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. - o) 1345-0047
990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury . benefit trust or prl.vate foundation) . Open to Public
Intemnal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it please | C Name of organization D Employer identification number
applicable | e s

Address | labe! or

change | pntor NATTONAL TRAILER DEALERS ASSOCIATION

nes | tPe Doing Business As 36-3751099
et Ses Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Specific

Termin- 1 e 137400 HILLS TECH DRIVE

248-489-7090

[Amended | tions

return Cirty or town, state or country, and ZIP + 4
[_Jgghe=- FARMINGTON HILLS, MI _48331-3414

G Gross receipts $ 131,332-

H(a) Is this a group retum

P | F Name and address of pnncipal office: STEVE CAREY

SAME AS C ABOVE

for affiliates? |:|Yes Ifﬂ No

H(b) Are all affiliates included?|__Ives [__INo

| Taxexemptstatus: [ X1501(c) (6 ) (insertno) [ J4947@@)t)or [ ]527

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

J Website: > WWW . NTDA . ORG

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 199 O] M State of legal domicile: ND

[ Part || Summary

1 Bnefly descnbe the organization’s mission or most significant activiies: PROVIDE MEMBERS WITH INFORMATION

CONCERNING THE TRUCK TRAILER INDUSTRY.

Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets

o
Q
c
©
§ 2
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
eg 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
S22 | 5 Total number of employees (Part V, line 2a) 5 0
~2
£ | 6 Total number of volunteers (estimate if necessary) . . 6 12
% 7a Total gross unrelated business revenue from Part VIlI, column (C), Ilne 12 7a 0.
o= b _Net unrelated business taxable income from Form 990-T, line 34 e s 7b 0.
< Prior Year Current Year
= o | 8 Contributions and grants (Part VI, line 1h) 132,530. 7,000.
g 9 Program service revenue (Part VIIl, line 2g) » 160,169. 119,719.
> | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 10,245. 4,613.
Zax
== 11 Other revenue (Part VlIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
é 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 302 944. 131 1 332.
¢ | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 7,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), I|nes 5- 10) .
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P>
l F% , column (A), Iines 11a-11d, 11-241) 291,141. 146,208.
E m Add lihes 13-17 (must equal Part IX, column (A), line 25) __ 291,141. 153,208.
<[ 119 Revenue less expdigeb. Subtract line 18 from line 12 11,803. -21,876.
© MAR 1 0 20][] Beginning of Current Year End of Year
20 Total assets (Part 16) 388,962, 355,826.
i ine 26) 72,669. 61,4089.
d balances Subtract line 21 from Ilne 20 316,293. 294,417,

and oomplete{t)eclar

Under penalties of p {er declare thaY | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
f preparer er than officer) I1s based on all nformation of which preparer has any knowledge

2-24-10

Sign
Here } Signature Om \RES/
HOLLY E, P IDENT

Date

Type or print narﬁe-dnd titte

Checkif Preparer’s identifying number

. Preparer's } Q 6 Sﬁ._— Date _ -
. - self- (see instructions)
Paid signature ( O L-IS-/0|s employed » [ |

P g 0
UreparefS Fim's name (or CROSKEY, LANNI & COMPANY, P.C.
se Only | Y

selt-employed), 345 DIVERSION STREET, STE 400

address, and

ZP+4 ROCHESTER, MI 48307

EIN b

Phoneno. > 248-659-5300

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

D—LI Yes [:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

QAN
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Form 990 (2009 NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099 Page2
] Part Il | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:
PROMOTE GENERAL GOODWILI. AND PUBLIC RELATIONS OF INDEPENDENT TRAILER
DEALERS, ADVOCATE HIGH STANDARDS OF SERVICE AND CONDUCT IN THE
INDUSTRY, ENCOURAGE SAFETY ON PUBLIC HIGHWAYS AND IN THE VEHICLES
THERE ON, EDUCATE MEMBERS ON IMPORTANT MATTERS AFFECTING THE INDUSTRY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pror Form 990 or 990-E22 . . . . . . o [Eves XINo
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?_ . . .. [:lYes IKI No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
MONTHLY NEWSLETTER - THE NEWSLETTER IS PUBLISHED TEN TIMES PER YEAR.
THE _NEWSLETTER KEEPS MEMBERS UP TO DATE ON CURRENT INDUSTRY TRENDS AND
NEW LEGISLATION WHICH AFFECTS THE TRAILER INDUSTRY. NEW PRODUCTS,
PERSONNEL: CHANGES, AND COMPANY NEWS ARE TOPICS WHICH ARE COVERED IN
EACH ISSUE. VENDORS ARE ABLE TO COMMUNICATE WITH INDUSTRY MEMBERS VIA
PATD ADVERTISEMENTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SPECTAL, PROJECTS AND SURVEYS - THE ASSOCIATION FUNDS A FEDERAL EXCISE
TAX HOTLINE, WHICH ALLOWS MEMBERS TO CALL AND TALK TO AN FET EXPERT AT
NO CHARGE. ACCESS TQO FET EXPERTS ALLOWS MEMBERS TO COMPLY WITH THE
COMPLEX REQUIREMENTS OF THE FEDERAL EXCISE TAX. IN ADDITION, THE
ASSOCIATION FUNDS AN ANNUAL OPERATING SURVEY WHICH COLLECTS AND
ANALYZES TRAILER DEALER FINANCIAL. PERFORMANCE. BY UTILIZING THE SURVEY
STATISTICS MEMBERS CAN BENCHMARK THEIR OWN FINANCIAIL, PERFORMANCE AND
TARGET AREAS FOR IMPROVEMENT.

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $

Form 990 (2009)

932002
02-04-10
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Form 990 (2009 NATIONAL, TRAILER DEALERS ASSOCIATION 36-3751099 Page3
] Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c){3) organizations. Did the organization engage n Iobbylng actlvmes’? If "Yes," complete Schedule C, Part ” 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partut B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part1 | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Parttl = 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 If "Yes,* complete
Schedule D, Partlll . e . |8 X
9 Did the organization report an amount in Part X, Ilne 21; serveas a custodlan for amounts not Ilsted in Part X; or provrde
credit counseling, debt management, credtt reparr, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Partv 10 X
11 Is the organization's answer to any of the foIIowmg questrons "Yes“'7 If so, complete Schedule D, Parts Vi, vii, V/” IX or X
asapplicable . . e S, 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, ® complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more of its total
assets reported in Part X, line 16?2 /f “Yes, ® complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f *Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and X/l 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional L I 12A X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E N . . 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? /f "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the Unrted States? /f "Yes, " complete Schedule F, Partit 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvrduals
located outside the United States? If "Yes," complete Schedule F, Partit -~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If “Yes," complete Scheadule G, Partti ... . 118 X
19 Did the organization report more than $15,000 of gross income from gammg actlvltles on Part VIII I|ne 9a? If Yes
complete Schedule G, Partlll o S o 19 X
20__Did the organization operate one or more hosprtals” If *Yes," complete Schedule H _ . e 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009 NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land Il |21 X

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 272 /f “Yes, " complete Schedule |, Parts I and Il
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
ScheduleJ 23 X

24a Did the organlzatron have a tax exempt bond Issue wrth an outstandlng pnncrpal amount of more than $1 00, 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

Schedule K If "No*, gotolne25s . 124a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . ... 124
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o . . . [ 24c
d Did the organization act as an "on behatf of" Issuer for bonds outstandlng at any trme dunng the year? . .. .. |24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part] . | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person In a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes,* complete

Schedule L, Part| . o . L . o o | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il _ ... .. |2 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete

Schedule L, Part lll . o7 X
28 Was the orgamzatlon a party toa busrness transactron wrth one of the followrng partles (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Parttv. L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ® complete Schedule M e 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If *Yes, " complete Schedule M L o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | L 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7 if 'Yes complete
Schedule N, Part Il L L o e, . |82 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! = = = N ... . |.ss X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts i, ill, IV, and V, e 17~ ... ]34 X
35 s any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)’7
If “Yes," complete Schedule R, PartV, lne2 |1 35 X
Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- charrtable related orgamzatron”
If "Yes," complete Schedule R, Part V, lne2 ... .. |36
37 D the organization conduct more than 5% of its actrvrnes through an entrty that 1S not a related orgamzatron
and that is treated as a partnership for federal Income tax purposes? If *Yes,” complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO . .. .. ... . . ce e . . 38 X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009 NATIONAL TRAILLER DEALERS ASSOCIATION 36-3751099 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable = = . R o 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnze winners? __ . . . e 1c | X
2a Enter the number of employees reported on Fonn W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums” .......
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by thisretum? . [ 3a X
b If"Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in ScheduleO = =~ ... . Lsb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ ... .|l 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ... . | b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .| .8 X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . L . X X L e . R
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? . . ... . |e6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . .. . ... .. ... o L . . .... . | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? e A D 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded” L T Y { -]
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e e e - e Y (=
d If "Yes," ndicate the number of Forms 8282 fled dunng the year . .. ... . . . L | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e e e e e e e O Y £ -
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? B i i 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred” . . 1L7h
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 sponsornng organization, have excess business holdings
at any time during the year? = | e . . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 4966? . oL 9a
b Dud the organization make a distnbution to a donor, donor adwvisor, or related person? = = = X 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and caprtal contnbutions included on Part VI, line 12 . . X i 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faCI|ItIeS . i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~~~ .. o L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f hng Fonn 990 n ||eu of Forrn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099  Page6
I Part VI | Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "“No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body = i . o o [L1a 12
b Enter the number of voting members that are independent 1b 12
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? i i, 2 X
3 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied’7 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . = = 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemningbody? . . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . 7b | X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The goveming body? . - e e e 8a | X
b Each committee with authonty to act on behatf of the goveming body” . e, e, g8b | X
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 addresses in Schedule O . i . [ X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? = . = ... .. 1 10a X
b If "Yes," does the organization have wrtten policies and procedures goveming the actlvmes of such chapters aff lates,
and branches to ensure their operations are consistent with those of the organization? = . (L10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before f iling the form" . 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? /f “No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could give nse
toconflcts? L e 12b
¢ Does the organization regularly and consrstently monrtor and enforce complance wrth the pohcy’7 I Yes describe
in Schedule O how this is done C e e e e e . . . 12c
13 Does the organization have a written whlstleblower pollcy’7 e, e T 13 X
14 Does the organization have a written document retention and destruction pollcy’? . . 14 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . e .. . ... |15a X
b Other officers or key employees of the organizaton . .~ e L T I |- ) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar amangement with a
taxable entty during theyear? . . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its partrcnpatlon
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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 IK] Another’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
NATIONAL TRUCK EQUIPMENT ASSOC. - 248-489-7090
37400 HILLS TECH DRIVE, FARMINGTON HILLS, MI 48331-3414

Form 990 (2009)

932008
02-04-10
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Form 990 (2009 NATIONAI. TRAILER DEALERS ASSQCIATION 36-3751099 Page?
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the orgamization’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

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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.

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5= 5 organization (W-2/1099-MISC) from the
g2 g § (W-2/1099-MISC) organization
—é é _ ?Z' %g o and r.elated
§ E g é g8 E organizations
HOLLY HALE
PRESIDENT 2.001X X 0. 0. 0.
DAVE BOYD
FIRST VICE PRESIDENT 2.00(|X X 0. 0. 0.
ROBERT VELTHOUSE
SECOND VICE PRESIDENT 2.00|X X 0. 0. 0.
MIKE DYE
SECRETARY/TREASURER 1.00({X X 0. 0. 0.
C.MICHAEL DEPEW
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL SHUEMAKE
DIRECTOR 1.00|X 0. 0. 0.
ROGER SIMON
DIRECTOR 1.00|X 0. 0. 0.
MARK TAYLOR
DIRECTOR 1.00|X 0. 0. 0.
DAVE TOMASELLO
DIRECTOR 1.00|X 0. 0. 0.
TODD WAYNE
DIRECTOR 1.00|X 0. 0. 0.
DUFF BELL
DIRECTOR 1.00|X 0. 0. 0.
DAVID DURAND
DIRECTOR 1.00|X 0. 0. 0.
STEVE CAREY
EXECUTIVE DIRECTOR 4.00 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009)

36-3751099 Page8

NATIONAL TRAILER DEALERS ASSQOCIATION
Iiart 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 (check all that apply) compensation compensation amount of
per = from from related other
week é - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
2 E = z.: (W-2/1099-MISC) organization
5|8 g 85| _ and related
% % g g ;ﬁé E organizations
1b_Total . . i 0. 0. 0.
Total number of |nd|VIduals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual ] 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensanon from the orgamzat:on
and related organizations greater than $150,0007 /f *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 for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) NATIONAL

TRAILER DEALERS ASSOCI

ATTON

36-3751099

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0or 514

Federated campaigns R X 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contnbutions) 1e

-0 a0 e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

7,000.

Noncash contributions included in Iines 1a-1f $

and other similgr amounts

Contributions, gifts, grants

7 @

Total. Add lines 1a-1f

>

7,000,

MEMBERSHIP DUES

Business Code

900099

95,350.

95,350.

NEWSLETTER

900099

18,980.

18,980.

DIRECTORY

900099

5,240.

5,240.

evenue

Pro?{am Service

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

o - 0o a0 oo

900099

149.

149.

>

119,719.

other similar amounts) .

5 Royalties

3 Investment income (including dividends, interest, and

>

4 Income from investment of tax-exempt bond proceeds P>

>

4,613.

4,613.

(i) éeall

(ii) Personal

Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(i) Securties

.(m Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .. e el
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18

b Less: direct expenses _ .

c Net income or (loss) from fundraising events
Gross income from gaming activities See
Part iV, ine 19

b Less direct expenses N
c Net income or (loss) from gaming activities
Gross sales of inventory, less retums
and allowances .. ... . ..

b Less cost of goods sold L
Net income or (loss) from sales of inventory

Other Revenue

(]

. a

b

a

b

b

>

Miscellaneous Revenue

Business Code

11

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

a
b
c
d
e

N
>

131,332,

119,719.

0.

4,613.

12
932009
02-04-10

11500215 792560 3720.30
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Form 990 (2009 NATIONAIL TRAILER DEALERS ASSOCIATION 36-3751099 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C)
71, 8, 9, and 10b of Part VIl Totalexpenses P manses - | genera: expanass Fé';’ééﬁ'ié’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . . . 7.000.
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. . .
11 Fees for services (non- employees)
a Management . . . . 57,165.
b Legal . e e e e e e
¢ Accounting . . . . .. . .. . .. 4,900.
d Lobbying .
e Professtonal fundralsmg services. See Pan IV Ilne 17
f Investment management fees
g Other = | SRV
12 Advertising and promotion | . . i 522.
13 Office expenses. .. .. .. . . 2,160.
14 Information technology = .. ... 1,200.
15 Royalties
16 Occupancy . e o .
17 Travel . . . 9,819,
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ __ 11,090.
20 Interest . »
21 Payments to affi Ilates B .
22 Depreciation, depletion, and amomzatlon i
23 Insurance . . .. . .. o 1,833.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.) ... ...
a PRINTING AND PUBLICATIO 23,883.
b SPECTIAL PROJECTS 18,916.
¢ SURVEYS 13,434.
d BANK CHARGES 1,286.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 153,208.
26 Jointcosts. Check here B> |1 if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .
932010 02-04-10 Form 990 (2009)
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Form 990 (2009 NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099 Page 11
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 72,795.] 1 45,830.
2 Savings and temporary cash investments 300,312.] 2 299,925.
3 Pledges and grants receivable,net . = . 3
4 Accounts recewvable,net L 10,985.] & 7,260.
5 Recelvables from current and former oﬂ" icers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part I
of Schedule L I . i i L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
J.] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use e 8
< | 9 Prepaid expenses and deferred charges 4,870.] 9o 2,811.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less' accumulated depreciation oL 10b 10c
11 Investments - publicly traded securites . . . 11
12 Investments - other securities. See Part IV, line 11 _______ 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangbleassets . . . 14
15 Other assets See Part IV, l|ne 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal l|ne 34) 388,962.| 16 355,826.
17  Accounts payable and accrued expenses 8,969. 17 7,814,
18 Grants payable . 18
19 Deferred revenue S 634700. 19 53,595.
20 Tax-exempt bond habilities R 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L 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. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 72,669.] 26 61,409.
Organizations that follow SFAS 117, check here » DZ] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . 316,293.| 27 294,417,
g 28 Temporanly restncted netassets = .. .. =~ 28
k: 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 1 17 check here P D and
5 complete lines 30 through 34.
-3 30 Caprtal stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances __ o 316,293.| 33 294.,417.
34 _ Total habilities and net assets/fund balances 388,962.) 34 355,826.
Form 990 (2009)

932011 02-04-10
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1
.

Form 990 (2009 NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099 Page12
| Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 930: D Cash III Accrual D Other
If the organization changed its method of accounting from a pnor 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

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? = . 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both*
IJ_LI Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Crircular A-133? . . 3a X
b If "Yes," did the organization undergo the requnred audrt or audrts" If the orgamzatlon did not undergo the requnred audrl
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . e 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

orm 990 or 990-EZ
(F ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> Complete if the organization is described below. Open to Public
ntemal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B. Do not complete Part I-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part {il.
Name of organization Employer identification number

NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect poltical campaign activities in Part IV.
2 Political expendttures . .. ... . . ... .. VR 0.
3 Volunteerhours . . . . . . e e 0.

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 =~ =~ = = >3
2 Enter the amount of any excise tax incurred by organization managers under section4955s =~ ...~ P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . ... . |:| Yes EI No
4a Was a comrection made? L e . R X . |:| Yes |:| No

b If "Yes," descnbe in Part IV
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities = P $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities L R o .»s
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b . T &
4 Dd the filng organization file Form 1120-POL for this year? = e o l:lYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-

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

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 NATIONAIL: TRAILER DEALERS ASSOCIATION 36-3751099 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P> EI if the filing organization belongs to an affiliated group
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Fili
Limits on Lobbying Expenditures org(:r)uizlaltl:gn N ®) Afﬁ{';t:g group

(The term “expenditures”™ means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b) _ .
Other exempt purpose expenditures e
Total exempt purpose expendrtures (add lines 1¢ and 1d) o R

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

- 0 o 0 T o

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- . o L
If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? R e e . e . . . [:] Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

T @

—

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc(a:IaIy::r’abreyg?z;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E27) 2009 NATTONAT, TRAILER DEALERS ASSOCTIATION 36-3751099 Pages
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

() ®)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . .
Paid staff or management (lnclude compensatlon in expenses reported on I|nes 1c through 1)9
Media advertisements? o X
Mailings to members, legislators, or the public? _
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government offi crals ora Ieglslatrve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add lines 1c through 1i .
2a Dd the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’7
b If "Yes," enter the amount of any tax incurred under section 4912 B
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part lli-A| Complete if the organization is exempt under section 501(c)(4), sectron 501(c)(5), or section

JQ@ -0 a0 T o

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . o . 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? X
X

3 Dud the organization agree to carmryover lobbying and political expenditures from the pnor.yeaﬂ . - . 3
-Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYes n
1 Dues, assessments and similar amounts from members L1 95,350.
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year ..... 2b
c Total e e 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? . R, L. 4
Taxable amount of lobbying and political expendnures (see mstruchons) . 5

IEart IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements BARE
(Form 990) p Complete if the organization answered "Yes," to Form 990,

PartiV,line 6, 7, 8,9, 10, 11, or 12. Open to Publi
ﬂ?.‘:,i’;";;‘i:,{ﬂgvi?" P> Attach to Form 990. P> See separate instructions. Inspectionl'I ¢
Name of the organization Employer identification number

NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... = . . . . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermiussible private benefit? . R |:| Yes |:| No
| Part Ii l Conservation Easements. Complete if the organlzatlon answered “Yes“ to Form 990 Part IV ine 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 pleasure) Preservation of an historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . X B L T |
b Total acreage restnicted by conservation easements o . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . i L |:| Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year p
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h}(4)(B)(i)? . X o . |:| Yes E' No
9 In Part XIV, descnbe how the organization reports conservatlon easements n |ts 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 easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8

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

these items:
() Revenuesinciuded in Form 990, Part VHl, bne 1 . . . > 3
(ii) Assets included in Form 990, Part X AR

2 |f the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revernues included n Form 990, Part Vlll, line 1 . . . . . . .S
b Assetsincluded n Form990,PartX . . . .. . ... . . ... . .. .PS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050110
16
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Schedule D (Form 990) 2009 NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099 Page2?
Part lll | 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 collection items
(check all that apply):
a E] Public exhibition d l:] Loan or exchange programs
b |:] Scholarly research e D Other
c |:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
§ Dunng 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? . . e D Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not included

onForm 990, PartX? o . Cdves [Cwe
If “Yes," explain the arrangement in Part XIV and complete the followmg table

o

Amount

Beginning balance L o o . 1c

Additions during the year o B . L. . id

Distnbutions during the year o L. - .o 1e

Ending balance _ L i i . 1if
Did the orgamzatlon mclude an amount on Form 990, Part X, lne21? = .. . . oo L. L. [:l Yes D No
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 [ {d) Three years back | (e) Four years back

uB’-*mn.o

1a Beginning of year balance
Contributions oL
Net investment eamings, gains, and losses
Grants or scholarships |
Other expenditures for facilties
and programs .
Administrative expenses
End of year balance .
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %
Permanent endowment P> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations . oL . . Lo e 13ali)
(ii) related organizatons . i . i o #(ii)

b If "Yes" to 3a(ii), are the related orgamzat:ons hsted as requnred on Schedule R”

Describe in Part XIV the intended uses of the organization’s endowment funds

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

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q0 0 O

g’ocmnm*

1a Land R

b Buildings __ .

¢ Leasehold |mprovements

d Equipment

e Other . .. .. ... .. . .
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 0.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099 Page3
Part VHl| Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of secunty or category (c) Method of valuation
(including name of secunty) (b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
Fart VIll| investments - Program Related. See Form 990, Part X, Iine 13.

(c) Method of valuation-

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13.) p»
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) . . L. N
Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Formn 990, Part X, col (B) ine 25.) »

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

uncertain tax positions under FIN 48.

09010 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL TRAILER DEALERS ASSOCIATION

36-3751099 Page4

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

1 Total revenue (Form 990, Part VIli, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilittes
Investment expenses | .

Pnor period adjustments _

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10___Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

© ONOOO L WON

1

131,332.

153,208.

-21,876.

© (0[N0 | |d W (N

10

-21,876.

| Part XIIlReconclllatlon 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 VIl line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities | 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) . 2d

e Addlines 2athrough2d . .. 2e
3 Subtractlne 2e fromlnet1 . . ... . .. .. .. . . 3
4 Amounts included on Form 930, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, Ine 12, 5
[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facllities __ 2a

b Proryear adjustments . 2b

c Otherlosses ... .. ... . ..... . .. .. . 2c

d Other (Descnbe in Part XIV) 2d

e Addlnes2athrough2d .. . . . . ... .. . L et e, 2e
3 Subtractiine2efromlnet . . .. . L L L0 Ll e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other(DescnbeinPart X\V.) . .. ... . . ... . ... 4b

¢ Add lines 4a and 4b e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to provide any addrtional information.

932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
epariTent of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099

FORM 990, PART VI, SECTION A, LINE 3: NATIONAL TRAILER DEALERS

ASSOCTIATION HAS CONTRACTED WITH NATIONAL, TRUCK EQUIPMENT ASSOCIATION TO

PERFORM STAFF FUNCTIONS AT THE DIRECTION OF THE BOARD OF DIRECTORS.

FORM 9950, PART VI, SECTION A, LINE 6: NATIONAL TRAILER DEALERS

ASSOCTIATION IS COMPOSED OF MEMBER COMPANTES CONCERNED WITH ALL ASPECTS OF

THE SEMI-TRAILER INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 7A: DIRECTORS OF THE ORGANIZATION ARE

ELECTED BY THE MEMBERS FOR THREE YEAR TERMS. 90 DAYS PRIOR TO EACH ANNUAL

MEETING THE ASSOCIATION REQUESTS MEMBERS TO SUBMIT NAMES OF QUALIFIED

CANDIDATES FOR NOMINATION FOR THE COMING TERM. 60 DAYS PRIOR TO THE ANNUAL

MEETING THE EXECUTIVE DIRECTOR SHALL PREPARE AND MATIL, TO MEMBERS

APPROPRIATE BALLOTS CONTAINING THE NAMES OF THE NOMINEES. EACH BALLOT SHALL

INDICATE THE NUMBER OF RESPONSES NEEDED TO MEET QUOROM REQUIREMENTS AND

SPECIFY THE DATE BY WHICH THE BALLOT MUST BE RECEIVED IN ORDER TO BE

COUNTED. ALL COMPLETED BALLOTS RECEIVED BY THE EXECUTIVE DIRECTOR AT LEAST

30 DAYS PRIOR TO THE ANNUAL MEETING SHALL BE DEEMED VALID. THE OFFICERS ARE

NOMINATED AND ELECTED FROM AMONG THE DIRECTORS BY THE DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: BYLAWS MAY BE_ AMENDED, REPEALED OR

ALTERED, IN WHOLE OR IN PART, AT ANY TIME DURING THE YEAR, BY A MAJORITY

VOTE OF THE ASSOCIATION MEMBERSHIP VOTING.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 IS REVIEWED

BY THE ACCOUNTING MANAGER, EXECUTIVE DIRECTOR AND PRESIDENT PRIOR TO BEING
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 BARE
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. o/ to Publi
Department of the Treasury P> Attach to Form 990. Inps::c?ionu °
Name of the organization Employer identification number
NATIONAL TRAILER DEALERS ASSOCIATION 36-3751099

SIGNED AND FILED.

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

FORM 990 AND GOVERNING DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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