COMMITTEE ON NATURAL RESOURCES
113" Congress 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 Public Lands and Environmental Regulation
Legislative Hearing on H.R. ___ (Bishop), To amend the Federal Lands Recreation Enhancement Act to
improve consistency and accountability in the collection and expenditure of Federal recreation fees, and for
other purposes.
April 4, 2014

For Individuals:

1. Name: John (Jack) Terrell

2. Address: [Information Redacted for Privacy]

3. Email Address:  [Information Redacted for Privacy]

4. Phone Number: [Information Redacted for Privacy]

* kx * k* %

For Witnesses Representing Organizations:

1. Name: John (Jack) Terrell

2. Name of Organization(s) You are Representing at the Hearing:

National Off-Highway Vehicle Conservation Council

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

4. Business Email Address: [Information Redacted for Privacy]

ol

. Business Phone Number: [Information Redacted for Privacy]



For all Witnesses

Name/Organization: Jack Terrell/National Off-Highway Vehicle Conservation Council

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. ___ (Bishop), To amend the Federal Lands Recreation Enhancement Act to improve consistency and
accountability in the collection and expenditure of Federal recreation fees, and for other purposes.

April 4, 2014

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.

Bachelor of Science — Management, University of South Florida, Tampa, FL

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.

Member, USFS Southern Region Recreation Resource Advisory Committee (2007-2014)
Chair, USFS Southern Region Recreation Resource Advisory Committee (2014)
Member, Florida RTP Advisory Committee (2002-2014)

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.

Employed as NOHVCC Senior Project Manager. | have worked extensively with federal
(BLM/USFS/FHWA), state and local government entities, private land owners, and NGOs on
motorized and non-motorized recreation programs and projects. (2005-2014)

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

My employer, NOHVCC, has an assistance agreement with the Bureau of Land Management and a
challenge cost share agreement with the USFS. See attached sheet for summary.

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.

Not applicable / None
f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

Not applicable / None

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

Service as member of USFS RRAC provided extensive knowledge of how FLREA is implemented



Witnesses Representing Organizations

Name/Organization: Jack Terrell/National Off-Highway Vehicle Conservation Council

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. __ (Bishop), To amend the Federal Lands Recreation Enhancement Act to improve consistency and
accountability in the collection and expenditure of Federal recreation fees, and for other purposes.

April 4, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Senior Project Manager, National Off-Highway Vehicle Conservation Council (2005-2014),

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture 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).

NOHVCC has an assistance agreement with the Bureau of Land Management and a challenge cost
share agreement with the USFS. See attached sheet for summary.

J. 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).

Not applicable / None
k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal

government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

Not applicable / None
I. 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)).

Submitted in pdf format



National Off Highway Vehicle Conservation Council Inc
427 Central Ave W
Great Falls, MT 59404

Federal Funding:
Cooperative Agreement

Bureau of Land Management,
LO8AC14197-001 2010

LOBAC01097 2011

LO8BAC14197-004 2012

L13AC00203 2013
Proposal has been submitted, L13AC00203 2014

$ 10,000.00

$ 20,000.00
$ 30,000.00

$ 21,000.00

United States Forest Service, Challenge Cost Share Agreements:

14-CS-11021203-001 2013 $34,020.00

12-CS-11011200-025 2013 $ 6,233.28
Funding on Challenge Cost Share Agreements are received when work completed is invoiced.
12-CS-11011200-025 projects will be completed in 2014 & 2015.

Ramona Ehnes
Executive Assistant
406-454-9190

o ree et



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
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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

Schedule A (Form 990 or 880-EZ} 2010




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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TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING
DECEMBER 31, 2011
Prepared for NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, INC
213 4TH ST 8swW
GREAT FALLS, MT 59404
Prepared by
DOUGLAS WILSON & COMPANY, P.C.
1000 FIRST AVENUE SOUTH
GREAT FALLS, MT 59401
Amount due NOT APPLICABLE
or refund
Make check NOT APPLICABLE
payable to

Mail tax return
and check (if
applicable} to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOQU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EQ TO OUR OFFICE. WE WILL

THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

100941
05-01-11




- 990 Return of Organization Exempt From I"G‘GPWW

Under section 501(c), 527, or 4947(a)(1) of the [nternal Revenue Code (except black lung

benefit trust or private foundation —— ——
5,?2,’;2.’“;?235,{322;’\,"?;”"' P The organization may have 1o use a copy of':"(his return to satisf)y state reporting requirements. ' 0‘.’,‘?2,};_’0%“‘,?,'??: )
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of arganization D Employer identification number
PO | NATIONAL OFF-HIGHWAY VEHICLE
onie’ | CONSERVATION COUNCIL, INC
vt Doing Business As 39-1978220
et Number and street {or P.0. box if mail is not defivered to street addrass) Room/suite | E Telephone number
g™ | 213 4TH ST SW 406-454-9190
] City or town, state or country, and ZIP + 4 G _Gross receipts § 651070.
[ Jgee ' | GREAT FALLS, MT 59404 Hea) Is this a group retum
L ™ Name and address of principal officerRUSS EHNES for affiliates? [ IYes No
213 4TH ST SW, GREAT FALLS, MT 59404 H(b} Are all affiliates included? _lves [ No
| _Tax-exempt status: 501{c)}{3) D 501(e){ )l (insert no.) D 4947(a)(1) or D 527 If "No," attach a list, (see instructions)
J Website: pr WWIW . NOHVCC . ORG H(c) Group exemption number P
K_Form of organization; Corporation [ ] Trust [ ] Association [ Otherp» LL Year of formation: 1998 M State of legal domicile; MT"
‘Partl| Summary

9 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 P 1:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line 12) et e ns | B 12
g 4 Number of indepandent voting members of the goveming body (Part Vi, line by 4 12
1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) TSRS -1 6
£ 1 6 Total number of volunteers (estimate ifnecessary} ...~ 6 0
::3 7 a Total unrelated business revenus from Part Viil, column (C), line 12 RO ¥ - 0.
b Net unrelated business taxable income from Form 990-T,fine34 ... tremrniiniressecrienennns | TD ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vit line 1h) 0. 0.
g 9  Program service revenue (Part VIII, line 2g) 583297. 646710.
3 | 10 Investment income (Part VIll, column ), lines 3, 4,and 7¢) ... 774. 769,
111 Other revenue (Part Vll, column (A), lines 5, 6, 8¢, 9c, 10c, and 11¢) 2253. 3591.
12 Total revenue - add lings 8 through 11 (must equal Part VIIt, column (A), line 12) ... 586324, 651070,
13 Grants and similar amounts paid (Part 1X, column (A}, lines T3 e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (Al lines 5-10) 274928. 283048.
£ | 18a Professional fundraising fees (Part IX, column {A), line 1) e 0 ol Q.
g b Total fundraising expenses (Part IX, column (D), line 25) 0. |5 i L R
ul 17 Other expenses (Part IX, column (4), lines 11a-11d, 11£24¢) 243166. 306996.
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), fine 25) 518094, 590044.
19 _ Revanue less expenses. Subtract ling 18 fromline 12 ... 68230, 61026.
gg Beginning of Current Year End of Year
5| 20 Total assets (Part X, fine 16) 205759, 262378.
gg| 21 Totaliaviities PartX, line26) ..o 20763. 16362.
=7| 22 Net assets or fund balances, Subtrgetline 21 from line 20 ... 184990, 246016,
art 11| Signature Block

Under penatties of perjury, { dectare that | have examined this return, includin

0 accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer {other than officer) is bas ’

ed on all information of which preparer has any knowledge.

Sign } Stgnature of officer

Here RUSS EHNES, EXECUTIVE DIRECTOR
} Type or print name and fifle

Prin/Type preparer's name

Paid RANDAL J BOYSUN
_Preparer | Firm's name » DOUGLAS WILSON & o8NP
Use Qaly | Firm'saddressy, 1000 FIRST AVENUE SOUTH

GREAT FALLS, MT 59401 Phanzno. 406-761-4645
- May the IRS discuss this return with the preparet shown above? {see instructions) ..o Yes |:i No
%2001 07-06-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}

P

Date

”

JA\fatiﬁ 28]2 i(;lleck D PTiN

L, sel-employed

Firm's EIN . _




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2011) CONSERVATION COUNCIL, INC 39-1978220 page?
Part lll'| Statement of Program Service Accomplishments
Check if Schedule O contains a 2SRONSE 19 aNY GUOSiON in this PAMMI v D
1 Briefly describe the organization’s mission:
EDUCATION REGARDING THE SAFE USE OF OFF-HI GHWAY VEHICLES
2  Did the organization undertake any significant program services duting the year which were not listed on
the priorForm 990 or990-€27 . .. sttt e et e oo Cves [X]no
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? DYes No

If “Yes," describe these changes on Schedule O.

others, the tota! expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 494346 . including grants of § ){Revenue $ 651070.)
EDUCATION REGARDING THE SAFE USE OF OFF-HIGHWAY VEHICLES

4b  (Code: ) (Expenses § including grants of $ ) (Revenue $ }
4c  {Code: ) (Expenses $ including grants of § }{(Revenue § )
4d  Other program services (Describe in Schedule )
(Expenses $ including grants of $ ) (Revenue § }
4e_ Total program service expenses P 494346,
Form 980 (2011)
132002

07-06-11

p



NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2011} CONSERVATION COUNCIIL, INC 39-1978220  page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
H"Yes," COMPIGIS SCREOUIE A _____.___.....coooooooooooooeee oot 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor® e e e et et e e | 2 X
8 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, Partl . ... 3 X
4  Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il ... 4 X
5 Is the organization a section 501{c){), 501(c)(5), or 501(c){E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f “Yes," complete Schedule C, Partitt . . . . . 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Partil .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCABCUIR Dy PAIT I ...t teeteieeee e et es et ee e et oo oo oo oo oeeeeeeeoee 8 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? “Yes," complete Schedule D, Parttv | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete SCheaule D, PAITY ... _.................ooooeoeeeieesosceesereeeseorerseseeeeee oo |10 X
11 If the organization’s answer 10 any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil 1X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if Yes," complete Schedule D,
PAIEVE ettt ettt et 11a | 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 VIf . . 11b X
¢ Did the organization report an amount for investments - program refated 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 VI ... .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PRIt IX | .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... . 11e X
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 T40)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XU, @G XH |_____...._.._...c.ooovoiiemiee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XII, and Xiif is optional | 12b X
13 s the organization a school described in section 170(b){1){(ANi)? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 X
16 X
17 X
18 X
19 b4
20a X
20b
Form 990 (2011)
132003
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NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2011) __ CONSFRVATION COUNCIL, INC 39-1978220  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes i No

21  Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and if SRS SRR UTURTSE "5 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 22 If "Yes, " complete Schedule I, Parts Fand Iif ) ettt tebeaseee e e e rnarsetass et eeneeeeneeen s | 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

SCRBUUIR U __._..1ooo e rees s et eee s et e s oo oo 23 X
24a

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 I "Yes, * answer lines 24b through 24d and complete
Schedule K If "NO", GO 1O MNE 25 | ____...............uuieereooeooeooeoeeoe oo eeesees oo e 24a X
b

................................. 24b

...................................................................................................................................................... 24c
d

................................. 24d
Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part |

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes, " compiote
SOREAUIR L, PAITT ...\ o oeeeeereee ettt oottt 26b X
26

................................. 26 X
27

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part il

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV R F - = | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 SChEAUIE M .................._.......oooveeeeeeeeeeeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part] ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREAUIE Ny PAITI . ...........oooeeeeeeeeesessesceceemessee s ee oo ee oo e oo eooeoeeeeoeeooeoeooooo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . 33 X
Was the organization related to any tax-exempt or taxable entity?
- ff "Yes," complete Schedule R, Parts If, ll, IV, and V, fine 1 . . bt e et e e e be e e mt e et e eee e e e nen 34 X
35a Did the organization have a controlled entity within the meaning of section 512)13)2 .o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
- section 512(b)(13)2 if "Yes," complete Schedule R, PartV, line2 . .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an eéxempt non-charitable related organization?
If "Yes," complete Schedule A, PAITV, iN€ 2 _.__.__.........ccoiccoieooooooooeoeeeoeoeeeoeeeoeeoeoeoeooeoeoeoeooooo 26 X
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization
and that is treated as a partnership for federal income tax purposes? if ' Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... ... . 38 | X
Form 990 (2011)
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NATIONAL OFF-HIGHWAY VEHICLE
Form 990 (2011 CONSERVATION COUNCIL, INC 39-1978220  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 5
b Enter the number of Forms W-2G included in line 12. Enter -0- if not applicable . ... .. 1B 0
¢ Did the organization comply with backup withholding rnules for reportable payments to vendors and reportable gaming
{gambling) WINNiNgs to PrIZe WINMIBIST ... ...t eeeeeeeeeeeee oo 1
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 year covered by this return _ Lzl 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2h | X
b Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... . 3b
) 4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
c I "Yes," to line Sa or 5b, did the organization file Fom 888672 . ... . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOttaxX dedUCIDIB? | e 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 provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 et 7 X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? . L74g
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 arganization, have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?__._...... .~~~ 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 Vill, line12 10a
b Gross recsipts, included on Form 990, Part Vit}, 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 fromthem) 11b
12a Section 4847(a)(1) non-exempt charitahle trusts. Is the organization filing Form 990 in lieu of Form 104172 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 thanone state? 13a
Note. Ses the instructions for additional information the organization rmust report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . 13b
¢ Enterthe amount of reservesonhand ... 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? T I - - | X
b _1f"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedu!e O .............................. 14b
Form 990 (2011)
132005
07-08-11
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Form 990 {2011) CONSERVATION COUNCIL, INC 35-1978220
Part VI | Governance, Management, and Disclosure for each "Yes"

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains & response to any question in this Part Vi

Page 6
response to lines 2 through 7b befow, and for a "No” response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year SO T -1 1 Z
If the governing body delegated broad authority to an executive committes ot similar committee, explain in Sch C.
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, trustes, or key employee? AL a bt R A e ettt s e r et eseseeee s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PerSON T 3 X
4  DBid the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Didthe organization have members or stockholders? . ... ... ... T 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
POrSons other than the govemning body? ..o 7b X
8  Did the organization contemporaneously document the meetings held or written acfions undertaken during the year by the following:
a Thegoveming body? | ... ..o 8a | X
b Each committee with authority to act on behalf of the governing body? .. ... T 8h | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... ... 9 X
Section B. Policies (tnis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go tofine 13 | .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
BOGOMMUCIST ettt et oo 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone ... .. ...~~~ 12¢ | X
13 Did the organization have a written whistleblower PONCY? e 13 X
14 Did the organization have a written document retention and destruction policy? . 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 OEO, Executive Director, or top management official ... ... 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? ... ... oecesrssieenseoeses s oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . 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 applicablg), 990, and 990-T (Section 501 (©){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available o the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MONA EHNES - 406-454-9190
213 ATH ST SW, GREAT FALLS, MT 59404
To00E Form 990 (2011)
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NATIONAL OFF-HIGHWAY VEHICLE
Form 990 fzom CONSERVATION COUNCTIL, INC 39-1578220

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

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

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

1a Complete this table for all persens required to be listed. 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), regardless 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, it any. See instructions for definition of "key employee.”

# | ist the organization’s five curcent 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 Farm 1099-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 mare than $100,000 of
» 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 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.

Page 7

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) {F)
MName and Title Average oot cfe‘gfﬁ‘gg than one Reportab{e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_fﬁ"e’ anda directorfiruelee) from from related other
(descrbe | g the organizations compensation
hoursfor || B organization (W-2/1089-MISC) from the
related | £ | & B (W-2/1098-MISC) organization
organizations| £ | 3 £|E. and related
in Schedule § AL éé B organizations
0) HERIEHE
{1) DAN KLEEN
PRESIDENT 2.001X 0. 0. 0.
(2) TOM UMPRESS
SEC 1.00(X 0. 0. 0.
(3} STEVE GUNDERSON
TREAS 2.00|X 0. 0. 0.
(4) MARK MITCHELL
DIRECTOR 1.00(X 0, 0. 0.
{5) NANCY MINARD
DIRECTOR 1,.00iX 0. 0. 0.
{6) BOB HAMMOND
DIRECTOR 1.001X 0. 0. Q.
(7} JAMES BARRETT
DIRECTOR 1.001X 0. 0. 0.
{8) LEWIS SCHULER
DIRECTOR 1.00(X 0. 0. 0.
{9) BRUCE BUTLER
DIRECTOR 1.00iX 0. 0. 0.
«» {(10) TOM NIEMELA
DIRECTOR 1.001X 0. 0. 0.
(11) MIKE PINKERTON
. DIRECTOR 1.001|X 0. 0. 0.
(12) RUSSELL EHNES
EXECUTIVE DIRECTOR 40.00 X 66762, 0. 13740,
182007 07-08-11 Form 920 (2011)
P




l NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2011) CONSERVATION COUNCIL, INC
Part VII| section A. Officers, Directors, Tru

39-1978220 Page8

stees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} © o) E) F
Name and title sl I Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe | £ the organizations compensation
hoursfor | § g organization (W-2/1099-MISC) from the
related | 3 | 2 2 (W-2/1099-MISC) organization
organizations| £ | 2 g1E and related
inSchedule | | 5| _|& 5 s organizations
€
b Sub-total, e 66762, 0. 13740,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (addfines tband 16) ........ooooerroooooon o 66762, 0. 13740,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiidal ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individuel 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 POISON .. e e 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated indepsndent contractors that received more than $100,000 of compensation from
- the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) <€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 2011)
132008 07-08-11
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NATIONAL OFF-HIGHWAY VEHICLE
Form 990 (2011) CONSERVATION COUNCIL, INC 39-1978220 Page9
| Part VI | ~Statement of Revenue
; : A B C (D)
Total (re\);enue Relaste)d or Unr%la)ned exovenue
exempt function business tax under
. . revenue revenue Sg%?g? 5?11 f
gg 1 a Federated campaigns 1a
g S b Memnbership dues 1b
5,:;5 ¢ Fundraisingevents 1c
5:_3 d Related organizations id
g_g e Government grants (contributions) 1e
- .g? f All other contributions, gifts, grants, and
5% similar amounts niot included above | 4¢
gg 9 Nonocash contributions included in lines ta-1t: $
* O8 _h Total.Addlnestatf ... | 2
Business Code
% | 2a DIRECT SUPPORT 611600 441089. 441089.
2o b ANNUAL CONFERENCE 611600 101061, 101061.
#2 . ADVENTURE TRAIL PROGRA | 611600 39000. 39000.
§3 o WORKSHOP FEES 611600 33930, 33930,
§1 o AGENCY CONTRACT 611600 20000, 20000.
o f Al other program service revenue 611600 11630. 11630.
g _Total. Addlines2a2f . ...~~~ » 646710,
3 Investment income (including dividends, interest, and
other similar amountsy ... .. > 769. 769.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
{i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or {loss)
d Netrentalincomeor(loss) ...~~~ | -
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ., ...
d Netgain or{loss} ..o >
o | 8 a Grossincome from fundraising events {not
% including $ of
é contributions reported on ling 1c). See
5 Part IV, ine 18 a
g b Less:directexpenses . b
- ¢ Netincome or (loss) from fundraising events ... ... >
9 a Gross income from gaming activities. See
PatV,line 19 ... a
- b Less: direct expensas b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold b
c_Net income or floss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11a SALE OF MERCHANDISE 611600 3591. 3591.
b
[+
d Allotherrevenue . .. ..
e Total. Addlines Mat1d ... > 3591,
12 Total revenue. See instryctions, ... .. > 651070. 651070, 0. 0.
07081 Form 990 (2011)
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NATIONAL OFF-HIGHWAY VEHICLE
Form 980 (2011} CONSERVATION COUNCIL, INC 39-1978220 page10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 507{c){4) organizations must complete all columns. Al other organizations must complete column (A) but are not required to
complete columns (B}, {C), and (D).
Check if Schedule O contains a response to any ?:)astion in this Part IX (B) ............................... ( C) D) I:l
Do not include amounts reported on lines Bb, . -
75,55, 5, and 10 of Fart v Towsenses | Proganteve | Mamgsmenwsd | g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
b 3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part WV, lines 15 and 16
’ 4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 80502, 80502.
6 Compensation not included above, to disquaifisd
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages . 149312, 149312,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6950, 6950.
9 Otheremployee benefits 25932, 25933,
10 Payrolitaxes . .. 20352, 20352.
11 Fees for services (non-employees):
a Management . ...
bolegal e
¢ Accounting . .. 750. 750.
d LobbyYing |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 1588. 1588.
G Other e
12 Advertising and promotion 14975, 14975,
13 Officeexpenses ... 3064. 3064.
14 Informationtechnology 1784. 1784.
18 Royalties ..o
16 Oceupancy . ... 24112, 24112.
T Travel e 483. 483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12  Conferences, conventions, and meetings
20 Interest
= 21 Payments to affiliates
22 Depreciation, depletion, and amortization 20431, 20431,
2 Imsurance 4702. 4702.
- 24 Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, listline 248 expenses on Schedule (1) ..
a ANNUAL, CONFERENCE 76212, 76212,
b ADVENTURE TRAII PROJECT 53981. 53981.
¢ MISC SHOWS/WORKSHOPS 290149, 29019,
d MIC PROJECTS 17451. 17451.
e All other expenses 58444. 34635. 23809.
25 Total functional expenses. Add lines 1 through 24e 590044. 494346. 95698, 0.
26 Joint costs. Check here B [_XI iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) ioint costs from a
combined educational campaign and fundraising
SOMGHAtion ...
132010 070611 Form 990 (2011)
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NATIONAL OFF-HIGHWAY VEHICLE
Form 990 (2011} CONSERVATION COUNCIL, INC 39-1978220 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 8829, 1 17366,
2 130745.] » 162547.
3 3
4 825.| 4 36928.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |i
of Schedule 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 (c)(S) voluntary
’ employees’ beneficiary organizations (see instructionsy [:]
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse .. ... .~ 19573.] s 21239.
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 177834.
b Less: accumulated depreciation 10b 157497, 35863.| 10¢ 20337.
11 Investments - publicly traded securities .. 1
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. 14
15 Ofherassets. SeePart IV, line11 ... .~~~ 395924.1 15 3961,
— 116 Total assets. Add lines 1 through 15 (must equalline34) ... .. . 205759.] 1 262378.
17 Accounts payable and accrued expenses 20769.] 17 12171.
18 Grantspayable | . . ... 18 4191.
19 Deferredrevenue ... ... . 19
20  Tax-exempt bond liabilitles ... ... .~~~ 20
a 21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
E [ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
= OFSohedule L oo 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal incormne tax, payables to related third -
! parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . e 25
|26 _Total liabilities. Add lines 17 through 25 20769.| 28 16362,
Organizations that follow SFAS 117, check here » @ and complete
2 lines 27 through 29, and lines 33 and 34.
© £ |27 \Unrestrictednetassets . 184990.| 27 246016.
& |28 Temporariy restricted netassets 28
B |29 Permanently restricted netassets . ... 29
-8 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or ourrentfunds 30
§ 31 Paid-in or capital surplus, or tand, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
“ |88 Totainetassetsorfundbalances .. 184990.| 33 246016.
34 _ Total liabilities and net assets/fund balances ... ... 205759.| a4 262378.
_ Form 990 (2011)
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NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2011) CONSERVATION COUNCIL, INC 39-1678220 Page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X! ... D
1 Total revenue (must equal Part VIl column (), ne12) ... . 1 651070,
2 Total expenses (must equal Part IX, column (&), ine28) __ . ...~~~ 2 590044.
3  Revenue less expenses. Subtract line 2 frombinet o L8 61026.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)} R Y 1849540,
5§  Other changes in net assets or fund balances (explain in Schedute ©) ... 5 0.
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column 81| 6 246016.
| Part X1l Financial Statements and Reporting _
" Check if Schedule O contains a response to any question in this Part Xl ... ..o :'
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual L___| Cther
i If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [___| 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
Actand OMB Cireular AT387 oo eeee oo 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 980 (2011}

132012
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SCHEDULE A

OMB No. 1545-0047
(Form 990 or 990-EZ)

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a){ 1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ, P See separate instructions.

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization NATIONAL OFF-HIGHWAY VEHICLE Employer identification number
CONSERVATION COUNCIL, INC 39-1978220
| Part I | 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.)

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
[____1 A scheol described in section 170(b)(1)(A)(ii). (Attach Schedule E)
|:] A hospital or a cooperative hospital service organization described in section 170{bY(1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170
city, and state:

hWN

(LY 1)A)iii). Enter the hospital's name,

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 It)

A federal, state, or local government or governmental unit described in section F70(b)(1)(A)v).

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

A community trust described in section 170(b}{1}(AMvi). (Complete Part I1.)
Arn organization that normally receives: (1) more than 33 1/3%

50 00 O

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%

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the
See section 509(a)(2). (Complete Part lIl.)

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). Chsck the box that
describes the type of supporting organization and complete lines 11e through i1h.

al_1Typel b1 Type ¢ L1 Type i - Functionally integrated d_1 Type 11 - Other
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 509(a)(1) or section 509()(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ii

supporting organization, check this box

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

of its support from gross investment
organization after June 30, 1975.

10
1

L[]

el ]

(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}
() - Afamily member of a person described in () above? ... " 11g(ii
(iii} A 35% controlled entity of a person described in forabove? . e 1g(liii
h Provide the following information about the supported organization(s).
- i (iii) Type of iv} Is the organizationf (v} Did you notify the | (vi} Is the i
o NZT;a%z?:i%?loned e (desc(r)igge?iozgtllﬁnrés 19 [ . () sted i your (o)rganigation inﬁéol. oraatizatonincal | (Vi) Amountof

above or IRC section
{see instructions))

governing document?

(i) of your support?

i) organized in the
@ Us.?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Redu
Form 990 or 990-EZ.

132021
05-24-11

ction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011



Schedula A {(Form 990 or 880-E7} 2011

- —Page2
{Partll]  Support Schedule for Organizations Described in Sections 170(b)(1}(A)av) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complets Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2008 {d) 2010
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 1through3
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,
colurmn {f)

{e) 2011 {f) Total

6 Public support. Subtract line 5 from lina 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome 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 PartIV)
11 Total support. Add fines 7 through 10

12 Gross receipts from related 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 {c}3)

organization, check this box and stophere ..o »> |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part I, line 14

(e} 2011 {f) Total

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

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

17a 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, or 16k, 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 1V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . ]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16h, or 172, 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
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 line 13, 162, 16b, 17a, or 17b, check this box and see instructions ... »[ ]

Schedule A (Form 990 or 990-EZ) 2011

132022
05-24-1%



NATIONAL OFF-HIGHWAY VEHICLE

2011 CONSERVATION CQUNCII., INC

Schedule A {Form 990 or 990-
[Part il ]

39-1978220 Pagea

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 II. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
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
3 Cross receipts from activities that
are not an unrelated trade or bus-
iness under section 518
4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7c fror line 6

(a) 2007

(b} 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

3765.

3725,

7490.

889786.

883215.

549627,

583297.

646710.

3552635,

893551.

886940,

549627,

583297.

646710.

3560125,

0'

0.

Q.

3560125,

Section B. Total Support

CGalendar year (or fiscal year beginning in)
2 Amounts from ling 6

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

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

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

13 Total support (add tines 8, 10¢, 19, and 12

14

check this box and stop here

(a) 2007

(b) 2008

{c} 2009

{d} 2010

{e} 2011

{f) Total

893551.

886940.

549627.

583297,

646710.

3560125,

8559.

1517,

-933.

774,

769.

10686.

8559,

1517.

-933.

774.

769'

10686.

90211i0.

888457,

548694.

584071.

647479,

3570811,

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,

............................................................................................................................................................ » 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column () divided by line 13, column (7) U bk 99.70 %
16 Fublic support percentage from 2010 Schedule A, Part lll tine16 ... 16 99.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ling 10¢, column (f) divided by ling 13, column 1)) S 17 .30 %
18 lnvestment income percentage from 2010 Schedule A, Part ll, lne 17 18 .55 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 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 . > E

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and ling 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
132023 05-24-11
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SCHEDULE D Supplemental Financial Statements QAN 1S8-0047
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
. PartiV, line 6,7,8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury . . -
Internal Revenue Service P Attach to Form 920. > See separate instructions. Inspection
Name of the organization NATIONAL OFF-HIGHWAY VEHICLE Employer identification number
CONSERVATION COUNCIL, INC 39-1978220

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

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendof year | .. .. . ...
2 Aggregate contributions to {during yeas)
* 3 Aggregate grants from {during year)
4 Aggregatevalueatendofyear . ... .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
* are the organization’s property, subject to the organization's exclusive legal controi? D Yes :I No
6

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 doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:l Yes D No

| Part Il ;[ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply}.

Preservation of land for public use {e.g., recreation or education)
Protection of natural habitat

Preservation of open space

D Preservation of an historically important land area
|:| Preservation of a certified historic structure

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 conservationeasements . ... ... 2a
b Total acreage restricted by conservation easements ceerreereenneneen | 2B
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06, 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
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... I:l Yes |:| 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 year p §
8

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

.......................................................................................................................................... L1 ves CJ No
9

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheat, and

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

. |Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenus 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, in Part X1V,
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 public service, provide the following armounts
relating to these items:

(i) Revenues included in Form 890, Part VIlI, line 1

(@) Assetsincluded in Form 990, PartX . ... > 3
2

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, fine 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
132051
05-24-11
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NATIONAL OFF-HIGHWAY VEHICLE
Schedule D (Form 990) 2011 CONSERVATION COUNCIL, INC 39-1978220 page?
| Part tH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a [__] Pubiic exhibition d l:] Loan or exchange programs
b E:l Scholarly research e [ other

c D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L IYes [ Ino

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

................................................................................................................................................... [ lves [Clno
b i “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balANCe . ... .. e
d Additions during the year
e Distributions duringthe year . . .
£ OENdING DAINCE | e
2a Did the organization include an amount on Form 990, Part X, ling 217 L Tves L Ine

b_If "Yes," explain the arrangement in Part XIV.
{Part V: | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year {b} Prior year {c) Two years back | {dl) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

o oo T

g Endofyearbalance . ...

2 Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment - %
b Permanent endowment p» %
¢ Temporarily restricted endowrment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds net in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations .. 3afi
(ii} related organizations Ja(ii)
b If “Yes" to 3afii), are the related organizations listed as required onSchedule R? . ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
. {Part VI JLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis {other) depreciation
- Ta band e
b Buildings |
¢ leasshold improvements .~~~
d Equipment | . 177834. 157497. 20337.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... . | 2 20337,
Schedule D (Form 990) 2011

132052
05-24-11




NATIONAL OFF-HIGHWAY VEHICLE

Schedule D (Form 990) 2011

CONSERVATION COUNCIL, INC

39-1978220 Page3

[ Part VII|_Investments - Other Securities. See Form 890, Part X, ling 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

(1) Financial derivatives

2) Closely-held equity interests

(3) other T

(A)

(B}

©

©)

{E)

(3]

G)

(H)

(B

Total. {Col (b} must equal Form 990, Part X, col (B} line 12.) >
Part Vill| Investments - Program Related. Sec 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

(U]

@

(3)

@

5

]

{7)

(8

9

(10)

Total, (Col (b) must equal Form 990, Part X, col (B} ling 13.} »

Part IX | Other Assets. See Form 990, Part X, fine 15.

{a) Description

{b} Book value

M

23]

(3)

%]

(5)

(6

(7}

{8)

©

{19

. Total. (Column {b) must equal Form 990, Part X, col (B)line 15.) ...
Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability

{b} Book value

(1) Fedsral income taxes

@

)]

]

5)

()

@

1G]

]

(10

ih))

Total. (Column (b) must equal Fo

001INoty, In
2. FIN 43 (ASC 740).
132053

rm 990, Part X, col (B} line 25,

» provide 1he text of the iooinote to the organization's financiat stafements that Tepoits the organizalion s Labi ity Yor uncertain tax positions under

08.24-11
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NATIONAL OFF-HIGHWAY VEHICLE
Schedufe D (Form 990} 2011 CONSERVATION COUNCIL, INC 39-1978220 page4
Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 990, Part VHli, column (A), line 12) 651070.
Total expenses (Form 990, Part IX, column (4), line 25) 590044,
Excess or {deficit) for the year. Subtract line 2 from line 1 61026.

Net unrealized gains (losses) on investments
Donated services and use of facilities

© 0O ~N DL ON
5
=
@
@
3
®
3
2
©
4
k=]
@
=t
@
@
w

10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 61026,
[Part Xll | 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 VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)

Add lines 2athrough2d .. ... . . . | 2@
3

4

a Investment expenses not included on Form 920, Part VIl line 7b A
b Other (Describe in Part XIv)
¢ Add lines 4a and 4b

5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part LANE T2)

[ Part X!ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Return

a
b Prior year adjustments
¢ Other losses
d
e

2¢

a Investment expenses not included on Form 990, Part VI, line 7
b Other (Describe In Part Xiv.)

¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.)
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part [, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2by; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

5

Schedule D (Form 990) 2011
132054
05-24-11
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SCHEDULE O

3 OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ 20 1 1
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Bepartment of the T Form 990 or 990-EZ or to provide any additionai information. Open to Public
internal Rovenus Service. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, INC 39-1978220

Employer identification number

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

PREPARES THE FORM 990, THE FORM IS REVIEWED BY THE BOARD AT THE NEXT

SCHEDULED BOARD MEETING. THE BOARD APPROVES THE FORM 990 BEFQORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL REVIEW OF CONFLICT OF

INTEREST AT THE BOARD'S ANNUAL MEETING

FORM 990, PART VI, SECTION C, LINE 18: FORMS 1023 AND 990 CAN BE OBTAINED

FROM THE ORGANIZATION'S OFFICE UPON REQUEST.

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

OBTAINED FROM THE ORGANIZATION'S OFFICE UPON REQUEST,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule O (Form 990 or 980-EZ) (2011)
132211
07-08-11

P



Depreciation and Amortization Detail mory 990 PAGE 10

990
Asset Description of property
Number Pate Methodf | Life | Line Cost or Basis Accumulated Current year
enps%ﬁ%e IRC'sec. | orrate | No. other basis reduction depreciation/amortization deduction
103 SUZUKT DIRT BIKE
0416038L,  [5.00 N7 | 4000.] 4000, 0.
2ADVENTURE TRAIL CART
. ==0401048L  [5.00 L7 [- 638.] 638.] 0.
3MIRAGE TRAILER REGIONAL
062006/SL, _ [5.00 [17 | 8320.] 7488.] 832,
3500 DODGE -
103006SL,  [5.00 [17 | 36586.] 32927.] 3659,
QOSENECK TRAILER
0705078, 5.00 [17 | 39260,/ 27482 . 7852,
IGNANGE - TRUCK. & TRAILER
E=080807SL, [5.00 A7 | 2600.] 1768.] 520,
700 HONDZ RECONS
04010181, [5.00 17 | 2230.] 2230.] 0.
8MTIRAGE CARGO TRAILER
_ 6090881, [5.00 17 | 9000.] 4500.] 1800.
* 990 PAGE 10 TOTAI, -
L | [ 1 102634.] 81033,] 14663.
SMONTANA OFFICE L
: %%ﬁl@l@?SL 20.0007 [ 1200.] 210.] 60.
10INS QVERHEAD DOOR - WARE
E=01230881," [20.0017 | 1622.] 203.] 81.
11CONSTRUCT FOR .OVRHD DR
20.00[17 | 2350.] 295.] 118,
* 990 PAGE 10 TOTAL -
l | 5172.] 708.] 259,
ATERFOAM POSTERS
5.00 17 ] 780.] 780.] 0.
ISPLAY CASES 2"
5.00 17 ] 670.] 670.] 0.
14 _ -
0714058L  5.00 [17 | 4056.] 4056.] 0.
15DHP DESKTOP PC
05020581,  [5.00 [17 | 1628.] 1628.] 0.
16DESK ‘SET -(RUSS)
063000ST, [10.0007 | 1227.] 1227.] 0.
17HP PAVILION PC
0101048L,  [5.00 [i7 | 1199.] 1199.] 0.
i 18HP PENTIUM PC
ES1005058T,  5.00 17 | 1400.] 1400.] 0.
19SAVIN COPIER 4018D
X ==0822058T, [5.00 07 | 37251 4470.] 0.
20'READMILL NORDIC TRACK
=n2130281, 5,00 17 | 875 .| 875.] 0.
P PC 782CD - HEIDI
=—120702S81. [5.00 N7 | 1584.] 1584,] 0.
22ATX-IC8000 SERVER
=1115058L  [5.00 [17 | 894.] 894.] 0.
23AUDIO VISUAL CABINET
E=0530008T,  [10.0017 | 827.] 827.] 0.
24CONFERENCE CHAIRS '
E=0530008%L - [10,00017 | 1944, 1944.] 0.
25 CONFERENCE TARLE
==0612001. 10,0007 | 551.] 551 .1 0.
116261
05-01-11

# - Current year section 179

(D) - Asset disposed



Depreciation and Amortization Detail pory 990 PAGE 10

590
Description of property
Asset
Number Pated Method/ | Life | Line Costor Basis Accumulated Current year
inps%crsrice IRC'sec. | orrate § No. other basis reduction depreciation/amortization deduction
26DESK SET (ANN'S)

0630008, [10.00[L7 | 2000.] | 2000.] 0.
28LATERAL: STORAGE (18') :
(E0301008L. _ Ji6.0007 [ 2080.] | 2080.,] 0.
29LATERAL STORAGE CABINET
0530008L 10,0007 ] 1144 ] 1 1144.] 0.
" 30PROJECTOR SCREEN 8 SO
Egozg7@4§L 5.00 7 [ T 570.] | 570. 0.
31ITREADMILL NTTL 321
0915028,  [5.00 [17 | 709.] l 709.] 0.
'32 BIND - (BINDER)
ES1109018L- B5.00 7 T 893.1 | 759.] 0.
33 QUND EQUIP MICROPHONE
0303045L,  [5.00 17 | 563.] | 563, 0.
34HP PC 782CDB
207028L  5.00 L7 | 1584.] | 1346.] 0.
35LAPTOP TOSHIEBA
092706SL  [5.00 [17 | 1249,] E 1125.] 124.
36NEW BOQTH PARTS
'Eilbl&O?BL 5.00 17 | 2072.] I 1449.] 414,
378ERVER
0110078,  [5.00 07| 4905.] | 3433.] 981
39HP TX 2120 LAPTOP - KAREN
0507088L _ 5.00 [17 | 1233.] | 617.] 247,
40HP DV6917 LAPTOP - RUSS
=0713088L_ [5.00 A7 | 747 .] [ 373 149,
41/SONY. HDR-SR12 CAMERA
=01112088L  [5.00 B7 [ 19232 | 960.] 384
42HP DV5 LAPTOP - JACK
023088L  [5.00 17 | 899.] I 450.] 180
43 EC Sv8100 TELEPHONE .
=0908088%L, _ 5.00 17 | 3509.] ! 1755.] 702.
50GREAT FALLS UPHOLSTERY
=0121098L _[5.00 17 | 1390.] i 417.] 278,
51AMD SP SYSTEM
E=S012710S1, 670.] | 112.] 223,
52AMD WINDOWS 7 SYSTEM
=0525108L  [3.00 07 | 745.] | 124.] 248,
53CANNON FS300 DIGITAL VIDEO CAMERA
=—=070710isT, [5.00 17 ] 260.] | 26.] 52.
54CASIO XJ-A255V PROJECTOR
. =—061011ST. _|5.00 [19F 1450.] | | 145
55A8US . K53V COMPUTER
09121181, [5.00 198 830.] | | 83.
56ASUS K53V LAPTOP
=—=091211SI.  [5.00 [198 750.] | | 75.
P OFFICE JET PORTABLE PRINTER.
=9093211sL 5,00 198 . 2300 1 | 23,
58CANON PIXMA MG8120 PRINTER
==100711ST, _[5.00 9B 200.] | | 20.
59EPSON POWERLITE 1760 PROJECTOR .
E0007118L  [5.00 198 912, | | 91,
60LENOVO THINK PAD TABLET
E=1208118I._[5.00 19E 533.] | | 53.
116281
05-01-11

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




Depreciation and Amortization Detail rorM 990 pAGE 10

990
Asset Description of property
Date ; : .
Number inpé%?\e.'g:e ?Iqi%g%gl o}' Irfaete lﬁge otﬁgrStbgsr;is regﬁgﬁm depreé‘gﬁgg’gr[ﬁt;r?ization %%ﬁ '
* 990 PAGE 10 TOTAL -
L1 | [ 55409.] 0.] 42117.] 4472.
44EVENT PLANNING SOFTWARE
E=0742058n,  B.00 17 | 5383.] | 5383.] 0.
4550FTWARE NEW DATABASE GART
0407068L _[5.00 17 | 2617.] | 2354.] 263.
 46SOFTWARE DATABASE GARTNER
%%ﬁsasmsBL- 500 117 ] 5494 .1 l 4945.] 549,
47BW SOFTWARE
- 0122078,  [5.00 N7 | 1125, | 788.] 225,
¥ 990 PAGE 10 TOTAL -
” L] L [ 1 14619, 0. 13470.] 1037,
* GRAND TOTAL 990 PAGE 10 DEPR
1 | [ ] 177834.] 0.] 1373281 20431.

l

l

llallsletebabalsl

quﬂfuﬂmrmmfﬂumﬁww_' I _muuf' il

116261

oeo a1 # - Current year section 179

(D) - Asset disposed



45 62 : OMB No. 1545-0172
Form Depreciation and Amortization 990 201 1
Department of the Treasuty (Inciuc!lng lnformatwn on Listed Property) Aftechment
Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Seguence No, 179
Name(s) shown on retum Business or activity 1o which this form relates Identifying number
NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, INC FORM 950 PAGE 10 39-1878220
LPaft | | Election To Expense Gertain Property Under Section 179 Note: you have any listed property, compiete Part V before you complete Part |.
1 Maximum amount {see instructions) . . 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2000000.
. 4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-O- 4
5 Doller limitation for tax year. Subtract ling 4 from line 1. i zero or less, enter -0-, If marrisd filing separately, see instructions .............ooeeeoeeniniio. 5
8 (a) Desciption of property (b} Cost (business use only) &) Elected cost
7 Listed property. Enter the amount fromfne29 .~ 7
8 Total elected cost of section 179 property. Add amounts in column (o), ines6and7 8
9 Tentative deduction. Enter the smaller of ine 5 orline8 ... . ..~~~ " 9
10 Carryover of disallowed deduction from line 13 of your20610 Form4s62 e 10
11 Business income limitation. Enter the smaller of business income {notless than zercjorlines 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo not enter more thanline 11 . ... 12
13_Carryover of disallowed deduction to 2012, Add lines 9 and 10, lessline 12 ... .. . Fl 13 I
Note: Do not use Part If or Part Il befow for listed property. Instead, use Part V.
Iﬁaﬂ ] | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear 14
16 Property subject to section 168(f){1) election 15
16 Other depreciation inCluding ACRS) _....o..,cooveiiere 16
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 before2011 17 | 15541.
18 i you are alecting to group any assets placed in service during the tax year inte cne or more general asset accounts, check here ......... ) D )
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a} Classification of property (l;)eh:roglt;ozgd ({tt::l)igﬁseisss}?r:vdaes%:negri\%tijnsne (d) Recovery {e) Gonvention | {fj Method {g) Depreciation deduction
in service only - see instructions} period
19a 3-year property
b__ 5-year property 4905.] 5 YRS. HY 81, £90.
[ 7-year property
d___ 10-year property
e 15-year property
. f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
. / 275 yrs, MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-vear 12 yrs, S/L
¢ 40-year / 40 yrs. MM S/L
{Part IV[ Summary (See instructions)
21 Listed property. Enter amount from ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... P 20431.
23 For assets shown above and placed in service during the current vear, enter the
portion of the basis attributable to section263Acosts ... .. 23
}}?5-15_‘11 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)




NATIONAL OFF-HIGHWAY VEHICLE

Form 4562 (2011) CONSERVATION COUNCIL, INC 39-1978220 pagez2
| PanrtVv I Listed Prop;arty (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 rate or deducting lease expense,

through (c) of Section A, all of Section 8, and Section C if applicable.

complete only 24a, 24b, columns (a)

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

24a Do you have evidence to support the business/investment use claimed? | lves [ Nol24b I "Yes," is the evidence written? L] Yes [_| No
(@) [()238 BU(&‘,?T)‘IESSI () Basis for Et:;):reciation 0 (o) (h} : Ele((;lt)ed
(%P\?e?,fi(ﬂ;gpfﬁg) plsae?s%ian usig\;')%?ggggge olt?e?’stt}efl]sris itk Rgg%%ry Cgﬂnﬁgr?t%n Dggéirgaggn sect(i:%ry 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a gualified business use:
% SiL-
% S/t -
. % S/L-
28 Add amounis in colurmn (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i}, ling 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or 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.

Total business/investment miles driven during the

(a)
Vehicle

{b)
Vehicle

{c}
Vehicle

(@
Vehicle

{e)
Vehicle

I\
Vehicle

year (do notinclude commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles
AOVER e
Total miles driven during the year.

Addlines 30 through 32 .
Was the vehicle available for personal use
during offduty hours? ..
Was the vehicle used primarily by a more

than 5% owner or related person? .
Is another vehicle available for personal

use?

Yes No Yes No Yes No Yes No Yes No Yes No

Section € - 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
OIMIDIOYBRSY .. ..o oe oo eeeeeseeeecceaatsensesrass e et e ARttt e e eee e e e et s ee e eeeese e eeeeeeees oo
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% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . ...
40 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 Do you meet the requirements conceming qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 Js "Yes," do not complete Section B for the covered vehicles.
| Part V1 | Amortization
(a) (b) (c) {d) {e) ()
Description of costs Date amedtization Amortizable Code Amartization ’ Amertization
i beging amount section peziod or percentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 taxyear ... 43
44_Total. Add amounts in column {f). See the instructions for wheretoreport ... 44
116252 11-18-11

Form 4562 (2011)
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| : TAXPAYERS COPY

990 Return of Organization Exempt From Income Tax FT T
Form : Under section 501(¢), 527, or 4?;7(;1)(11): :: ;I:g Lr:;e;:s;::;z:;le Code (except black lung 20 1 2
benefit trus iv -
E?Zi’;m%i:ﬁjﬂigﬁ?c?” P The organization may have to use a copy of this return to satisfy state reporting requirements. ' o‘:::r}gc':i%a"c
A For the 2012 calendar year, or tax year beginning and ending
B chekif |G Name of organization D Employer identitication number
it | NATIONAL OFF-HIGHWAY VEHICLE
e | CONSERVATION COUNCIL, INC
thange | Doing Business As 39-15978220
i | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tomn- | 213 4TH ST SW _406-454-9190
rm | City, town, or post office, state, and ZIP code G Gross receipts $ 661739,
T [Clgpie| GREAT FALLS, MT 59 404 H(a) Is this a group return
pending. F Name and address of principal officerRUSS EHNES for affiliates? [Ives [(X]No
i 1213 ATH ST SW, GREAT FALLS, MT 59404 H{b) Are all aftiliates included? [__Jves [ No

| Tax-exempt status: L X 501(c)(3) l:l 501(c) ( ) (insertno) [ 4947@@)t)or [ 527 If "No," attach a list, (see instructions)
J Website: p» WWW . NOHVC(C . ORG H{c) Group exemption number P

K_Form of organization: | ¥ Corporation [ Trust [ | Association || Other B> [ L_Year of formation: 19 9 8] M State of leqal domicite: MT'
[Part | Summary

@ | 1 Briefly describe the organization's mission or most significant activities: EDUCATION REGARDING THE SAFE USE
% OF QFF-HIGHWAY VEHICLES
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) . 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 16y 4 12
218 Tptal number of individuals employed in calendar year 2012 (Part V. line2a) .~ 5 7
S| 6 Total number of volunteers (estimate if N6CESSAIY) ..o 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), ine12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants Part VIll, linetb) 0. 0.
E| 9 Programservice revenue (Part Vill, lne 2g) T 646710. 651180.
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 769, 797.
11 Gther revenue {Part VIl column {A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) 3591. 9762,
12 _ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} 651070. 661739.
13 Grants and similar amounts paid {Part X, column (A), lines 13} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) 283048, 314548.
% 16a Professional fundraising fees (Part IX, column (A), tine 11¢) 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P 0. .
W1 17 Other expenses (Part IX, column (), lines 11a-11d, 11:24¢) 306996. 322754.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _____________________ 590044, 637302,
19 Revenue less expenses. Subtract line 18 from fine 12 61026, 24437,
‘gg Beginning of Current Year End of Year
2|20 Totalassets (PartX,ine16) ... ... 262378, 304137,
T Zp|21 Totalfidiities PartX,lne28) . 16362. 33684.
%{’ 22I | Net assets or fund balances. Subtract line 21 from line 20 ... 246016, 270453,
art il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on alk information of which preparer has any knowledge.

) |
Sign Signature of officer Date
Here |B RUSS EHNES, EXECUTIVE DIRECTOR

Type or print name and title

\Print/Type preparer's name Prgfarer's signatige Date ek [ ]| PTIN
Paid RANDAL J BOYSUN m\i@——\ FEB 2 1 2013 fuvemsis 200039907

Preparer | Firm's name _p DOUGLAS WILSON & COMPANY, P.C. Frm'sEiNg.  81-0446334
Use Only |Firm's addressy, 1000 FIRST AVENUE SOUTH

GREAT FALLS, MT 59401 Phoneno. 406-761-4645
May the IRS discuss this return with the preparer shown above? (seeinstructions) o DTJ Yes D No

23200t 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2&)12) CONSERVATION COUNCIL, INC 39-1978220

NATIONAL OFF-HIGHWAY VEHICLE

| Part il | Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response to any guestion in this Part i D

Briefly. describe the organization’s mission:

EDUCATION REGARDING THE SAFE USE OF OFF-HIGHWAY VEHICLES

Did th;e organization undertake any significant program services during the year which were not listed on
the prior FOM 880 01 890EZ? . .._.....oocccsieetssmressmenssesrcnsesnsssers e ssseeesseneeeseeeseeeessesers e, Yes (X1 No

If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Sectlon 501(c)3) and 501{c){4) organizations 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 $ 532797. including grants of § } {Revenues 661739, }
EDUCATION REGARDING THE SAFE USE OF OFF-HIGHWAY VEHICLES

4h (Code:f ) (Expensess

ineluding grants of § } {Revenue $ )

4¢  {Code: Y e

P $ including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Exgeﬁses $ including grants of § ) (Revenue § }

de _Total program service expenses P> 532797.

: Form 990 (2012)
232002 .
12-10-12 :



| NATIONAL OFF-HIGHWAY VEHICLE .
Form 80 (2012) CONSERVATION COQUNCIL, INC 39-1978220

Page 3
[Part IV | Checkllst of Required Schedules
Yes | No
1 lIsthe orgamzation described in section 501{c)(3) or 4947(a)(1} (other than a ptivate foundation)?
I "Yes," COMPIete SCHEGUIE A . .. ..\ .\ o 11X
2 is the organization required to complete Schedule B, Schedule of Contributors? OO PO URNOTRURUTURTRT IO X
3 Did thé 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 601{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partif ! X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) orgamzatlon that receives membersmp dues. assessments, or
) snmular amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Moo, .1 B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
prowde advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Parti | & X
. 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enwronment historic land areas, or historic structures? If "Yes," complete Schedule D, Part . i 7 X
8 Didthe organization maintain collections of works of art, historicat treasures, or other similar assets? if "Yes," complete
T 8 X
9

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PArtIV .. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasendowments? If "Yes," complete Schedule D, PartV 10 X
11 {fthe orgamzatlon s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE ettt et be e e oo+ e et eee oo Ha| 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, fine 167 If "Yes, complete Schedule D, Part Vi . ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VHE e 11 X
d

..................................................................................................... 11d ;4
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complote Schedule D, Part X 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzatlon s liability for uncertain tex positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArts XIaNG XH .. .cccoooriooeoeeeooeoesoeeeeeeee oo e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If" Yes, and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(bY1){ANIN? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
. or more? If *Yes," complete Schedule F, Partsland IV ... . . | 14b X
15  Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or asmstance to any orgamzat:on
. or entaty located outside the United States? If *Yes," complete Schedule F, Partsiand v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
Iocated outside the United States? If "Yes,” complete Schedule F, Parts llland vy~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), ines 6 and 1167 If *Yes,* complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If *Yes," complete Scheduule G, PArt Il ... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
COMPlete SCHOUUIE G, PAIt I _.___...........__\++ooooeooeeooeoeseeeeeeeee 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 1 20a X
b_If "Yes" o line 20a, did the organization attach a copy of ifs audited financial statements to this retum? ............................. 20b
Form 990 (2012)

232003
12-10-12




NATIONAL OFF-~HIGHWAY VEHICLE

Form 990 (2012) CONSERVATION COUNCIL. INC 39-1978220
[PartiV] Checkllst of Required Schedules (continued)

Page 4

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any govermnment or organization in the

United States on Part IX, column {A), line 17 If 'Yes," complete Schedule |, Parts landt . 21 X
22  Did the organization report mars 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 it .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’'s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCHBAUIE U _.....c.cooceee e ees et eee et e e oo 23 .4
24a Did the organization have a tax-exempt 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, 20027 If “Yes,® answer fines 24b through 24¢ and complete
Schedule K. If "No*, go to fine 25

................................................. 243 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 year to defease
R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ i | 24d
26a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
dlsquallﬁed person during the year? If "Yes, " complete Schedule L, Part | eeer. | 2Ba X
b Is the.organization aware that it engaged in an excess benefit transaction with a dlsquahf:ed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 /f "Yes," complete
R 25b X
Was aloan to or by a current or former officer, director, trustee key employee, highest compensated employes, or disqualified
person outetandmg as of the end of the organlzation s tax year? If" Yes " complete Schedufe L, Partif ... . 26 X

contrlbutor or employee therecf, a grant selection committes member ortoa 35% contro!led entity or family member
of any of these persons? If "Yes," complete Schedu!e L, Part i

instructions for applicable filing thresholds, conditions, and exceptions):
a Acurtent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV

b A fam:ly member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L Part IV . 1 28b
¢ An entaty 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? /¥ “Yes," complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes," complete Schedule M 29
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .. ... 30

31 Did the arganization liquidate, terminate, or dissolve and cease operations?

................................................................................................................................. 21
32

IR I I R R Y R

........................................................................ 33
34 Was the orgamzatlon related to any tax- exempt or taxable entity? If “Yes, complete Schedule R, Part i, Ilf, or IV, and
PArt VL AINE T ettt e oo 34
- 3ba Did the organization have a controlled entity within the meaning of section 312(b)(13)7 . s, | 3582
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a controtled entlty
. within the meaning of section 512(b){(13)7 if "Yes, " complete Schedule R, PartV,iine2 .. . .. 35hb
36

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzauon?
I "Yes,® complete Schedule R, PRIt V, M€ 2 . ..........ccooeeeimeiioveseesrasooeseers oo ooeeseesee e 36 X
37

........................ 37 X
38

............................................................................................. ag | X
Form 990 (2012)

232004
12-10-12




NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2012 CONSERVATION COUNCIL, INC 39-1978230 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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... e 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ ib 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming

{gambling) winnings to prize winners? 1¢
2a Enter the number of employess reported on Form W 3 Transm:ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretuenn 2a 7
h Ifat le'ast one is reported on line 2a, did the organization fite all required federal employment tax returns? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

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

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

f|nanc|al 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: P>
See instructions for filing requirements for Form TD F 90-22.1 » Report of Foreign Bank and Financial Accounts.

Sa Was t'he organization a party to a prohibited tax shelter transaction at any time during thetax year? .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ . .. 5h X
¢ If*Yes," toline 5a or 5b, did the organization file FomssseT? .. S¢

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

any contributions that wete not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | 6b
7 Orgamzatlons that may receive deductlble contnbutlons under sectuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to filg Form 82827 . 7c X
d If "Yes " indicate the number of Forms 8282 f Ied dunng the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums oha personal beneft contract? ... Te X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. L7t X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as requtred? . .79
h lfthe ‘organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsormg organizations maintatning donor advised funds and section 509(a)(3) supporting organizations, Did the supporting
organization, or a donar advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section49e62. .. 9a
b Did the organization make a distribution to a donor, donor advisor, o related RIS ON Y e b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VILBne 12 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club faciiities 10h
11 Sect!on 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 fromthem.) . ... 11b
122 Section 4247(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123
b ¥ "Yes * enter the amount of tax-exempt interest recsived or accrued during the year l_12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? ... . ... 13a
Note See the instructions for additiona! 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 health plans 13b
c Enter the amount of reserves on hand s S I 7 .
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? T 2. T X
b_lf "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedu!e 0 .............................. 14b
Form 990 (2012)
232008
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NATIONAL OFF-HIGHWAY VEHICLE
Form 990 (2012 CONSERVATION COUNCIL, INC 39-1978220 Page$
i Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,

Check if Schedule O contains a response to any questioninthisPart ™I ... iKl
Section A Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year R i 1 12
H there are material differences in vating rights among members of the governing kady, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
) officer, director, trustee, orkey employee? | .. 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of offic icers, 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockhotders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING BOAY? ||| i ettt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bOdY? | ... ..o 7h X
8  Did thé organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . . .. 8a | X
b Each committee with authonty to act on behalf of the govemlng bocty‘? gh | X

]
orgamzatton S mauhng address'? If "Yes= provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Did the organization have toca! chapters branches OF AffiIBEST | et 10a X
b

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img the form" 1a; X
b Descﬂba in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13 oo 1122l X
b Were oﬁlcers directors, or trustees, and key employees required ta disclose annually interests that could give rise to conflicts? 120 | X
¢ Didthe organization regularly and consistently monitor and enforce compliance with the pelicy? If "Yes," describe
in Schedu!e 0 how this was done ....................................................................................................................................... 12¢| X
13 13 X
14 . e |14 X
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... .~~~ 15a X
b Other offlcers or key employees of the orgamzatton ............................................................................................................ 15b X

16a

Did the organization lnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable enttty during the year” .......................................................................................................................................... 16a X
b

in ]OIl_"I’[ venture arrangemants under applicable federal tax law, and take steps to safeguard the organization's
exentpt status with respect to such arrangements? e . . . . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filad > NONE

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

E] Own website |:] Another's website E Upon request E:[ Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how), the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

19

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

MONA EHNES - 406-454-9190
213 A4TH ST SW, GREAT FALLS, MT 59404

12-10-12
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NATIONAL QFF-HIGHWAY VEHICLE
Form 990 (2012) CONSERVATION CQUNCII., INC 36-1978220

22¢( Page 7
| Part VHii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors _
Check if Schedule O contains a response to any question inthisPartVWl .~ " ]

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

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

® List alf of the organization’s current key employees, if any. See instructions for definition of *key employes.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key ernployee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® 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 trustees that rec
more than $10,000 of reportable compensation from the organization a

List persons in the following order: individual trustees or directors;

eived, in the capacity as a former director or trustee of the organization,
nd any related organizations.

institutional trustees; officers; key employess; highest compensated employess;
and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
: A) {B) ) D) (E} ¥
Name and Title Average | . cfe&s&‘ggmm ono Reportablfa Reportablg Estimated
hours per | box, unless person is koth an compensation compensation amount of
week officer and a directorftrustee) from from related other
{list any % the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
refated | 5| & 2 {(W-2/1099-MISC) arganization
organizations| £ | 3 S %., and related
below |3 é x| 5 |25 5 organizations
: ling) HEERIHEE
(1) DAN KLEEN 2.00
PRESIDENT X 0. 0. 0.
{2) TOM UMPRESS 1.00
SECRETARY X 0. 0. 0.
(3) STEVE GUNDERSON 2.00
TREASURER X 0. 0. 0.
(4) MARK MITCHELL 1.00
DIRECTOR | X 0. 0. 0.
(5) NANCY MINARD 1.00
DIRECTOR X 0. 0. 0.
(6) BOB HAMMOND 1.00
DIRECTOR X 0. 0. 0.
{7) JAMES BARRETT 1.00
DIRECTOR X 0. 0. 0.
{(8) LEWIS SCHULER 1.00
DIRECTOR . X 0. 0. 0.
(9) BRUCE BUTLER 1.00
DIRECTOR X 0. 0. 0.
(10} TOM NIEMELA 1.00
DIRECTOR. X 0. 0. 0.
(11) MIKE PINKERTON 1.00
DIRECTOR X 0. 0. 0.
(12) RUSSELL EHNES 40.00
EXECUTIVE DIRECTOR X 69817, 0. 14412.

232007 12-10-12 Form 980 (2012)



Form 990 (2012)

NATIONAL OFF-HIGHWAY VEHICLE

CONSERVATION COUNCIL, TNC 39-1978220 Page8
Part Vil ‘ Sectlon A, Officers, Directors, Trustees, Key Employees, and H ighest Compensated Employees (confinued)
(A) {B) (€ o) () (3]
Name and title Average o not d’igfg"ggman ane Reportabl.e Reportabl'e Estimated
hours per box, unless person is bath an compensation compensation amount of
week officer and a directoritrustes) from from related other
fistany | & the organizations compensation
hours for 3 = organization {W-2/1099-MISC) from the
refated | 2| & 2 {(W-2/1099-MISC) arganization
organizations| 21 £ glg and related
below |B1&| |28 . organizations
ne) |S|E|£|z(8E|
1o Sub-total ..o, 69817, Q. 14412,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines tband 1¢) .o 69817, 0. 14412.
2  Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization - 0
Yes j No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 12 If “Yes," complete Schedule J for such indvidual ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? If “Yes,* complete Schedule J for such individual 4 X
5 Did any pearson listed on line 1a receive or accrue compsnsation from any unrelated organization or individual for services
rendéred to the organization? /f “Yes," complete Schedule Jforsuchperson . ... ... 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. Report compensation for the calendar year ending with or within the organization's tax year.
: A (B ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 S .
: Form 990 2012)
R




orm 990 (2012)

NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, TINC

|:_LF I 39-1978220 Page9
Part VIl|] Statement of Revenue
. __Check if Schedule O contains a response to any question inthis Part VIl ... e I:]
: L ;e : (A) (B) (C} (D)
S Total revenue Related or Unrelated R?}'g&“&gﬁ%‘é?d
P exempt function business sections 512,
: o _ S revenus revenue 513, or 514
£2| 1a Federated campaigns 1a
g 8| b Membership dues 1b
55 ¢ Fundraisingevents . . .. 1c
%_c_ﬁ d Related organizations v |0
g-_g e Government grants (contributions) | 1e
.gg f :All other contributions, gifts, grants, and
__55 ‘similar amounts not included above 1f
%‘g @ Norcash centributions included in lines fa-1f: §
O8| _h TotalAddlnestatf | 3
f Business Code|. -~
2| 2a EDIRECT SUPPORT 611600 521199, 521199.
2ol b ANNUAL CONFERENCE 611600 58037. 58037.
#2 o OTHER PROGRAM PROJECT | 611600 35780. 35780.
§3| do AGENCY CONTRACT 611600 30000, 30000.
§°| o INDIRECT SUPPORT 611600 500. 500.
a t Allother program servicerevenue . | 611600 5664, 5664,
a_Total. Addtines2a2f ... .. .. > 651180. S
3 ilnvestment income (including dividends, interest, and
-other similar amounts)._____ > 797. 797.
4 :Incoms from investment of tax-exempt bond proceeds P
5 Royalties ... P
: {i) Real {ii) Personal
6 a  Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d : Net rental income or (Joss) rireietissiietintitisieseiiiessins »
7 aGross amount from sales of | () Securities | i) Other
: assets other than inventory
b Less: cost or other basis
‘and sales expenses
¢ Gainorfloss) . ... . .
d:Netgain orloss) ... .
@ | 8 a:Gross income from fundraising events (not
g “including $ of
é  contributions reported on line 1¢). See
5 PartViine18 a
g b less:directexpenses .. . .. . b
¢ : Net income or {loss) from fundraising events _»
9 a: Gross income from gaming activities. See
PartiV,iine 19 ... a
b’ Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activites ...
10 a: Gross sales of inventory, less returns
‘andallowances . ... .. a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
: Miscellansous Revenue Business Code L ;_ff_ - a R
11 a SALE OF MERCHANDISE 611600 7661. 7661.
b RETMBURSEMENT OF EXP 611600 2101. 2101.
c.
d Aliotherrevenve
e Total. Addlines 11a-11d ... > 9762, : 15 |
112 Totalrevenug. Seeingtrugtions. ... P 661739, 661739, 0. 0.
232000 .
12-10-12
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NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2012 CONSERVATION COUNCIL, INC
PartiX| Statement of Functional Expenses

Section 501{c}3) and 501(c)(4) organizations must complete all cofumns. All other organizations must complete column (A,

. Checkif Schedule O contains a response to any questioninthisPartIX_ ... T D
Do not include amaunts reported on lines 6b, (A) B)
7b, 8b, 9b: and 10b of Part VIll, Total expenses Program service

39-1978220 Page 10

(C)
Management and

o
Fundraising
general expenses

expenses

expenses
1

2

-y

10
1

e = 0o o o o

12
13
14
15
16
17
18

19

RBRESY

ggma_o:rm

Granis and other assistance to governments and
organizations in the United States. See Part [V, fing 21
Grants and other assistance to individuals in
the United States, See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
Benefits paid to or formembers |
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ... . ..
Fees for setvices (non-employees):
Management | . .
Legal e
Accounting .
LOBBYING ..o
Professional fundraising services. See Part V, fine 17
Investment managementfees .
Other. (If line 11g amount exceeds 0% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
Advertising and prometion
Office expenses, .. ... ...
information technology .
Royalties ...
Occupancy
Travél ............................

Payments of travel or entertainment expenses
for ariy federal, state, or local public officials
Conferences, conventions, and meetings
Interést

Depreciation, depletion, and amortization ____
Insurance

Other:expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)

ANNUAL, CONFERENCE

84229,

84229,

172553,

172553.

7358.

7358,

28493,

28493.

21915.

21915.

895,

895.

557.

557.

25385.

25385,

5463.

5463.

2355,

2355,

23330.

23330.

10920.

10920.

3963.

3963.

78638.

78638,

PROGRAM SHOWS/WORKSHOPS

48096.

48096.

OTHER PROJECTS EXPENSE

42868,

42868.

ADVENTURE TRAIL PROJECT

All other expenses

17022.

17022,

63262,

31625,

31637.

Total functional expenses. Add lines 1 through 24e

637302.

532797,

104505.

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

Checi here if following SOP £8-2 (ASC 958-720)

232010 12-10-12

Form 980 (2012)



Forrm 990 (2012}

NATIONAL OFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, INC

39-1978220 Prage 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to anyquestioninthis Parb X .. . ..

{B)

Beginni(r%) of year End of year
1 Cash-nondinterestbearing ... .. .. .. . . 17366,] 1 19251,
2 Savings and temporary cash investments 162547, 2 223256.
3 3
4 36928.] 4 25159,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e 5
6 Loans and other 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 {c)(9) voluntary -
employees’ beneficiary organizations (see instr). Complets Part Il of Schl. 6
§ 7 Notes and loans receivable,net | ... . . 7
< | 8 Inventoriesforsaleoruse .. 21239.| 8 17112,
9 Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 184115.
b Less:accumulated depreciation 10b 168417. 20337.} 10¢ 15698.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated, See Part IV, line 11 13
14 Intangible @SOS | . .. .o 14
18 Otherassets.SeePartV,line 11 ... . 3961.| 15 3661.
— 1 16 Total assets. Add lines 1 through 15 (must equalline 34} ... 262378.] 16 304137,
17 Accounts payable and accrued expenses ... ... 12171.| 17 20273.
18 Grants payable ... ... ..o 4191.| 18 1411.
19 19
20 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_'g 22 Loans and other payables to current and former officers, directors, trustees, :
ﬁ key employees, highest compensated employees, and disqualified persons.
= Complete Part llof Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEUUIR D et 0. 25 12000,
—_ |26 Total liabilities. Add lines 17 through 25 16362.] 28 33684,
Organizations that follow SFAS 117 (ASC 958), check here» [ X| and U S
] complete lines 27 through 29, and lines 33 and 34. T ]
2 |27 umesticteanetassets . 246016.| 2 270453.
& |28 Temporarily restricted netassets ... 28
2 |29 Permanently restricted netassets . ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34, o
% 30  Capital stock or trust principal, orcurrentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . <3|
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totainetassetsorfundbalances 246016.] 33 270453.
34 Total liabilities and net assets/fund balanges ... 262378, 34 304137.
Form 990 (2012)

232011
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NATIONAL OFF-HIGHWAY VEHICLE

Form 990 (2012) CONSERVATION COUNCIL., INC 39-1978220 Page12

[ Part XI‘I Reconciliation of Net Assets

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

OO ~NO O AWM

-t
[=]

Total fevenue {must equal Part Vill, column (A), line 12)

661739,

Total expenses {must equal Part IX, column (A), line 25)

637302.

Revenue less expenses. Subtract line 2 from line 1

24437.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

246016,

Net unreahzed gains {losses) on investments

Donated services and use of facilities

IVESIMENE OXPENSES  ..__.___....ooeoeio oo

Prior period adjustments

Other'changes in net assets or fund baiances {explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
column (BY)

270453,

OSSOSOl R |+
[PartXi ll Financial Statements. and Reportmg

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

2a

3a

Accoenting method used to prepare the Form 990: [j Cash [:’il Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization’s financial etatements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:

|___1 Separate basis D Consolidated basis |:l Both consolidated and separate basis
Were: the organization’s financial statements audited by an independent accountant?

if "Yee * check a box befow to indicate whether the financial statements for the year were audlted ona separate ba5|s,

consohdated basis, or both:

‘Separate basis D Consolidated basis I:l Both consolidated and separate basis
If "Yes" to line 2a or 2b, doss the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an independent accountant?
if the! ‘organization changed either its oversight process or selection process during the tax year, explain in Schedule O,

Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB ClrcularA 1 33?

232012

2a X

2b X

2c

3a X

3b

12-10-12

Form 990 (2012)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 690-E2) Public Charity Status and Public Support 201 2
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 P_ublic
Internel Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions, Inspection

Name of the organization NATTIONAL OFF-HIGHWAY VEHICLE

Employer identification number

CONSERVATION COUNCIL, INC 39-1978220

[Partl | Reason for

Public Charity Status (All 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.)

[]
]

4] oW

0 00 O

10
1

L]

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
A school described in section 170{b){ 1)(A)ii). (Attach Scheduls E))
A hospital or a cooperative hospital service organization described in section 170{b) 1 A)iii).

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:

An organization cperated 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 II)
Afederal, 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 su pport from a governmental unit or from the general public described in
section 170{b}{ 1{A)vi). (Complete Part I1.}

A community trust deseribed in section 170{b)(1)(A)(vi). (Complete Part IL)
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 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to parform the functions of, or t6 carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

é D Type | b |:l Type Il c E:I Type Il - Functionally integrated d IZ] Type il - Non-functionally integrated
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 supportad organizations described in section 509(a)(1) or section 509(x)(2).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who diractly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the goveming body of the supported organization? ... _11g(i)
{ii} A family member of a person described in (Jabove? . . 11g(ii}
(i) A35% controlled entity of a person descrived in ) or iy above? .. T 11ei(ii)
h Provide the following information about the supported organization(s).
{i) Name of supparted (ii) EIN (iii) Type of organization [v) IS the organizationf (v} Did you notify the orgagf;?at[isoﬁhgl col. |(vii) Amount of monetary
orgasization {described on lines 1-9  fn col, (_n) listed in your| organization in col. (i) organized in the support
: above or IRC section  (governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total : LA R T R N
LHA For P?perwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012
Form 990 or 990-EZ.

232021
12-04-12




Schedulg A 'Form 990 or 980-E7) 2012 Page 2
-Part 1] Support Schedule for Organizations Described in Sections 170B)(1)(A)v) and 170(p)(1)}{AYW)

: {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
- fails to qualify under the tests listed below, please complete Part IIl. )

Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 {d} 2011 (e} 2012
1 Gifts, grants, contributions, and
membership fees received. (Do not
includé any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatf
3 The value of services or facﬂltlas
furnished by a govermmental unit to
the organization without charge
4 Total, Add lines 1 through 3
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMNE o
6 Public suggort Subtract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2008 (b) 2009 {c} 2010 {d) 2011
7 Amountsfromfne4
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 (ExplaininPartIv)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstfuct:ons)
13

(f) Total

{e) 2012 (A Total

..................................................................... 12|
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 SYOPNere ..o pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column O o 14 %
15 Public support percentage from 2011 Schedule A, Part(l,line 14~ 15 %

16a 33 1/3% support test - 2012, 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 OFGANIZALION |t oo » ]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » |:|

17a 10% -facts-and—curcumstances test - 2012, If the organization did not check a box on Ime 13 16a. or 16b and Ime 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
mests the "facts- and -circumstances” test, The orgamzatlon qualn‘” ies as a publicly supportad organization | > 1:]
more, and if the organization meets the "facts and-circumstances" test, check this box and stop here Explaln in Part WV how the
organtzatlon meets the "facts- and cu'cumstances " test. The orgamzatlon qualifies as a publicly supported orgamzatlon > [:]

Schedule A (Form 990 or 890-EZ) 2012

232022
12-04-12



NATIONAL OFF-HIGHWAY VEHICLE
Schedule A (Form 990 or 990-E7) 2012 CONSERVATION COUNCIL, INC 39-1978220 Pages
Part 11l | Support Schedule for Organizations Described in Section 500(2)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in} > {a) 2008 {b}) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membeérship fees received. (Do not

include any "unusual grants.”) 3725. 3725.

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

organization’s tax-exempt purpose 883215.] 549627. 583297.] 646710.] 658841.| 3321690.

3 Gross receipts from activities that
are no’é an unrelated trade or bus-
iness Qnder section513

4 Tax re\é'enues tevied for the argan-
izations benefit and either paid to
or expended on its behalf N

5 The value of services or facmt:es
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... 886940, 549627.; 583297.] 646710.] 658841.| 3325415,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on Enes 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 19 of the

amount on ine 13 for the year Q.
cAddlines7aand 7b 0.
8_Public support §Suh!ractllne7cfmm IineSl g e e i b T 3325415,
Section B. Total Support
Calendar yeér (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 {f) Total
9 Amounts fromline6 . 886940. 549627.] 583297.| 646710.] 658841.| 3325415.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1517. ~-933. 774. 769. 797. 2924,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Addlines 10aand 106 1517, -933. 774. 769. 797. 2924.

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

12 Otherincome. Do not include gam
or loss from the sale of capltal
assets (Explain in Part IV.) .

13 Total support. (Add lines 9, 10c, 11, and12') 888457, 548694. 584071, 647479, 659638.| 3328339,

14 First f've 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 SOD NEre ..o > D

Section C. Gomputatlon of Public Support Percentage

16 Public support percentage for 2012 (ine 8, column () divided by line 13, column () 15 99,91 %
16 _Public support percentage from 2011 Schedule A Partift line 15 . 7 16 99.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10¢, column (f) divided by line 13, column (f) 17 09 %
18 Investment income percentage from 2011 Schedule A, Part lil, tine17 . 18 .30 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 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 .. > LE]
b33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, 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 » f:l
20 Prlvate toundation. If the organization did not check a box on fine 14, 19a. or 19b. check this box and see instructions ... )'D

232023 12-04-12 Schedule A (Form 890 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements T T
(Form 290) P Compiete it the organization answered "Yes," to Form 990, 20 1 2
PartiV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
bepartient of the Treasury P Attach to Form 990, > See separate instructions. Inspection
Name of the organization NATIONAL OFF-HIGHWAY VEHICLE Employer identification number
CONSERVATION COUNCII,, INC 39-1978220

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
__organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

Totalnumberatend ofyear ...

Aggregate contributions to (duringyear) ...

Aggregate grants from {during year)

Aggregate value at end of year

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

. are the organization’s property, subject to the organization's exclusive legal conbrol? D Yes D 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 benefif? ... |___.,| Yes E| No

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)
[_I:Protection of natural habitat

1 Preservation of open space

+
N h N

D Preservation of an historically important land area
Preservation of a certified historic structure

2 Complets 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 et et e et e e ———— 2b
¢ Number of conservation easements on a certified historic structure included in @ e 20
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register ... ... . .| 20
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 P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ...~ [dves [Tlno
6 Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the yearp §
8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)B)()
and section 170H4)(B)()?

.......................................................................................................................................... L] Yes e
9

In Part XM, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation eagsements.

-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 [f the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenus 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, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report 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 Vit line t .. . |
i) Assetsincludedin Form990,PartX ... >3
2

if the organization received or heald works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VI, fine 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
232051 |
12-10-12 :




: NATIONAL OFF-HIGHWAY VEHICLE
Schedule D (Form 890) 2012 CONSERVATION COUNCIL, INC 39-1978220 Page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a D Public exhibition d l__—l Loan or exchange programs
b (] Scholarly research e 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 XI1L.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes E—_—I No
- - Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

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

ta !s the.organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ Yes

b If “Yes," explain the arrangement in Part X1l and complete the following table:

DNO

Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, lne21? DL dves [Llne
If "Yes

b Yes," explain the arrangement in Part XIIl. Check here if the sxplanation has been provided in Part XIlI
] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10

-0 00
&
=3
=
[«]
3
o
o
o
=
=3
[(a]
=
=
[
~
[1]
5]
]

{a) Current vear {b} Prior year (c) Two years back | {d) Three vears back | {e) Four years hack

1a Beginning of year balance

Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e,
Administrative expenses .
g End of year balance

[ IS+ I -

dy

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes i No
() UNTEIaed OFGANTZAUONS .._.............oooseoeestserseoooeeoee oo eseeae e eeeeese e oo oo oo oeeeeeeoeeeoeeeeeeeeeeeeeeeeeoe | 3a(3)
(i) related organizations ... ... . 3alii)
b If "Yes"to 3afil, are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part X|li the intended uses of the organization's endowment funds.
[ Part VI | | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land e
b BUlldings ...,
¢ Leasehold improvements | ... ... ...
d Equipment e,
€ Oter o 184115, 168417, 15698,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10(c)) > 15698,
Schedule D (Form 990) 2012
232052

12-10-12



NATIONAL OFF-HIGHWAY VEHICLE

Schedule D (Form 990} 2012 CONSERVATION COUNCII., INC
[Part VII[ Investments - Other Securities. Ses Form 990, Part X, line 12.
{a) Description of security or CategOry gincluding name of security) (b) Book valua
(1) Financial derivatives . ...
{2} Closely-held equity interests
(3) Other
A
E)]
<)
L)
(3]
. (]
@)
{H)
. [}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12,)

Part Vlll| Investments - Program Related. See Form 990, Part X, line 13.
:{a) Description of investment type {b) Book value

39-1978220 Page3

(¢} Method of valuation: Cost or end-of-year market value

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

{1}
2
(3)
{4}
{5)
(€}
{7}
(8)
(9)
(10}
Totat. (Col. {b) must 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

u]
2
&)
]
5
]
()
&
)
(1g)

Total. (Colurnn (b) must equal Form 990, Part X, col. B)ine 15) ..o | 2
Part X -| Other Liabilities. See Form 990, Part X, line 25.

. 1. ' (a) Description of liability {b) Book value
(1) _Federal income taxes

20 INOHVAA HOLDING ACCOUNT 12000.

- 3)
)

%)

Q)]

]

)]

©)

(10

(1) :

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) ............. B> 12000,

2. FiN 48 (ASGC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi ]

Schedule D (Form 990) 2012
232053
12-10-12




NATIONAL OFF-HIGHWAY VEHICLE
Schedule D (Form 850) 2012 CONSERVATION CQUNCIL, INC 39-1978220 Praged
{Part X1 | Reconciliation of Revenue per Audited FmanCIaI Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

............................. 1

2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gainsoninvestments 2a

b Donated services and use of facilities . 2

¢ Recoveries of prioryeargrants i |20

d Other {(Describe in Part XlI1.} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 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 Vill, ine 7b 4a

b Other{Describe in Part XILY i, 4b

C ADANINES 4aaNA 4D | . e e e 4¢

. 5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 12} 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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 facllites ... ...~ 2a
b Frior year adiustments | e 2b
€ OBFIOSSES | e 2¢
d Other (Describe in Part XIL) ... ... | 2d
e Addlines 2athrough2d ... 2e
3 Subtract line 2e from line 1 3
4 Amotlints included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b | 4a
b Other (Describe in Part Xill) | ab
C AINeS 4aaN 4D || e e 4c
Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part! fine 18) o .iiiiiiiiieieiiiiiii v 5
Part X1} Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part X!}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ R tetos 2007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions an 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
3?223"‘:?2533222’1?” - Attach to Form 990 or 990-E2. -;ngpecﬁon '
Name of the organization NATIONAL OFF-HIGHWAY VEHICLE Employer identification number
CONSERVATION COUNCII, INC 39-1978220

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

THE FORM IS REVIEWED BY THE BOARD AT THE NEXT

SCHEDULED BOARD MEETING. THE BQARD APPROVES THE FORM 990 BEFORE IT IS
Pl s DUYNnL b1 NG. MO DUARD APPROVES THE FORM 990 BEFORE IT IS
FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL REVIEW OF CONFLICT OF

INTEREST AT THE BOARD'S ANNUAL MEETING

FORM 990, PART VI, SECTION C, LINE 18: FORMS 1023 AND 990 CAN BE OBTATINED

FROM THE ORGANIZATION'S OFFICE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS 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-E2Z) (2012)
85



Depreciation and Amortization Detail rorM 990 PAGE 10 990
Asset Description of property
Number p%?:tgd Method/ | Life | Line Costor Basis Accumulated Current year
in service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
103 SUZUKI DIRT BIKE
041603SL  15.00 17 1 4000, l 4000.] 0.
2ADVENTURE : TRAIL CART o e R
E=0401048L  [5.00 17 | - 638.] E 638.] 0.
3MIRAGE TRAILER REGIONAL
062006ST, 5,00 [17 | 8320.] l 8320.] 0.
JARAM 3500 DODGE L
- =1030068L. 5.00 W7 ] 36586 | | - '36586.] 0.
5GO0SENECK TRAILER
0705078, _[5.00 [17 | 39260.] | 35334.] 3926.
6STGNANGE - TRUCK & TRAILER .
EE0808078L . 5,00 17 ] _2600.] | 2288.] 312,
7100 HONDA RECONS
=0401011ST, [5.00 A7 ] 2230.] l 2230.] 0.
.8MIRAGE ‘CARGO TRAILER .
: 6090881, . [5.00 17 [ - 9000.] ] 6300, 1800.
k 990 PAGE 10 TOTAL -
=N | 1 102634.] 0.] 95696 . 6038,
-/ 9MONTANA OFFICE ' o -
 E0101078L . Po.oOR7 [ - r1200 Lﬂﬁ-. B 270.] 60.
10INS OVERHEAD DOOR - WARE
1622. | | 284.] 81.
11 ONSTRUCT FOR OVRHD DR e - .
o 'v2350 1 HE 413} 118,
5172.] 0.] 967.] 259,
780.] I 780.] 0.
670 .1 I 670.] 0.
I 4056.] | 4056.] 0.
| 1628.] | 1628.] 0.
71 1227.] K 1227.} 0.
| 1199.] | 1199.] 0.
L 10@5@5BL 5.00 17:] 1400.[" 1 1400.] 0.
19SAVIN COPIER 4018D
082205,  [5.00 N7 ] 3725.] | 4470.] 0.
- 20READMILL NORDIC TRACK ] o . -
1213028 500 L7 [ '“-875.L:: | 875.] 0.
21HP PC 782CD - HEIDI
12070281, {5.00 17 ] 1584.] 1 1584.] 0.
22ATX-IC8000 SERVER - R - '
o EE115058L 5.00 h? | _894.] I 894.] 0.
23AUDIO VISUAL CABINET
053000, [10.00[17 ] 827.] | 827.] 0.
24 CONFERENCE CHAIRS e oL A :
. =50530008L  N0.00L7 ] ~1944.]" - [ 1944.] 0.
25CONFERENCE TABLE
é§0Q12p0BL 10,0017 ] 551 .1 I 551 .] 0.
%3?5?.112 # - Current year section 179 (D) - Asset disposed




Depreciaiion and Amortization Detail popM

990 PAGE 10

990
Asset Description of property
Number % p%%tgd Method/ Life | Line Costor_ Basis Accumulated Current year
in service IRGsec. | orrate | No. other basis reduction depreciation/amortization deduction
26DESK SET (ANN'S)
Ezosaomosn 110.00017 | 2000.] | 2000.1 0.
28 ATERAT, STORAGE (18°) il . I
. 0301008T, 10,0007 | 2080, § _-2080.] 0.
29 TERAL STORAGE CABINET
_%goseomosL 10.0007 ] 1144.] | 1144,] 0.
30PROJECTOR SCREEN 8 SO . T
zvmgsnﬂnnbgoo L7 . 570.] L 570.] 0.
1 READMILI, NTTL 321
091502 L [5.00Ji7 i 709.] | 709.] 0.
3 t09@1BL - 5.00.- u7 | 893.] . . e —759.] 0.
33ISOUND EQUIP MICROPHONE
=03030481, [5,00 uv 563, ! I 563.] 0.
34 P PC 782CDB _ =S
S 207028L - 15,00 u7 l '“»1584 [ | 1346.] 0.
35-APTOP TOSHIBA
092706SL,  5.00 17 | 1249.] ] 1249.] 0.
36NEW BOOTH PARTS _ : IR B -
1116078L  [5.00 h? I 2072, ] 1863.] 209.
37SERVER
0110078L, 15,00 [17 | 4905.] | 4414. 491.
- 39HP.-TX 2120 LAPTOP - KAREN . =
= 05070851, [5.00 A7 | 1233.] | 864.] 247,
40 P DV6917 LAPTOP - RUSS
071308SL  15.00 N7 ] 747 1 522.] 149,
41SONY: HDR-SR12 CAMERA T o
o 1111,088L  [5:00 N7 I 1922} . 1344.] 384.
42HP DVS LAPTOP - JACK
023081, 5,00 [17] 899 i | 6§30.! 180.
43NEC SV8100 TELEPHONE: L R
._E==090808s1, . [5.00 117 | 3509 I | 2457.] 702.
50GREAT FALLS UPHOLSTERY
01210981,  5.00 nv | 1390 I | 695.] 278.
51 'SP SYSTEM . . e -
o EE0127108I . B.00° h7 B 670.] l 335.] 223,
52 WINDOWS 7 SYSTEM
=0525108L, [3.00 [17 | 745.] | 372.] 248,
53CANNON FS300. DIGITAL VIDEO CAMERA .
o EE0707108SL - BL.oo b7 T 26031 | 78.] 52.
S4CASIO XJ-A255V PROJECTOR
06101151, 5.00 [17 | 1450.] | 145.] 290.
55ASUS K53V COMPUTER . .~ - . .
 Ep91211sr . BLo0 L7 [ 830.] ] 83.] 166.
56ASUS K53V LAPTOP
0912118L,  [5.00 [17 | 750.] | 75 . 150.
57HP OFFICE JET PORTABLE PRINTER - . .. N - '
L ES091211sL - BLoo b7l 230.] 1 23, 46,
58 ON PIXMA MG8120 PRINTER
10071181,  [5.00 17 | 200.] | 20.] 40.
. 59EPSON POWERLITE 1760: PROJECTOR SO
. E1gomalsn - .00 f7 [ 912, i 91.] 182.
60LENOVO THINK PAD TABLET
12081181,  [5.00 17 | 533.] | 53.] 107.
gloeet # - Current year section 179 (D) - Asset disposed




Depreciation and Amortization Detail FoRM 990 PAGE 10

990
Asset Description of property
Number D%fgd Method/ | Life {Line Costor_ Basis Accumulated Current year
In service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
61HP LASER JET PRO 400 COLOR M45DN
=030912SL __ [5.00 [19H 536.] l | 94.
.62 EARS POWER WASHER | W/SERVICE AGREEMENT
- 08102281 - [5.00 198 2500, ] | 38.
63 XPODOME POP UP DISPLAY BY IMPACT
5.00 H9H 2034[ l [ 156.
6418~ 250MM SIGMA LENS FOR CAMERA
5.00 198 6324 | I 16.
65OSHIBA SATELITE 840 COMPUTER
5.00 19§ 1410.] I | 35
_1_56%EN0vo YOGO ULTRABOOK. W/WINDOWS 8 R
- E==12413 21, 500 198 11190 ' | | 28.
* 990 PAGE 10 TOTAL -
L] | | 1 61690.] 0.] 46589.] 4511,
44EVENT PLANNING SOFTWARE B '
: 712058L . 5.00 7] . 5383.] L 5383.] 0.
ASSOFTWARE NEW DATABASE GART
0407068L,  [5.00 17 | 2617.] | 2617.] 0.
- 46SOFTWARE DATABASE GARTNER R o
. ES091906SL - [5.00 M7 [ 54%4.] I ; 5494.] 0.
47BW SOFTWARE
%%01&2@75L 5.00 17 | 1125, | | 1013.] 112,
.f*:99D-PAGE'10-TOTAL - B _ e
- Lof] 1 | 14619 T 04 . 14507.] 112,
* GRAND TOTAL 990 PAGE 10 DEPR
R | L] 184115 | 0.] 157759.] 10920,

e O P e 1
T T — | |

1 1 1 T - : T ] : I
L I | - i | l
216261

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




4562

Department of the Treasury

Depreciation and Amortization

990
(Including Information on Listed Property)

OMB No. 1545-0172

2012

Intemal Revenué Service -~ {09) P See separate instructions. P Attach to your tax return. gg;&;n:en :do. 179
MName{s) shown on retum Business or activity to which this form relates Identifying number
NATIONAL QFF-HIGHWAY VEHICLE
CONSERVATION COUNCIL, INC FORM 950 PAGE 10 39-1978220
{ Part | l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount {see instructions) . 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .~~~ 3 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -G-. If married filing separately, 560 INSIUCHIONS L.iuiuiieieieereaareaseas,as 5
6 (@) Description of property (b) Cost {business use only) (e} Elected cost
7 Listed property. Enter the amount from line 29 S I
8 Total elected cost of section 179 property, Add amounts in column {c), ines 6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 orline .~ g
10 Carryover of disallowed deduction from line 13 of your 2011 Formase2 .~~~ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) oriine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ... . 12
13 Camryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . >| 13 |
Note: Do not use Part Il or Part ilf below for fisted property. Instead, use Part V.
LPartll |  Special Depreciation Altowance and Other Depreciation (Do not includs listed property.)
14 Special depreciation allowance for qualified property {other than listed property} placed in service during
TORBXYBAN s ss et e oot eeeeeeeeeeeeeeeeee 14
15 Property subject to section 168(f( election . 15
16_Other depreciation including ACRS) ... ... 16
[__Parté 1] MACRS Depreciation (Do not includs listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012 17 | 10553,

18 you are electing to group any assets placed in service during the tax year into ohe or more general asset accounts, check hera .......

N

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation Sys

tem

(a) Classification of property (?e?fgfgfdd ((gaggseisss%v%?mﬁ&i () Recovery {e) Convention | {f) Method {g) Depreciation daduction
in service only - ase instructions) period

18a__ 3-year property

b 5-year property 6281./ 5 ¥YRS. MO 8L 367,

¢ 7-year property

d ___ 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

, . / 27.5 yrs. MM S/

b Residential rental property y: 275 yrs. MM SA

. . . / 39 yrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a__ Class life L S/

b 12vear S 12 yrs, S/L

c___ 40-year / 40 yrs. MM S/
I__Part Wi Summary (See instructions.)
21 Listed property. Enter amountfromline28 . 21
22 Total,'Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9), and tine 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see ingtr, ... 22 10820.
23 Forassets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts ... 23

$%s12 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 {2012)



NATIONAL OFF-HIGHWAY VEHICLE

Form 4562 (2012] CONSERVATION COUNCIIL, INC 39-1978220 Page 2
PartV- [ :Listed Propa)arty {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
. through (c) of Section A, all of Section B, and Section C if applicabl

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

rate or deducting lease expense, complete only 24a, 24b, columns (a)

24a Do vou have evidence to support the business/finvestment use claimed? |:| Yes L._..I No | 24b If "Yes," is the evidence written? [:] Yes |:l No
(a) lggge Bu(s?lzess/ (@ Basls for Sl:zareciation @ (@) (h-) i Ele((:lt)ed
(vencestist) | Pecedn esiment | grite | eussssmenmn: | SRV | RO | Cobiion seclon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... oo 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% SiL-
s % S/L -
28 Add amounts in column {h}, lines 25 through 27, Enter here and on line 21, page t ]&
29 Add amounts in column (i), line 26. Enterhere and online 7, page t ... e 29

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 G to see if you meet an exception to completing this section for
those vehicles.

(a) ®) {c) {d} {e) U]
30 Total businessfinvestment 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.
Addlines 30through32 ...
34 Was the vehicle avaitable for personal use Yes No
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USET i,

Yes No Yes No Yes No Yes No Yes No

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

Answer thése 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?

38

employees? See the instructions for vehicles used by comporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personai use?

40 Do you provide more than five vehicles to your smployess, abtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note:

| Part VI | Amortization

{a) {b} {c} (d) {e) [\
Description of costs Date amartization Amortizable Code Amortization Amortization
begins amount section period of perceatage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012 tax T e ettt ras 43
44 Total Add amounts in column {f). See the instructions for wheretoreport . ... 44
218252 12-28-12

Form 4562 (2012)



IRS e-file Signature Authorization OMB No, 1545-1875
Fom S879-EQ for an Exempt Organization
Faor calendar year 2012, or fiscal year beginning

, 2012, and ending 20 20 1 2
Department of the Treasury

ne ez P Do not send to the IRS. Keep for your records.
[nternal Revenue Service
Name of exempt organization

NATIONAL OFF-HIGHWAY VEHICLE

CONSERVATION COUNCIIL, INC

Name and title of officer

RUSS EHNES

EXECUTIVE: DIRECTOR

Partl’| . Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 23, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,

whichever is applicable, blank (do not enter -0-). But, if you enterad -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1,

Employer identification number

39-1978220

1a Form990checkhere 3[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 661739
2a Form990-Zcheckhere B[] b Totalrevenue, if any (Form 99067, lne ) . 2b
3a Form 1120POLcheckhere B [ | b Totaltax(Form1120P0L,Wne22) . 3b
4a Form 990-PF check here o l:l b Tax based on investment income (Form 980-PF, Fart VI, line 85 ... 4b
5a Form 8868 check here P |___] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢} 5b

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic raturn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. [ consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) to send the organization’s retum to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, 1 authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and:the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-383-4537 no later than 2 business days prior to the payment {settlement) date. ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the

payrent. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize DOUGLAS WILSON & COMPANY, P.C.
ERO firm name

toentermy PIN|_ 04649 |
Eater five numbers, but
do not enter all zeros
as ry signature on the organization’s tax year 2012 electronically filed return. If { have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

I:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return's disclosure consent screen.

Officer's signature Pp» Date p

[Partili | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN, [ 81067939912 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature Date
: ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

lz_guA5 \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)

13-05-12
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