COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on National Parks, Forests and Public Lands
Legislative Hearing on H.R. 2578 and H.R. 1581

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* k* *k k%

For Witnesses Representing Organizations:

1

4.

(621

. Name: Dan Kleen

Name of Organization(s) You are Representing at the Hearing: NOHVCC ( National Off-Highway
Vehicle Conservation Council )

Business Address: 427 Central Ave West, Great Falls, MT. 59404

Business Email Address: [Information redacted for privacy]

. Business Phone Number: 712-358-1870 or 800-348-6487



Name/Organization: Dan Kleen / NOHVCC_( National Off-Highway Vehicle Conservation Council )
Title/Date of Hearing: The Subcommittee on National Parks, Forests and Public Lands ( H.R. 1581)
July 26, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Injured in a diving accident in 1987. | have been a wheelchair user for the last 24 years. | have helped many
other people with disabilities to get back into the outdoors or introduce them to new forms of outdoor
recreation like Off-Highway Vehicles.



Name/Organization: Dan Kleen / NOHVCC ( National Off-Highway Vehicle Conservation Council )
Title/Date of Hearing: The Subcommittee on National Parks, Forests and Public Lands ( H.R. 1581 )
July, 26, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying. | served as a member of the NOHVCC Board of Directors for the past 13 years, holding the
office of President for the past 10 years.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

Bureau of Land Management (FY 06-07) Cooperative agreement to provide OHV recreation management,
education and safety training and materials ($7,000)

Bureau of Land Management (FY 07-08) Cooperative agreement to provide OHV recreation management,
education and safety training and materials ($7,000)

Bureau of Land Management (FY 08-09) Cooperative agreement to provide OHV recreation management,
education and safety training and materials ($17,000)

Bureau of Land Management (FY 10-11) Cooperative agreement to provide OHV recreation management,
education and safety training and materials ($20,000)

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).
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o 990 Return of Organization Exempt From Incgeqp s

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code {except black lung 20 1 0
Department of the Treasury benefit trust or private foundatit?n) _ - TTOpents PuBle
Internal Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. | - Inspection: .
A For the 2010 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
FPRE | NATIONAL OFF-HIGHWAY VEHICLE
Sarse | CONSERVATION COUNCIL, INC
[ 1852 | Doing Business As 39-1978220
oo Number and street {or P.0. box if matl is not deliverad fo street address) Room/suite | E Telephone number
[J%ey> | 213 ATH ST SW 406-454-9190
rem | ity or town, state or country, and ZIP + 4 G Grossreceipts § 586324.
Dﬁ&?’i_"a' GREAT FALLS, MT 59404 H(a) Is this a group retum
) pending ' Name and address of principal officer RUSS EHNES for affiliates? [ Hed x No
213 4TH ST SW, GREAT FALLS, MT 59404 H(b) Are all affiliates included? [ Jes]  No
. 1 Taxexempt status: (X1 501(c)(3) [ _J 501(c) ( ) (insertno) [ | 4947¢a)tyor [ ] 507 If *No," attach a fist. (see instructions)
J Website: - WWW , NOHVCC . ORG H(c) Group exemption number P

K_Form of organization; | X1 Corporation [ ] Trust [ 1 Association [ ] Otherp»

| L Year of formation: 199 8 ™ State of legal domicile: MT
{Part1] Summary
@ | 1 Briefly describe the organization's mission or most significant activities: EDUCATION REGARDING THE SAFE USE
§ OF OFF-HIGHWAY VEHICLES )
g 2 Check this box D if the organization discontinued Etg operations or disposed of more than 25% of its net assets.
g1 3 Number of voting members of the goveming body (Part Vi, fine 1) |3 12
3 4 Number of independent voting members of the governing body (Part Vi, fine 1%y . 4 12
21 5 Total number of individuals employed in calendar year 2010 (Part V, iine 2a) SOV PRTOPEROT o -1 0
% | 6 Total number of volunteers estimate if R 0
§ 7 a Total unrelated business revenue from Part VI, column (), line 12 7a 0.
. b Net unrelated business taxable Income from Form930-T,ine34 . ... . st e, | TH 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 0. 0.
§ 9 Program service revenue (Part Vill, line 2g) 549627, 583297.
3 | 10 Investment income (Part VI, column (&), fines 3,4, and 7d) . ~933, 774.
111 Other revenue (Part Vi, column ¢4, nes 5, 6d,8¢,9¢, 10c, and 11¢) -2027. 2253,
12_ Total revenue - add lines 8 through 11 (must equal Part VI, column (&), fne 12) ... 546667, 586324,
13 Grants and similar amounts paid (Part IX, column (A), lines 19 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line L 0. 0.
§ | 15 Safaries, other compensation, employee benefits (Part IX, column A, lines 510y 316772, 274928,
'é’ 16a Professional fundraising fees (Part IX, column (&), hne11e) . 0.
o b Total fundraising expenses {Part IX, column (D), line 25 p 0. S
] 17 Other expenses (Part IX, column (4), lines 11a-11d, VI240 237108, 243166,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A line2s) 553880, 518094,
19 Revenue less expenses. Subtract line 18 from line 12 -7213, 68230.
gg Beginning of Gurrent Year End of Year
&) 20 Total assets (Part X, line 16) 141047, 205759.
-£3|21 Towltabiltes Partx,inezg) T 24287, 20769,
Z7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 116760. 184990,
| Signature Block

- Under penalties of perjury, | declare that | have examined this return, incly

ding accompanying schedules and statements, and to the best of my knowledge and belief, it is.
true, correct, and camplete. Declaration of preparer (other than officer) is

based on all information of which preparer has any knowledge.

Sign > Signature of officer

Here RUSS EHNES, EXECUTIVE DIRECTOR
’ Type or print name and fille

Print/Type preparer's name W
Paid RANDAL J BOYSUN

Preparer | Firm's name _y. DOUGLAS WILSON & COMPANY, P.
Use Only | Firm's address), 1000 FIRST AVENUE SOUTH
GREAT FALLS, MT 59401

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

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Date

Jun i zon [0 CIT

seft-emplayed

Firm’s EIN .

Phoreno. 406-761-4645
[X]ves- [ Ino

Form 990 (2010)




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 010} CONSERVATION COUNCTL . INC 39-1978220 Page2
‘Part lll.] Statement of Program Service Accomplishments
Check if Schedule O contains a response Yo any questionin this Part il .........ccoeesiioriiiiniieen D
1 ° Briefly describe the organization’s mission: :
EDUCATION REGARDING THE SAFE USE OF OFF-HIGHWAY VEHICLES
2  Did the organization undertake any significant program services during the year which were not listed on
B i I 7 I
If "Yes," describe these new services on Schedule O,
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DE;I X No
if "Yes," describe these changes on Schedule O,
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501{c){d) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, 'rf‘any, for each program service reported.
4a (Code: ) (Expenses $ 424321 . including grants of § )(Revenue $ 586324.)
EDUCATION REGARDING THE SAFE USE OF OFF-HIGHWAY VEHICLES
4b (Code: }{Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) {Expenses $ including grants of $ J{Revenue $ )
4d  Cther program services. (Describe in Schedule O}
(Expenses $ including grants of $ )} Bevenue $ )
4e  Total program service expenses > 424321,
) Form 990 2010)
032002 .

12-21-10



NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2010) CONSERVATION COUNCIL, INC 36-1978220 Page83
| Part IV | Checkiist of Required Schedules
Yes | No

1 Is the organization described in section S01(c)(3) or 4947{a)(1) {other than a private foundation)?
If “Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule C, Part ! __.........cco.....c..oioooeoeoo 3 X
4 Section 501{c){3) organizations, Did the urganization engage in lobbying activities, or have a section 501 {h) election in effect

during the tax year? Jf "Yes, " complete Schedule C, Parthl ... 4 X

5 Is the organization a section 501(c){4}, 501 (€)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if *Yes," comnplete Schedule C, Part Iif
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D Partl | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, * complate Schedule D, Part R
Did the organization maintain collections of works of an, historical treasures, or other similar assets? if
Schedule D, Pari ilf

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? f "Yes, " complete Schedule D, Part Iv
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes, " complete SCHedule D, PRItV ....................cccoveommoeeoeoeseseoeeoe oo 10

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W, VI, VII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
PAIEVE ettt s et Ma| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, ine 13 that is 5%
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VIl

"Yes," complete

10

o
T o T o R - B -

or more of its total

d Did the crganization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, ling 257 If “Yes, " complete Schedule DPartX ... 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X e 10
12a

Did the organization obtain separate, independent audited financial statements for the tax year? If
SCHECR D, PGHS XL Xl GAXHI ... eeeesersnssrss e ettt 12a
b Was the arganization included in co

If "Yes," and if the organization answered *No* (o line 12a, then com,

pleting Schedule D, Parts X1, Xil, and XIii is optional .. [12b
13 Is the organization a school described in section 170)(1AND? I “Yes, " complete Schedule E

"Yes," complete

13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the United States? If "Yes,” complete Schedule F, Partsfand IV 14b
156 Bid the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule FoPertsltandV . o 148
16  Did the organization report on Part IX, column {A), Tne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jif "Yes, " complete Schedule F, Parts Iff and IV 16
17  Did the organization report z total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part! | 17

18  Did the organization report more than $1 5,000 total of fundraisin

1c and 8a? If "Yes," complete Schedule G, Part il

............................................................................................................... 18
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i "Yes,*

COMPIELS SCGUUIE G PAILII ...t 19

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a
b I "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note.

gperate one or more hospitals must attach audited financial statements (see instructions)

g event gross income and contributions on Part VI, lines

R TS - R |- - B 1 1 o B - S T (AT I

Some Form 990 filers that
................................................... 20b
Form 890 2010)

032003
12-21-10




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2010) __CONSERVATTION COUNCIL, INC : 35-1978220

Page 4
| 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}, line 17 If "Yes," complete Schedule I, Partsfandlt . 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}, fine 22 If *Yes, * complete Schedule i, Parts | and il

e | 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J .o e bbbt b oo ee oo e e eeeee e 23 X
24a Did the organization have a tax-exsmpt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If “Yes,* answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 et Lk bbbttt se oo | 240 X
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 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? 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any timeduring theyear? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess henefit 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 9S0-EZ7 if "Yes, ® complete
Schedule L, Part | R TS £ X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? Jf *Yes," complete Schedule L, Partif 26 X
27

Did 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? ff

"Yes, " complete
Schedule L, Part 1l

...................................................................................................................................................... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule LPartlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Fart IV 28h 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 V. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[F"ves, " complete SCHEOUle Ny PRt T ___..........cc.ooceeeiemesesseeeeeeeeeeseeeeoooooooo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCRETUS Ny FPBILH ...ttt 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?  *Yes, " complete Schedufe R, Part | OOV PURTOOT Y- - | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, if, 1V, and V, ine 1 34 X
_ 35 Is any related organization a controlled entity within the meaning of section 51 20137 35 X
a

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S12(0)(13)? If *Yes, * complete Schedule R, Part V,dne2 ... .. [ fted X no
. 36 Section 501(c)(3) organizations. Did the organization make any
If “Yes," complete Schedule R, Part V, fne 2

........................................................................................................................ 36 X
37 Did the organization conduct more than 5% of its 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

transfers to an exempt non-charitable related organization?

37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?2
Note. All Form 990 filers are required to complete Schedule O etepeinn e e | 38 | X
Form P80 2010
032004
12-21-10




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 2010) - __CONSERVATION COUNCIL, INC 39-1978220 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V e |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1095. Erter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... | 1p 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )

{gambling) winnings to prize WINNEIS? ..........._.......ooooooeeoooooeos e |16
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, _
filed for the calendar year ending with or within the yearcoveredbythisveturn | 2 ] )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1aand 2ais greater than 250, you may be required to e-fife, {see instructions) o .

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . oo 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O venrrtrneeeeerearsreresreseeneniennnoenn. | 3B

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a forelgn country {such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T - | X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, . 5b X
© If"Yes,"to ine 5a or 5b, did the organization file Form 888672 ... T 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible? _..____._.............oooooeoosoo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
WIS NOLLAX ABAUCHIDIEY ...t e 6b

7 Organizations that may receive deductible contributions under section 170{c). : o
a Did the organization receive a payment in excess of $75 made partly s a contribution and party 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 persenal property for which it was required

to file Form 82827 T O OOV B X
d f "Yes," indicate the number of Forms 8282 fled during the year Ij:l | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ii
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting '
organization, or a donor advised fund maintained by a sponsoring orgarization, 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 distributions under sectond4986? . .. ..o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VUL ine 12 10a
b Gross receipts, inciuded on Form 990, Pat VIil, Eine 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.) ... ... 11
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... |_12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? et e n s e, | 138
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath plans 13b
¢ Enter the amount of reserves on handg 13c S :
14a X
14b
Form 990 (2010)

032006

12.21-10



NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, INC 36-1978220 Page6

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responge to any guestion in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 12|
b Enter the number of voting members included in line 1a, above, who are independent 1b 12|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey 8MPIOYEE? __.__......o.ccouvmrevromosoeseeseeeeere e 2 X
3 Did the organization delegate control over managerment duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? T . X
i § Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... ... T 6 X
) 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? JU U N . + X
8 Did the organization contemporaneously decument the meetings heid or written actions undertaken during the year
by the following:
A TNE GOVBINING BOUY? ... escneeneos oo e 8a | X
b Each committee with authority to act on behalf of the governing body? TS URSO NN I - - 3 D4
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... oo | g 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 affiiates? ... 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ettt r e ee e eeee e | 10B
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the fom? 11a| X
b Describe 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," gotoline 13 .. ... ... .. . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone ... . .~ OSSOSO I - X
13 Does the organization have a written whistleblower polioy? ... T O I < X
14 Does the organization have a written document retention and destruction poliey? . ... oo 14 X
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 15a X
b Other officers or key employees of the organization b ettt es e en e | 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
i £206le Entity AUANG IS YBAIT ...t ettt oo 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation e :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s . :
. exempt status with respect to such AANQOMENMS? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> 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

public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’'s website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemnin
statements available to the public.

20 State the name, physical address, and telephone number of the

MONA EHNES - 406-454-9190
213 ATH ST SW, GREAT FALLS, MT 59404

Form 990 (2010)
e,

g documents, conflict of interest policy, and financial

person who possesses the books and records of the organization: p»




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2010) CONSERVATION COUNCIL, INC 39-1978220 Page?
{ Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPantVIl ... .~ I:|

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

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

& List all of the organization’s current key employees, if any. See instructions for definition of *key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or frustees that recelved, in the capacity as a former director or trustee of the organization,
- more than $10,000 of reportable compensation from the organization: and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
. D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
' (A B) (C) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week w from from related other
(describe § - the organizations . compensation
hours for 5z 2 organization (W-2/1089-MISC) from the
related | £ | B 2 g; (W-2/1099-MISC) organization
o.rganizations % § _ _é Sg . and r‘e!aFed
in Sc(g;edule ;;:_ -gz, g é ;:% E organizations
DAN KLEEN
PRESIDENT 2.001X 0. 0., 0.
TOM UMPRESS
SEC - 1.00(X 0. 0. 0.
STEVE GUNDERSCN
TREAS . 2.001X 0. ‘ 0. 0.
MARK MITCHELL
DIRECTOR 1.00|X 0. 0. 0.
NANCY MINARD
DIRECTOR 1.00X 0. 0. 0.
BOB HAMMOND |
DIRECTOR 1.001X g. 0. 0.
JAMES BARRETT
DIRECTOR 1.00|x 0. 0. 0.
LEWIS SCHULER
DIRECTOR 1.001X 0. 0. 0.
BRUCE BUTLER
DIRECTOR 1.00|X 0. 0. 0.
TOM NIEMELA
. DIRECTOR 1.00X 0. 0. 0.
MIKE PINKERTON
DIRECTOR 1.001X 0. 0. 0.
- RUSSELL EHNES
EXECUTIVE_DIRECTOR L 40.00 X 64074. Q. 12160.
032007 12-21-10 Form 990 (2010)




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2010} CONSERVATION COUNCIL, INC 39-1978220 Page8
1Par;t Vil ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | the organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
related % E] - |B {W-2/1099-MISC) organization
organizations| = | 5 2|5, and related
inSchedule | 5 |5 5| E 25| = organizations
C) E(21ElE |3l &
b SUB-ROtal e > 64074. - 0. 12160.
¢ Total from continuation sheets to Part Vil, SectionA .. 0. 0. 0.
d_Total {add lines b and 1€) ...o.oooveoooovrninsiveieee P 64074. 0. 12160,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
38  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual USSR OUTT U SOORTUTRO - X
4  Forany individual listed on line ta, is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’ ;
rendered to the organization? If "Yes,* complete Schedule J for such person s e | D 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. NONE
. (A B) (W]
Name and business address Description of services Compensation

2 Totai humber of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0

: Form 990 2010)
032008 12-21-10 .




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 2010) _CONSERVATION COUNCIL, INC 39-1978220  Page9
| Part VIl | Statement of Revenue
B P Ty SUAE IR A B C D)
S Total (rezfenue Relaste)d or Unr(gla}tted oxovende
& exempt function business tax under
o [ i revenue revenue 32‘1’5?2? 55113
g.sg 1 a Federated campaigns ... 1a :
g;,g b Membership dues 1b
g§ o Fundraisingevents ... .. 1o
5HE d Related organizations 1d
g‘E e Government grants (contributions) 1e
-% g f  All other contributions, gifts, grants, and
'ﬁ% simifar amounts not included above if
g'g 9 Noncash contributions inctuded in lines 1a-1i; $
O% __ h Total.Addlinestadf ... ... |
Business Code| ..« . oo -
8 | 2a DIRECT SUPPORT 611600 464523. 464523,
Eq, b ANNUATL, CONFERENCE 611600 87794, 87794.
3 c ADVENTURE TRAIL PROGRA | 611600 19000. 19000,
§g o AGENCY CONTRACT 611600 10000, 10000,
8| o WORKSHOP FEES 611600 1135, 1135.
a f Al other program service revenue 611600 845, 845,
9 Total. Addlines2a-2f .. ...~~~ | = 583297.|: SR
3 Invesiment income (including dividends, interest, and
other similar amounts). .. ... 774. 774.
4  Income from investment of tax-exempt bond proceeds P
S Rovalties ... L
(i) Real (i) Personal
6a GrossRents .
b Less: rental expenses
¢ Rental income or Qoss)
d Net rental income or §088) ..o |
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and safes expenses
¢ Gainorfoss} .. ... _
d Netgainor(loss) ..o . »
@ | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 | . ... a
g b Less:directexpenses . .. b
¢ Net income or (loss) from fundraising events ... >
9 a Cross income from gaming activities. See
Part IV, line 19 a .
b Less:directexpenses . . b i
¢ Net incomne or (oss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances ... a
b Lessicostofgoodssold .. . . . . b
¢_Net income or floss) from sales of inventory ... ... >
Miscellaneous Revenue Business Code SRS IAEPER TP '
11a SALE OF MERCHANDISE 611600 1966. 1966,
b REIMBURSEMENT QF EXP 611600 287. 287.
c
d Alotherrevenwe ... . .
e Total. Addlines ai1d ... .. » 2253. . . : - ;
00912 Total revenue. See iastructions. ... . > 586324. 586324, 0. 0.
Q32
12-21-10

Form 990 (2010



Form 990 {2010)

NATIONAL OFF-HIGHWAY VEHICLE

CONSERVATION COUNCIL, INC

] Part IX | Statement of Functional Expenses

39—1978220 Page"O

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).

Do not include amounts reported on lines 6b, (A) B €) D}
7, 80,55, o 05 o Partul o oo | Progammice | Memgimertang | Fundasno
1 Grants and other assistance to governments and L : o
organizations in the U.S. See Part IV, [ne 21
2 Grants and other assistance to individuals in
the US. See Part IV, lne22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 . .
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 76234. 76234,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaiesandwages . . 147753, 147753,
8 Pension pian contributions (include section 401{k)
and section 403(b) employer contributions) 6463, 6463,
9 Otheremployeebenefits 22012, 22012,
10 Payrolitaxes ... o 22466, 22466.
11 Fees for services (non-employees):
a Management | .
b Legal
¢ Accounting ... ... 850. 850.
d Lobbying ... ... . .
e Professional fundraising services. See Part IV, ling 17 S '
f Investment managementfees 2500. 2500.
9 OO e
12 Advertising and promotion 5750. 5750.
13 Office expenses, ... ... 2534. 2534.
14 Informationtechnology 2976, 2976.
15 Royalties | ...
16 OCCUPaNey ... 23121. 23121,
17 Teavel e 2527. 2527.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Interest e
21 Paymentstoaffiiates .. .
22  Depreciation, depletion, and amortization 26335, 26335.
23 Insurance . ... 6372, 6372,
24  Other expenses. Itemize expenses not covered R o
above. {List miscellaneous expenses in fine 241. If line
241 amount exceeds 10% of line 25, column (A) . _ _
amount, list line 24f expenses on Schedule 0.) ... Pl S
a ANNUAT, CONFERENCE 65917. 65917.
b ADVENTURE TRAIL PROJECT 28574, 28574.
¢ ID VIDEQ PROJECT 17583, 17583,
d MISC SHOWS/WORKSHOPS 16540. 16540.
¢ TELEPHONE 9825, : 9825.
f Al other expenses 31762. 20779, 10983.
25 _Total functional expenses. Add lines 1 through 24 518094, 424321, 93773. 0.
26 Joint costs. Check here if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a

combined educationat campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



NATTIONAL OFF-HIGHWAY VEHICLE

Form 990 2010) CONSERVATION COUNCIL, INC 39-1978220 Pageit
{ Part X Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing .. .. .. ... 12583.] 1 8829,
2 Savings and temporary cash investments 31050.] 2 130745,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net | ... ... 5125.| 4 825,
5 Receivables from current and former officers, directors, trustees, key DA
employees, and highest compensated employees. Complete Part It E
Of SehedUle L e 5
6 Receivables 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 €)(©) voluntary
w employees’ beneficiary organizations (see instructions) ... 6
% | 7 Notesandloans reCeivable, M6t ...................o.ooooocoooosrsoeo 7
< | 8 |Inventoriesforsaleoruse ... 21854.| 8 19573,
9 Prepaid expenses and deferred charges ... 9
t0a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 172829, o - '
b Less: accumulated depreciation 10b 137066, 60523,/ 10c 35863.
11 Investments - publicly traded securities . e e 11
12 Investments - other securities. See Part Iv, I:ne 1 1 __________________________________________ 12
13 Investments - programrrelated. See Part WV, line 11 13
14 Intangibleassets . .. .. ... ettt 14
15 Otherassets. See PartV,line 11 . 33912, 15 9924,
—|.16 _ Total assets. Add lines 1 through 15 (must equalfine 34} ... . . 141047.1 16 205759.
17 Accounts payable and accrued expenses : 24287.0 17 20769,
18 Grants payable ... 18
19 Deferred revenue | ... 19
20 Tax-exempt bond liabilities 20
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule Do 21
£ |22 Payables to current and farmer officers, directors, trustees, key employees,
:'E highest compensated employees, and disqualified persons. Complete Part Il
- OFSCRBLUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third patties . ... 24
25 Other liabilities. Complete Part X of Schedule D 25
- |26 Total liabilities. Add fines 17 through25 ... 24287 .| 28 20769,
Organizations that follow SFAS 117, check here B [Xl andcomplete | . . - = r
e lines 27 through 29, and lines 33 and 34. T R | 1 - :
£ |27 Unrestrioted netassets ................ ..o 116760.| 27 184990.
& |28  Temporarily restricted netassets 28
R | 2® Permanently restricted netassets ..o 29
2 Organizations that do not follow SFAS 117, checkhere P || and :
5 complete lines 30 through 34. |
§ |30 Capital stock or trust principal, or current funds 30
ﬁ 81 Paid-n or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated i incoms, orotherfunds 32
“ |38 Totalnetassets orfund balances e 116760.| 33 184990,
——184  Totalliabilities and net assets/fundbalances ... 141047.] 34 205759,
Form 990 (2010)

032011 12-21-10




Form 990 2010 CONSERVATION COUNCIL, INC
i Reconciliation of Net Assets

NATIONAL OFF-HIGHWAY VEHICLE

39-1978220 Page12

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

1 Total revenue (must equal Part VI, column (&), fine12) ... 1 586324,
2 Total expenses (must equal Part IX, column (A), ne 25) 2 518094,
8 Revenue less expenses. Subtract line 2 fromfinet ... 3 68230,
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) R ! 116760.
5 Other changes in net assets or fund balances (explain in Schedule®y ... 5
§__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | & 184990,
| Part _XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ........... ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: || Cash (X1 Accrual D Other ' '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduls O. _ : T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? .. 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process dufing the tax year, explain in Schedule O.
d If "Yes" to fine 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
separate basis, consolidated basis, or both; -
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
L 3a X
b If "Yes,” did the organization undergo the required audit-or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
Form 990 (2010)

032012 12-21-10




SCHEDULE A

. . . OMB No. 1545.0047
(Form 890 or 890-£2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust.

Open to Public
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ, > See separate insfructions.

- Inspection
Name of the organization NATIONAL OFF-HIGHWAY VEHICLE Emplover identification number
CONSERVATION COUNCIL, INC 39-1978220
| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

2 A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospitat service organization described in ection 170(b)(1)(AX(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)}{A){iv). (Complete Part 1I)

i 6 1A federal, state, or lecal government or governmental unit described in section 170(b){ 1){A)V).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A){vi). (Complete Part I1)

slL1aA commurity trust described in section 170(b){1){A)vi). (Complete Part IE)

9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its suppott fromn gross investment
income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after Jure 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(al(4). i
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(2)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_1Typer bl Typen ¢ [ Type Il - Functionally integrated a1 Type Ill - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than
foundation managers and other than one or more publicly supported organizations described in section 508(2)(1) or section 509(@)(2).
f

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1lI
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described In i) and (i)} below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(i) Afamily member of a person described in () above? e e et ee e, | 11G)
(iii) A 35% controlled entity of a person described in () or (i) above? 11q(ii)
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notifythe | (v} Isthe i
{i} Name of supported (i) EIN organization ! gol N listgd uation (0) anilz{ation :3(’: ! organiz%t_ion in col. {vii) Amount of
organization : ines 1- (i) your) org In COl. | (iyorganized in the support
{described on lines 1-9 ol g (iyorg pp
above or IRC section  [00VéTNing document?| {i) of your support? Us.?
{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E7) 2010

. Page 2
|-Part 1] ] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170{®)(1)(A)(vi}

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or & the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar yéar {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, SRS LR IR
co[umn(f) .

(e) 2010 {f) Total

6_ Public support. subtract line 5 from tine 4. |. -
Section B. Total Support

Galendar year (or fiscal year beginning in) p» _{a} 2006 {b} 2007 {c) 2008 (d) 2009
7 Amounts fromlined4 ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy
11 Total support. Add fines 7 through 10 | .o o[ ot . : b
12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First five years, if the Form 990 i for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOD Mere _....c.uu:wooivuce e pl 1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2009 Schedule A, Part I, kne 14

{e) 2010 (A Total

.................................... 14 %
............................................................... 15 %

stop here. The organization qualfies as a publicly supported organization . . ... »[]
b 33 1/2% support test - 2009, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. . ...~~~ »L ]

17a 10% -facts-and-circumstances test - 2010.lf the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%

and if the organization meets the “facts-and-circumstarnces® test, check this box and stop here, Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . .o » D
b 10% -facts-and-circumstances test - 2000.If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Exptain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Pri

or more,

vate foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ]
Schedule A (Form 990 or 980-E2) 2010

032022
12-21-10



NATIONAL OFF-HIGHWAY VEHICLE
Schedute A (Form 990 or 990-£7) 2010 CONSERVATION COUNCIL, INC 39-1978220 pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c} 2008 () 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and : ’
membership fees received. (Do not
include any "unusual grants.") 4831. 3765. 3725. 12321,
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that [s related to the

organization’s tax-exempt purpose 875014.  889786. 883215. 2648015.
3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 879845.] 893551.] 886940, 2660336.
7a Amounts included on lines 1, 2, and o
3 received from disqualified persons 0.
b Amounts inctuded on lines 2 and 3 recsived

froem other than disqualified persons that
exeeed the greater of $5,000 or 1% of the
ameount o line 13 fer the year

...... 0.
cAddlines 7aand7b 0.
8 _Public support Sublmctiine 7cfrom line 6) RNt SRR Rl C T IS L L 2660336,
Section B. Total Support :
Catendar year (or fiscal year beginning in) {a) 2006 {b} 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts fromline6 879845.] 893551.] 886940. 2660336,
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources 4697, 8559, 1517. 14773.
b Unrelated business taxable income ] .

{less section 511 taxes) from businesses
acquired after June 30,1975

cAddlines 10aand 10b 4697. 8559, 1517.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in.Part V) -.eoeee.

13 Total support add sines 9, 10c, 11, and 12.) 884542.] 902110.] 888457.
14

14773.

2675109,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c}(3) organization,
check this box and stop here

............................................................................................................................................................ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {ine 8, column ) divided by line 13, column () T & - 99,45 %
16 _Public support percentage from 2009 Schedule A, Partlii, ine15 ...~ -~~~ 16 99.51 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 fine 10¢, column () divided by line 13, column () e BT «55 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 .49 %

19a 33 1/3% support tests - 2010, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on fine 14, 192, or 19b, check this box and seeinstructions ... ... > ]
032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y Ve

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Depariment of the Treasury Part IV, line 6,7, 89, 19, 11, O': 12. . . :OPen t_O_ Public :

Internat Revenue Service , P Attach to Form 990. p» See separate instructions. ‘Inspection

Name of the organization NATIONAIL OFF-HIGHWAY VEHICLE Employer identification number
CONSERVATION COUNCIL, INC 35-1978220

{Part | ] Organizations Maintaining Donor Advised Funds or Other"Similar Funds or Account

S. Complete if the
organization answered *Yes" to Form 990, Part WV, line 6.

[ BN B Y

o]

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

Total number atendofyear . . ... ...~
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear ,
Did the organization inform alf 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 legat control? D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? _.....o.oiiiiiiiii £ TYes C Ino
| Part il -] Conservation Easements, Complete if the organization 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
L] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
: ) .| Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenits on a certified historic structure includedin(a) ... 12
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located J»
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it POIIS? e |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear p- §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170 EHB)()
and section 170M@@WM? ... ... .. v 3 Yes [ No
9

In Part XIV, describe how the organization reports conservation easements in its revenue and expense stat
include, if applicable, the text of the footnote to the organization’s financial statements that describes the
conservation easements.

ement, and balance sheet, and
organization’s accounting for

| Part lll ] Organizations 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,
the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of

provide, in Part Xiv,

public service, provide the following amounts
relating to these items:
) Revenues included in Form 990, Part Vill fine t . ... . > s
(@) Assets included in Form 990, Part X ... ..o > 3
2 ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X ..o
ICT:!-IOA5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990,
2

12-20-10 ’

Schedule D (Form 990) 2010



NATIONAL OFF-HIGHWAY VEHICLE
Schedule D (Form 990) 2010 CONSERVATION COUNCIL, INC

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

39-1978220 Page2
ar Assets (continued)

8 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 [_] Public exhibition

d. |:| Loan or exchange programs
b | Scholarly research

e [:! Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1V,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L Ives I no
I Part IV ] 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 contributions or other assets not Included
ON FOrm 880, PartX? |\ et o
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
€ Beginning balance .. ... e
d Additions during theyear . ...
e Distributions during the Year ___.........ooc....oocoiiooeceeeeoeeoeooeeoooooo
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 E No
b If "Yes,” explain the arrangement in Part XIV.
[Part V. | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, fine 10,
a) Current year (b} Prior year {c) Two years back | {¢l) Three years back | (e) Four years hack
1a Beginning of yearbalance .. A L T
b Contrbutions ... ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships .. .
e Other expenditures for facilitics
and programs
t Administrative expenses
g Endofyearbalance .. ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Term endowment % )
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 OrQAMIZAtONS ...._.._..._...oooiironcmsmiseresees oo 3a(i)
(i) related OrganizZations ... ..o 3aii)
b If "Yes" to 3afii), are the retated organizations listed as required on Schedule R? 3h
4 _ Describe in Part XIV the intended uses of the organization's endowmient funds.
Part VI | Land, Buildings, and Equipment. See Form 920, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e _ -
b Buildings . ...
¢ Leasehold improvements
d Equipment 172929. 137066. 35863.
€ Other ..o i
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) R 35863,
Schedule D (Form 990} 2010

032052
12-20-10



NATIONAL OFF-HIGHWAY VEHICLE
Schedule D (Form 990) 2010 CONSERVATION COUNCIL, INC 39-1978220 Page8
Part VIl Investments - Other Securities. Sce Form 880, Part X, line 12.
(a) Description of security or category
{including name of security} {b) Book value

{¢) Method of vatuation:
Cost or end-of-year market value

{1) Financial derivatives ... .

(2) Closely-held equity interests

(3) Other
(A
&
©
(®)]
B
(]
Q)
H)
0

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

Part VIll| Investments - Program Related. See Form 990, Part X, fine 13.

. . {c) Method of valuation:
(a) Description of investment type {b) Bock value Cost or end-of-year market value

()

@

3)

4

(5)

(6}

)

(8

©

(10)
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) J»
} Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Description . (b) Book value
(U]

@
3
(4)
{5)
(6}
L]
8
()

{10)

© Total. (Column (b) must equal Form 990, Part X, col [ »
[PartX | Other Liabilities. See Form 990, Pat X, e 25.
1. (a) Description of liability

(1) _Federal income taxes
@
3
0]
&)
(6
N
(3]
@

(10)

{11)

(b) Amount

SR T P it oL £y COL (B IN€ 29.) ...
=_FIN 48 (ASC 740),

432053
12-20-1¢

Srial Tax posTons under

Schedute D (Form 990) 2010




NATIONAL OFF-HIGHWAY VEHICLE
Schedule D Form 890) 2010 CONSERVATION COUNCIL, INC
Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

36-1978220 Page4
ments

1 Total revenue (Form 990, Part VIll, column (4), line 12 .~ 1 586324.
2 Total expenses (Form 990, Part IX, column (&), line28) .. 2 518094.
3 Excess or (deficit) for the year. Subtract line 2 fromiine1 e 3 68230.
4 Net unrealized gains (losses) on investments . ... 4
5 Donated services and use of facilities ... ... . 5
6 INVESIMENt BXDBNSES |........_.._..ooioeooeevceeeeceeeeoeoe oo 6
7 Prior period adjustments e 7
8  Other Describe inPart XIV) ..o 8
9 Total adjustments {net). Add lines 4 throughs . e |9
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3and 8 ... | 10 68230.
]Part;XIl' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

1
2 Amounts included on Jine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants e | _2€

d Other (DescribeinPart>avy ... .~ 2d

e Addlines2athrough2d .. . . ...~~~ OOV I
3 Subtractline 28 fOM NG 1 . .o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil bne?o 43

b Other (Describe in Part XIv.) 4b

¢ Add lines 4a and 4b

....................................................................................................................................... 4c
S__Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part 1, fine 12.)

................................................... 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financia! statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities 2a

b Prior year adjustments 2b

© OBrIOSSeS .o 2¢c

d Other {Describe in Part XIV.) 2d )

e Add lines 2a through 2d e s et e e ee et | D€
3 Subtractline 2efromlne1 . . bt e e et e et et re et e et st 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
kb Other (Describe in Part XIV)
¢ Addlinesdaanddb ... ... 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) 5
| Part.XIVl Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |, lines 1a an
X, line 2; Part XI,

d 4; Part IV, lines 1b and 2b; Part V, ne 4; Part
line 8; Part XII, fines 2d and 4b; and Part XII1, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

ADJ ACCUMULATED DEPRECIATION TO MATCH 990

Schedule D (Form 990) 2010
032054
12-86-10




H ; OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Depsttment of the T Form 990 or 990-EZ or to provide any additional information. .~ Opeén to Public
nteenal Hovent S . Attach to Form 990 or 990-EZ. .. Inspection - .

Name of the organization NATIONAL QOFF-HIGHWAY VEHICLE Employer identification number
CONSERVATION COUNCIL, TINC 39-1978220

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S ACCOQUNTANT
PREPARED THE FORM 990.

THE FORM WAS REVIEWED BY THE BOARD AT THE NEXT

SCHEDULED BOARD MEETING. THE BOARD APPROVED THE FORM 990 BEFORE IT WAS

FILED,

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DQCUMENTS CAN BE

OBTAINED FROM THE ORGANIZATION'S OFFICE UPON REQUEST.

‘LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule O (Form 990 or 990-E2) {2010}
032211
01-24-11



Depreciation and Amortization Detail FoRM 990 PAGE 10

990
Asset Description of property
Number Iljated Method/ | Life {Line Costor_ Basis Accumulated Current year
1nps%?3|ce IRC sec. | orrate { No. other basis reduction depreciation/amortization deduction
51 SP SYSTEM
012710SL  [3.00 [194 svoJ l | 112,
L 5 2AMD - WINDOWS 7 _SYSTEM G b R T AU '
. E=05251081, " [3i00. ﬂ9él - 745 1 o] 1 124,
53CANNON FS300 DIGITAL VIDEO CAMERA
0707108L _ 15.00 195 260.] | | 26.
©103 SUZUKI DIRT BIRE - R - ;
. 0416038L. - 5.00 L7 [ -~ 4000 L . .4000.] _ 0.
2ADVENTURE TRATIL CART
0401048L  [5.00 [17 | 638.] I 638.] 0.
3MIRAGE- TRAILER REGIONAL .~ . . ... .. . .. - .
< E==062006SL . - L00R7 [ T 83%0. . - 1. 5824, 1664
4 3500 DODGE
10300681,  [5.00 17 | 36586 | | 25610.] 7317,
S5GOOSENECK -:TRAILER."" . ' : o
- E070507SL 5,00 h7. 1 39260| § 19630.] 7852,
6iISIGNANGE - TRUCK & TRAILER
080807iSL,  [5.00 [17 | 2600.] | 1248.] 520.
- 7100 _HONDA RECONS - ] o B . T
: 0401018L - .00 n7. L".'f.;2230;r~ R __2230.] 0.
8 IRAGE CARGO TRAILER
6@9@8BL b 00 uv 1 _9000. l | 2700.] 1800,
L N I T 104309 h:.f" 0. 61880.] 19415.
9 ONTANA OFFICE
010107SL,  [20.007 | 1200.] | 150& 60.
- 10INS. OVERHEAD DOORﬁé*WARE--Yﬁf'_- et o
. =0123088t -R0.00A7 [T 1622.] Sl -122 J 81,
11CONSTRUCT FOR OVRHD DR
b 4010881, [20.0007 | 2350.] 1 _177.] 118.
990 PAGE 10 TOTAL =T L . : ' -
LT s 0.] 449.] 259,
12 ATERFOAM POSTERS
0101,04SL  [5.00 17 | 780.] | 780.] 0.
13DISPLAY CASES 21 b - - _ X
0310104iSL, - 5. 0007 [ " 670.] | 670.] 0.
14 ANNER STANDS
E=0714055L,  [5.00 17 | 4056.] | 3650.] 406,
15'HP DESKTOP.PC . L e o ' :
. 0502058L, . 5.00 N7 | - 1628.] i 1466. 162
16 ESK SET (RUSS)
063000SI, [i0. oonv i 1227.] | 1197.] 30.
17HP PAVILION PC Lo I - .
i 1010481, 5,00 171 . 1199.]- L 1199.] 0.
18HP PENTIUM PC
10050581, [5.00 nv | 1400.] | 1260.] 140.
- 19SAVIN COPIER 4018D. L B ] -
L 22058L  5.00 L7 [ o 3B T — 4490.] a.
20TREADMILYL, NORDIC TRACK
12130251 B 00 7] 875.] I 875.] 0.
P PC:-782CD = HEIDI S e s T '
1207028L_ B.00 BT 1 .1584.] 5 ~1584.] 0.
TX-IC8000 SERVER
11150566,  [5.00 17 | 894.] | 894.] 0.
g;gﬂ a ‘ #- Current year section 179 D) - Asset disposed



Depreciation and Amortization Detail FORM 990 PAGE 10 990

_ Description of property
Asset

Number - Date  Paermow/ | Life | Line Costor Basis Accumulated Current year
|np£%?s%e IRGsec. | orrate” | No. other basis reduction depreciation/amortization deduction

23AUDIO VISUAL CABINET
053000SL _[10.0017 ] 827.! _ 807.] .
- 24CONFERENCE . CHAIRS i:+-==-~:{-- L e - L N
. EH053000L - [0, 00n7 l SRR L7 R 1894.] '
25CONFERENCE TABLE
06120081, [10. 0017 ] __551.]
V*26'ESK;SET”(ANN'S) e T
. ES063000T. - 1o, 00n7 | 20004 T
ATERAL STORAGE (18") ' '
0301008,  [10.0007 | 2080J |
ATERAL STORAGE :CABINET .0 . .. = oo oo
053000SL - 10,0017 {.«H+f=51144l R
ROJECTOR SCREEN 8 SQ
022704SL__ [5.00 fi7 ! 570.] | 570.] 0.
READMILL NTTL 321 - e e e T T
915028L: - [5.00 uv 1 709 T T 709,
BIND (BINDER)
1109011, 5.00 17 | 893.] |
- 33SOUND - EQUIP: MICROPHONE L e s T
_.=0303048L,. 5,00 17 [+ 7 B3 . [

[y*]
[

(521 R
=3
-

537.] 14.

1 19560 Eq.
28

2028.] 52.

o 1114 30.
30

34

759.] 0.

63l oL

120702ST,_ |5.00|17J | 15841__ _ |

1346.] 0.

- E50927068L _|5.00 uv“hi."~:'-1z49l'* R
36NEW BOOTH PARTS
=111607CL B 00 171 2072.] | 1035.] 414,
ERVER _____ - o ; : - X B .
: 01a007BL B 00 7l 4905, T
39HP TX 2120 LAPTOP - KAREN
0507081,  [5.00 L7 | 1233.] I 370.] 247.
P DV6917 LAPTOP-—-RUSS U N S
0713088L = B.o0 L7 ] f::“a7473-m*:+.ff+-¢:w~* 2240 - 149,
ONY HDR- SR12 CAMERA
11a1wsBL 5.00 [17 ] 1922.] | 576.] 384,
2HP DV5 LAPTOP - JACK . é---:'\~_vuc--., N
Efopapssn. Boo R 899 . T 270. . 180.
43NEC SV8100 TELEPHONE
1053.] 702.

875. 35o0.

2457 981,

40

41

osmsmssn _5.00 17 [ __3509.] |

y 0121@9BL " 5.00. 17 | 1390 T T 139, - T 278,
* 990 PAGE 10 TOTAL -
L1 I |1 48829 . 0.l 37316.] 4539,
- 44EVENT PLANNING SOFTWARE. . . . R R R
- ED712058L T BL00- L7 [ xiw”t5383 Lo T
45SOFTWARE NEW DATABASE GART
0407068L.  5.00 [17 | 2617.] l 1831.] 523,
46 SOFTWARE DATABASE GARTNER "~ - .~ T B .
L 091906SL - B.o0 A7 | . -...-5-'4'9'4..- R - Y YT
47BW SOFTWARE
012207SL_ [5.00 J17 | 1125, | | 563.] 225,
PR 990 PAGE 10 TOTAL S R T S ;
- ol 14619mhaa o0 011086 . 2384,
* GRAND TOTAL 990 PAGE 10 DEPR
Lo | |1 172929 0.] 110731.] 26597,
016261

Qlezat # - Current year section 179 D) - Asset disposed

4846 537,




4562 ) OMB No. 1545-0172
Fom Depreciation and Amortization 990 20 1 0
(Including Information on Listed Property) A
ttachment
wagrﬁm:\tfggesgvﬁw(eg) P See separate instructions. P Attach to your tax return. SaqﬁeroeenNa. 67
Name(s) shown on return

Business or activity to which this form relates Identifying number

NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION CQUNCIL, INC

FORM 990 PAGE 10 39-1978220
|£art; I | Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see INSUCtoNS)  _...........ocoooooooioooooeeeoeoeooo 1 500000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before teduction in limitation 3 2000000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doller limitation for tax year. Subtract line 4 from line 1. If zero or less, enter ~0-, if married filing separately, ses instructions ., 5
v [ (a} Description of property {b) Cost (business use eily) (¢} Elected cost
7 Listed property. Enter the amount fromfne29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 8
9 Tentative deduction. Enter the smaller of line S ortne .. ...~~~ " 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 | 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 ITRUTUUURRTUTANRRN B X |
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less ine 12 ... »| 13 |
Note: Do not use Part I or Part il below for fisted property. Instead, use Part V.
Paﬂ_;“ﬂl Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... et 14
15 Property subject to section 168(f(1) election OO UTPUTPU M |-
16 _Qther depreciation (including ACRS) BT YU R TP PO S PP TTO SR T 16
Part lll | MACRS Depreciation (Do notinclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 T kA 26335,
18 _it you are electing to Qroup any assets plaged in service during the tax year into sne or more general asset accounts, check here ......... » D . L
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Menth and (c) Basis for depreciation
(a) Classification of property year placed (Pusinessfinvesiment use {d} Recavery (e) Convention | ) Method () Depreciation deduction
in service only - see instructions) period
192 3-year property ' ' 1415.| 3 YRS. HY ISL 236.
b__ 5vyear property Co SR . 260.] 5 ¥YRS. HY [SL 26.
c 7-year property ) )
d___10-year property
e 15-year property
f 20-year property
g _ 25year property 25 yirs, SiL
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/
. . ) / 39 yrs. MM S/L
- i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life S L o S/
b 12-year S R 12 yrs. S
¢ 40-vear / 40 yrs. Mivt S/L
[PartiV | summary (See instructions))
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from fine 12, nes 14 through 17, ines 19 and 20 in column {g), and fine 21.
Entter here and on the appropriate fines of your retutn. Partnerships and S corporations - seeinstr. ... ... 22 26597,
23 For assets shown above and placed in service during the current year, enter the
portion of the basls attributable to section 263Acosts ... 23
016251

1z.21-10-  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)




NATIONAL OFF-HIGHWAY VEHICLE

Form 4562 (2010) CONSERVATION COUNCIL, INC 39-1978220 Page2
PartV. | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage ra
through (c) of Section A, al of Section B, and Section C if applicable.

te or deducting lease expense, complete only 24a, 24b, columns (a
Section A - Depreciation and Other Information (Caution: See the instructions for fimits for passenger autornobiles.)

24a_Do you have evidence to support the business/investment use claimed? [ | Yes [_INo 24b If "Yes," is the evidence written? || E{Q No
(@) 62%8 BU(S(i?lBSS/ (d) Basis for Sizgreciation o 9) (h) 3 : Elet(:lt)ed
(ehdee ety pacedin | imvestment | gyiciiats | Punessmusment |FRCOUY | Method) ) Depreciton seton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and '
used more than 50% in a qualified business UG8 i et e 25
26 Property used more than 50% in a qualified business use:
' %
%
H H %
27 Property used 50% or less in a qualified business use:
% S/L-
% S -
. ;s % SA -
28 Add amourts in column (h), lines 25 through 27. Enter here and on line 21, page l | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 B O P D O UTRTOTOTRT .-
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," of related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.
. @ ) {c) (d) {e) M
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add fines 30 through 32 | ... . ..
34 Was the vehicle available for personal use
35
36

Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours?
Was the vehicle used primarlly by a more
than 5% owner or related person?

Is another vehicle available for personal
USE? i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ... ...
41

38

39
40

Note: If your answer to 37, 38, 39, 40, or 41 is *Yes,* do not complete Section B for the covered vehicles.
Part'Vl: | Amortization
a ) (c) (d) {e) (M
Description of costs Date amortizafion Amortizablg Cods Amodtization Amortization
begins amount section pericd or peicentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions for where to report ... 44
018252 12-21-10

Form 4562 (2010}
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Return of Organization Exempt From Incomcao =

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning

«m 990

Department of the Treasury
Internal Revenue Service

and ending
B Check it Please | & Name of organization D Employer identification number
PRI uo RS NATTONAL OFF-HIGHWAY VEHICLE
Sare” |mintor CONSERVATION COUNCIL, INC
ciange | P | Doing Business As 39-1978220
e See Number and street (or P.0. box if mait is not deliverad to street address) |Room/suite [ E Telephone number
T e 213 ATH ST SW 406-454-9190
e 2| oS | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 548372.
) Dﬁgf'if’a' GREAT FALLS, MT 59404 Hi(a) Is this a group retum
Ponsing e Name and address of principal officerRUSS EHNES for affiliates? [ Jves (XIno
213 4TH ST SW, GREAT FALLS, MT 59404 H(b) Are all affliates included?__|ves [ INo
¢ . 1 Tax-exempt status: @ 501(e)} (3 )& (insert no.) |:] 4947 @)1) or D 527 If "No,” attach a list. {see instructions)
J Website: p WWW . NCHVCC. ORG H(c) Group exemption number

m of organization: [ X | Corporation [ Trust | ] Association [ 1 otherp

[ L Year of formation: 199 8] M State of legat domigile: M
| Summary

g | 1 Briefly describe the organization's mission or most significant activities: EDUCATION REGARDING THE SAFE USE
g OF OFF-HIGHWAY VEHICLES
§ 2 Check this box I:i if 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, fne 1e) .. 3 12
2 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) e 1 & 12
g | © Totalnumber of employees (Part V, 10 28) _.......oooovverrooeeso 5 )
£ 1| 6 Total number of volunteers (estimate if necessary) . e et e et e et et s eeeeeeee s 6 96
EJ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 e e e it ——_ 7a 0.
b _Net unrelated business taxable income from Form 90T, line34 ..o P PP PP I i ) 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 1ty ... 3725.
E 9 Program service revenue (Part VIl|, line 2g) 883215. 549627.
é 10 Investment income {Part VIl column (A}, lines 3, 4, and 7d) .. 1517. ~-933,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 12881. -2027.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ine 12) ... 901338, 546667.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members {Part IX, column A linedy
2| 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) 425027. 316772.
g 16a Professional fundraising fess (Part IX, column Adnet1e) .
g b Total fundraising expenses {Part IX, column (D), fine 25y p
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11F248) .~ 487287. 237108.
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), line 25) 912314, 553880.
19 Revenue less expenses. Subtract ling 18 fromline12 ..~~~ -10976. -7213.
Eg Beginning of Current Year End of Year
SZ| 20 Totalassets (Part X, line 16) 157224. 141047.
<5| 21 Total labilties (Part X, line 26) 31019. 24287,
=2| 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 126205, 116760,
P ! Signature Block

Under penalties of perjury, | declare that | have examined this return, including Bocompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer {other than officer) is based on all information of which Ppreparer has any knowledge.
Sign }
Here Signature of officer Date

} RUSS _EHNES, EXECUTIVE DIRECTOR

Type or print name and tifle o
. Preparer's } ) L | Dt CI}?_ck i o e ooniatying number

:rat:.darer's signature @Q, M/@\ ' FEB 1 3 2010 gﬁiployed > [ ]
Use"omy st DQUGLAS WILSON & COMPANY, P.C. EIN B

seléemployea) > 1000 FIRST AVENUE SOUTH

P44 GREAT FALLS, MT 59401 Phoneno. > 406-761-4645
May the IRS discuss this return with the proparer shown above? (see instructions) ... oo [X] ves L InNo
832001 07-20-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

P



NATIONAL OFF-HIGHWAY VEHICLE

Form 980 (2009) CONSERVATION COUNCIL, INC 39-1978220
| Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:

EDUCATION REGARDING THE SAFE USE OF OFF-HIGHWAY VEHICLES

Page 2

2  Did the organization undertake any significant program saervices during the year which were not listed on
the prior FOrm 990 0 990-EZ? ..o Elves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |___|Yes @ No
If "Yes," describe these changes on Schedule O.
. 4  Describe the exempt purpose achievements for sach of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
¥
4a (Code: } (Expenses $ 353910. including grants of $ Y(Revenue $ 549627.)
EDUCATION REGARDING THE SAFE USE OF OFF -HIGHWAY VEHICLES
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ }
4c (Code: } (Expenses $ including grants of $ }(Revenue $ )
il
4d  Other program services. {Describe in Schedule 0.)
{Expenses $ including grants of $ } (Revenue $ )
de Total program service expenses I § 353810.
Form 990 2009)
07 2000
p




NATIONAL OFF-HIGHWAY VEHICLE

Form990{2009) CONSERVATION COUNCIL, INC 30-1978220 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(2)(1) (other than a private foundation)?
17 "Yes,” COMPEte SCRBUUIE A ______...._......ccocceiieoeooeoeo oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part jf . L4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Partitf . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? # "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? i "Yes, " complete Schedule D, Part e 7 X
* . 8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIE D, PAILII ...........oosre et essess o emees s st eeeeeeee e 2 X
9  Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? i "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-endowmerts?
{f"Yes," complete Schedule D, AtV __._._...__......ccvumiooooooeeeeeoeoeeosetoeeees oo L4 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VIl IX or X
BSBPPHCADIE ...ttt 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIt
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill,
® Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount of other liabilities in Part X, line 257 If "Yes," complete Schedule D, Parts 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 a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and X!, 12 X
12A Was the organization included in a consclidated, independent audited finarcial statsment for the tax year? Yes | No
if "Yes," completing Schedule D, Parts Xl, XHl, and Xilt is optionat ..o X
18 Is the organization a school described in section 170{YANIT? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | SOV SRR I - - X
15 Did the organization report on Part 1X, column (), line 3, mors than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Parttf . ... .~ 185 X
« 16 Didthe organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? # “Yes," complete Schedule F, Part Il et et e s e s ee e et set e, | 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part 1X, column (A),
d line 1167 if *Yes,” complete Schedule G, PAMt T ..__.............cooverooooeoeeeseeooeoeeoeeoeoooeooooo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? If "Yes, " complete Schedule G, PArt Il _.............cco..ooooooooeeooeeooeoo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 #f "Yes,"
complete Scheduls G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
47-20-09




NATIONAL OFF-HIGHWAY VEHICLE
Form 990 (2009) CONSERVATION COUNCIL, INC 39-1978220

1990 Page 4
[Part IV | Checkiist of Required Schedules Gontinved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and corganizations in the
United States on Part IX, column (A), line 17 i "Yes," complete Schedute |, Partslandt 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), line 22 If *Yes," complete Schedule |, Parts fand il ... ... . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
e akdalac 23 ):4
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', G0 10 QUESHON 25 | _.......ooieveeoeoe oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defeass
P ANY TAXEXOMPLBONGST . _\..ooooooooceoereereccrnernenenee et eeeeeeeeeeee oo | 246
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ettt s e eeerernne | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 if "Yes,* complete
SCROTUIR Ly PBIEI oo seses s ssass ettt e oo eeeoeeeeeseeeeeeeeoo 25b X
Was a loan 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? If "Yes," complete Schedule L, Part If T - - X
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
SOAOAUIE Ly PAILIIE ..........oooooooeestseee e ense s ese e et ettt ces e oo eeeeoeeeeee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly {(see Scheduls
L, Part IV instructions for definitions of "direct” and “indirect” and applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 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, trustes, or key employee of the organization (or a family member} was
an officer, director, trustee, or owner? If "Yes," complete Schedule LiPartlV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedute M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " COMPIete SCREUUIE M ...........oooooecovooeiecoeer oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yos,” complete Schedule N, Part | ke X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
it 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 | USSPy RO I X
Was the organization related to any tax-exempt or taxable entity?
It “Yes," complete Schedule R, Parts Ii, I, IV, and V, line 1 g OO SRRSO U TUR I X
+ 35 s any related organization a controlled entity within the meaning of section 512(b){13)?
[f*Yes," complete Schedule B, PArt V, @ 2 __...._........c.oooeomeoioooeeeeoees e 85 X
, 36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable related organization?
' If “Yes," complete Schedule R, PAtViline 2 . .ooecereeemsceeeeee oo | 38 X
37  Did the organization conduct more than 5% of its 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 for Part Vi, lines 11 and 197 a8 [ X
Form 990 (2009)

932004
07-20-09




NATIONAL OFF-HIGHWAY VEHICLE

Form 390 (2009) CONSERVATION COUNCIL, INC 39-1978220 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ..~~~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... | 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINGIS? _._............evvvoeerreoo oo 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisreturn . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "T\lo, " provide an explanation in Schedule 0 3b
4a Atany time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
io. financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a_| X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
¢ if "Yas,” to question 5a or 5b, did the organization fils Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were nottax deductibe? ..o 6b
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 contribution and partly for goods and services
PrOvVided 10 the PaYOr? | e 7a X
b K ™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 required
B0 IO FOM BIBA? oo eeoeoeeeoeeeoeeeeeoeoeoeo 7c X
d If "Yes," indicate the number of Forms 8282 filed duingtheyear L7d |
e Did the organization, during the year, receive any funds, dirsctly or indirectly, to pay premiums on a personal
OBNGM COMMTACLD ... eeeectenon st ettt seeeee oo 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions 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 maintained by a sponsoring organization, have excess business holdings
atany me dUring the YOAI? ... oo eereseresoeeseeoses e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 8667 e 9a
. b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}(7) organizations. Enter:
. a |Initiation fees and capital contributions included on Part VillLine2 10a
N b Gross receipts, included on Form 990, Part VIII, line 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.) ..., 11b
12a Section 4247{a){1) non-exempt charitable frusts. !s the organization filing Form 990 in lieu of Form 10417 12a
b_ ¥ "Yes," enter the amount of tax-exempt interest received or accrued duringthevear .. ... | 12b |
Form 920 (2009)

932005
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NATIONAL OFF-HIGHWAY VEHICLE
Form 990 (2009) CONSERVATION COUNCIL, INC _ 39-1978220 PageB
| Part Vi | Governance, Management, and Discliosure ror each "Yes' response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe 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 govemingbody ...~~~ |4 12
b Enter the number of voting members that are independent R I | 12
2 Did any officer, director, trustee, or key employes have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? bttt e eee et e e |2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other psrson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
% .5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . 5 X
; 6 Does the organization have members or stockholders? . .. .. ... 8 X
’ i 7a Doesthe organization have members, stockholders, or other persons who may elect one or more members of the
/.. goveming body? bbb £t et e ee s eeeeee oo ... | T8 X
" ‘b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? .. 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year
by the following:
@ The goveming bOGY? ... ... i g8a | X
b Each committee with authority to act on behalf of the governing body? g | X
- .9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O i g X
-Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
" Yes | No
10a Doss the organization have local chapters, branches, or affiliates? ... 10a X
b If"Yes," does the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with those of the organization? 10b
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Fomoeo . 111 X
12a Does the organization have a written conflict of interest policy? if "No," go to line 13 . rteeeeeeeereiin. | 128 X
b Are officers, directors or trustees, and key employeas required to disclose annually interests that could give rise
B0 GOMMNCEST e et e e et e et eoeseee oo oo 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistieblower policy? . 18 X
| 14 Doss the organization have a written document retention and destruction POICY? e 14 X
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 CEO, Executive Director, or top management official? 0 i 15a X
b Other officers or key employees of the organization? . ..~~~ 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG NS YEAr? ... ....eoioecroensossses e eoeees e 16a X
U b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e i ... | 16b
" Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited to be filed B> NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website x] Upon request
13 Describe in Schedule O whether (and i S0

, how), the organization makes its governing documents, conflict of interest palicy, and financial
statements available to the public. . ' :

20 State the name, physical address, and telephone number of the person who

MONA EHNES - 406-454-9190
213 4TH ST SW, GREAT FALLS, MT 59404

possesses the books and records of the organization: p

Form 990 (2009)

832008
07-2¢-09




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2009) CONSERVATION COUNCIL, INC

39-1978220

Page 7

{Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Re
year. Use Schedule J-2 if additional space is needesd.

® List all of the organization’s current officers, directors, trustees
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

® List he organization's five current highest compensated employees (other than an officer, direct
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the

® List all of the organization’s former officers, key employees, and highest com
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former direct

- more than $10,000 of reportable compensation from the organization and any related organizations.

3
]
a

List persons in the following order: individual trustees or directors;
and former such persons.

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

port compensation for the calendar year ending with or within the organization’s tax
(whether individuals or organizations), regardiess of amount of compensation.

or, trustee, or key employee) who recelved reportable
organization and any related organizations,

pensated employees who received more than $100,000 of

or or trustee of the organization,

institutional trustees; officers; key employees; highest compensated smployees;

(a) ®) (©) ©) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per P from from related other
week g - the organizations compensation
5 s £ organization (W-2/1088-MISC) from the
2|2 s B (W-2/1099-MISC) organization
5|5 g |8g| _ and related
% g g ::;, fe’é g organizations
DAN KLEEN
PRESIDENT 2.00|X 0. 0. 0.
TOM UMPRESS
SEC 1.00|X 0. 0. 0.
STEVE GUNDERSON
TREAS 2.001x 0. 0. 0.
MARK MITCHELL
DIRECTOR 1,001 0. 0. 0.
NANCY MINARD
DIRECTOR 1.00(X 0. 0. 0.
BOB HAMMOND
DIRECTOR 1.00(X 0. 0. 0.
JAMES BARRETT
DIRECTOR 1.00(X 0. 0. 0.
LEWIS SCHULER
DIRECTOR 1.001X 0. 0. 0.
BRUCE BUTLER
DIRECTOR 1.00 X 0. 0. 0.
TOM NIEMELA
DIRECTOR 1.00|X Q. 0. 0.
RUSSELL EHNES
EXECUTIVE DIRECTOR 40.00 X 65260. 0. 10015,
MIKE PINKERTON :
DIRECTOR 1.001X 0. 0. 0.
932007 07-20-00 Form 990 (2009)
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NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2009) CONSERVATION COUNCIL, INC 39-1978220 Page8
[Part Vil i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B ©) (B} (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week 2 the organizations compensation
s - organization (W-2/1099-MISC) from the
212 3 g (W-2/1099-MISC) organization
s1E g |8g _ and related
% E g g gfé E organizations

LI L > 65260, 0. 10015,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization I

Q
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual O OO USSR O U Y- X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individuaf . . 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J f0r SUCH PEISON ..oy oioovoioo 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. NONE
’ A) _ 8) ()
Name and business address Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization | 2 0
Form 980 (2009)
832008 07-20-08
P




NATIONAL OFF-HIGHWAY VEHICLE
Form 990 (2009) CONSERVATION COUNCIL, INC 39-1978220

Page 8
[Part VIl | Statement of Revenue
B C D)
Total evenue Relates or Unr(gla)lted oxcienue
exempt function business tax under
revenue revenue 83?3?2? 55113.
%3:3 1ta Federated campaigns . |1a
£3| b Membershipdues .. ... . ib
gﬁ ¢ Fundraisingevents ... . .. |1c
58 d Related organizations 1d
4El e Govemment grants (contributions) | fe
-% g f  All other contributions, gifts, grants, and
B _-g-.g. similar amounts not included above 1f
E'g 9 Noncash contributions included in lines 1a-1f: $
Qw h Total. Addlines ta-1f ... ... |
- Business Code
8 | 2a DIRECT SUPPORT 611600 490765, 450765.
Ee| b ANNUAL CONFERENCE 611600 46119. 46119,
@2 ¢ FEDERAL CONTRACT 611600 7000. 7000.
8 o ALASKA TRAIL CONFERENC | 611600 5155. 5155,
§] e SCHOLARSHIP FUND 611600 588. 588.
a f All other program service revenue |
q Total. Addlines2af . ... |}» 549627.
3  Investment income (including dividends, interest, and
other similaramounts) . 772, 772,
4  Income from investment of tax-exempt bond proceeds P
S RoVaMies ...t >
{i) Real (if} Personal
6a GrossRents
b Less:rental expenses
¢ Rentalincome or {loss}
d Netrentalincome orfloss) ..o I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1705.
c Gainorfloss) .. ... . -1705.
d Netgain or (0SS) ..o » -1705. -1705,
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
o Part IV, line18 . a
3 b Less:directexpenses ... ... b
¢ Netincome or {loss) from fundraisingevents .......... P
- 9 a Gross income from gaming activities. See
PartIV,tine19 ... a
) b Less:directexpenses ... ... . b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b less:costofgoodssold . b
| c Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11a SALE OF MERCHANDISE 611600 -2027. -2027.,
b
¢
d Allotherrevenue .
e Total. Addlines 11a-11d ... > -2027,
12 Total Revenue. add iines 1h, 2g, 3, 4, 5, 69, 79, 8¢, 8¢, 10c,and 116 P> 546667. 546667, 0. 0.
e Form 990 (2009)
P




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2009) _CONSERVATION COUNCIL, INC
| 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).

30-1978220 Page10

Do not include amounts reported on lines 6b, (A) B8 © D)
7b, B, 3b, and 105 of Part Vi, romorme | Poganiovee | Megmewwms | rndsr
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePant IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 . . .
4 Benefitspaidtoorformembers |
5 Compensation of current officers, directors,
trustees, and key employees 8B6311. 86311.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3)(8) ...
7 Othersalariesandwages . 174715. 174715.
8  Pension plan contributions (include section 401(K)
and section 403(b) employer contributions) 4760. 4760.
9 Otheremployee benefits . .
10 Payrolitaxes .. ..o 5098¢. 50986.
11 Fees for services (non-employses):
a Management ...
bolegal .. 998, 998.
¢ Accounting .. .. ... . 5376, 5376.
d Lobloying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
G Other e 2751. 2751,
12 Advertising and promotion .
13 Officeexpenses. .. ... 2900, 2900.
14 Information technology ... ... . 670. 670.
15 Royalties ..
16 Occupancy . ... . 23410. 23410,
17 Travel 8284. 8284.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffifiates . . ...
22  Depreciation, depletion, and amortization 28827, 28827,
28 INSUENGS o 7666. 7666.
24  Other expenses. lternize expenses not covered '
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shawn on fine 25 below.) .....................
a ANNUAL CONFERENCE 83905, 83905.
b TECH PROJECT 25298, 25298,
¢ TELEPHONE 10621. 10621.
d ID VIDEQ PROJECT 10023. 10023,
e EQUIPMENT EXPENSES / R& 9681. 9681.
t Al other expenses 16698. 4223, 12475,
25 Total functional expenses. Add lines 1 through 24f 553880. 353910. 199970. 0.
26  Joint Costs. Check here p» [ ] if following
S0P 98-2. Complete this line only if the crganization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 07-20-09 Form 990 {2009)
P
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NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, INC

39-1978220 Page 11

[Part X | Balance Sheet

832011 07-20-08

(A) (B)
Beginning of year End of year
¥ Cash-nonvinterestbearing ..o 25483.] 1 12583,
2 Savings and temporary cash investments 2 31050.
3 Pledges and grants receivable,net . 3
4 Accounts receivable,net ... ... o 3991.| 4 5125,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complste Part Il
of Schedule L e 5
6 Receivabies from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Part I of Schedule L 5]
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 25648.| s 21854,
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 171254.
b Less: accumulated depreciation 10b 110731. 91897.1 10¢c 60523.
11 Investments - publicly traded securities . ..~ 11
12  Investments - other securities. See Part IV, line 11 e 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangibleassets . . ... . 14
16  Otherassots. SeePart WV, lne 1 .. ..~ 10205.] 15 9912.
—.16__Total assets. Add lines 1 through 15 (must equalfine 34) ... 157224.] 16 141047,
17 Accounts payable and accrued expenses 31018.| 17 24287,
18 Gramts payable | ... ... 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities .. ... 20
$ |21 Escrow or custodial account liability. Complete Part IV of Scheduls D 1
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
~ ofSehedule L . 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties | ... ... 24
26  Other liabilities. Complete Part X of ScheduleD .~~~ 25
—1.26 _ Total lizbilities. Add lines 17 through 26 ... 31019.) 2 24287,
Organizations that follow SFAS 117, check here P IE and complete
o lines 27 through 29, and lines 33 and 24. )
g 27 Unrestricted netassets ... ... 126205, 27 116760.
& |28 Temporarily restricted netassets . .. 28
T |29 Pormanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here » || and
5 complete lines 30 through 34,
§ |80 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
€ |88 Totalnetassetsorfundbalances 77 126205.| a3 116760.
34 Total ligbilities and net assetsfund balanges ... 157224.1 34 141047,
Form 980 (2009)



NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2009) CONSERVATION COUNCIL, INC 39-1978220 Pagei2
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accruat D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization’s financial statements audited by an independent accountant? 2b X
[+

If “fes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?

congclidated basis, separate basis, or both:

..................................................................................................................... 2d
i D separate basis D consolidated basis |:] both consolidated and separate basis

3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIroular A133? ... .......cooooimmimeriimmmmooeeeeoeeosecseeeeee st oo 3a X
b_If "Yes,” did the organization undergo the required auditoraudits? ... . 3b
Form 980 (2009)
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SCHEDULE A
{Form 990 or 990-E2)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization NATTONAL OFF -HIGHWAY VEEICLE Employer identification number

CONSERVATION COUNCIY,, INC 39-1978220
|Part | Reason for

Public Charity Status (Al organizations must complate this part.) See instructions

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1
2
s ]
4

70 00 O

10
11

a0

el ]

A church, convention of churches, or association of churches described in section 170{LY 1NA)G).
A school described in section 170{b){1{A)ji). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(bY 1) A)iii).

A mediical research organization operated in conjunction with a hospital described in section 170{b)(1){ANiif). Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){ 1){A)iv). (Complete Part IL)

A federal, state, or local government or governmental unit described in section 170{b)(1}(A){(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}(1}(A)(vi). (Complete Part il.)

A community trust described in section T70(b)( 11 A)vi}. (Complete Part It}
An organization that normally receives: (1) more than 33 1/2% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Typs 1 b |:] Type ll [ |__,—:] Type Il - Functionally integrated al 1 Typse Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509(2)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type |

SUPPOITINg OFGANIZAON, ChECK tIS DOX ... _..cocereerteesemsaontoms oo eeeseee oo ]

a Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the goveming body of the supported organization? 119(i)

(iy A family member of a person desctibed in () above? OO OO O SO [ b [ (1))
(iii) A35% controlled entity of a person described in () or iy above? ..~ T 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported ) EIN U e ot i) b the orgenizalton) () Dd you notiythe | it | oy Amount

organization (described on fines 1-9 . (i) fisted in your organtzation in cor.) (i) organized in the support
above or IRC section governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932021 07-27-09
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Schedule A (Form 990 or 990-E2) 2009 o Page 2
] Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
{Complete only if you checked ths box on line 5, 7, or 8 of Part L}
Section A. Public Support
Calendar year {or fiscal year beginning in)j» {a) 2005 (b} 2006 {c) 2007 {d) 2008
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

{e) 2009 (f) Total

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatft

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public Support. Subtract ling & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 {(b) 2006 (c) 2007 {d) 2008
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart1v) |
11 Total support. Add fines 7 through 10
12 Gross receipts from refated activities, etc. (see instructions) ... 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(®

organization, check this box and stophere ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {fine 6, column {f) divided by line 11, column ()
15 Public support percentage from 2008 Schedule A, Part Il, ling 14

{e) 2009 {f} Total

14 %

............................................................... 15 %

or more, check this box

0% or more,
test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > D

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2000.(f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1
and if the organization meets the "facts-and-circumstances”

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... [:]
18_ Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions ... » [:i

Schedule A (Form 990 or 990-EZ) 2009

832022
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NATIONAL OFF-HIGHWAY VEHICLE

Schedule A (Form 990 or 890-£7) 2009 CONSERVATION COUNCTIL., INC 39-1978220 Pages
| Part Il ] Support Schedule for Organizations Described in Section 500

{a){2) (Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)p»

{a) 2005 {b) 2006 {c} 2007

1

<]
7

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishad in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add fines 1 through5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
frem cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support (sutectline fefom line 6

Section B. Total Support

{d) 2008

{e) 2009 {f) Total

69%94.

4831.

3765,

3725,

19315.

802224,

875014,

889786.

883215.

3450239.

809218.

879845,

893551,

886940.

3469554.

0.

0.

0.

3469554,

Calendar year (or fiscal year beginning in)j»

@ Amountsfromline6 . . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

{fess section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,

11

(a} 2005

(b} 2006

{c) 2007

(d) 2008

{e) 2008 (f) Total

809218.

879845,

893551.

886940.

3469554.

2256,

4697.

8559,

1517.

17029.

2256,

4697.

1517.

17029,

8559.

whether or not the business is
regulady carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total support (Add ines 9, 10c, 11, and 12}
14

811474.  884542. 902110,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax
check this box and stop here

............................................................................................................................................................ »[ ]
Section C. Computation of Public Support Percentage

" 16 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 99.51 «
16 _Public support percentage from 2008 Schedule A, Part lll, line 15 99.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10¢, column {) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part 1), line17 ig
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%,

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

888457. 3486583,

year as a section 501(c)(3) organization,

<49 %
A2 %
and line 17 is not

.............................. »[X]

b 33 1/3% support tests - 2008. If the organization did not chieck a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... » EI

Schedule A {Form 980 or 820-EZ) 2009
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Schedule D Supplemental Financial Statements SR
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 8, 7, 8, 8, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. - See separate instructions. Inspection
Name of the organization NATIONAIL OFF-HIGHWAY VEHICLE Employer identification number
CONSERVATION COUNCIL, INC 39-1978220

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account

» Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

N D WN

6

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

Total numberatend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets he!d in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:l Yes I:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ 1ves L Ino
Part it IConservation Easements. Complete if the org

anization answered "Yes" to Form 990, Part IV, line 7.
1 Purposs(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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements O ORISRV I |
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in G 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 ettt et eeeee s et | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4  Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reperting of
violations, and enforcement of the conservation easementsitholds? . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
and section I70MIANBIIT ...............cccccrrmeemeomseeoee oo Llves [no
9 InPart XIV, describe how th

© organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization's financial statements that describas the organization’s accounting for
conservation easements.

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

Complets if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and batance 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 X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 11 6, to repert in its revenue statement and balance shest works of art, historical

treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i Revenues included in Form 990, Part Vi, line 1

>3
() Assetsincludedin Form 900, PartX . > s
2 Ifthe organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 refating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assetsincluded in Form 990, PartX | ...
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2008
932051
07-10-0%




NATTIONAL OFF-HIGHWAY VEHICLE
Schedule D (Form 990) 2009 CONSERVATION COUNCIL, INC 39-1978220

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continue
8 Using the organization's accession and other records, check any of the followin

Page 2
d)
g that are a significant use of its collection items {check alil

that apply):
a I:] Public exhibition d :] Loan or exchange programs
b D Scholariy research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XV,
§ 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? ... ... 1:] Yes [ INe
[Part IV [ Trust, Escrow and Custodial Arrangements.,

Complete if organization answered "Yas" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included

ON FOIM 90, PALXY .ttt erensee e ettt C Yes

l:lNo

b If "Yes," explain the arrangement in Part XIV and complste the following table:
Amount
c 1c
d 1d
e le
fOENGINGBAIANCE _...\..oooooeeeneee e SO

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV,
[iart V | Endowment Funds. Complete if 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

ta Beginning of year balance

Contributions | -
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses |
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasiendowment P %
Permanent endowment p- %

Term endowment %

O o0 T

8’00‘&”(0"'

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

dministered for the organization
by:

Yes [ No
s s 3ali)
{ii) related organizations .. .. .. . . OO OO £ 7! 1)
b K "Yes" to 3a(i}, are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI |Investments - Land, Buildings, and Equipment. Ses Form 980, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
la Land |
b Buildings ...
¢ Leasehold improvements
d Equipment
€ _OMer. .. ..o 171254, 110731. 60523.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10(c)) . N > 60523,
Schedule D (Form 990) 2000

932082
07-10-08




NATIONAL OFF-HIGHWAY VEHICLE

39—1978220 Pag§_3‘

Schedule D (Form 990) 2009 CONSERVATION COUNCIL, INC
Part VIi| Investments - Cther Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and cother financial products
Clossly-held equity interests
Other

Total. {Col (b) should equal Form 990, Part X, col (B) line 12,
] Part

Viil| Investments - Program Related. s

3@ Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)

Part IX| Other Assets. See Form 990, Part X, fine

15.

(a) Description {b) Book value
SECURITY DEPQOSITS 3961.
UNEMPLOYMENT RESERVE 5951.
Total. (Column (b) should equal Form 990, Part X, col (B)line 16 ... oo oo o > 9912,
Part X | Other Liabilities. See Form 990, Part X, fine 25,

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X_col (B) fine 25.). ... |

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that re

uncertain tax positions under FIN 48.
932083

ports the organization’s liability for

07-10-0¢
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NATIONAL OFF-HIGHWAY VEHICLE

Schedule D (Form 990} 2009 CONSERVATION COUNCIL, INC

39-1978220 Paged

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 990, Part VIll, column (A), fine 12) 1 546667,
2 Total expenses (Form 990, Part X, column (4), line 25) 2 553880.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -7213.
4 Net unrealized gains (losses) on investmants 4
6 Donated services and use of facilities 5
6 Investmentexpenses .. . . 6
7 Priorperiod adjustments e 7
8 Other (Describein PartX\V) ... 8 -2232.
9 Total adjustments (net). Add lines4-8 ... 9 =2232,
10 _Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 SO I -9445,
. [Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments ... .
b Donated services and use of facllities ... .~
¢ Recoveries of prioryeargrants ...
d Other (DescribsinPartXiV) ...
e Add lines 2a through 24 2e
3 Subtractline 2efromline1 ... ... . 3
4 Amounts included on Form $90, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other{DescrbeinPartXiyy 4ab
¢ Addlines4aand b ... 4c
5__ Total revenue. Add lines 3 and 4¢. (This should equalForm 990, Partbline 12) . ... ... ... 5
] Part Xlll| Reconciliation of Expenses per Audited Financial Staternents With Expenses per Retumn
1 Total expenses and losses per audited financial statements - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclites ...~~~
b Prioryear adjustments
¢ Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Add lines 2a through 2d 2e
8 Subraotline 28 oINS 1 ... ..o 3
4  Amounts in¢luded on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 800, Part VI, line 7b 4a
b Other (Describe in Part XV 4b
C AQUNNES AAANGAD ..ot sss e 4c
5 _ Total expenses. Add lines 3 and 4¢. {This should equal Form 990, Part |, line 18 e 5
| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3
X; Part X, line 8; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b.

» 5, and 9; Part l1}, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part
Also complete this part to provide any additional information.

PART XI, LINE 8 - QTHER ADJUSTMENTS:

ADJ_ACCUMULATED DEPRECIATION TO MATCH 990: -2232,

232054

07-10

-08

Schedule D (Form 990) 2009

P



. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 0
(Form 990) Complete to provide information for responses to specific questions on 2 09
Form 990 or to provide any additional information. Open to Public
ﬁfg:’;’";:::,f:g%gf;’y P Attach to Form 990. Inspection

Name of the organization NATIONAL, QOFF-HIGHWAY VEHICLE Employer identification number
CONSERVATION COUNCIL, INC 39-1978220

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S ACCOUNTANT
PREPARED THE FORM 990.

THE_FORM WAS REVIEWED BY THE BOARD AT THE NEXT

SCHEDULED BOARD MEETING. THE BOARD APPROVED THE FORM 990 BEFORE IT WAS

. FILED.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS CAN BE

OBTAINED FROM THE ORGANIZATION'S OFFICE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule O (Form 990) 2009
932211
07-17-08
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Depreciation and Amortization Detail porM 99 0 PAGE 10

990
Asset 7 Description of property
Number llJated Method/ | Lite | Line Gost or Basis Accumulated Current year
inps%(;sice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
103 SUZUKI DIRT BIKE
5.00 [17 [ 4000.] | 4000.] 0.
2ADVENTURE TRAIL CART
5.00 171 638.] I 575.] 63.
3MIRAGE TRAILER RFEGIONAL
0620068, [5.00 17 | 8320.] | 4160.] 1664.
4 3500 DODGE
103006SL, [5.00 17 | 36586 .] | 18293.] 7317.
S5E00SENECK TRAILER
070507SL, __ [5.00 [17 | 39260.] | 11778.] 7852,
6SIGNANGE - TRUCK & TRAILER
E50808078L  [5.00 071 2600.] | 728.] 520,
7100 HONDA RECONS
0401018, [5.00 17 | 2230.] | 2230.] 0.
SMIRAGE CARGO TRAILER
- 6090881,  [5.00 17 ] ~9000.] | 900, 1800.
* 990 PAGE 10 TOTAL -
L1 | L 102634.] | 42664.] 19216,
9MONTANA OFFICE
010107, [20.0017 | 1200, 1 90.] 60,
10INS OVERHEAD DOOR - WARE
0123085t  [2o.ooh7 | 1622 . | 41.] 81,
11CONSTRUCT FOR OVRHD DR
04010881, [20.00117 | 2350, | 59.] 118,
* 990 PAGE 10 TOTAL -
L | | 5172.] J 190.] 259,
12GATERFOAM POSTERS '
0101,048T, [5.00 17 | 780.] | 702.] 78,
13DISPLAY CASES 2°'
1010481, [5.00 17 ] 670.] | 603.] 67.
14BANNER STANDS
07140581, 5.00 L7 1 4056.] | 2839, 811.
15DHP DESKTOP PC
0502058L [5.00 17 | 1628.] | 1140.] 326.
16DESK SET (RUSS)
063000SL.  [10.0017 | 1227.] | 1074.] 123,
P PAVILION PC
01,01048L,  5.00 17 | 1199.] [ 1199.] 0.
P PENTIUM PC
1005058L  [5.00 17 | 1400.] | 980.1 280.
AVIN COPIER 4018D
0822058L, _ [5.00 17 | 3725.] ] 4470.] 0.
20FREADMILL NORDIC TRACK
213028T, _15.00 07 | 875.] | 875.] 0.
21HP PC 782CD - HEIDI
1207028L,  [5.00 17 ] 1584. | 1584.] 0.
22ATX-IC8000 SERVER
1115058, 5,00 17 | 894 .1 | 748.] 146.
23RUDIO VISUAL CABINET
0530008L 10,0017 | 827.] | 724.] 83.
24CONFERENCE CHAIRS
0530001,  [10.0007 | 1944.] | 1700.] 194.
25CONFERENCE TABLE
061200SL  [10.0007 | 551.] | 482 ] 55.
9182687

04-24-09

# - Current year section 179

(D) - Asset disposed



] Depreciation and Amortization Detail FORM 990 PAGE 10

990
Asset Deseription of property
Date i ; .
Nurnber inpéae?s%e Metl;%cé{ 0|F 'rfgte IT\ig? otggrsﬁg;is rengg{?on depregglcigrq}gnlﬁger?ization Cgéaeur}}t?gﬁ '
26DESK SET (ANN'S)
0630008L. [0.00H7 | 2000, | 1750.] 200.
27(D)HP PAVILION PCA. 25C '
11150381, - [5.00 17 | 1298.] | 1201.] 0.
28LATERAL STORAGE (18')
0301,008L. [10.0017 | 2080.] | 1820.] 208,
29LATERAL STORAGE CABINET
05300081, _[10.00R7 | 1144.] | 1000.] 114,
30PROJECTOR SCREEN 8 S0
0227048L. [5.00 17 | 570.] l 513.] 57.
31TREADMILI, NTTI, 321
0915021, [5.00 [17 | 709.] l 709.] 0.
BIND (BINDER)
11090181,  [5.00 17 | 893.] 1 759.] 0.
QUND EQUIP MICROPHONE
303041, 5.00 7 | 563.] | 508.] 55.
P _PC 782CDRB
1207028L _ [5.00 17 ] 1584 .] | 1346, 0.
35LAPTOP TOSHIBA . -
092706ST,  [5.00 17 | 1249.] | 625.] 250,
36NEW BOOTH PARTS
11160781, [5.00 17 | 2072.] | 621.] 414,
37SERVER - -
0110078,  [5.00 [i7 | 4905.] I 1471.] 981,
38(D)HP DV9700 LAPTOP - STEVE
02270851, [5.00 17 | 1853.] | 185.] 185.
39HP TX 2120 LAPTOP - KAREN
050708SL,  [5.00 [17 | 1233.] | 123.] 247,
40HP DV6917 LAPTOP - RUSS
74308SL  [5.00 [17 ] 747 .] l 75.] 149,
41SONY HDR-SR12 CAMERA
11110881,  [5.00 [17 | 1922.] | 192.] 384,
42HP DVS5 LAPTOP - JACK
102308ST, [5.00 [17 | 899.] ] 90.] 180.
43NEC SV8100 TELEPHONE
090808st,  [5.00 17 ] 3509.] I 351.] 702.
48(D)BW ACCOUNTING SOFTWARE
=0630008L, _5.00 17 | 1000, | 875.] 0.
49(D)BW _ACCOUNTING SOFTWARE UPGRADE
E0717038T,  [5.00 17 | 834.] I 834.] 0.
S50GREAT FALLS UPHOLSTERY
01210981,  [5.00 [195 1390.] l | 139,
. * 990 PAGE 10 TOTAL -
Lt I | ] ~_53814.] 0. 34168.] 6428,
44EVENT PLANNING SOFTWARE
07120581, [5.00 17 | 5383.] | 3769.] 1077.
45SOFTWARE NEW DATABASE CART
04070681, [5.00 [17 | __ 2617.] | 1308.] 523,
46SOFTWARE DATABASE GARTNER
091906181,  [5.00 17 | 5494.] | 2747.] 1099,
47BW_ SOFTWARE -
012207, _5.00 17 | 1125, | 338, 225,
* 990 PAGE 10 TOTAL -
Lt | | 14619.] 0.] 8162,] 2924.
916261

S d # - Current year section 179 (D) - Asset disposed




Depreciation and Amortization Detail FORM 990 PAGE 10

990
Asset Description of property
Number %Eggd Method/ | Life | Line Cost or Basis Accumulated Current year
m sewvice IRCsec. | orrate | No. other basis reduction depreciationfamortization deduction

RAND TOTAL| 990 |PAGE 10 DEPR

176239,]

0.l

85184.]

28827.

1

L1

3
-

I

=
B

916281
04-24-09

# - Current year section 179

(D) - Asset disposed



4562 OMB No. 1545.0172
Formn

Depreciation and Amortization 990 2009
Dspartmont ofthe Tressury (Incluc!mg Informatlon on Listed Property) Atachment
Internal Revenue Service  {99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name{s) shown on return Business or activity to which this form relates Identifying nurmber
NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, INC : FORM 990 PAGE 10 39-1978220
| Part| | Election To Expense Certain Property Under Section 179 Note: /f you have any listed properly, complete Part V before you complete Part /.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of sectien 179 property before reduction in limitation 3 800000.
4 4
* . 5 _Dollar limitation for tax year, Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing separately, see instructions .............oeveeeenrnnunns. S
[ (a) Pescription of property {b) Cost business use ondy) (¢) Elected cost
7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4582 10
11 Business income limitatior. Enter the smaller of business incorme {not less than zercjorline5 | 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo notentermore thantline11 ... ... | 12
18 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 .. ... » | 13 |
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
[Eart Il} Special Depreciation Allowance and Other Pepreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e 14
15 Property subject to section 168(f)(1) election VOO PO PP I |-
16 Other depreciation (including ACRS) ... ., oooeveciicoi 16
1 Part lll | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 T B4 28688.
18 i you are slecting to group any assets placed in servica during the tax year into one or more genexal asset accounts, check hers ....... - b ‘:I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{&) Month and {¢) Basis for dapreciation
(a) Classification of property year placed (business/investment uso {d) Rocovery {e) Convention | {f Method (9} Depreciation deduction
i sesvice only - s8¢ instructions) period
19a  3-year property
b __5year property 1390.| 5 YRS, HY BSL 139,
c 7-year property .
d __ 10-year property
e 15-year property
f 20-year property
- g __ 25-year property 25 yrs. S/L
. . / 275 yrs. MM S
h  Residential rental property / 275 yrs. MM SIL
T _— / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12.year 12 yrs. S/L
¢ 40-vyear / 40 yrs. MM S/L
{Part IV] Summary (See instructions.)
21 Listed property. Enter amountfromfine28 . .. ... ..~ o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 28827,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ...~ 23
§1%26e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




NATIONAL OFF-HIGHWAY VEHICLE

| Form4562 (2009) CONSERVATION COUNCIL, INC 39-1978220 Page 2

| PartV . ] Listed Property {Include automobiles, cartain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiies)

24a_Doyou have evidence to support the business/investment use claimed? [ | Yes | | No | 24b If "Yes." is the evidence wiitten? [ Ives[ INo
b) () (e) ® @ (0} @
(@) o Busi « ; at 9 El
ot ted
Type ot property lagwd In invuessl{]rgsgl Gost or Dusinssarnyosmmont | RECOVERY | Meathod/ Depreciation | & ev oty
(tist vehicles first ) P | un percer?tatge other basis oy | period” | Convention deduction o ont s

25 Special depraciation allowancs for qualified listed property placed in service during the tax year and
used more than 50% in a ualified bUSINESS USE .......oooiivoeeiereooe o 25

26 Property used more than 50% in a qualified business use:

* N : : %
. %

s %
o7 Property used 50% or less in a qualified business use:

: %
%
T %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Y & sole proprietor, partner, or other "meors than 5% owner,” or related person,
es, first answer the questions in Section C to see if You meet an exception to completing this section for

Complete this section for vehicles used b
If you provided vehicles to your employe
those vehicles.

(a) {b) () (d) {e} )
30 Totat busingss/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {da notinclude commuting miles} . ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

ARVEN. oo
33 Total miles driven during the year,

Add lines 30 through 32

34 Was the vehicle available for personai use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
Is ancther vehicle available for personal
USB? i .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BMBIOYEOST ..ottt et
# 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employees as personal use?
" 40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehiales, and retain the information received? ... ..o
41 Do you mest the requirements concerning qualified automobile demonstrationuse? ..
Note: if your answer to 37, 38, 39, 40, or 41 is "Y&s," do not complete Section B for the covered vehicles.
| Part Vi | Amortization
a {b) (c) (d} {e) 4]
Description of costs Date amortization Amortizable Code Amorization Amortization
begias amount section perod or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:

............................................................ 43
44 Total. Add amounts in column (), See the instructions for wheretoreport ... 44
216252 11-04-09

Form 4562 (2009)




Short Form COPY M No. 15451150

Return of Organization Exempt From Income Tax 2008

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
rorm 990-EZ (®) (axt) private foundation) (
b Sponsoring organizations of donor advised funds and contralling erganizations as define¢ in section 512(bX13) must file Form §90. All

Department of the Treasury | gther organizations with grass receipts less than $1,000,000 and total assets jess than $2.500,000 at the end of the year may use this form, Open to Publlc
Internal Revenhue Service B The organization may have to use a copy of this return to satisfy state reporting requirerments. [nspection
A For the 2008 calendar year, or tax year beginning and ending
B gg;,?;;g,e: mleass |G Name of organization D Employer identification number
[ |use " NATTONAL OFF-HIGHWAY VEHICLE
[ Jhme,  |onmor CONSERVATION COUNCIL, INC ' 39-1978220
nitial (3PS Number and street (or P.0. box, if mail is nat deliverad to street address) Roomysuite |E Telephone number
Terin- (Speciic|91 3 ATH ST SW 406-454-9190
Amanded|tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Ipehaf™" GREAT FALLS, MT 59404 Number P
® Section 501(c)(3) orpanizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ JCash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other {specify)
| Website: » WWW.NOHVCC.ORG H Check it the organization is net
J_Organization type (check only ong}— ljﬂ 501(c)( 3 )  (insertno.) |:| 4947(&) (1) or |:| 6527 | required to attach Schedulg B (Form 950, 990-£Z, or 990-P¥).

K Checkp L___| it the organization is not a section 509(a}(3) supporting organization and its gross receipts ara normally not mere than $25,000. A return is not
required, but it the organization chooses to file a return, be surs to file a complete return.

L Add lines 5b, 6b, and 7b, 1o ling 9 to determine gross receipts; it $1,000,000 or more, file Form 990 instead of Form 99062 $ 919422,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructicns for Part |.)
1 Contributions, gifts, grants, and similar amounts received e 1 3725,
2 Program service revenue including government fees and contracts i 2 883215,
3 Membership dugs and 8SSeSSMENIS e 3
4 IVBSEMENTINCOME oo oo 4 1517.
5a Gross amount from sale of assets other than inventory ... |.Ba
b ess: costor other basis and sales expenses .. STMT 4 [ 5b 7600.
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 52) (attach schedule) ... .. . | 8¢ -7600,
% 8 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here }i:]
o a Gross revenué (natincluding $ ot contributions
T reported onfine 1y e .| 6a
b Lass: direct expenses other than fundraising expenses .. ... L 6b
¢ Netincome or {loss) from special events and activities (Subtract line 6b from line 8a) ... B¢
7a Gross sales of inventory, less returns and allowances STMT 5 | 7a 30965.
b Less: costofgoodssold ... . .. e L e 7b 10484.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 20481.
g  Other revenue (describe )
Total revenue., Add lines 1,2,3. 4,5c,6c, 7c,and8 o PP |9 901338,
10 Granis and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for MBMBEIS e L1
@ |12 Salaries, other compensation, and employee benefis U I I’ 425027.
::: 18 Professicnal fees and other payments to independentcontractors ... .. ... |13 16296,
L%L 14 Occupancy, rent, utilities, and maintenance . . . e 64877,
15  Printing, publications, postage, and shipping i |18 13248.
16  Other expenses (describa p» SEE STATEMENT 1 ) |_16 392866.
17 Total expenses. Add lines 10through 16 . e e LT 912314.
. |18 Excessor (deficit) for the yaar (Subtract ling TfOmline 8) e |18 -10976.
:;": 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< {must agree with and-of-year figure reparted on prior year's return) .. e 137181.
'26' 20  Other changes in net assets or fund balancas (attach explanation} ... ... 20
21 Net assets or fund balances at end of year. Combine fines 18 through 20 . o W 126205,
| Part Il j Balance Sheets, i Total assets on line 25, column (B) are $2,500,000 or mare, file Form 990 instead of Form 920-E7.
{See the instructions for Part [1.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 47102,/ 20 25483,
23 Landandbuildings L TSP . 23
24  Qther assets (describe SEE STATEMENT 2 ) 150297 .[24 131741.
25 TOML ASSEYS 197399.]2 157224.
26  Total liabilities (describe SEE STATEMENT 3 ) 60218, 28 31019.
97  Net assets or fund balances (lina 27 of column (B) mustagree with line 21) ... ... 137181 .|27 126205.
821y . LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Form 990-EZ (2008)



NATIONAL OFF-HIGHWAY VEHICLE

Form 990-EZ (2008) CONSERVATION COUNCIL, INC 39-1978220 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
{Required for B01(c)(3)

What is the crganization’s primary exempt purpose? SEE STATEMENT 7

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and cancise manner, describe the services
provided, the number of persons benefited, or ather refevant information for gach program title.

and (4) organizations and
4947(a) 1) trusts; opticnal
for others.)

28 EDUCATION REGARDING THE SAFE USE QOF OFF-HIGHWAY VEHICLES

{Grants $ ) If this amount includes foreign grants, check here .. ... p L 23&«» 657359,
29

(Grants $ ) If this amount includes foreign grants, checkhere ... | - |___] 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... ..o > D 30a
31 Other program services (attach SCREAUIB)

{Grants $ y If this amount includes formgn grants, checkhere .........oooooovieeiiier » i:l 313
32 Total program service expenses (add lines 28a through 31a) I 32! 657359,
i Part IV l List of Officers, Directors, Trustees, and Key Emp|0yees List each one even Il not compensated. (See the insiructions for Part V)

{d) Contributions
{b) Title and average hours | (¢) Compensation [ to empioyee (e} Expense
(a} Name and address per week devoted to (If not paid, enter | benafit plans & | accountand
position -0-) deferrad other allowances
compensation

DAN KLEEN DIRECTOR
102 ATH ST SE, POCAHONTAS, IA 50574 1.00 0. 0. 0.
STEVE GUNDERSON, 381 CASCADA DRIVE, DIRECTOR
GRAND JUNCTION, CO 81503 1.00 0. 0. 0.
MARK MITCHELL, 6825 S TRYON STREET, DIRECTOR
CHARLOTTE, NC 28217 1.00 0. 0. 0.
NANCY MINARD, 758 WATSON BRANCH DIRECTOR
ROAD, CULLOWHEE, NC 28723 1.00 0. 0. 0.
LEWIS SHULER, 3220 W SHADYSIDE ROAD, DIRECTOR
ANGOLA, IN 46703 1,00 0. 0. 0.
BRUCE BUTLER DIRECTOR
2111 SHAY ROAD, LAUREL, MT 59044 1.00 0. 0. 0.
JIM BARRETT, 4142 SOUTHDOWN MANDALAY DIRECTOR
ROAD, HOUNA, LA 70360 1.00 0. 0. 0.
BOB HAMMOND, 69 BLUE SHADOW DRIVE, DIRECTOR
GARDEN VALLEY, ID 83622 1.00 0. 0. 0.
MIKE PINKERTON, 526 BIG BEND ROAD, DIRECTOR
BARBOURSVILLE, WV 25504 1.00 0. 0. Q.
TOM NIEMELA, 1101 SE 53RD RD COURT, IRECTOR
HILLSBORO, OR 897123 1.00 0. 0. 0.
TOM UMPHRESS DIRECTOR
8051 W 195TH STREET, JORDAN, MN 55352 1.00 0. 0. 0.
RUSSELL EHNES, 213 4 STREET SW, EXECUTIVE DIRECTOR
GREAT FALLS, MT 59405 1.00 0. 0. 0.

832172
12-17-08

form 990-EZ (2008)



NATIONAL OFF-HIGHWAY VEHICLE

Form 930-E2 (2008)  CONSERVATION COUNCIL, INC 39-1978220  Page3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI.}
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descriptian of each activity ... 33 X
34 Were any changes made to the organizing or governing documents but not reported to the [RS? it "ves," attach a conformec copy of the changes M X
36  If the organization had income from business activities, such as those reported on lines 2, 6z, and 7a (among others), but not
repovted on Form 990-T, astach a statement explaining your reason for not reporting the Income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or saction 6033(e) notice, reporting, and proxy
BB TR QU RITIBIIS D o e e et e e 35a X
b If"Yes," has it filed a tax return an Form 990- THOT IS YA e 8sb | N/IA
36 Was there a liquidation, dissclution, termination, or substantial centraction during the year? If *Yes,” complete applrcable paris nf SchoN 36 X
37a Enter amount of polifical expenditures, direct or indirect, as described in the instrugtions. . » I 37a | 0.
b Did the organization file Form 1120-POL for this YRAI? e e 87b | | X
38a [id the grganization borrow from, or make any loans to, any officer, dlrector trustes, or key employee or were any such lcans made
in & prior year and still unpaid at the start of the period covered by this FOEUTTT et e 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount invelved ... 38b N/A
38  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included online 8 392 N/A
b Gross receipts, included on ling 9, for public use of club facilities ... ..o 39b N/A
40a Section 501(c)(3) crganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 0 . ;section 4955 p» 0.
b Section 501{c)(3) anc (4) organizations. Did the organization engage in any seclion 4958 excess benefit fransaction during the year or
did it beceme aware of an excess benefit transaction from a prior year? 1f"Yes," complete Schedule L, Part 1. ... .. R | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
SBCHONS 4812, 4955, AN 4058 e e e > 0.
d Enter amount of tax on line 40¢ reimbursed by the OrOANIZAtion > 0.
¢ Alt organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 1 'Yes, Complets FOrm BBBE-T e e 40e X
41 Listthe states with which a copy of this return is filed. P> NONE
423 The books ars in care of  MONA EHNES Telephone no.p» 406-454-9190
Locatedat 213 4TH ST SW, GREAT FALLS, MT ZP+4 p 59404
b At any time during the calendar vear, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
BOCOUM) e 42b X
If *Yes," enter the name of 1he foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the 0 TR 42¢ X
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZin lieu of Form 1041 - Check hers ... S VORISR > ]
and enter the amount of tax-exempt interest received or accrued during the taxyear ... b| 13 [ N/A
Yes| No
44 Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of
FOIM O00-EZ 44 X
45 s any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13}‘? If"Yes," Form 990 must be
completed instead of FOrm 990-E7 L e 45 X
Form 990-EZ (2008)
832173

12-47-08



Form

990-£7 (2008)

NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, INC

39-1978220 Page 4

Part VI| Section 501{c){(3) organizations only. Al section 501(c}(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If "Yes," complete Schedule C, Part | e e X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedute G, Part |l L T . T X
48 Is the organization operating a schoot as described in section 170(b)(1)(A}ii}? ¢f "Yes,” complste Schedute = . | X
49a Did the organization make any translers to an exempt non-charitable related organization? T | 49 X

b If"Yes," was the related organization(s) a section 527 organization? L U U I i

50  Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the grganization. If there is none, enter "Nong.!

] _|(D) Contributicns
{b) Title and average hours | (¢} Compensation | g employee {E) Expenss
(a} Name and adcress of each employee paid more per week devoted to benefit plans & | acccunt and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 ..o s

51 Complete this table for the five highest compensated independent contraclors who each received more than $100,000 of compansation from the organization. If there

is none, enter “Nona."

NONE
{a} Name and address of each independent contractor paid more than $100,000 {b) Type cf service {c) Compensation
Total number of other independent contractors each receiving over $100,000 oo s
Under penalties of parjury, | daclare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is truse,
correct, and complete. Dectaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
RUSS EHNES, EXECUTIVE DIRECTOR
Type or print name and titls.
Paid Preparer'gyignature Date Gheck if self- Preparer's Identifying Numbar (See instr}
Preparer's employed >
Use Only ¢
Firm's name (o1 yours DOUGLAS WI LSON & COMPANY I P . C . EIN ?
it suit-employea), 1000 FIRST AVENUE SOUTH Phone
woess.ab2P+d " GREAT FALLS, MT 59401 no. 406-761-4645

May the IRS discuss this return with the preparer shown above? See instructions .. ... .

> [X]ves [ 1No

832174

12-17-08

Form 990-EZ {Z008)



SCHEDULE A
{Form 990 or 990-EZ}

Department of the Traasury
Intarnal Revenue Service

OMB No. 1845-0047

Public Charity Status and Public Support

To be completed by ail section 501(c}(3) organizations and section 4947{a){1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

39-1978220

NATIONAL OFF-HIGEWAY VEHICLE
CONSERVATION COUNCIL, INC

[Partl |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one crganization.}

[]
L]
]
]

0N -

w0 00 0

10
11

[0

el )

A church, convention of churches, or association of churches described in section 17O{bX 1 AN).

A school described in section 170(b){1}{A}(ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170{(b)}{ 1I{AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1){ANiii}. Enter the hospital's nams,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{B}1}A}iv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b)(1}{A)vi). (Complete Part 1)
A community trust described in section 170{b)}{1){A){vi). (Complete Part i1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject ta certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incame and unrelatsd business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509(a)(2). {Complete the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). {see instructions)
An organization organized and operated exclusively for the benefit of, to perform the fun¢tions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)}(3). Check tha box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Ij Type ll [ [:l Type |l - Functionally integrated d l___] Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by ong or more disqualified persons other than
foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1) or section 509(a){2).
If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type iit
supporting organization, Check This DOX i

Since August 17, 20086, has the crganization accepted any gift or contrlbutlon from any of the following persons’?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i and {iii) below, Yes | No
the governing body of the supported organization? 11a(i)

(i} A family member of a person described in (i} above? 11g(fi)

(i) A35% controlled entity of a person described in () or (i above? ... 11g(iii)

Provide the following information about the organizations the organization suppors.

(i) Name of supportad
organization

(i) EIN

(iii} Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n cel. (i} listed in your
governing document?

{v) Did you notity the
organization in col.
(i} of your support?

{vi) Is the
organization in cak
(i} orgaLPged in the

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part 1| Support Schedule for Organizations Described in Sections 170(b){1)}{A)(v) and 170(b){1)(A})(vi)

{Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Pubiic Support
Calendar year (or fiscal year beginning inip {a} 2004 {b} 2005 [c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the argan-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the erganization without charge

4 Total. Addlines1-3 . ...

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
suppaorted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Support. Subliract line 5 from line 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning iy (a)} 2004 {b) 2005 (c} 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined ... .
8 Gross income from interest,

dividends, payments received on

securities loans, rants, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart W} .
11 Total support. Add lings 7 through 10

12 Gross receipts from retated activities, etc. (see instructions) 12 |
13 First five years. If the Form 830 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere  ................................. e e ee et e iniiiiiiiieiieriiios » [___l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f} ... B 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .. ST USRS 15 %
18a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . |:|

b 33 1/3% support test - 2007. If the organization did not check abox on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization . . e > (]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:]
18 Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a, or 17b, check this box and see instructions . .. » :'

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



NATIONAL OFF-HIGHWAY VEHICLE
Schedule A (Form 990 or 990-E7) 2008 CONSERVATION COUNCIL, INC 39-1978220 Pages
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete oniy if you checked the box on line 9 of Part |.)
Section A. Public Support
Catendar year (or fiscal year beginning in)p» (a) 2004 {b} 2005 {c) 2006 {d) 2007 (e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 4243, 6994. 4831. 3765. 3725, 23558.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 694622, 802224. B75014. 889786. 863215, 4144861.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended an its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 - 5 [ 698865. 809218. B879845. 893551. B86940. 4168419,

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
axceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtactline 7c from ine 6, 4168419.
Section B. Total Support
Calendar year (or fiscal year beginning in)w {a) 2004 {b) 2005 {c} 2006 {cf) 2007 {e) 2008 {f) Total

9 Amounts fromline6 ... 698865. 809218. 879845, 893551, B86940. 4168419.

10a Gross income from interest,
dividends, payments received on

securities loans, rants, royalties

and income from similar sources 379. 2256, 4697. 8559. 1517. 17408,
b Unrelated business taxable income

(less saction 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b 379. 2256, 4697, 8559. 1517. 17408.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo

13 Total support (Add lines 8, 10c, 11, and 12) 4185827.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

check this box and SEoP BEFE ... o oot e i i S
Section C. Computation of Public Support Percentag_
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () . ... 15 99,58 %
16 Pubiic support percentage from 2007 Schedule A, Part VA, lne27g ... 16 59,70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column () ... ... 17 .42 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... 18 .30 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | i L E

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is net more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » L

20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... | 4 I:]

Schedule A (Form 980 or 990-EZ) 2008

832023 12-17-08



NATIONAL OFF-HIGHWAY VEHICLE CONSERVATIO

39-1978220

FORM 950-E2

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CONFERENCES & EVENTS
DEPRECIATION

INTERNET

TELEPHONE

INSURANCE

DUES

BANK CHARGES AND FEES
FILING FEE

VEHICLE MAINTENANCE & EXPENSE
ADVENTURE TRAIL EXPENSE
TECHNOLOGY PROJECT
MARKETING

TRAVEL

COMFPUTER

OTHER

TOTAL TO FORM 990-EZ, LINE 16

AMQUNT

266771,
28672,
3751.
16886.
7162.
1898.
2415.
50,
12935.
17138.
23368.
4575,
1138.
3551.
2555,

392866.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 21725. 3991.
INVENTORY 7549. 25648.
PREPAID EXPENSES 10062. 4281.
UNEMPLOYMENT FUND 5924, 5924.
OTHER DEPRECIABLE ASSETS 105037, 91897.
TQTAL TQO FORM 9%0-EZ, LINE 24 150297. 131741.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 30410. 3047.
OTHER LIABILITIES 29808. 27972,
TOTAL TO FORM 990-EZ, LINE 26 60218. 31018.

STATEMENT(S) 1, 2, 3



NATIONAL OFF-HIGHWAY VEHICLE CONSERVATIO 39-1978220

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEFREC OR (LOSS)
0- 44798- Ol 37198- _7600l
TO FORM 990-EZ, LINE 5 44798. 0. 37198. -7600.

STATEMENT(S) 4



NATIONAL OFF-HIGHWAY VEHICLE CONSERVATIO

39-1978220

FORM 990-EZ INCOME AND COST OF GOODS SOLD
LINE 7A

INCLUDED ON PART I,

STATEMENT 5

INCOME

1. GROSS RECEIPTSE .« « « + + & = o o ¢ « &
2. RETURNS AND ALLOWANCES . . . + + + « & =
3, LINE 1 LESS LINE 2 . « &+ &+ & s s s o &«

4. COST OF GOODS SOLD (LINE 13) . . . . . .
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . .

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . .
7. MERCHANDISE PURCHASED . + « « .« . .+
8. COST OF LABOR . . . e s e e e e e e
9. MATERIALS AND SUPPLIES e e e e e e e
10. OTHER COSTS . . . . e e e e e s e
11. ADD LINES 6 THROUGH 10 e

12. INVENTORY AT END OF YEAR .

13. COST OF GOODS SOLD {(LINE 11 LESS LINE 12).

30965

10484

7549
28583

25648

30965

20481

36132

10484

STATEMENT(S) 5



NATIONAL OFF-HIGHWAY VEHICLE CONSERVATIO

39-1978220

FORM 990-EZ TNFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEF IT CONTR—ACT? - . L L - L] L L] L] L] . L] L] L] L) L] - - L

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

[ ] YES [X] NO

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ 1 YES [X] NO

STATEMENT(S) 6



NATIONAL OFF-HIGHWAY VEHICLE CONSERVATIO 39-1978220

990-EZ PG 2 STATEMENT 7

EDUCATION REGARDING THE SAFE USE OF OFF-HIGHWAY VEHICLES

STATEMENT(S) 7
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