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BERNNED R 16208 - ...

Form 990 Return of Organization Exempt From Income Tax OMB No 18450047
‘ ' s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Dep;n:nem . Treasu . benefit trust or private foundation) Bron 1o Bubie
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 01-01 , 2009, and ending 12-31 ,20 09
B Check if apphicable Please |C Name of organization NATIONAL ASSOC OF SHOW TRUCKS D Employer identrfication no.
[0 Address change ‘:fe','f Doing Business As Teri Finegin 59-3329358
[:] Name change print or Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O i retum e | 111 GARFIELD STREET
D Teminated m City or town, state or country, and ZIP + 4 G Gross receipts
[0 Amended retum tors. | Litchfield, MI 49252 $ 48,061
D Application pending F Name and address of pnncipal oficer  BO TROUT
1505 WIND DANCER TRAIL, Tecumseh, MI 49286 ) s P M ves & Mo
| Tax-exempt status E 501(c) ( 07 ) d (nsertno) I:I 4947(a)(1) or D 527 H({) Are all affiliates included? D Yes D No
) If *No," attach a list (see instructions)
J  Website: » N/A H{c) Group exemption number
K  Form of organization D Corporation D Trust D Association D Other P L Year of formation [M State of legal domicile MI
[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities. Show Trucks
G
o
v
‘r’ 2 Check this box » [ ] if the organization discontinued tts operations or disposed of more than 25% of its net assets
n | 3 Number of voting members of the governing body (Part VI, ine 1a) . . « « « + ¢ & ¢ v v v v v v v v v a0 a s 3 3
: 4 Number of ndependent voting members of the governing body (Part VI, line1b) « « . . . . . . . . .o oo .. 4 3
: 5 Totalnumberofemployees (PartV,lin@2a) . - . . « v v o v v v v v v i e e e e e e e e s 5 0
6 Total number of volunteers (estmate if necessary). + - « ¢ « v o v vttt b b s e e e 6
7a Total gross unrelated business revenue from Part VIII, column (C),lne12 . . . .« . ¢ . o v v v v v oo vt 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34. . . . . o .« v v 0 0 0 v v vt ot v s v .. 7b 0
A Prior Year Current Year
e 8 Contributions and grants (PartVill,line1h) . . . . . . .« ot v v v vt e e e 48,061
; 9 Program service revenue (Part VIILIN@2g) + « + « v o v« v o b i vt n e e e 0
n [10 Investmentincome (Part VIIl, column (A),lines 3,4,and7d) . . - « « « « « o oL 0
: 11 Other revenue (Pant VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . + . . .« « « o . . . . 0
12  Total revenue - add line ial Part VIlI, column (A),lne 12) . . . . . . . 48,061
13  Grants and similar amounts (] ) yhnef1-3) . . . ..o oo 0
g |14 Benefits paid to or for mempers (Part IX, column (AF, BDd) « v v i e 0
x |15 Salanes, other compen ;%ﬂ bn, ﬁrﬁP loy 49 g column (A), lines 5-10) . . . . .. 0
2 16a Professional fundraisingFaps (Part X, colungbj lin R 0
: b Total fundraising experfses-(Pari4X,-column, ine 0
e |17 Other expenses (Part | mﬁ%@ﬂﬁ%&g 1au”§ﬁ 1240 v v i e e et e e e 38,288
s 18 Total expenses. Add lines 13-17 {(must equal m mn(A),Ine25) . « . « . ... 38,288
19 Revenue less expenses Subtractine 18 fromline12. . . . . . .+ . v o o v o v o L. 9,773
Net Beginning of Current Year End of Year
:rss$ 20 Totalassets (PartX, € 16) . + v v o v v o i v i i et e m e e e e 22,172 35,686
';;_'d 21 Totallabiliies (Part X, IN@26) .« + « v v o v v v o it e e n v v e e e e e 0
22 Netassets or fund balances. Subtractine21fromine20. . . . « = o+« v v o 0 o0 .. 22,172 35,686

ﬂ?’art ] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
an s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
oo O
Sign W‘\*%TO o | 3-2 A
Here } Signature of officer Date
BO TROUT, PRESIDENT
Type or pnnl name and title
Preparer’ ( Date Check if Preparer's identifying number
seff- A (see instructions)
Paid sign employed ™ .
Preparer’s 1/*" P3-10-2010
1 “ ¥

Use Only Firm's name (or yours T Westerht CPA\G:/oup PLLC EIN >

if seliemployezdlz) 4234 Cascade Road SE Ste 1

d , and 4 .

address, and 2P + Grand Rapids, MI 49546 Phoneno P 616-974-1042
May the IRS discuss this return with the preparer shown above? (seeinstructions) - . - « - + + -« o ¢ = 0 0 ¢ ¢ v e 0 000 o v v - (O Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (20%56




, Form 990 (2009) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 2
fPart Il | Statement of Program Service Accomplishments

i Bne}ly déscribe the organization’s mission:

"' Show Trucks

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r990-EZ7 . .+ & ¢t it i it e i et e e e e e e e e et e et e e e e e e [(dYes [KlNo
If "Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « « v e o st s e e et e e e e e e e e e e e e e e e e e e e [JYes [K]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)(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 $ 48,061 )
Show Truck Expositions

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

EEA Form 990 (2009)




. Form 290 (2009) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 3
[Sart W] Checklist of Required Schedules

Yes No

i* Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"
complete Schedule A . . o v v i v o e e e e e e e e e e e e e r e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . « . -« « « c o v v v i i o e 2 X
3 Dd 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 . . . . - . . o« . v v o i i v v i i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll - & v v v ¢ v i e e et e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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,Partill. . . . . . . . . .. .. ... ... .. 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part l. - - v« v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . . . . . . ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . .« o v v ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Drd 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? If “Yes,"
complete Schedule D, Part IV . « . . v v i i i it e i i e e e e e e e e e e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . -« & o i o i o it i it e e e e e e e s 10 X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI,
VILVIL IX, orXasapplicable . « v v v v v v i i e i e i e e e e e e e e e e e e e e e e e e 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
¢ Did the organization report an amount for investments - other securities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® D the organization report an amount for investments - program related in Part X, line 13 that s 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 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, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL X1, and X . & v v v v v v v i it i et e s e e et e e e e e e e e e e e e e e 12
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 Xlllisoptional. + « « . « <« v« 0 v v o0 v oo h o [ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E - . . . . . - . . .. ... .. 13
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. .. ... .. 14a
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part!. . . . . . . ... .. 14b
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll . . . . . . ... o o0 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll. . . . . . « . . o oo v oo o v v o0 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . . . . . . . . v oo v v ool 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . .« v o o v v v bt i it s e e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If *Yes,” complete Schedule G, Partlll. . . . « o o o o it i it e e e e e e e e e e e e e 19 X

20 Did the organization operate one or more hospitals? If *Yes,” complete ScheduleH . . . . . . . . ... .o v oo o 20 X
EEA Form 990 (2009)
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. Form 890 (2009) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358

Page 4

[Part IV | _Checklist of Required Schedules (continued)

21
22

23

24a

25a

26

27

28

29
30

31

33
34
35

36

38

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

in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Pantsland Il . . . . ¢ o ¢ o v 0 o v v 0 0
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il}. - . . . . . . . . .o o000
Dnd 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 .+ - . . v v v o e et e e e e e e e e e s e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines

24b through 24d and complete Schedule K. If *No," gotolin€25 = « « « v« « c v v v v o v v it b i i s e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duringtheyear? . . . . . . . ... ...
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 ScheduleL,Part] . . . . . . . . . ... ..o oo o o
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Partl . . . . ¢« v v v v v o i e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part1ll . . . . . . .
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?

If*Yes," complete Schedule L, Partlll . . .« o v v v v o i i et e s et s e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pastiv.. . . . . . ... ... ..
A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete

Schedule L, Part IV . & v vt vt i et ot it e e e e e e s e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

[ 1 /2
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . . . .. ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . . ¢ . .o o L ch s d b d e i s d e s e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

SChedUIE N, Partll « - v ¢« v e et i e e e e e e s e e e e e e e e e e e e
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,Partl . . . . . . . . . . . .o o v v v oo v oo v
Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts II,

LIV, and VN T o o v v o e et e e e e e e et e e e e e e e e e e e e e e et e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV, M€ 2. « v v ¢ v v v i e et e o o vt e e e o m o e s m e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If *Yes,” complete Schedule R, PartV,llne2. . . . . . . « v . o oo v v vt i i e e e
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,

=7 "/ [
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 O . .« ¢ « v v v o o 0 0 v v v o o v v e st e

21

Yes

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

TR 1B - T o S - 1 T -

36

37

X

38

X

EEA

Form 930 (2009)



+ Form 290 (2009) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes No
12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- fnotapplicable . - « . . . -+« v v v v o v v e e e e e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS 10 PrIZE WINMEIS? « « «+ + « + v o v v et e st v o m o o s o et o s s e m o st n o s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisreturn. . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employmenttax returns?. . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Dd the organization have unrelated business gross imcome of $1,000 or more during the year covered by
IS TEIUM? « « « + o e o o e e o et e et e e e i m st ettt e nnassa s e e e 3a X
b If °Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in ScheduleO. . . . . . . . . .. .00 b 3
4a Atany 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, securities account, or other financial
| BCCOUMP. « + « o o s e e e e e m e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
! See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
| and Financial Accounts.
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .« o« v 0t 5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TrANSACHON?  « = = v« v ¢« o v vt o o o o s m t a a a s v o st a s e s o a s e et e e e 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 deductble? . . . . . . . . . . oo e e e s e e e e 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « - « « o o v st b et i e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
| a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOr? + « « v v e v v o v o b v et e e et 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .« o v v v v v v vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o fle FOMM B2B27 + « v+ v v v s vt e e o v s m s st s e s ot e e e et s 7c X
d If “Yes,* indicate the number of Forms 8282 filed duringtheyear. . . . . .« « < . v v v v v v v bt | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENENt CONTACE? « « « « & o v o o & & o v o s o s s e st o e o a a st e a s ot e n e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . ..o sa e 79 X
h For contrnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEAT . « « + o v e v v e o o m e e e e e e e h e e e e a e e e e e s e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . « . « .« v v v vt i e e e s e e 8 X
| 9  Sponsoring organizations maintaining donor advised funds.
| a D the organization make any taxable distnbutions under section 49667. . . . . . . .« .« ..o e e e e e e e 9a X
b D the organization make a distribution to a donor, donor advisor, or related PEISON? « « ¢ v o = v 4 s s e et m e 9b X
10  Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions includedon Part VIl lIne 12 . . . . . . . v v 0o ool 10a 0
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . . . . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . « .« . 0o a el oo s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) « « « « « « ¢« c o v b i h L e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 10412 . . . . . . . . .. 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . . | 12b
EEA Form 990 (2009)
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Form 990 (2009) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358
Pant VI.| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

" for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.

Sectlon A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the govemingbody . . . . . . . . .« oo oo i v o i oo 1a 3
b Enter the number of voting members thatare independent . . . . . . . .« o ot o it e oL ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - . .« . . . i et s i e e e e s e e e e s e e e e 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 otherperson? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . . . ... 5
6 Does the organization have members or stockholders? .« . « =« v v v v v o i v vt e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe goVemMINGBOGY? « + « « v v ¢ o v v v e i et e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . . . . . ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegovemingbody? « + o« v v v v o o et e e et e et e e e e e 8a | X
b Each commitiee with authority to act on behalf of the govemingbody? . . - - « « ¢ ¢ v o o o i v b b i s . 8b | 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 Q- . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffillates?. . « . « « « « o o v it i i i it e e e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
oY 1172 1] X
11a 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 . . . . . . . .« . o v o v v o i v o v h s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NISE IO CONMICIS? « = v o v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
describe in Schedule OhOWhIS ISAONE -+ & & v v v v ot s v e v s et e e o v o a v s o s s n s s st o s o st s o v o v 12¢ X
13 Does the organization have a written whistleblower policy? « « = o v v« v v v v v o i e et e e e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . + . . « -« « & o o o v st a0 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... ... oo v v v 15a X
b Other officers or key employees ofthe organization . « . . v o« v v o v it i e e e e e e e e e e 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 ataxable entity duriNGthe YEar? . . « . . o v v v i it e e e e e e e e e e s e e e e e e e s 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .« <+« @ o . . e 04 e a0 e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J own website [ Anothers website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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.» BO TROUT
1505 WIND DANCER TRAIL Tecumseh, MI 49286
EEA Form 990 (2009)
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Form 990 (2009) NATIONAL ASSOC OF SHOW TRUCKS

59-3329358

Page 7

EPart Tﬁii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. " Employees, and Independent Contractors

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

1a Complete this table for all persons required 1o 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.

® 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. 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 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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

()] ®) ©) ®) (E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdllt]O]| K |Hcel F compensation compensation amount of
week nragnrft e h omlo from from related ather
dur|suff y [gmp| r
I selt sl hpllm the organizations compensation
vtclti tjce em eeo| e organization (W-2/1099-MISC) from the
Id g :, L : ? p '5 2 z | (wW-2/1099-MISC) orgamization
u st | ae and related
ao (1! ° t organizations
I'r Jo y e
n e d
a e
|
BO TROUT
PRESIDENT 1.00 X
NEIL FINEGAN JR
VP X
TERI FINEGAN
SECRETARY/TREASUER X

EEA

Form 990 (2009)



Form 990 (2009) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 8
Ff’art V!i i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) ©) D) €) [L3)
B Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdl1t]Oo| K [Hcel F compensation compensation amount of
week g rifnr } e i g m| o from from related other
r r
) : e ? : ) y rg\ p‘l, m the organizations compensation
vtcel|li t|e fn eeo| e organization (W-2/1099-MISC) from the
1 et|tele sny|r 2
deoluelr plise (W-2/1099-MISC) organization
u ot g ae and related
ao 1 t organizations
I'r Jo y e
n e d
a e
|

b Total . . . . . e e e e e e e e e e e e e e e e e e » 0 0 0
Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 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 forsuchindividual . . . - . -« . v v v v v o v e vt s e e 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

1T 107 177 Y 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson. . . . . . « . . .« v v v v o0 oo 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.

() ®) ©
Name and bustness address Descnption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who recewved

more than $100,000 in compensation from the organization »
EEA Form 990 (2009)




Form 990 (2009)

NATIONAL ASSOC OF SHOW TRUCKS

59-3329358

Page 9

"[Pant VIl | _Statement of Revenue

i
»

@A)

Total revenue

(®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)

Revenue
excluded from tax
under sections
512, 5613, or 514

LT

sirmlar

1a

T @

Federated campaigns . . . . . « . . 1a

Membershipdues - . . . . . . < .. 1b

3,080

Fundraisingevents . . . - . . ... 1c

44,981

Related organizations . . . . . . . . 1d

Government grants (contributions) . . 1e

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

Noncash contributions included in lines 1a-11. $

Total. Add lines 1a-1f

48,061

Sevice
Revenue

2a

% = 0o a o0 T

All other program service revenue. . . . . . .
Total. Addlnes2a-2f . . . ... ... ...

~o>~0O

oCCcC3I0<OD

6a

b Less: rental expenses. . . .

[1]

7a

b Less: direct expenses

9a

10a

Investment income (including dividends, interest, and

other smilaramounts) . + « « « « ¢+ o . ..

Income from investment of tax-exempt bond proceeds . . . »

Royalties . « « « v v ¢ v v v v v o o o a o ..

(1) Real

(u) Personal

GrossRents . . . . . . ..

Rental income or (loss) + . .

Netrental income or {loss) . - « « « « « « .+ .

Gross amount from sales of (1) Secunties

{u) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) - « « « = = « v o s v v v v s
Gross income from fundraising

events (not including  $ 44,981

of contributions reported on line 1¢)
SeePartlV,lne18. . . . . . . .. ... a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,lne19. . . . . . . ... .. a
Less: directexpenses. « « « « + ¢ ¢ 4 . . b
Net income or (loss) from gaming activites . .

Gross sales of inventory, less
retumsandallowances . . . . « .« . . .. a

b Less.costofgoodssold . . ... .. .. b

(4]

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

Miscellaneous Revenue

11a

o o 0O O

12

Allotherrevenue . - « « = « + « ¢ v o 0 o
Total. Add lines 11a-11d
Total revenue. See instructions

48,061

0

Form 990 (2009)



. Form 990 (2009)

NATIONAL ASSOC OF SHOW TRUCKS

59-3329358

[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 reponed on lines Gb, Total emnses Program service Manage(mcgnt and Fundr(:l:mg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S See PartIV,lne21 . . . ..
2  Grants and other assistance to individuals in

the U.S.SeePartiV,lne22. . . . . . . . . . . ...
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartlV,lnes15and16. . . . . . . . . ..
4 Beneftspaidtoorformembers. . . - - . . . .. ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ...
6 Compensation notincluded above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . - . . -
7 Othersalarresandwages . - « - « « « « + s s o+ -
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . . . .« .. .. ...

10 Payrollitaxes - « « « = « « v o vt v et a
11 Fees for services (non-employees):

a Management. . « « ¢« v vt i e et e e

b Legal. « - v - v i e vt i e e e

C ACCOUNHNG + - « = + ¢ s v o s s o v v s s o v v 0w 275 275

d Lobbying. . - .« v v vttt e

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees. . . . . . . . . ..

g Other. -« v v v v i it e 11,459 11,459
12 Advertisingandpromotion . . . . . ¢ . o .0 0. - 2,902 2,902
13 Officeexpenses « « « « « v o v v v v v v v a0 x o 1,109 1,109
14 Informationtechnology - - + « « « = « « o v o v o .

15 ROYAMES .« » « ¢ o o v v v m e v v n e e n e
16 OCCUPANCY .« « « « = v s v v v o s st v o b v w e e 2,402 2,402
17 Travel « v v v v e e v e s e e e e e e e 1,861 1,861
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . - . . . . . 9,520 9,520
20 InteresSt. « + « ¢ ¢t . e s h e e b e e e e e
21 Paymentstoafflates. . . . . . .. .. ... o
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUFANCE « « « & & v = s o o s « « s s s s o o 0 o o 719 719
24 Other expenses Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a COST OF AWARDS 3,217 3,217

b CONTRACTED SERVICES

¢ RENTAL COSTS 763 763

d FUEL 4,061 4,061

e

f AIOhEerexpenses « - « « v v v v v v o v a v o v o
25 Total functional expenses. Add lines 1 through 24f. . 38,288 38,288 0
26 Joint Costs. Check here » [ ] if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolictation. . . « . . . . . ... .. ...

EEA

Form 990 (2009)



. Farm 990 (2009) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 11
fPart X Balance Sheet
- ’ (A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . « « &« c ot i i d e e e e 22,172 1 32,688
2 Savings and temporarycashinvestments . . . . . .« « o ool e e 2
3  Pledgesandgrantsrecevable,net . . « - . . oL v oo e e e . 3
4 Accountsreceivable,net . . . . . o i it h i e e e e e e e e e e e 4 2,998
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
LYo Y=o L1]1= 7 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofSchedule L « + « ¢ ¢ & v ¢ o v v vttt e e e e e et e e e e e 6
s 7 Notesandloansrecewvable,net . . . . . . ¢ o i it i it i e e e e e 7
te 8 InventoresfOrsaleoruse .« « « + ¢ v ¢ o v o s v b e v e e e e 8
s 9 Prepaid expenses and deferredcharges . . . -« < oL o0 e s e e 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D. . . . . 10a
b Less: accumulated depreciation. . . . . < . ... 10b 10c
11 Investments - publicly traded securities - - - « « .« o . o0 e e e e e 11
12 Investments - other securities. See PartIV,lmne11 . . . . . . . .« o o 0o v o v 12
13  Investments - program-related. See PartIV,lme 11 . . . . . . - . . . . .. .. 13
14 Intangible@ssets - « « - =« o 4 4 s e e e e e e 14
15 Otherassets SeePartIV,ine 11 . « « ¢ « v« o v vt v 0 i i v e e v v n s, 15
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . .« . . . « . . . . . . 22,172 16 35,686
17  Accounts payable and accrued eXpenses « . « .« - . ¢ o . a e v o i e e e s 17
18 Grantspayable. « « « - « « v o e e e e e e e e e e e 18
L 19 Deferredrevenue - - - ¢ ¢ vt o o v v v e e e e e s e e e s e s e e e e 19
la 20 Tax-exemptbondlabilities . . « . « o o« ¢ b e et i i s e e 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL .« « .« v v v v v v i i v it 22
Ie 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
s 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Otherlabilities. Complete Part Xof ScheduleD . « . . « . o o v o v v 0 v v v u s 25
26 Total liabilities. Add ines 17through 25 . « . « « o v« c o o v v v v v o v v o 0 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted netassets « « « « « « &« o s o« s 0 e s mtu s e e e e s 22,172 27 35,686
t 2 28 Temporarlyrestricted netassets « . .« « c o o e e oo s e e e e 28
A 29 Permanentlyrestrictednetassets - - -+ <+« ¢ oo i e e e e e e e 29
: g Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or currentfunds  « « . . . . . o0 e e e e 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. oL 31
o e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
rsias Totalnetassets orfundbalanCes -« -« - - « =« « + s o v o o o o o 8 b 0 0. . 22,172 33 35,686
34  Total habiliies and net assets/ffund balances . . . . . <« . ...t 0o oo 22,172 | 34 35,686
EEA Form 990 (2009)



Farm 990 (2009) NATIONAL ASSOC OF SHOW TRUCKS

59-3329358 Page 12

FPart XI.|  Financial Statements and Reporting

i.

2a

3a

b

Accounting method used to prepare the Form 980: Cash O Accrual [0 other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .
Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ..

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? . . . .

If the organization changed etther its oversight process or selectin process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[ separate basis [0 consolidated basis []] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 .+« « & v v v v v v o o vt e e e e e e e e e

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 such audits . . .

........ 2c

........ 3b

Yes No

........ 2a X
........ 2b X

........ 3a X

EEA

Form 930 (2009)



" (Form $30 or 990-E2)

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
I:;epanm ent of the Treasury » Complete if the organization is described below. Open to Public
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. » 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

SCHEDULE C

Political Campaign and Lobbying Activities

® Section 501(c)(3) organizations: Complete Parts |-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 |I-A. Do not complete Part II-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 lI-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 ASSOC OF SHOW TRUCKS 59-3329358
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditUres « « « v ¢ v v v i i e e e e e e e e e e e e e e e e e e e e > $
3 VOIUNEBINOUTS « ¢ & v & ¢t & e e v a t e o ot e o s a o s s s m an o st e e s

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . . . . . ... ... > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955. . . . . . . . . . . |
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . « .« oo o v v v oL (] Yes [ No
42 WasacomeCON MAGE? « « « « « « v o v v o e e e e e e e e e e e e e e [ Yes [ Ne

b If "Yes,” describe in Part IV
[Part I-G] 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

ACHIVIIES + « & + v v v v s o o & & v 8 & & o s « s & 5 s o & s o s e u s om 4 e e e e e e » $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunClioN ACtIVILIES « « + « &+ & v v b vt e e e e e e e e e s e e e e e e e e s > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
- I 4 T T T T T T T S > $
4  Did the fiing organization file Form 1120-POL forthisyear? . « . . - =« o« v v v v v v b v v vt i s e s e e e e [ Yes (1 No

5 State 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 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 i1s needed, provide mformation in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing 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. EEA Schedule C (Form 990 or 990-E2) 2009



Scheglule C (Form 990 or990-E2) 2009 NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 2

[Pant 1I-A]

‘" under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check » [] ifthe filing organization belongs to an affiiated group.
B Check » [ ifthe filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures (a) Filing () Afiiliated
(The term "expenditures” means amounts paid or incurred.) orgamization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . .« .« « o o o o oL L
€ Total lobbying expenditures (add linestaand1b) . . . . . . . . oo oo oo i oL
d  Other exempt pUrPOSE EXPENTItUIES « « « + + « « s« ¢ vt vttt
€ Total exempt purpose expenditures (addlines1cand 1d) - . . . . . ¢ v o o o o oo e e
f 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.
g Grassroots nontaxable amount (enter 256% ofline 1f). . . . . . . . . oo
h Subtractline 1g from line 1a Ifzeroorless,enter-0- . . . . . . v v v v v v v v v v s e e e e
i Subtractlne 1ffrom line 1c. If zeroorless,enter-0- . « . « v ¢ v v v v v ot ot n e e s e e e
j fthere s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
SECHON 4911 taX fOrtNIS YEAI? + « « v o o o o v o o e o e e e s o e e e e e e e a4 e et e e [lYes []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.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) Totat
beginning in)
2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E2) 2009



. Schedyle C (Form 990 or 990-EZ) 2009 NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 3
.(Part I=B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).
: (a) (b)

Yes | No Amount

1 Durng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinton on a legislative matter or

referendum, through the use of'

VOIUNEEIS? « ¢ & ¢ v ¢ v vt o v ot s et e st s et o st o e et s o a os s et
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .
MediaadvertiSEmMeNtS? - « « & ¢ & & v o o b b e et e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? « . . . v« ¢ v o i e e s s s e e
Publications, or published or broadcast statements? . . . . . . . . . .. oo e s e e e

- - E .o a0 oy

Total Addlines1cthrough 11 . « o &« o 0t ot ot et st i e s e e e s e e e e e e e e e e e
Dd the activities in line 1 cause the organization to be not described in section 501(c}(3)? . « . . « . « . . .
If "Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . « .« o o o o v v s s oo
¢ If"Yes,” enter the amount of any tax incurred by organization managers undersection4912 . . . . . . . . . .

If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . . . . . . . . .
EPar! HI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

o N

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . v v v i oo 1
Z Did the organization make only in-house lobbying expenditures of $2,0000rless? « . « « -« ¢ v v o v v b b e w e e 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . .. . .. ... 3
EPart Hi-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similaramountsfrommembers. . . . . « « v ¢« ¢ 0 h d h it i i e s e e s e e e e 1

| 2 Section 162(e) nondeductible lobbying and polttical expenditures (do not include amounts of political

‘ expenses for which the section 527(f) tax was paid).

| @ CUITBNIYBAr « v+« o v i v e i e s b v e e s s e o s s m e e s m e e e e e e e 2a
|

Carryover from 1ast Year . « « -« v v v v e e e e e e e e e e e e et e e e e e e e e 2b
L o 7 | 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e¢)dues . . . . . . . . .. 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXEYEAr? . « o o v v v s o 4 i o e i e e s e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (SEe INSIUCHONS) « = « & ¢ ¢ v e v o o v v v e e 5
E_F-‘art W[ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Parnt I-C, line 5, and Part lI-B, ine 1.
Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E27) 2009




. SGHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
) Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
.deqanmem of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ta ¢
Intemal Revenue Service P Altach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identificahon number
NATIONAL ASSOC OF SHOW TRUCKS 59-3329358

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

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

a [] Mail solicitations e [] Solicttation of non-government grants
b (] Internet and email solicitations t [ Solicttation of government grants
¢ [ Phone solicitations g [ Special fundraising events

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

() Name of individual () Activity (i) Did fundraiser have () Gross recerpts (v) Amount paid to {vi) Amount pa:d to
or entity (fundraiser} custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed In organization
col @i}
Yes No
b
r
|
|
\
]
LI - »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule G (Form 990 or 990-E2) 2009



- s, Schedule G (Form 990 or 990-EZ) 2009

NATIONAL ASSOC OF SHOW TRUCKS

59-3329358 Page 2

[Rﬁd_!ﬁ Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

N (a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (a) through

R (event type) {event type) (total number) col (¢))
e
Y
e | 1 Grossrecepts . - . . .. ...
E 2 Less: Chartable
e contributions . . . .« <. ...

3 Gross revenue (Iine 1

minusthne2) . . « . .« . ...

4 Cashpnzes. . . « -+« .. ...
D
'r 5 Non-cashprizes . - ... ...
e
f 6 Rentfaciltycosts - - . . . . . .
E | 7 Foodand beverages . . . . . .
X
P
e | 8 Entertainment. . . . . ... ..
n
]
e | 9 Otherdrectexpenses . . . ..
s

10 Drrect expense summary Add lines 4 throughQincolumn(d) . - . - « « « « v v v o v v v v o v o v b e » |
11 Netincome summary Combine line 3,column (d),andline 10. « . - « « o« v v o e o v o n o0 o v v o - »

[Part 1 |

than $15,000 on Form 990-EZ, hne 6a.

Gaming. Complete If the organization answered °Yes" to Form 990, Part IV, line 19, or reported more

? @ Bingo b'n(gzl'::grae:sslli;‘: ::;o (c) Other gaming Sa)l T(::)altr?::T;\gc(:dd(c))
n
g 1 Grossrevenue . . . « . . . ..
P
5 2 Cashpnzes. « « « « « v v o .
c
tE 3 Non-cashprizes . ... ....
X
E 4 Rentfacitycosts . ... ...
S
g 5 Otherdrectexpenses . . . . .
[ Yes % | [J Yes % | [] Yes %
6 Volunteerlabor . - « .« . . . 0 Neo O Neo O Ne
7 Direct expense summary Add lines 2 throughSincolumn(d) . - - « - - <+« v o o v o v v i » |
8 Net gaming income summary. Combine line 1, column (d),andlne?7. . . . . . . . . . ... .. .. ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming actiities
a Is the organization licensed to operate gaming actities in each of these states?. . . . . . . . - . ..o v v 9a
b If "No," Explain
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the taxyear? . . . . . . .. .. 10a
b If"Yes,” Explan:
11 Does the organization operate gaming activites with nonmembers? . « . - .« v v o o v v v e i e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charable gamiNg? . . . ¢« < &« 0 4. oo 44t e e s e v e e e s a4 e 4t st s s 12

Schedule G (Form 990 or 990-£7) 2009
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