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Fom 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

OMB No 1545-0047

2010

* b rivate foundation
Depaﬂn\e:lt of the Treasury erefitfrust orprie ) Open to P.Ub“c |
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection '
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check it applicable C Name of organization NATIONAL ASSOC OF SHOW TRUCKS D Employer identsfication no
D Address change Doing Business As 59-3329358
D Name change Number and street (or P O box if mal is nojdelivered to street address) Room/suite E Telephone number
(] inwat retum 3331 -GARPIFFRD—ITREET P’ D OO
D Terminated City or town, state or country, and ZIP + 4 63,321
I:] Amended retum Irtchfteld—a—49362 O E B&) er vt //(, Lrg qgg ? JV G Gross receipts $
D Application pending F Name and address of pnncipal officer BO TROUT
1505 WIND DANCER TRAIL, Tecumseh, MI 49286 ) e P M s [XINo

I Taxexemptstatus | |501cx3) (XI501©)( 07) ¥ (nsetno) | |asaratyor | |s27

J  Webste: P N/A

H(c) Group exemption

H(b) Are all afliliates included? Yes DNo
If "No," attach a list (see instyclions)

number

K Fom of arganization D Corporation I:ITmst IX'Assomatmn [ Jomer » I L Yearof formation 2000 | M State of legal domicle  MI
Partl| Summary
1 Briefly describe the organization’s mission or most significant activities Show Trucks
¢ 6
t o
1 v
;’ f 2 Check this box )[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, Iin@ 1a) = ¢ « « o ¢ ¢ e o v v 0 v o v v v v v oo 3 3
L : 4 Number of independent voting members of the governing body (Part VI, line 1b) « ¢ = « ¢« ¢ e e v o v v v . 4 3
s : 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) < « « « ¢ « « o v ¢ s o 0 o v s @ 5 0
& 6 Total number of volunteers (estimate If necessany) « « « « ¢ ¢ ¢ o o o o v e v o v s o s s v v v 0t s o s v v 6
7a Total unrelated business revenue from Part VIII, column (C), in@ 12 = « ¢ « v o v v v v v 00 v 0 0 0 v v v v 7a 0
b Net unrelated business taxable income from Form 990-T,lIin@ 34 « « ¢ « = ¢ o s o o o o v 0 e e 0 0 o v v o o 7b 0
gR Prior Year Current Year
~e 8 Contributions and grants (Part VIIL In@ Th) « « « o o v o v e v o0 0o v oo v 00 0o v s 48,061 63,321
::; 9 Program service reve artVIN, INe2g) « « « = =« e o o o o n s s oot oo 0
n 10 Investment income (Fart VIII,REW;‘F_ yxb : 4,—ami Td) « o o o e e o s o0 000 s oo 0
=2 |11 Other revenue (Part Yin, --mnwjiw@%, 9ci10c, and 11€) » « « « v e v e u s 0
= 12 Total revenue - add | through 11 (must equa Vill, column (A), line 12) « « « « « « & 48,061 63,321
7y |13 Grants and similar ai’tﬁm t%ﬁ(ﬁar‘gx ( ‘ﬁlmes 13) + e e v v enernnaens 0
L:M 14 Benefits paid to or f bers:(Part IX, column ( lne Ly I 0
‘%7 15 Salanes, other comzensato eneﬁts- IX column (A), lines 5-10) =« « « « « « 0
<§ 16a Professional fundraising.fe; u’n A) hn 11€) o v s s s s o 0 s o o v 0 0 s o 0
Q';'; b Total fundraising expenses (Part IX, column [y 5) 0 i
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) < « « ¢ ¢ o ¢« ¢ ¢« e 0 v v v o s 38,288 57,248
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ln@ 25) =« + » = « + « « + . 38,288 57,248
19 Revenue less expenses Subtractline 18fromline 12 « « « « ¢ ¢ ¢« 0 0 0 0 v v 0 v e v v v 9,773 6,073
Net Beginning of Current Year End of Year
Assets1 20 Total assets (Part X, ne 16) + « « =+« « - e ettt e 35,686 41,759
;::I 21  Total liabilities (Part X, ine@ 26) + » « « « « « « « o e e s e 0 0 . e s s s s s et e e e e 0
22 Net assets or fund balances Subtract line 21 from line 20 - I I 35,686 41,759
Iﬁrt Il] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
—
/P Tdo~ f=r{~Y
Sign Signature of officer Date
Here BO TROUT, PRESIDENT
Type or pnnt name and title
PrntType preparer's name ?ﬁr iggatqre I~ Date Check lXI i | PTIN
Paid Edward A Westerhof ) K A%]V / l§4-09—2011 selt-employed
Preparer | Fim's name » Westerhof ©PA Group PLLC \ \ Fm'sEIN D
Use Only [ Fims adaress P 4234 Cascade Road SE Ste 1 N Phoneno ~ 616-974-1042
Grand Rapids MI 49546
May the IRS discuss this return with the preparer shown above? (see INStruCtions) = < c.o v ¢ o e o o 0 0 0 v o s 0 0 0 0 v 0 v o v o E]Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 2
[ Part il | ,Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart [ll < « « « ¢« o o v v v 00 o v oo 0ttt a e o0 o v [:]
1 +Bnefly descnbe 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 990 0r 990-EZ7 « « « « ¢ s o+ e s o s s s s s s s o s o s o s ot ot vt osomensananonaos [JYes [X]No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + * ¢ = s o o o 2 s s o s o o« s s oo e + e e s s 8 e s s e e * o 8 s o s s s e s 8 s e s e e v . s e e 0 » DYES D 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 3 ) (Revenue $ )
Show Truck Expositions

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

| 4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

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

EEA Form 990 (2010)




Form 990 (2010) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 3

Pa -Ft!IVu!ﬁ Checklist of Required Schedules

Yes | No
1 lg the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A « « « =« « = ¢« o . e e s s s o e s s s e s s e s s © o s o 5 s e s s e s e s e 8 s s v s e e s s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = = « = = « =+ ¢« v ¢ v o 2 X
3 D the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « - « « « « . L R R R LI IR R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll « « « « « o o o o v 0 0 s o v e e 00 v v v v 4
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ltl = « « « « = = o« « » s« © 5
6  Did 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, Partl« « « « « + = ¢« o & & “ s s e s e e e e e P R T R T A 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « « « ¢« ¢« ¢« ¢ e ¢ e 0 o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partltl » « ¢« « ¢ « ¢ o s o o 8 s o 0 6 s s a e e e 6 o s 6 6 e s e e s s s s s s m e s e s s s s e e 8
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
comp|ete Schedule D. PartlV « « « ¢« « « & e s o s e 0 5 2 s b u ® o o o o o o % s 2 = s 6 6 s e s s s s e e e e e e e e s e 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
‘ quasi-endowments? If "Yes," complete Schedule D, PartV. « ¢ « ¢ ¢ s e v v o0 v vt i vt it et v nee e 10 X
| 11 Ifthe organization's answer to any of the following questions s "Yes " then complete Schedule D, Parts VI, 3’25:% ;imsh .
| VII, VI, IX, or X as applicable g o
1 a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
1 Schedule D, PartVl « « « = s s s ¢ o o o v s o s s oo oo t e s s e e s e h e e et e e e e 11a X
‘ b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl « « + « ¢ ¢ ¢ v v o v v v v 000 v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl = » ¢ ¢ ¢ « o s e 0 0 0o v v 0 v v v v 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX « « « « « « s s o o 0 o e e 0 v s v v ot 0 0 v o0 oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X < - « + « « & 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - . - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xllf « « « o ¢ ¢ o o ¢ 0 ¢ o s e 0 v o e e s o6 s s s e 8 b e e s e 6 s 6 6 6 6 o a s e s e e 12a X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
| the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional: « « « « + « ¢+« & . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =« « « « « « ¢ s ¢ v o o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = «» « « « + = v ¢ v e 0 0 v v 0 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « + « « - & 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « « « ¢ ¢ ¢ v« v v 15 X
} 16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « « « ¢ ¢ o ¢ v 0 v o0 0 00t 16 X
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
| on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « » « + = =+ ¢ v v o 0 o 0 o 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a7? If "Yes," complete Schedule G, Part 1] « + « « « + « s o v et v 0o vt v v v v n v v e a0 s 18] X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa?
If "Yes.“ comp|e[e Schedule G' Partllle o ¢ ¢ ¢ ¢ ¢ o s o o ¢ o e s ¢ s o s 8 0 o 0000000 e s o 8 6 8 0 8 a e e s e e 19 x
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  + « <+ =+ ¢« 0o v o0 v v v v v 0 v v 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 fiters that operate one or more hospitals must attach audited financial statements (see instructions) = « « « « « « < « 20b

EEA Form 990 (2010)




Form 990 (2010) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page4
Checklist of Required Schedules _(continued)

Yes | No
21 - 6ld the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes,"” complete Schedule |, Partstand Il » « « = ¢ ¢ ¢ o o o0 0 v o v o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals (n the
United States on Part X, column (A), line 2? If "Yes," complete Schedule |, Parts land lll+ » « ¢ ¢ ¢ ¢ ¢ o 0 00 00 0000 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ =« « » « « ® e s s s e s s e s s s e e e s e v s DI T S T 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No,"gotoline25 « « « + « ¢ « « ¢« L R R I IR R IR 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « » » = s o s oo o 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « -+ ¢ - s . . © o 8 6 s e e s s s e s s s e b s s s s e e s “ e s e e e e s 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? =« « « « ¢« « « ¢ o ¢« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl « « « ¢ ¢ ¢ o o o 0 v s v v 0000000 o +| 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl « = « ¢ ¢ ¢« « o v o v ot e v 0 v v v v e et et v 0o R 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? If "Yes," complete Schedule L, Partll « « = + - - . 26 X

27 Dud 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 « « « ¢« ¢« ¢« a0 e o o P s s 4 e 6 8 e e s s e e s e s e e e s e a 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, % ;: -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) z;%:@ 4;%6:;14 Wi
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV » + = « <+ ¢ o ¢ o v = . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIlV « « « « = « « + & e e se e et e e e e s e ae s e e s e s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « + - cee e e 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - « « + ¢ « ¢ ¢ o = & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM  + - « « « ¢ ¢ - .. L R I e AR BRI e 30 X
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « « « ¢ ¢ » v e e e e e s e e w e I o s e e e s e P N T R B T R R S I <ol 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « « « « « o ¢ o« s e 6 o e s s 8 e e e s s s e s e e e o s s s s e o s o s e v s s e 8 wom s « ol 32 X
33 D 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, Part1 « « « + v = v ¢ e 0 e v 000 v v v v v v v e « -] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I1,
HL,IV,andV,lne1 « « o« ¢ ¢ ¢« ¢ s ¢ o e o 8 o 8 8 o s s o s 8 8 8 e s s = s e s e s s s s e e s s s s s s e s e s = s 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,lin@2 =« « ¢ ¢ v o v o s ¢ o s 0 s o 0o oo e o o o o 5 e s s s e s 8 s s s s s e e e e s s s e e D Yes E] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,lIn@ 2+ « « « o o s s e 0o e o 0 v e e oo v v v n v v vt o0 0 oo 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PartVl ¢ « ¢« ¢« ¢ e ¢ ¢ 0o o o 0 o 0 0 o« e e o 8 e s s s e s s e e s e s e s s s s m s e s s e s s e s s e e s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Scheduie O R R L I BN T 38 X

EEA Form 990 (2010)




Form 980 (2010) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question InthisPartV. « + « o+ o o o v 0 v e v v 0o v v 0o v v v v v v v oo v D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « « « ¢ ¢ o o« ¢« 1a X
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  + « « « ¢ ¢ ¢ = = =« 1b q !
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable J
gaming (gambling) WINNINGS tO PRZE WINNEIS? « = « ¢ + o o o o o o s s o o o n s s o o o o s s ot s o s s oo sssnonas ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum - - « « - - 2a qQa | *AJ
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « = « « « < . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? = « « « = = = o ¢ o o o o v v 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton in Schedule O = « « = + « o ¢ o = ¢ e 0 0 v oo 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoum)’) ....... ¢ o o e s 0 s e “ e s e s e s e s e . ¢ o s s e e e s e s s v e s s s e e 6 s s e e s s e e s s s s 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? » « « « « = « ¢ ¢ ¢ o o v o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « ¢ ¢ o . & 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? =« - « « « . S I R R L 5c
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? « « « « » - - R L ARSI I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « « « -« v e e e e s s s e e s e e e s e s s e . P T 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 contribution and partly for goods L J
and services prowded to the payor') ..................... D R R T T S P T P 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? =+ « » « « ¢+ ¢ ¢ o ¢ s o 0 0 o . © 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « = ¢ « o ¢+ ¢ o+ . & c e e e e e, e e et et e e s s e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear « + « = ¢ « « ¢ c o ¢ v v o 0 v o 0t I 7d I .
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? » « « « - .« . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « - - « « « « . o . & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Fom 1098-C?  ® ¢ = ¢ ¢« ¢ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time duringtheyear? =« « « ¢ « « ¢ ¢ ¢ ¢ 0 o o 0 v v v v o 00 v v v v v 8 X
9  Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 « + « + « ¢ ¢ = ¢ o e e 0 sttt e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « « o s ¢ o 0 o0 v et s s 0. 9b X
10  Section 501(c)(7) organizations. Enter J
a Imtation fees and capital contributions included on Part VIIl, Ine 12+ « « « + ¢ ¢ ¢ o s s o« + « s+l 10a g
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites + « « - « + +| 10b a
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders « = « « « o o v 0 v o vttt c i ool e e | 11a K
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them ) ................................ 11b L 7‘1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « « « - . . ++] 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « « « - - « « .+ . | 12b| ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. E
a Is the organization licensed to issue qualified health plans in more than one state?  « « « « « ¢ o v s v v e v v 0 v o0 v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans =« « = « o ¢ = = v v e 0 e 00 0o v 00 13b ‘
¢ Enterthe amountofreservesonhand « « « o ¢ ¢ o o o 0o 0 v o v v et vttt e s ooy 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ~ « = « « ¢+ v v o v v v 00 v 0 14a X
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO  « « « « « « =« . . . 14b
EEA Form 990 (2010)




Form 990 (2010) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 6
l Part V! ‘ . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
) Schedule O See Instructions.
Check if Schedule O contains a response to any question InthisPart VI« = « ¢ o o o e o v e e 0 v 0 v 00 v 0 v v 0 e v e e s IE]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear + « « « ¢ « « ¢ =« 1a 3 ‘
b Enter the number of voting members included in ine 1a, above, who are independent « « = « « « =« - « 1b 3 ]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other ofﬂcer' director, trustee, or key emp|oyee7 ........ e o o % o 6 o e 8 8 o s s s s s 6 e e s s s e s s e s s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other PErSON? « o = « o o o o o 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?  « - - - - » 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « « + ¢ ¢+ = ¢+ ¢ 5
6 Does the organization have members or stockholders? « « o ¢« « ¢ o v e v v v v v e v v v e e v e s v e e e v oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « « c ¢ ¢ e .. D I I N ) e s e s 0 st s e e s e s s s s s s s s s e s s e s oee 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = - « « v v« « o« 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following J
a The governing body? « « - « - et e e e e e s e e e s e e et s s s e e e e e ot e e e e e s e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? + « « « + « « « « I e I R 8b| X
9 s 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 < < « ¢ ¢ ¢ o ¢ v o o 0 0 o 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, or affiliates? « « « « ¢« e o e v e v 0 v v vt v e n e v e v oo 10a X
b f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =+ « = « ¢ « ¢ v o ¢ 0 0 0 0 v s 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? + ¢ o ¢ s o e o o o o o o o o R o o 5 o 6 5 8 8 s 8 s s s s e 4 e e s s s e e s e e s s e e s 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 j
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 « « + = ¢ o v e e v e v o0 v 0o e e v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « o » o o o« ¢ s ¢ o s o o o 0 ¢ o 0 s s 0 00 0 R s 6 s 6 s s e 8 s e e s e s e w 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone =« « « « « ® o o4 o s s o 8 5 s s s s 6 8 e s e e s s s e s e s e e e s e e e s e e e 12¢ X
13  Does the organization have a written whistleblower policy? « « = « s« e e v e e e 0 v v v vt v v v s v v o v o v e o 13| X
14  Does the organization have a written document retention and destruction policy? = = = = =« « ¢ e ¢ e e v e et v e oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N j
a The organization's CEQ, Executive Director, or top management official « « » = « « c ¢ v e v v e 0 v v e v e v v ve e e 15a X
b Other officers or key employees of the organization ¢ « « = « « ¢« ¢ s ¢ 0 v L L R R 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See nstructions) « « « =+« + « R A ) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N l
with a taxable entity during the year? « « « « « « = « « & s e e e e e c e e et et e e e Ch e e et e e e 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate {
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization's exempt status with respect to such arrangements? ¢ « = « o« o e v v o e v 0 e 000w s e s e ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P

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 [] Anothers website [X] Upon request

Descnbe 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p» BO TROUT

1505 WIND DANCER Tecumseh, MI 49286

EEA

Form 990 (2010)




Form 990 (2010) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358

Hoea M _.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl < < « « ¢ ¢ e e o v v 00 v o v o0 v v o0 v e

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o 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
e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

o 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

e 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

e 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, mstitutional trustees, officers, key employees, highest

compensated employees, and former such persons
[)_ﬂ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A (B) ©) ®) B (9]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdlit| O| K|Hcel F compensation compensation amount of
week gf i{nr ; e |t oml o from from related other
(describe || gg ? '_;: \ Y ﬁg‘ﬁ’ Fn the organtzations compensation
hoursfor |vte|it]e ,‘; eeol e organization (W-2/1099-MISC) from the
retated |5 eLILE e o [FOY] " [ (werrossmisc) organization
organizations |u r|t é ae and related
in Schedule Ia? A y L organizations
0) n g d
a
|
(1) BO TROUT
PRESIDENT 1.00 X [o 0
(2) NEIL FINEGAN JR
\2 1.00 X g 0
(3) TERI FINEGAN
SECRETARY/TREASUER 1.00 X o o]
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Rk}
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 8
[ Part Vm __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) |B) ©) D) 113}
' Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] o]l K|Hecel F compensation compensation amount of
week nrijnrff e hom o from from related other
(descnbe :1 : re f ‘s’ { y ﬁ g“,’ ::n the organizations compensation
hourstor |vtc|it]ec fn eeof e organization (W-2/1099-MISC) from the
related ye :, L drlelfnr] " | mwaross-MiSC) organization
organizations |u |t A ae and related
in Schedule |20 |1 y | ! organizations
0) f g e 3
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total « + ¢« ¢ ¢ ¢« ¢ s s ¢ o o s 4 0 0 [ T P A T »
¢ Total from continuation sheets to Part VII, SectionA =« « <« - . - I »
d Total(addlinesiband1c) =« « « + « ¢+ « & t e e e s e s s P e e e e s e e e < p a 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J forsuchindividual = « « « = ¢ e o v ¢ e 0 v v 0o v v s v s v v 0o o v o v 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
INdividual « » » ¢« « ¢ ¢ ¢ o o ¢ e 2 0 o s e e 8 o s s s s s e e e e © e o 8 8 s s s b s s e s s w ow s oeos e e e s ss s 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person
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.
(A) ®) ©)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P>

EEA

Form 990 (2010)
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NATIONAL ASSOC OF SHOW TRUCKS

59-3329358

Page 9

Part Viil |, Statement of Revenue

A)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

HBUE

s @

Federated campaigns » « = « « - - « 1a

Membership dues - 1b

6,86

5

Fundraisingevents = « « « « - - .. 1c

56,45

6

Related orgamizations « « « « « « - - 1d

Government grants (contributions) - - 1e

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f  + » -

63,321

2a

e = o0 a 6o U

All other program service revenue « » « » « « «

Total. Add lines 2a-2f

6a

(1]

7a

“ox~ 0O
Q

8a

oCcSO<0oD

10a

(1]

b Less rental expenses: « - -

b Less direct expenses

b Less. cost of goods sold

Investment iIncome (including dividends, interest,

other similar amounts) - - »

Income from investment of tax-exempt bond proceeds

Royalties

and

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgainor(loss) « « - »

Gross income from fundraising

events (notincluding $ 56,456
of contributions reported on line 1c)

See Part 1V, line 18

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 19

Less directexpenses - « » « = - ¢ ¢ o o s b

Net income or (loss) from gaming activites - -

Gross sales of inventory, less
returns and allowances

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

Miscellaneous Revenue

11a

[ - N s I -

Ali other revenue - « - -

Total. Add lines 11a-11d

|

63,321

0

Form 980 (2010)



Form 990 (2010)

NATIONAL ASSOC OF SHOW TRUCKS

59-3329358 Page 10

| Part IX | _.Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (C) (D)
Total expenses Program service Management and Fundraising
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 Part IV, line21 - - - - -
2  Grants and other assistance to individuals in
the US SeePartIV,line22+ « « « ¢ + ¢ ¢+ .- . . ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16« - + + « - I
4 Benefits paidto orformembers « « « « ¢ ¢+ » o o o
5 Compensation of current officers, directors,
trustees, and key employees « ¢ « ¢ ¢ o o o 0 o oo
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) =« + - - - -
7 Othersalanesandwages = s ¢ ¢ e s« o o ¢ s v oo
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) =+ « + » -
9 Otheremployee benefits « « « « ¢ ¢ e o o e e 0 v o @
10 Payrolitaxes « « + ¢ ¢ ¢ o o o 0 0 o v« P e e 0 e e
11 Fees for services (non-employees)
a Management s « ¢ = ¢ ¢ ¢ ¢ 0 0 b0
b Lega] ...................... “ oo
c Accoummg .............. e o s s 6 e s . 285 285
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment management fees + « ¢ « - - - s e e
g Other + » ¢ ¢« s o e o o o s o & o s e e o e s s s e s 13,966 13,966

12 Advertising and promotion  « + s s+ o o o ¢ s 0 oo .. 6,228 6,228

13 Officeexpenses =+ + o+ « o o o o o o 0 s s e e s e 938 938

14 Information technology =« « - - - - L R R

15 Royaltles « ¢+ ¢ ¢ ¢ s s e v 2 o oo 0 v 00 v oo e

16 OCCUPANCY » + + » s+ o s s s s e o s s o s s s oo

17 Travel =« « o o s e o o vt o o0 a0 o e e e 8,044 8,044

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « - «

19 Conferences, conventions, and meetings =« » « » » « « 4,285 4,285

20 Interest « « « ¢« + « - o o o6 6 6 o 8 o 0 8 e s s s s s s

21 Paymentsto affiliates « « = » » ¢ ¢ ¢« o 0 00000

22 Depreciation, depletion, and amortization = « « « « «

23 Insurance =« = » « « ¢ 6 o 6 s 8 s e 8 o s s s s s .

24 Other expenses Itemize expenses not covered |
above (List miscellaneous expenses In hne 24f If I
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O ) {

a LODGING 2,821 2,821

b CONTRACTED SERVICES 500 500

¢ RENTAL COSTS 333 333

d FUEL 16,810 16,810

e

f Allotherexpenses « « « « ¢ « ¢ e ¢ o s oo o s oo . 3,038 3,038
25 Total functional expenses. Add lines 1 through 24f - « 57,248 57,248 0
26 Joint Costs. Check here p{ | if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation * ¢ = = ¢ ¢« -« ..

EEA

Form 990 (2010)



Form 990 (2010) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 11
Part X| _.Balance Sheet
. (A) (8)
‘ Beginning of year End of year
1 Cash - non-interest-bearing e s o ¢ o s 8 e o s o s 8 s s s s e s s s e s e s e 32,688 1 39,151
2 Savings and temporary cash investments « « « ¢+ o o 0 0o v 0o e 00w 2
3 Pledges and grants receivable,net « - « ¢ ¢« o ¢ 000000 R 3
4 Accountsrecevable, net « « ¢ ¢ o o e v e e b e e a0l © e s e e s s e e 2,998 4 2,608
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of B B
ScheduleL « « ¢ ¢ o o o o ¢ o o s o o o ¢ o o s 8 s ¢ s 00 0000000000 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see INStructions) = « « » « o ¢ ¢ s o o0 . 6
f 7 Notes and loans recevable, net  + + = ¢ ¢ ¢ ¢ o 0 o .. L I IR R R AR 7
s 8 Inventories forsaleoruse « ¢ = ¢« ¢ ¢ ¢ ¢ ¢ o s o o ¢ 5 o s 8 o s e s e s s e 8
9 Prepaid expenses and deferred charges - » + + « - - L IR I A 9
10a Land, buildings, and equipment cost or i
other basis Complete Part VI of Schedule D+ - - - - 10a o ~ J
b Less accumulated depreciation « « « ¢ + o« ¢ s - . 10b 10c
11 Investments - publicly traded securities « « + ¢ « - - I R R R 11
12 Investments - other securities See PartIV,in@ 11 « ¢ ¢ « ¢ ¢ o ¢ ¢ e e 0 v o 0™ 12
13  Investments - program-related See PartIV,lne 11 - « ¢ « o o ¢ ¢ v 0 v 0 v v o™ 13
14 lntang|b|e assSetsS + + s+ s s 0 s s e 0 . * o s 6 o 6 6 6 8 6 s s s s 8 8 s s s s s 14
15 Otherassets SeePartIV,lin@ 11 « « « ¢ ¢+ o e 0 e o 0o 0o v s s s o0 v o oo e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) - » « « s « « = s ¢« « 35,686 16 41,759
17  Accounts payable and accrued expenses « « « ¢ ¢ s o s s L IR N BN 17
18 Grantspayable « « « ¢ « o o o 0 0 0 s 0o e s e s s s s s s s s e e s s s 18
L 19 Deferredrevenue « « o o o ¢ = = o » “ 6 6 8 5 o 8 8 s s 8 s s s s w8 s e owon. 19
i 20 Tax-exempt bond Habilities « = ¢ « o ¢ ¢ o ¢ o o o s o 0 s 0 e 4 e e e e e e e 20
g 21 Escrow or custodial account lability Complete Part IV of ScheduleD =+ + « = - - « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified e _J
t persons Complete Part 1l of Schedule L.+ « « « ¢ ¢ ¢ ¢ v e v e e v e v 0o 22
i 23 Secured mortgages and notes payable to unrelated third parties < « + ¢ ¢ =+ . 23
: 24 Unsecured notes and loans payable to unrelated third parties « « « ¢ ¢ ¢ ¢ ¢ ¢ o & 24
25 Other habilities Complete Part X of Schedule D « « » » + « ¢ ¢ ¢ e 0 0 0 0 0 v o 25
26 Total liabilities. Add lines 17 through 25 R I R e I I 01 26 0
Organizations that follow SFAS 117, check herep> [_X] and !
N F complete lines 27 through 29, and lines 33 and 34. i
te : 27 Unrestrictednetassets » « » ¢ = ¢« o 0 o 00000 o0 .. o oo 35,686 27 41, 759
d | 28 Temporarly restricted net assets - « - - - L I R R I BRI RN 28
: B 29 Permanently restricted net assets « « « ¢ ¢ s o 0 0 oot e v oo 0 e .0 29
s a Organizations that do not follow SFAS 117, check here» [ ] |
f Ia and complete lines 30 through 34. o I o J
s n | 30 Capital stock or trust principal, or current funds « ¢ ¢ o o e e s s et e e e e e . 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund =« ¢« - ¢ o o .. 31
:’ : 32 Retained earnings, endowment, accumulated income, or other funds = « « « « + 32
33 Total net assets or fund balances « « « « = ¢« ¢ . I A R 35,686 | 33 41,759
34 Total iabihities and net assets/fund balances « « « = + ¢ ¢ o o ¢ o . R I 35,686 34 41,759

Form 990 (2010)



Form 990 (2010) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 12
Part Xi | .. Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl « ¢ ¢ e v o o o e o 0 v o v ot ut 0 0o v oo l:]
1 Total revenue (must equal Part VIII, column (A), line 12) « « = ¢ « « ¢ v e o 0 a0 v v I BRI B B R 1 63,321
2 Total expenses (must equal Part IX, column (A), N 25)  » « + ¢« ¢ o v s v e v v v e v s e s o ot o s e 2 57,248
3 Revenue less expenses Subtracthine 2fromiline 1 « « ¢ ¢ ¢ ¢ v v ¢ 0 0 0 e o v o o o s 0 s s 0 s s e oo s 3 6,073
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+ « « =+ = = « = = -+« 4 35,686
5 Other changes in net assets or fund balances (explainin Schedule O)  « « « « « c ¢ o e s v s 0 o s o0 0o o 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) = v c ¢ o s et e vttt et et e e e s 6 6 o s s s s s s s s s s s s e s s e 6 41’759
LPart Xl | Financial Statements and Reporting
Check iIf Schedule O contains a response to any questioninthis Part XIE~ « ¢ ¢ =« c e e v v v e v v v v v v v v v e v oon e |:|
Yes | No
1 Accounting method used to prepare the Form 990 [¥] Cash [] Accruat  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « v ¢ o ¢ ¢ o s s o+ 2a X
b Were the organization's financial statements audited by an independent accountant? « « « « v o ¢ ¢ 0 0 v s v 0o o0 o . | 2b X
‘ c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
i the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « « « ¢ o ¢ v ¢ & 2c
i If the organization changed either its oversight process or selection process during the tax year, explain in i
‘ Schedule O |
| d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were l
1ssued on a separate basis, consolidated basis, or both |
!:] Separate basis { ] Consoidated basis [ ] Both consolidated and separate basis L -_J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7  « « « « « = o & P S T T S “ e s e 0 s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =+ « « « =« « ¢ o 3b

EEA Form 980 (2010)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or $90-EZ) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depa.nment of the Treasury

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service 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
e Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part ill

Name of organization Employer dentification number
NATIONAL ASSOC OF SHOW TRUCKS 59-3329358
Igart 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 activites n Part [V« « - » « - . .
2 Political expenditures « « » « s « = « o o o s ¢ s s 0 s s st e bt s oo st et s s s e et » 3
3 Volunteerhours » « » ¢ » s ¢ e ¢ o o o o D B R N D R I R L L R

[Part I-B | Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 « « = ¢ ¢ ¢ ¢ = v o« o o > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 + « « « = = « ¢ ¢ - . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « » ¢« o ¢ o v o v v 0 0 0 v v o v v v I:]Yes [:] No
4a Was a correctionmade? - - - - - ¢« » e 4 s s e e e s s s s e e e e I R L R I I P DYES L__I No

b If"Yes," describe in Part IV

|ﬁrt 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

ActiVILIES + » + o ¢ ¢ ¢ ¢ ¢ e e e o s s 0 0 e » s 8 4 e 8 s e 8 s e e s s s s s s s s es e e e s e e » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « « « « + + ¢ o s . . ® s 6 6 s s s e s s e s e s s e s s s s ae e s e e s > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE17D  « o « o o « = e e e e e e e e e e e s e e s s e e s s e et e e s s e s e » 3
4 D the filing organization file Form 1120-POL forthisyear? « « « « ¢ ¢ v o s s s v v o v v v v v e v v o0 o c 0o oann |:|Yes [:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamzation If
none, enter -0-

0

(2)

(3

4

5

{6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-£EZ. EEA Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-£2) 2010 NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 2

| Part li-A l- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [:] if the filing organization belongs to an affilated group
B Check b D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilrated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = « « = ¢ o ¢ 0 o e v o
b Total lobbying expenditures to influence a legislative body (direct lobbying)  + « « =« ¢ =« - - LR
€ Total lobbying expenditures (add lines faand tb) « « - = « -« I R I )
d Other exempt purpose expenditures o o ¢ ¢ o e s e e s e e e e e s st s s et e e e e e e o s
e Total exempt purpose expenditures (add ines 1cand 1d) « « « « ¢ o o o s e v 0 e v 0 0o 000 0 v
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 t
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) » = « ¢+« « ¢ v v v 0 0 v I I IR IR SR N I
h Subtract ine 1g from line 1a Ifzero orless, enter-0- « « » ¢+ ¢ o v v o v v v v 0t 0000 v v v e
i Subtract line 1f from line 1c If zero or less, enter-0- =+ « « « o o« o« I R IR SRR
j Ifthere s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year’? @ ¢ o o o 8 8 s 5 s s s s e s 6 8 8 s e s e s s m s s s . s s s s s s s e s e e e I:] Yes l:] 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in})

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 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-EZ) 2010




Schedule C (Form 990 or 990-€2) 2010 NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 3
|Part II-B.I_ 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 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
VOIUNLEEIS? « ¢ o o o s o o o e o o s o o « o o o o o o o o o 2 2 o s 0000006 s 00 e e e s s s e 0 s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?  « « = =« ¢« «
Media advertisements? « » ¢ o « o ¢ s ¢ o e e s s e e s s s s e e s e s 8 8 s s s s s e e = s e e e s
Mailings to members, legistators, orthe public? « « « ¢ v e v e v v v v vttt i it oo e e e e
Publications, or published or broadcast statements? « « « ¢+ ¢+ o . I I T e
Grants to other organizations for lobbying purposes? = « « = s« + o o v s v o et st a ot e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? - « « = = = =« o o o o -
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « « « = « « ¢ « .
Other activities? If "Yes,"describe INPart IV « « « « o o o s o s s s s 0 o o 0 v o s 0o v o0 o c s oo oo
j Total Addiines 1cthrough t1 » = ¢ ¢ o s e e v e o0 v e 0 v oo P N R R R P
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = = « + = « « « o« «
b If"Yes," enter the amount of any tax incurred under section 4912 « « + + ¢ « o ¢ ¢ o« R I A I
¢ |f"Yes," enter the amount of any tax incurred by organization managers under section 4912 < « « « « « « + =
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « « « o o« = « « «

JTQ 0 a o T o

[ Part I1-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members? « « « ¢ ¢« v o o v 00t v e e aee e
2 Did the organization make only in-house lobbying expenditures of $2,000 or [ess? = « + + « » ¢ o o v v v v 00 0 v v v
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? =« = e ¢ ¢ o o v o o o v v o s

Yes | No

1

2

3

|Part ll-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 llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members « « « =+ ¢ ¢« ¢ L L LI I R R R 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear « - ¢ ¢« ¢ s s o s v oo s o0 oo e s & o s s 8 s 8 s s e s s s s e e e s s s b e e e ey 2a
b Carryover fromlastyear « « « « + « o o o & s e s et e e, e e et e et et e e et e e e e 2b
c Total « « ¢ ¢ e o o0 e v o v v o s e 6 o s s v s s s e 5 4 6 8 8 8 s e s w a = e e s s s e s e e e s e s s s 2c
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¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and political expenditure next year') ...... e o s & s 8 s e s s s e e s e s s e s s s s s s e s e s s e e 4
Taxable amount of lobbying and political expenditures (see instructions) - « « - - - EE N AR R R NN 5

5
&’grt IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, ine 11 Also,

complete this part for any additional information

EEA

Schedule C (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

) Complete i the organization answered “Yes” to Form 990, Part IV, fines 17, 18, or 19, or f the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Intémal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instructions Inspection
Name of the organization Employer identificabon number
NATIONAL ASSOC OF SHOW TRUCKS 59-3329358

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

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

a [_|Mal solicitations e [_]Solicttation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
¢ [_]Phone solicitations g [ ] Special fundraising events

d [ ]In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name and address of individual (@) Activity (m) Dud fundraiser have () Gross receipts (v)Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization

col (@)

Yes No

10

Total =« « « o ¢ ¢ o o s o » * o s 0 e 2 s v . “ 2 s s 8 e s 8 s 8 b ...’

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 15 exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£Z) 2010




Schedule G (Form 990 or 890-E2Z) 2010

NATIONAL ASSOC OF SHOW TRUCKS

59-3329358 Page 2

|Part|||..

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a)Event #1 (b) Event #2 (c) Other events
(d) Total events
Add co! (a)through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts « « « « ¢ =« -«
3 2 Less Charitable
e contributions « + « ¢ ¢ o e o .

3 Gross income (line 1

minusline2) « « « » « ¢ o« &

4 Cashprzes« » « + ¢+ v+ o o o
D
Ir 5 Noncashprizes =« « » « » - .
e
f 6 Rent/facilitycosts « « « + « « « «
E | 7 Foodandbeverages - « « - « -
X
p
e | 8 Entertanmente o ¢ ¢ ¢ ¢ e oo
n
)
e | 9 Otherdrrectexpenses =« - - ¢ -
s

10 Direct expense summary Add lines 4 through S iIncolumn(d) « = = = ¢ ¢ v o o 0 0 v v o v 0 0 v 0 oo > | ( )

11 Net income summary. Combine line 3, column (d), andline 10 « = « » « c e ¢ v o 0 v 0 o 0 0 a0 20 0o - >

Part il |

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

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

SR (@)Bingo blrfzz’;l:g::sssﬁ;:tz::go (c) Other gaming g)ng)a:hgrzum;:gfldc:c»
n

g 1 Grossrevenue « « « s o o o o ¢

P

re 2 Cashprizess « « « ¢ o ¢ « » o

c

tE 3 Noncashprnzes =« « ¢«

X

E 4 Rentffacilitycosts < « ¢ « - - -

s

g 5§ Other direct expenses =« « « « -

[Jves % [[]VYes %| [] Yes %
6 Volunteerlabor - ¢« s« o . [ ] No ] No ] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

...................... D Yes [:] No

10a
b If "Yes," explain.

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

...... D Yes D No

EEA
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SCHEDULE O

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on

- Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

intemal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010
Open to Public |

Name of the organization
NATIONAL ASSOC OF SHOW TRUCKS

Inspection |
— 1 Inspect

59-3329358

0l. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEWS TAX RETURN

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

EEA

Schedute O (Form 990 or 990-E7) (2010)




~d
Fom 8868 Application for Extension of Time to File an
Rev, J 20 i i
(Rev, January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Intemnal Revenue Service P File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check tuisbox « « ¢ ¢ » ¢ o ¢ e v 0o v v v 0o 0w v > IXI

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[ERa'r.tllﬁl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonlys « « « ¢ o o e v v o et e e e e et e e e s s e e s s s s e s s e e s e e e e e e e et )D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Type or Name of exempt organization Employer identification number

print NATIONAL ASSOC OF SHOW TRUCKS 59-3329358

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 111 GARFIELD STREET

f::ﬂo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Litchfield, MI 49252

Enter the Return code for the return that this application is for (file a separate application for each return) « « « « ¢ « ¢ < . . LR Ej
Application Return Application Return
Is For Code Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P BO TROUT 1505 WIND DANCER Tecumseh, MI 49286

Telephone No P FAX No b
e If the organization does not have an office or place of business in the United States, checkthisbox « « « « ¢ ¢« o v v v v v v v 00 v v | 4 [:]
e Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox « « « + » « « « PD If it is for part of the group, ¢check this box - « ->|:| and attach

a list with the names and EINs of all members the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 11, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> [X]calendar year 20 10 or
| 4 Dtax year beginning .20, and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [_]Initial return [ ] Final return
|:] Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




. 990 Overflow Statement P§%1e0 1
* Name(s) as shown on retum FEIN
NATIONAL ASSQOC OF SHOW TRUCKS 59-3329358
OTHER EXPENSES
Description Amount
BANK FEES $ 15
COST OF T-SHIRTS 4,513
L,OGOS 949
MISC. 48
POSTAGE 746
TELEPHONE 646
TRAILER COSTS 5,549
TRUCK LITE QUALIFIER 1,500
Total: $ 13,966
Conferances
Description Amount
Other Show Expense S 4,285
Total: $ 4,285

OVERFLOWLD




or’1 3600 aiqejooadog 19N

rav LS Junowy pueq
107’1 1001 o081 §7230])
0% ‘1 0 e]l 10’1 00°00T 1001 0£905002 HALNdWOD| 1
uaun: uoneisa.da| asuadxa uoneroasda ida sise abejuaiad
waung P L a P _— POUIOW o g 6L} ! sbenes 1500 eleq uondusag ON
1AV snuog Joud paNUNooY uaund uonenasdag uoIpasg ssauisng
8GE6ZEE-6S SHONYL MOHS JO JOSSY TYNOILVN

LiNjaJ Uo UMOYs se _m~0—tﬂz

Ajuo spio2al Jnok Jo4

a9¥d s95TAI9S weaboid Jeak yuaund Guunp jo

" 0L0¢ Bunsi jie}aq uonerdasdaqg pasodsip sem way ,




