (2011)



Form 990 (2011) RECREATIONAL OFF-HIGHWAY VEHICLE ASSQC

26-1703128

Page 8

{ Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not ch;:?xsmg?e than one (D) (E) (F)
Name and ttle Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the or%gmzahon related o(r)gamzatlons compensation
week [Q 3] 5 g z ‘av IS (W-2/1099-MISC) (W-2/1099-MISC) from the
(describja Y & | B | < BT 3 organization
e |g g gl e LR G and related
htf):rrs g 3 g s [3 5 = organizations
N = 2 3
oI H IR
za I|r<\ms 3 % g
Sch 0) &
s RAY OCHS__ _ ___ ___ _________
VP TRAINING 3 X 6,979. 132,597. 29,844.
qae e ___
4
e L ___
Qs e ___
@ e __
e e ___
@ _ e ____
e e ___
ey e ___
e _
1b Sub-total . > 176,292.| 1,182,246. 231,977.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 176,292, 1,182,246. 231,977.

2 Total number of individuals (tincluding but not hmited to those listed above) who received more than $100,000 of reportable compensation

> 0

from the organization

3 Dud the organization hist any former officer, director or trustee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual .

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person ..

, key employee, or highest compensated employee

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. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B8) ©
Name and business address Description of services Compensation
DESIGN RESEARCH ENGINEEERING 46475 DESOTO COURT NOVI, MI 48377 RESEARCH CONSULTING 178,064.

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 » 1

BAA

TEEAQ108L 07/06/11




Form 990 (2011)

RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC

26-1703128

Page 9

Part VIl | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

1,944,11

4.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f Al other contributions, gifts, grants, and
simtlar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f

> 1,944,114.

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f.

Business Code

OTHER REVENUE

3 Investment income (lncludmg dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds.

5 Royalties

47.

47.

vy

() Real

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securit
7 a Gross amount from sales of {9 Securtes

(n) Other

assets other than inventory

b Less. cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not Including

of contributions reported on line 1¢)
See Part IV, Iine 18
b Less' direct expenses

a
b

¢ Net income or (loss) from fundraising events.

9a Gross income from gaming activities
See Part 1V, hine 19

b Less' direct expenses .

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances. .

b Less: cost of goods sold

. b

5,89

3.

2,19

9.

¢ Net income or (loss) from sales of inventory.

> 3,694.

3,694.

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

>l 1,947,855.

3,694.

|
47,

BAA

TEEAQ109L 07/06/11

Form 990 (2011)



Form 990 (2011)

RECREATIONAL OFF-HIGHWAY VEHICLE 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).

Check If Schedule O contains a response to any question in this Part IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

B
(D)

Fundraising
expenses

1

10
11

20
21

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

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

Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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
d|squaI|fled§ersons (as defined under
section 495 gf%(])) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and 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 Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
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, Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24¢ If line 24e amount exceeds 10%
of hine 25, column (A? amount, list line 24e
expenses on Schedule O.)

a_CONSULTANTS

e All other expenses
Total functional expenses. Add lines 1 through 24e

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

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

32,902.

162,928.

4,691.

5,100.

23,900.

16,412.

663.

409.

1,175,626.

159,069.

139,776.

70,356.

36,482.

1,828,314.

BAA

TEEAQ110L
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Form 990 (2011) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 11
_ {Part X~ |Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 25,000.] 1 25,000.
2 Savings and temporary cash investments 254,062.( 2 198, 966.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net
5 Receivables from current and former officers, directors, trustees, key employees, ]
and highest compensated employees. Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), |£%
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
A organizations (see instructions) .. .. .
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use .
S 9 Prepaid expenses and deferred charges ..
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 9,987.
b Less: accumulated depreciation . 10b 663.
11 Investments — publicly traded securities
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets .
15 Other assets. See Part IV, line 11 .
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 284,412.[16 720, 309.
17 Accounts payable and accrued expenses 40,890.[17 408,274.
18 Grants payable 18
19 Deferred revenue . 125,756.[19 74,728.
% 20 Tax-exempt bond habilities .. .. .
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part |l
T of Schedule L . cee
,'5 23 Secured mortgages and notes payable to unrelated third parties . . ...
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 L 483,002.
N Organizations that follow SFAS 117, check here » |§| and complete lines e
¥ 27 through 29 and lines 33 and 34. v
‘é 27 Unrestricted net assets
E 28 Temporarily restricted net assets
S| 29 Permanently restricted net assets . e
8 Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds
4 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds
c | 33 Total net assets or fund balances 117,766.] 33 237,307.
§ 34 Total habihties and net assets/fund balances 284,412.(34 720,309.
BAA

TEEAOI1IL 07/06/11
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Form 990 (2011) RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 12
{ Part XI- | Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI . .. .. .. I—I
1 Tota! revenue (must equal Part VIII, column (A), hne 12) . . 1 1,947,855.
2 Total expenses (must equal Part IX, column (A), line 25). . 2 1,828,314.
3 Revenue less expenses. Subtract line 2 from line 1 3 119, 541.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column A 4 117,766.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 237,307.

| Part XII-| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: []Cash “Accrual |:|Other

If the orgamization 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 line 2a or 2b, does the or%anlzatlon have a committee that assumes responsibility for overSIght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .

If the or amzahon changed either its oversight process or selection process during the tax year, explain
In Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

. Separate basis I:IConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circutar A-1337 .. 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

BAA
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‘ OMB No 1545-0047

(Sl__grl;l“EglgéJtl;rEgg%_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. i
Eﬁgranrgln;gtggﬁgeszﬁ.acs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. r

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

L4 gect|ﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete
art 11-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part |11,

Name ot organization Employer Identificati

RECREATIONAL OFF-HIGHWAY VEHICLE ASSQOC 26-1703128

(Part'l:As] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . ) . . . >$
3 Volunteer hours .

[ Part I: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 . . .. "8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 e >5
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 . "8
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527 exempt
function activities ) ) .. >3
3 ;rotall%(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, g
Ine e e . e . .
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 orgamizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promp% and directly delivered to a separate political or%anlzatlon, such as a separate

segregated fund or a political action committee (PAQC). If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions recerved and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
Q) 2 et
(7 R ety
®» T
@ FFrtmmmmmmmmm e
s T
®© [TTTmTTTT T s m T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 990-E2) 2011 RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 2
Part ll-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |—l if the filing organization checked box A and 'hmited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing () Affiiated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total 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 lines 1¢ and 1d)

-

Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is’ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

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 ine 1g from line 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 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . Ce . ..

. |_|Yes |—|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to comfplete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning iny (a) 2008 (b) 2009 (c) 2010 (d) 2011 (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 line
2d, column (e))

f Grassroots lobbying
expenditures .

BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-£2) 2011 RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 3

[Part II-B ;| Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
v (election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ ®)
of the lobbying activity. 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? . e L .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements? . e
d Mailings to members, legislators, or the public?.
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? el
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . Ce o Ceee |
j Total Add lines 1c through 11 . .o .o m
2a Did the activities 1n line 1 cause the organization to be not described in section 501(€)(3)? .... ...
b If 'Yes,' enter the amount of any tax incurred under section 4912 e % 7
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. K k
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? [** MR
[Part llI-A | Complete if the organization is exempt under section 501(c)d), section 501 (c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? el 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . e 2 X
3 _Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

[Part lIl-B_| Complete if the organization is exempt under section 501(cX4), section 501 (cX5), or section
501 (c)(G)danYd if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members .. . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5, 7(8 tax was paid).

a Current year
b Carryover from last year
¢ Total

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

4 If notices were sent and the amount on line 2c 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? .. . 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 0.
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part 1-B, line 4; Part I-C, line 5; Part II-A; and Part 1I-B, line 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-£2) 2011 RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 4
IRE%IVA Supplemental Information (continued)

e

BAA Schedule € (Form 990 or 990-EZ) 2011
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SCHEDULED | OMB No_1545-0047

(Form 990) Supplemental Financial Statements
Part IV Tmes 6, 7.8, Tor 112 1160 110017, T30, 13 120, or 12b.
a ines a, C, e, a, or
Eﬁé’?n’l’."&’é‘vé’é&';"slﬁf: i > Attach to Form 990, > See separate instructions. 1 )
Name of the organization Employer identification number
RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128

| Partl §| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g &b wih =

Did the organization inform all donors and donor advisors 1in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . |:|Yes D No

6 Did the orgamization 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 adwvisor, or for any other
purpose conferring impermissible private benefit? . DYes I:l No

[ Part lI’| Conservation Easements. Complete if the oganlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

u Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure ancluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register .. 2d
3 Number of consetvation easements modified, transferred, .eleused, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»S

8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section
170(h)(@)(B)(1) and section 170(h)(B)(11)? . DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

conservatlon easements.
[ Partilll |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 .. ]

(ii) Assets included in Form 990, Part X . . . -$

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, ine 1 . S .. -5
b Assets included in Form 990, Part X ) >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  05/25/11 Schedule D (Form 990) 2011




e

Schedule D (Form 990) 2011 RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 2

anizaitions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 srorlg:eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. m Yes |—] No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . oo D Yes [:I No

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

Amount
¢ Beginning balance . . . 1c
d Additions during the year . .. 1d
e Distributions during the year . .o . . le
f Ending balance . . .. 5 R 1f
22 Did the organization include an amount on Form 990, Part X, hne 217 .o . D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.

[E=aaVA] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Temporarnly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
(i) unrelated organizations. . e .. .. | 3a(i)
(ii) related organizations . . . e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? .. .. 3b J

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

and, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings . .

¢ Leasehold improvements ..

d Equipment . 9,987. 663. 9,324.

e Other ..
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 9,324.
BAA Schedule D (Form 990) 2011

TEEA3302L 011612




Schedule D (Form 990) 2011 RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC

26-1703128 Page 3

[Part VIl [ Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

O]

@

3

Q)]

)]

6

)]

@&

(E)]

a0

Total (Column (b) must equal Form 990 Part X, column (B) ne 13) ™
|Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

(O]

@

3

@

®

®

@

()]

()]

()

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@

©)]

(O]

@

()]

()]

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabi

ity for uncertain tax posttions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128 Page 4
RatPXill Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

$

¢ 1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1,947,855,
2 Total expenses (Form 990, Part IX, column (A), line 25) o . 1,828,314.
3 Excess or (deficit) for the year Subtract line 2 from line 1 .... .. . ... . .. 119,541.
4 Net unrealzed gains (losses) on mnvestments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net) Add lines 4 through 8 ..
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 119, 541.
m IREEX1ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,947,855.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments . Cee e 2a
b Donated services and use of facilities v e 2b
¢ Recoveries of prior year grants . . . 2c
d Other (Describe in Part XIV) e 2d
e Add hnes 2a through 2d . . 2e
3 Subtract line 2e from hne 1 C 3 1,947,855.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. 4a
b Other (Describe in Part XIV) . .. 4b
c Add lines 4a and 4b. . .. 4c
5 Total revenue Add Ilnes 3 and 4¢. (This must equal Form 990, Part I l/ne 72) 5 1,947,855,
m [REEXd1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .o 1 1,828, 314.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments Coe . 2b
¢ Other losses .. .o 2c
d Other (Describe in Part XIV.) . .. 2d
e Add lines 2a through 2d . e e 2e
: 3 Subtract line 2e from line 1 .o . 3 1,828,314.
‘ 4 Amounts included on Form 990, Part X, Ime 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV ) . e 4b
¢ Add lines 4a and 4b. . . 4c
5 Total expenses Add Ilnes 3 and 4¢. (This must equal Form 990, Part |, line 78) 5 1,828,314.

IREXIVAli Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No_1545-0047

3 (Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

»> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

P o cherreasury > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128

| Part:I#| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 390, Part
VII, Section A, ine 1a. Complete Part Il 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 organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain

2 Dud the organization re% ire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explatn in Part IIl.

Compensation committee Wnritten employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During thecflear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
It 'Yes' to any ot lines 4a-c, list the persons and provide the applicable amounts for each item In Part 1. Eart J.lI R e ]

»'e's.

Only section 501(c)X3) 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?
b Any related organization? .
If *Yes' to ine 5a or 5b, describe in Part III

6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?
b Any related organization? . e e e
If 'Yes' to line 6a or 6b, describe in Part Iil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prov1de any non-fixed payments not
descnibed in lines 5 and 67 If Yes describe in Part |il e 17

8 Were any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe 1in Part Il 8
9 |If 'Yes' to ine 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958-6(¢)? .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011

TEEAA101L  01/24/12
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Schedule R (Form 990) 2011 Page 5
" upplemental Information )
[ 4

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEASQ05L  05/25/11 Schedule R (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovene st 0w

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Department of the Treasury Form 9390 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. |
Name of the organization Employer identification number
RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128

—_ PERFORM _CERTAIN ADMINISTRATIVE FUNCTIONS FOR ALL OF THE ORGANIZATIONS. THE DUTIES _ __

e _____RELATED ____ TOTAL
~ - EMPLOYEE __ _________ ROHVA __ _ ENTITIES __ __ HOURS _ _ _ o ___
—_JOE DICORPO_ _ ________.25______ 45.00  _ _ _ A4S o ___
~_ TIMBUCHE __ ________ 3.00______ 27.00 _ ____60__ __ _ _ o ___
- PRUL VITRANO _______15.00______ 45.00  _ _ ___ 60 _ o __
— _ KaTHY VAN KLEECK ___ __ 6.00______ 49.00 _ _ _ _ S5
—_ _THOMAS YAGER _ _____18.00_ _____ 27.00 _ _ _ ___ 45 _ o ___
TY VAN _HOOYDONK 2.00 44.00 46

APPROPRIATE RIDING AREAS WITHIN PUBLIC LANDS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification r b
¢ RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128

DIRECTOR. 1IN THE EVENT THERE ARE MORE THAN SEVEN MEMBERS IN GOOD STANDING, THEN THE
FULL-TIME EMPLOYEE AS A DIRECTOR. EACH OF THE REMAINING THREE DIRECTOR POSITIONS

ORGANIZATION'S CONFLICT OF INTEREST POLICY AND UPDATE THEIR DISCLOSURES. UPDATED
DISCLOSURE STATEMENTS ARE REVIEWED BY LEGAL COUNSEL; LEGAL COUNSEL INVESTIGATES
DISCLOSURES THAT COULD RESULT IN POTENTIAL ISSUES OR CONFLICTS OF INTEREST.

BAA Schedule O (Form 990 or 990-E2) 2011

TEEA4902L 07114/11
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organization Employer identification number

¢ RECREATIONAL OFF-HIGHWAY VEHICLE ASSOC 26-1703128

__ PRESIDENT'S COMPENSATION. THE REVIEW PROCESS INCLUDES, BUT IS NOT LIMITED TO, ______
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ROHVA

Depreciation Expense Report

As of December 31, 2011

Book = Internal

FYE Month = December

| | |
In Sve Acquired P|De | | Est |Depreciable |Prior | | Prior | [Depreciati{ Current Current
Sys |Ex|Date Value Tipr Life Basis __|Thru Accum on_ YTD Accum
Asset G/L acct no = 1511 171
00000MacBook Pro for Tim Buche
00006/01/11 l 155 93 |P[SLM_03 00] 155 93 [11/30/111 | | 000] ] 434] 3032 | 3032
00000 MacBook Arr for Paul! Vitrano
00006/01/11 l 41070 [P[SLM D3 00] 41070 [11/30M11 | | 000 ] ] 1141 | 79 86 | 7986
0000(Netgear Ready NAS 3200 and Palo Alto Networks PA
00(08/01/11 [ 775 37 |P[SLM_ 03 00] 77537 [11/30/11 | | 000] ] 2154 10769 | 107 69
00000 Dell Opti 990 DT FOR VA OFFICE
00409/01/11 | 95 77 |P[SLM 03 00] 9577 [11/30/11 | | 000] ] 2.66 | 1064 | 10 64
0000CDELL OPTI 990 DT FOR VA OFFICE
00009/01/11 l 95 77 [P[SLM D3 00] 9577 [11/30/11 [ ] 000 ] | 266 | 1064 | 10 64
00000 DELL OPTI 990 DT FOR VA OFFICE
00009/01/11 | 95 77 [P[SLM 03 00] 9577 [11/30/11 [ | 000 [ ] 266 | 1064 | 10 64
0000(DELL OPTI 990 DT FOR VA OFFICE
00409/01/11 | 9577 [P[SLM D3 00] 9577 [11/3011 [ | 000/ | 266 | 1064 | 10 64
0000(DELL OPTI 990 DT FOR VA OFFICE
00409/01/11 I 95 77 [P[SLM 03 00] 9577 [11/30/11 | | 000]] 266 | 1064 | 10 64
000071DELL OPTI 990 DT FOR VA OFFICE
00009/01/11 l 9577 |P[SLM D3 00] 9577 [11/30/11 [ | 000 ] 266 | 1064 | 10 64
00001DELL OPTI 990 DT FOR VA OFFICE
00409/01/11 l 9577 [P[SLM 3 00] 9577 [11/30/11 | | 0.00 | | 266 | 1064 | 10 64
00001DELL OPTI 990 DT FOR VA OFFICE
00409/01/11 l 95 77 [P[SLM 03 00] 9577 [11/30M11 | | 000  266] 1064 | 10 64
0000713 MB PRO 17 DUAL WITH HP OFFICEJET FOR LEE DURLACH
00(10/01/11 495 81 [P[SLM 03 00 495 81 [11/30/11 000 137 4132 4132
Asset G/L. acctno = 2,603 97 2,603 97 0.00 72.35 344 31 344 31
1511
Less disposals and 000 000 000 000
transfers
__ Count=90
Net Subtotal 2,603 97 2,603 97 000 7235 344 31 344 31
— Count = 12

Asset G/L acct no = 1520 | | |

000018 Microsoft Open Chanty License
00412/31/11 | 904 00 [P|SLM_03 00] 904 00 | [] 000 ] ] 000 | 000 | 000
000012 Academic VMware vSphere 5 Enterprise Plus for 1 Processor
00412/31/11 | 159.92 [P[SLM_ 3 00] 159 92 | [] 000]] 000 | 000 ] 000
00002 Academic Production Support for VMware CSphere 5 Enterprise Pl
OOQ12/31/11 198 00 |P|SLM 03 00 198.00 000 000 000 0.00
Asset G/L acctno = 1,261 92 1,261 92 000 000 0.00 000
1520
Less disposals and 000 000 000 000
transfers
Count=0
Net Subtotal 1,261 92 1,261 92 000 0.00 000 000
— Count=3

Asset G/L acct no = 1535 [ [




00000 Honda Goldwing for Paul Vitrano

00408/01/11

6,121 25 [P|SLM 08 00 6,121 25 [11/30/11 000 63 77 318 82 318 82
Asset G/L acctno = 6,121.25 6,121 25 000 6377 318 82 318 82
1535 |

Less disposals and 000 000 0.00 000
transfers
Count=0

Net Subtotal 6,121 25 6,121 25 000 6377 318 82 31882
Count=1

| |

Grand Total 9,987 14 9,987.14 000 136 12 663 13 663 13

Less disposals and 000 000 000 000
transfers
Count=0

Net Grand Total 9,987 14 9,987 14 000 136 12 663 13 663 13
Count = 16




ROHVA

Depreciation Expense Report

As of December 31, 2011
b1
Book = Internal
FYE Month = December
I r |
In Sve Acquired P|De | | Est |Depreciable|Prior Prior | |Depreciati| Current Current
Sys |Ex|Date Value Tipr Life Basis __ [Thru Accum on_ YTD Accum
Asset G/L acct no = 1511 [ |
00000 MacBook Pro for Tim Buche
00006/01/11 [ 155 93 [P[SLM._ 03 00] 155 93 [11/30/11 | | 000] ] 434 ] 3032 ] 3032
0000¢ MacBook Air for Paul Vitrano
00006/01/11 | 41070 [P[SLM 03 00| 41070 [11/30/11 | | 000] ] 1141 | 79 86 | 7986
00000 Netgear Ready NAS 3200 and Palo Alto Networks PA
00(08/01/11 | 775 37 [P[SLM D3 00] 77537 [11/30/11 | | 0.00 [ ] 2154 10769 | 107 69
0000( Dell Opti 990 DT FOR VA OFFICE
00409/01/11 | 9577 [P[SLM 03 00] 9577 [11/30/11 | | 000] | 266 | 1064 | 10 64
00000 DELL OPTI 990 DT FOR VA OFFICE
00009/01/11 | 95 77 [P[SLM D3 00] 9577 [11/30/11 [ | 000 ] 266 | 1064 | 10 64
0000(DELL OPTI 990 DT FOR VA OFFICE
00(09/01/11 I 95.77 [P[SLM D3 00] 9577 [11/30/11 | | 000 ][] 266 | 10 64 | 10 64
0000(DELL OPTI 990 DT FOR VA OFFICE
00(09/01/11 | 9577 [P[SLM 03 00] 9577 [11/30/11 | | 000] | 266 | 10 64 | 10 64
0000( DELL OPTI 990 DT FOR VA OFFICE
00409/01/11 | 95 77 [P[SLM D3 00| 9577 [11/3011 [ | 000 | 266 | 1064 | 10 64
00001DELL OPTI 990 DT FOR VA OFFICE
00409/01/11 i 9577 [P[SLM 03 00] 95 77 [11/30/11 | | 000 || 266 | 10 64 | 10 64
00001 DELL OPTI 990 DT FOR VA OFFICE
00(09/01/11 | 95 77 [P[SLM D3 00] 9577 [11/30/11 [ | 000 (] 266 | 10 64 | 10 64
0000 DELL OPTI 990 DT FOR VA OFFICE
00¢09/01/11 l 95.77 [P[SLM b3 00] 9577 [11/30/11 | | 000] ] 266 | 10 64 | 10 64
00007113 MB PRO 17 DUAL WITH HP OFFICEJET FOR LEE DURLACH
00410/01/11 49581 [P|SLM_ 03 00 495 81 [11/30/11 0.00 1378 41.32 4132
Asset G/L acct no = 2,603 97 2,603 97 000 72 35 344 31 344 31
1511
Less disposals and 000 0.00 000 000
transfers
Count=0
Net Subtotal 2,603 97 2,603 97 000 7235 344 31 344 31
Count =12
||
Asset G/L acct no = 1520 l | |
00008 Microsoft Open Charity License
00¢12/31/11 | 904 00 [P[SLM D3 00] 904 00 | ] 000] ] 000 | 0.00 | 000
00002 Academic VMware vSphere 5 Enterprise Plus for 1 Processor
004 12/31/11 | 159 92 |P|[SLM 03 00] 159 92 | [ ] 000] | 000 | 0.00 | 000
000012 Academic Production Support for VMware CSphere 5 Enterprise Pl
00412/31/11 198 00 [P[SLM 03 00 198 00 000 000 000 000
Asset G/L acct no = 1,261 92 1,26192 000 000 000 000
1520 I
Less disposals and 000 000 000 000
transfers
Count=0
Net Subtotal 1,261 92 1,261 92 000 0.00 000 000
— Count=3

Asset G/ acct no = 1535




0000GHonda Goldwing for Paul Vitrano

00408/01/11 6,121 25 |P|SLM 08 00 6,121 25 {11/30/11 000 6377 318 82 318 82
Asset G/L acctno = 6,121 25 6,121 25 000 6377 318 82 318 82
1535 |
Less disposals and 0.00 0.00 000 000
transfers
Count=0
Net Subtotal 6,121 25 6,121 25 000 6377 318 82 318 82
Count = 1
[ |
Grand Total 9,987 14 9,987 14 000 136 12 663 13 663 13
Less disposals and 000 0.00 000 000
transfers
, Count=0
Net Grand Total 9,987 14 9,987 14 000 136 12 663 13 663 13
Count =16




