Form ,99;0

Deparimeni of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545 0047

2011

fOpen,totPubllc 1
13

Internal Revanue Senvice p The organization may have to use a copy of this return {o satisfy state reporting requirements ,MDSPGCUOH -
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Checkf applicable € Name of orgamizaton NALIONAT, ASSOC OF SHOW TRUCKS D Employer identficaion no
D Address change Doing Business As 59-3329358
|:I Name change Number and street (or PO bos if mait 1s nol delivered to street address) Roomisuiie E Talephene number
[] trwal rawrn 111 GARFIELD STREET
D Terminated City or town stale or counlry and ZIP + 4 64,706
g Amended relurn Litchfield, MI 49252 G Gross receipts  §
5 Apphcation pending F Name and address of princspal officer BQ TROUT
= H{a) Is Itus a group relurn tor
o~ 1505 WIND DANCER TRAIL, Tecumseh, MI 49286 aflilales? [[] ves (X Mo
B Tacoxempisans ] sone@y Rhsoney O7) o trsetnoy [ ] coar(atyor [ ] s27 H{b) Are all affilates included? Yes | | MNo
== ! No attach a hsl (sae insltuctions)
17 Webste N/A H{c} Group sxemption number
Form of organization D Gorporation D Trust ‘)_(] Associalion D Other } I L Year of formaton 2000 M State of legal domicile MI
:3 'Eartil“l Summary
= 1 Brefly descnbe the srgamzation's mission or most significant activities Show Trucks
Ly M
:j Lg: G
— €&do
L py
B «w f 2 Check this box p {:I if the organization discontinued its operations or disposed of more than 25% of 1its net assets
) U 3 Number of voling members of the governing body (Part VI, Iine 1a) . . .. & @ v v v v v v v oo . 3 3
1
2 ﬁ 4  Number of independent voling members of the governing body (Part VI line 1b) , , . c e e e e eea 4 3
Jal: 5 Total number of individuals employed tn calendar year 2011 (Pant V, N 28) ccn v v vmumsmszazisy & . 5 0
e =
& 6 Total number of volunteers (estimate If necessary) . . WFP:‘IVED . . 6 10
7a Total unrelated business revenue from Part VIl column (C) line 12 . .l :fJJ . . .| Ta 0
b Net unrelated business taxable income from Form 9S0-T line 3{4:_' e Do S64F - |fjl T I ¢ 0
R <’ DUV & & evil ‘ 3] Pror Year Cumren Year
e B Coninbuhons and grants (Padt VIB ne 1h) . ., , ., .. —_ — |= 63,321 64,706
; 9 Program service reverue (Part VIl line 2g) OGDFN, UT 0
n 10 Investment income (Part VIII, column {A) lines 3, 4,and7d). . . .... . 0
u
e |11 Otherrevenue (Part VIII column {(A) lines 5 6d 8c 9c 10c, and 11€). . ... 5 a 0
12 Total revenue - add lines 8 through 11 (must equal Pant VIII, column (A) lne 12), | . . l i i p,¥1 64,706
13 Grants and similar amounts paid (Part IX, column (A) lines 1 3) e e eees =N u 0
E 14 Benefits pad to or for members (Part IX column {A) ned) ,,., .. ... . . 0
x 15 Salanes other compensation employee benefits (Part IX column (A) hines 5-10) . 0
2 16a Professional fundraising fees (Part IX column {A) line 11g) .STATUTE UN|T v 0
. b Total fundraising expenses (Part IX, column (D) line 25)p RECEIVED 0 i T oo
e 17 Other expenses (Part X column (A), ines 11a-11d 11f-24e) .. 57,248 63,630
: @ 22,0 2016
18 Total expenses Add lines 13-17 (must equal Part 1X, column (AN " .. 57,248 63,630
19 Revenue [ess expenses Subtract ine 18 frem line 12, , . L. . 6,073 1,076
Nel TPH BHANCH Begmvung of Cument Year End of Year
Assets
o120 Totalassets (PartX, bne 16) . . . OGDEN .. 21,759 12,835
Fuds 121 Total labilities (Part X, ne 26) ., ., e . . . 0
&=, | 22 Net assets or fund balances Subtract line 21 fromlne 20, . .. .. . 41,759 42,835
[Rastill.| Signature Block
Unde enallies of perjury | declare Lhat | have axarmined Ihis return including accomparying schegules and slalements and to the bast ol my knowledge and bahief 1L1s
lrue corrgct end complele Declaralion of preparer {other Ihan oMicer) 1s based on all informalien at which preparer has any knowledge
% M Brian Hitchcock
S|gn Signalure of officer Date
ol |
Here M Brian Hitchecock, Officer
e Type or prnt nama and nile
iy
E PrnlfType preparer s name Preparer's signature Date Check |E if | PTIN
Paid Edward A Westerhof 11-17-2016 sell employed PO0L164012
Prré'parer Firm's name > Westerhof CPA Group PLLC Firms EIN
Use Only Frmsaddress PO Box 255 Phane no
Ada MI 49301-0255 616-974-1042

May the IRS discuss this return with the preparer shown above? {see instructions}

(Jyes [ No

For Paperwork Reduction Act Notice, see the separate instructions

EEA Form 990 (2011)
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Farm 990 (3.‘011) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 2
Partlll] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part i, .. . - . . ... ]
1 Briefly describe the organization's mission
Show Trucks

2 Dud the organization undertake any significant program services during the year which were not listed an the
prior Form 990 or 990-EZ7 .. . ... . .. e e . . e« vuv...[lYes [XNo
If "Yes ' describe these new services on Schedule O

3 Did the orgamization cease conducting or make significant changes in how it conducts, any program
services? | e e e e e .. e e vaewldYes [ No
If 'Yes " describe these changes on Schedule O

4 Describe the orgamzation's program service accomplishments far each of its three largest program services, as measured by
expenses Section 501{(c)(3) and 501(c}{4) organizations and section 4947(a)(1} trusts are required to repor the amount of

grants and allocations to others, the total expenses, and revenue, If any, for each program service reponed

d4a (Code ) (Expenses % including grants of § } {Revenue % )
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 % mcluding grants of § } (Revenue % )
4e Total program service expenses W

EEA Form 990 (2011)
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Frrm 990 (2011) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 3

[PartiV | Checkbst of Required Schedules

[y

Is the erganization described in section 501(c}(3) or 4247(a){1) {other than a private foundation)? If "Yes "
complete Schedule A, . . .. .. N e e .. .
2 Is the crganizalion required to complete Schedule B Scheduie of Contrlbutors‘? (see instructions)?
3 Did the organization engage in duect or indirect political campaign acliviies on behalf of or in opposition to
candidales for public office? If "Yes," complete Schedule C Part | | |, .. e e e e e
4  Section 501(c)(3) orgamzations Did the organization engage in lobbying activities or have a section 501(h)
election in eflect during the tax year? If "Yes " complete Schedule C, Par Il .. e e e .
5 Isthe organization a section 501{c)(4) 501(c){5) or 501(c)(6) organization that receives membership dues
assessments or simifar amounis as defined in Revenue Procedure 98-187 If “Yes " complete Schedule C
Part [H . e e
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If
'Yes " complete Schedule D Partl ., . .. . .. . . e .
7 Did the organrzation 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, Parl I}
8  Did the organizabon maintain collections of works of art histonical treasures, or other similar assets? if "Yes "
complete Schedule D, Partfll ., . . ... ..... e e PPN
9 Did the organization repost an amount In Part X hne 21, serve as a custodian for amounts not listed in Part
X or provide credit counseling debt management credit repair or debt negoliation services? If Yes
complete Schedule D, Part |V P e e e e s . f e e i ee aeee.
10 Dud the organizatton, directly or through a related organization hold assets in temporarnidy restricted
endowments permanent endowments, or quasi endowments? If "Yes " conmplete Schedule D, Part V .
11 Ifthe organizaticn's answer to any of the following questions 1s "Yes," then complete Schedule D Pars VI,
VL VIIL IX or X as applicable
a Did the organization report an amount for land buldings and equipment in Part X line 1072 If "Yes "
complete Schedule D Part VI, c e e e
b Did the orgamization report an amount for investments - other secunlles n Part X, hne 12 lhal 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes ' complete Schedule D Part VII . C ..
¢ Did the organization report an amount for investments program related in Part X Iine 13 thatis 5% or more
of its total assets reported in Part X line 167 If "Yes,"” complete Schedule D Part VHI P .
d Did the organization report an amount for other assels in Part X line i5 that 1s 5% or more of its total assels
reported In Part X line 167 If "Yes " complete Schedule O PartIX , , , ... .. . .
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D Pad X
f Did the organization s separate or consolidated financial slatements 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
t2a Did the organization obtain separate, indepandent audited financial statements for the tax year? If 'Yes " complete
Schedule D Parts XI Xil, and XIli N e e e e e e . e e e e e ee
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 XIl and Xlil 1s optional
13 ls the crganization a school described in section 170(b)(1){A)(n}? If "Yes " complete Schedule E
t4a Did the organrzation maintain an office employees or agenis outside of the United States? , , .
b Did the organmization have aggregale revenues or expenses of more than $10 000 from grantmaking
fundraising, business investmetnt and program service activities outisde the United States, or aggregate
foreign investments valued at $100 000 or more? i ' Yes complete Schedule F Parts | and IV e e e e
15 Did the arganization report on Part [X, column {(A) line 3 more than $5 000 of grants or assistance to any
orgamization or entity located outside the Umited States? If Yes ' complete Schedule F Parts Il and IV
16  Dud the crganization repori on Part IX column {(A) line 3, more than $5 000 of aggregate grants or assistance
to indviduals located outside the United States? It “Yes " complete Schedule F, Parts Il and 1V f e e e e
17  Diwd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX column (A}, lnes 6 and 11e? it "Yes " complete Schedule G Part | {see instructions)
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G Part Il P e . . ..
19 Did the erganization report more than $15 000 of gross income from gaming activities an Part VIl line 9a?
If "Yes complete Schedule G, Part Ill,
20a [Dxd the organization operate one or more hospital facilities? If "Yes " complete Schedule H

b If Yes"toline 20a did the organization attach its audited financial statements to this return?

LR} L T T S

Yes No
1 X
2 | X
3 X
4
5
6 X
7 X
8 X
9 X
10 X

T

11a

11b

1c

11d

11e

ol B T 1 S = R S

11f

12a

12b

13

ool = ol = S S =

14a

14b

>~

15 X

16 X

17 X

18| X

19 X

20a X

20b

EEA
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Ferm 99C (2011) NATIONAL ASSOC COF SHOW TRUCKS 58-33206358 Page 4

[RartIVi] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1?7 If Yes complete Schedule |, Parts1andll, ., .. = « ... 21 X
22 Did the organization report more than $5 000 of grants and other assistance to individuals in the Unied States
on Part IX, column (A) line 27 If "Yes," complete Schedule!, Pads tand Il . . ... .. .. e e e e e 22 X
23 [ud 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
employses? If "Yes " complete Schedule J v .. . . 23 X
24a Did the organization have a tax-exempt bond ssue 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 lings 24b
through 24d and complete Schedule K If"Ng,"gotoline 25, , . P . e . ce . 24a X
Dnd the organmizalion invest any proceeds of tax-exempt bonds beyond a temporary penod exception? P . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e . e e e ae. . . c e h e 24c
d Did the organization act as an on behalf of' issuer for bonds outstanding at any tme dunng the year? , , . . ... 24d
25a  Section 501(c){3) and 501(c){4) orgamzations Did the organization engage in an excess benefit transaction
with a disqualified person dunng the yeas? If "Yes," complete Schedule L Part | . . . e e ee e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person wn a prior
year and that the transaction has not been repored on any of the organization s prior Forms 990 or 990-EZ?
If "Yes "complete Schedule L Part| . . e e e . . e e e . e . | 25b
26 Was aloan to or by a cuirent or former officer director trustee, key employee highly compensated employee or
disqualfied perscn outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil , ., ... | 26 X
27  Dd the organization provide a grant or other assistance to an officer, director {rustee key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Part 1l v e . . e |27 X
28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L, | | i Vo {
Part IV nstructions for applicable filing thresheolds conditions, and exceptions) o~ } | E L)
a Acurrent or former officer, director trustee, or key employee? If "Yes,” complete Schedule L, Part IV e e e e e e e e 28a X
b Afamily member of a current or former officer, director trustee or key employee? If "Yes," complete
Schedule L, Part IV, ., . .. . f e ee 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, frustee or direct or indirect owner? If "Yes " complete Schedule L, Part IV . ., ., ... . 28c X
2% Did the organization recewe more than $25 000 in non-cash centributions? if "Yes ' complete Schedule M .. 29 X
30 Did the organization recewve contributions of art, historical treasures, or other ssmilar assets or qualified
conservation contributions? If "Yes ' complete ScheduleM . . .. ... . . .. 30 X
31 Did the organization iquidate terminate or dissolve and cease operations? If "Yes " complete Schedule N,
Part |, cr e eae e . C e e e e .. .. 31 X
32 Dud the organization sell exchange dwspose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il , ., .. e e e e e ... . e e e e 32 X
33  Dud the orgamzaticn own 100% of an entity disregarded as separate from the organizahion under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, complete Schedule R Parts Il 11
IV, and V hne 1 e e e e . v e .. o . e e e e e 34 X
35a [hd the organization have a conlrolled entity within the meaning of sectien 512{b)(13)? n s e s e e 35a X
b Did the aorganization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If Yes " complete Schedule R PartV,lme2 ., . ... e e e s . | 38b X
36  Section 501(c}){3) orgamizations Did the orgamizalion make any transfers to an exempt non-charntable
related organization® If "Yes " complete Schedule R, Part V, line 2 . . . . P e e e 36
37  [id the organization conduct more than 5% of its activities through an enlity that 1s not a related orgamzation
and that I1s treated as a partnership for federal income tax purposes? I * Yes ' complete Schedule R
PatVl, . ........ ..o . .. . .. | 37 X
38  Did the organmization complete Schedule O and provide explanahons n Schedule O for Part VI lines 11 and
192 Note All Form 990 filers are required to complete Schedute O PN .. ... 38 X

EEA Form 990 (2011}



Foym 990 (2311) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page '

iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionan this Partv. -,

Ja

4a

ba

Ga

(1]

JTQo ™o Q

14a

Yes No
Enter the number reparted in Box 3 of Form 1096 Enter -0- If not applicable . . . 1a [= 47y ",
Enter the number of Forms W-2G in¢luded in line 1a Enter -0- If not applicable ., . . .. . .. 1b V" a "{ ot '
Did the organization comply with backup withholdmng rules for reportable payments to vendors and ' ? ' '
reportable gaming (gambling) wwnnings to prize winners? .. e e e me s e e e . 1c
Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax \ Me
Statements filed for the calendar year ending with or within the year covered by this return . 2a ho
If at least one 1s reported on Iine 2a did the organization file all required federal employment tax returns?. ., . ., .. b | X
Note li the sum of lines 1a and 2a I1s greater than 250 you may be required to e-file (see instructions) el
Did the organization have unielated business gross income of $1,000 or more during the year? , | . e e 3a X
If Yes " has it filed a Form $90-T for this year? If '"No," provide an explanalion in Schedule O . ... ... 3b
At any time during the calendar year did the organization have an interest in or a signature or other autharity
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? | e e e . . . e . .. 4a X
If Yes,"enter the name of the foreign country > Fo
See instructions for filing requirements for Form TD F 90-22 1 Report of Foreign Bank and Financial Accounts L]
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, , . 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
1f' Yes," to ine 5a or 5b did the arganization file Form 8888-T? , , . e e e e 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization sohcit any contnbutions that were not tax deductible? .. . e e ee .. | 6a X
If'Yes did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductble? , , , .. . e e e e .. . . - . . . 6b
Organizations that may recetve deductible contrlbutlons under section 170(c) ;' E \
Did the organization receive @ payment in excess of $75 made partly as a contribution and partly for goods ¢ , b
and services provided to the payor? . . . L s it h e e e e e e e e e e e e e e ae. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded'? . . .. PO 7b
Drd the arganization sell exchange or otherwise dispose of langible personal property for which it was
required to file Form 82827 . . . .. . c e s .. . 7c X
If Yes " indicate the number of Forms 8282 fuled dunng theyear. . ... v v v+ . . Ud | RS R
Did the organization receive any funds, directly or indirectly to pay premiums on a persanal benefit contract? . 7e X
Did the organization dunng the year pay premwums directly ar indirectly on a personal benefd contract?, , . . . . 7f X
If the organization received a centributien of qualified intellectual property did the organization file Form 8899 as requlred'? 79
I the arganizalion recelved a contribution of cars boats arplanas or other vehiclas did tha orgamization lle a Form 1086 C? . . e e s s 7h
Sponsoring organizations matntaining donor advised funds and section 50%({a}{3) supporting f i
orgamzations Did the supporting organization, or a donor advised fund maintaned by a sponsoring ‘L | : _
organization have excess business holdings at any time during the year? . ... 8 X
Sponsoring organizations maintaining donor advised funds T —
Did the organrzation make any taxable distnbutions under section 49667, . . . 9a X
Did the organization make a distribution to a donor donor advisor or related person? .. . . 9b X
Section 501(c){7) organizations Enter mo -
Inihation fees and capital contnibutions included on Part VI line 12 e . . 10a ‘
Gross receipts, included on Form 990 Pant VI, Iine 12 for public use of club fachties , , , . . .. . | 10b ' 'J S ?
Section 501(c){12) organizations Enter ‘ I :
Gross income from members or shareholders . . .. Cvv e e e .. 11a | ' f a
Gross tncome from other sources (Do not net amounts due or paid to other sources . ' I’ \ '
against amounts due or received fromthem) . . . .. . ... ... . | 11b . .
Section 4947(a)(1} non-exempt chantable trusts Is the orgamzahon filng Form 990 In leu of Form 10417, . . 12a
If Yes" enter the amount of tax-exempt interest recewved or accrued durning the year ... . | 12b| C KN
Section 501{c}(29} quahfied nonprofit health insurance 1ssuers ! l: 1 "
Is the organization licensed to 1ssue qualified health plans in more thar one state? . . .. . 13a
Note See the instructions for additional information the organization must report on Schedule O , ~,]| o |
Enter the amount of reserves the organization ts required to maintain by the states in which ; I 1
the organization 1s licensed to 1ssue qualified health plans . . .. . ... . .. 13b : - l
Enter the amount of reserves on hand . . - . . 13¢ i | :
Did the organization receive any payments for indcor tanning services during the tax year? . e e eae e 14a X
If "Yes “ has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O e e 14b

EEA

Form 990 (2011



Farm 990 (2011) NATIONAL ASSOC OF SHOW TRUCKS 58-3326358 Page 6
‘PartVly| Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below and for a "No"

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

Check if Schedule O contains a response to any questian in this Part VI . . . f . b
Section A Governing Body and Management

Yes No
1a Enter the number of voling members of the governing hody at the end of the tax year . .. 1a c I (T U
If there are matenal differences in voting nghts among members of the governing body ar ' i: T
If the governing body delegated broad authordy to an executive committee or similar "L' d Lo Lo
committee, explain 1n Schedule © l : ‘.»:f i
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 3 1 [
2 Dnd any officer director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drector, trustee, or key employee? .. . .- P . 2 X
3 Dud the crganization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors, or trustees or key employees to a management company or other person? e eea s 3 X
Did the organization make any significant changes to its govern:ng documents since the prior Form 890 was filled? . PO 4 X
§ Didthe crganization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . .. . .. 6 X
7a Did the crganization have members, siockhelders or other persons who had the power to elect or appoint
one or more members of the governing body? e ... .. . - 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders or persons other than the governing body? T . . N .. vees | 7B X
8 D the organization contemporaneously document the meetings held or wrtlen actions undertaken during \ _f > 4 o]
the year by the following | ) ’:
a The goverming body? | | . .. - e e, . . e e e eeas 8a | X
b Each committee with authonty to act on behalf of the governing body? . . e e e e e Bb [ X
9 Is there any officer, dwector trustee or key employee listed in Part VIl Section A, who cannot be reached at
the organization's maiing address? If Yes " provide the names and addresses in Schedule O . c e . e 9 X
Section B Policies (This Section B requests information about palicies not required by the Internal Revenue Code )
Yes No
10a Did the orgamzation have local chapters, branches, or affiiates? _, , . . . e e . e e 10a X
b If Yes"dd the organization have written policies and procedures governming the activities of such chapters
affiliates and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 10b
11a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filng the form? , |, | 11a
b Describe 1n Schedule O the process if any, used by the organization {0 review this Form 990 ! ___J'
12a [nd the organization have a written conflict of interest policy? If "No  go to ine 13 . e e e e 12a| X
b \Were officers, direclors or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently meonitor and enforce compliance with the policy? If Yes,'
describe in Schedule O how this was done e e e e . . . .| 12¢ X
13  Did the organization have a written whistleblower policy? “ e . . . . Cr e w e 13 X
14  Did the organization have a written document retentton and destruction policy? c e e .. . 14 X
15 Dud 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 decrsion? |
a The organization's CEQ, Execulive Director or top management official |, , . . . e e e e e e . .| 15a X
b Other officers or key employees of the orgamizaton .., , ... ... e e e e . .. «+ | 150 X
If "Yes™ to line 15a or 15b describe the process in Scheduwle O (see nstructions ) ﬂ_.
16a Did the organization invest In contricute assets to or participate in a joint venture or similar arrangement ' |
with a taxable entity during the year? | | . c e s . re e . . 16a X
b ¥ Yes"dd the organization follow a written policy or procedure requinng the organization to evaluate its ) i
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the LR
organization's exempt status with respect to such arrangements? e h e e e T e + <.]|16b

Section C Disclosure

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

18  Seclion 6104 requires an organization t¢ make its Forms 1023 {or 1024 if applicable) 990 and 990-T {Section 501({c)(3)s only)
avatlable for pubhc inspection Indicate how you make these availlable Check all that apply
[J ©Own website [] Anothers website X Upon request

19 Descnbe in Schedule O whelher (and if so, how)} the organization makes its governing documents canflict of interest policy

and financial statements available to the public during the tax year
20  State the name physical address, and telephore number of the person wha possesses the books and records of the
organization P M Brian Hitchcock (517)}521-2124 672 M-52 Webberville, MI 48892

EEA Form 990 {2011)



Fqrm 990 (2011) NATIONAL ASSOC OF SHOW TRUCKS 56-3329358 Page 7
iRart Vll;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . .. e e e R []
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
crganization's tax year

® List alt of the organization's current officers, dieectors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -G- in columns (D) {E) and (F) if no compensation was paid
® List all of the organization’'s current key employees If any See instiuctions for definition of "key employee "

® | st the organization's five current highest compensated employees {other than an afficer, director trustee or key employee)
who recelved 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 orgamzations

® 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 organizaticns

® List ali of the organization's former directors or trustees thal received, in the capacity as a former director or frustee of the
organization, more than $10 000 of repertable compensation from the organization and any refated organizations

List persons in the following order individual trustees or directors institutional trustees officers key employees highest
compensated employees and former such persons
i¥| Check this box If neither the organization nor any related organization compensated any current officer, director or trustee

(A) B8} c} D) (E) (F}
Name and Tilie Averaga Position Reperable Reponable Estmated
hours per {do not check mors [han one compensation compens3uon from amount of
waek fram related other
{describe bax unless persan s both an the orgamizations compensation
hours for afficer and a direcloritrusies) organizalion {W 21099 MISC) from the
relaled (W 271099 MISC) crganization
oraanizations ln: :j L : 10 g JHE El z and related
In Schedule dur|sut ¥y [amp]| r crganizations
0) 1 sell s|1 hp l| m
sl |2 leeo]| e
ret|te]le 1 ™isny]|r
deoluelr P lise
u |l ! ae
ao |1 a 1
[l o Y e
n @ d
a e
|
(1} BO TROUT
PRESIDENT 1 00 X q 0
(2) NEIL FINEGAN JR
VP 1 00 X q 0
(3) TERI FINEGAN
SECRETARY/TREASUER 1 00 X q 0
(4)
(5)
{6)
(7
(8)
(9
(10}
(1)
(12}
{13)
{14)

EEA Form 999Q (2011}



Ferm 990 (2011) NATIONAL ASSQC OF SHOW TRUCKS 56-3329358 Page 8
[iPart:VII’}  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) ) () (E} {F}
Name and Title Average Posdion Reportable Reporiable Estimated
hours per {do nor check more than one compensalion compensalion from amouni of
week box, unless person Is bath an from relatea othet
tdescribe cfficer and dreclorfirusiee) the organizations compensabon
nours tor 11 dlirtlo |k [Heal F organizalion {W 2/1098 MISC) frem the
relaled nit|nr|f a |1 om| & | (W2/1039 MISC) organzation
arganizalions :1 l; ; f' ;’ : y g gﬁ’ ;n and relaled
inSchedule (vt el t|c |® leeo]| e organizations
o) raetftele [Mlsny]r
deojuse|r Plise
u ot ! ae
aa i o l
T o g B
ANHE
I
{15)
(16)
(1
(18)
(19)
(20}
{(21)
(22)
(23)
(24)
{(25)
1b  Sub-total . . e e e e .. e e e »
¢ Total from continuation sheets to Part VI, Section A e e N &
d Total (add lines 1b and 1¢} . .. e e > 0 0 0
2 Tetal number of Individuals (including but not imited to those listed above) who recewved more than $100 000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee key employee or highest compensated T e
employee on ine 1a? If "Yes, complete Schedule J for such indmidual . . . . .. . e e .. 3 X
4  For any individual listed on line 1a, 1s the sum of repontable compensation and other compensation from the I -
organization and related organizations greater than $150 0007 If "Yes," comptete Schedule J for such L i !
indwidual . e e e e e e - <. . 4
§ Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual N R
for services rendered to the organization? If "Yes " complete Schedule J for such person . . . . 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that recerved more than $100 000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A (B}

Narme and business address Descriplion of servicas

)

Compensation

2 Total number of iIndependent contractors {including but not imited {o those histed above} who
received more than $100 000 of compensation from the organization P

—

EEA

Form 990 (2011}



Farm 990 (2011) NATIONAL ASSQC OF SHOW TRUCKS 59-3329358 Page 9
[Part'VIlT|  Statement of Revenue
' o, T T L. w . e [Q] (8} {€) (D)
- . - . “aa. T L Tota! ravenue Relaled cor Unrelated Revenue
_ , - . 7 - i exempt business excheded from lax
. "o . {unction revenue under sections
. - o . -, - revenua 512 513 or 514
1a Federated campaigns , . .. .. 1a R L |,
b Membership dues . . ... 1b 1,760 |f-= s e s i L
Contn- ! n o w ~ ! € M.t
butions ¢ Fundraisngevents . . .. 1c 62,946 e Jitlt e | S
Gifis d Related organizations . .. ... 1d [ [ I [ ' e
Grants ' ' ! .
ang e Government grants (coninbutions) , 1e L o |- 'xr .' .
Other f Al other contributions gifts grants, | Iy T ! e
i'_::':’nls and similar amounts not included above | 1f || ) I: I_ _\; - il ~
Noncash contnibutions included in ines 1a-1f $ b Iff . i i LT
Total Add lnes ta-1f .. .. » 64,706 |~ _ '[_‘L ol ail, S
Business Code || R R L= ]
2a
Program b
Service ¢
Rovenug d
e
f Al other program service revenue, . . .
g Total Add lines 2a 2f . P e P o fr. AR |
3 Investment income {including dividends, interesl
and cther similar amounts) . e e . I
4 Income from invesiment of tax-exempt bond proceeds , . . >
5 Royaltes. .., . P T, cea. P
{1) Real {n} Pesrsonal a4 - “[,.dr: - ”_: " . r}‘ 77;17{ ) -
6a Gross rents . . : - N
b Less rental expenses. S [ — |
¢ Rental income of {loss) ! ':1 - '! - :i !
d Met rentalincome or{loss) . .. .. . .. P
7a Gross amount from sales of (1) Securilies {n} Other h Y i | ' w: Py
assets other than inventory F’ ' : Y, : ‘”. ' 1;.,‘2‘ bin
b Less cost or other basis ; B " | }; . : |
o and sales expenses , I N : ' - |
¢ ¢ Gain or (loss) . . e L 1L - 1
h d Net gain or (loss) e . . v >
f Ba Gross income from fundraising b l." N . | 7 : . T,
events (notincluding $ 62,946 r . . ' ':;i.,_ - | :l: . - e ‘}*w‘
S of contributions reported on fine 1¢) b i " - v R b 3, ]
v SeePart IV, lne 18 . . . a X Al |‘ v o
e b Less direct expenses . . . ., .. b - r' - .
3 ¢ Net income or (loss) from fundraising events . g l_ !
e 9a Gross income from gaming aclivites i B . a7 1_r7 o ,
SeePartV,lne19 . . ...... a I - f -
b Less drect expenses . b ,L C T = C o ol tz ! - X i
¢ Net income or (loss) from gaming activities , . . , »
10a Gross sales of nventory less ' I[ ;. 1 ‘
returns and allowances v a : | ! ;
b Less costofgoodssold . .. & || | ; -
¢ Net income or {loss) from sales of inventory, , . >
Miscellaneous Ravenus Business Code L L o '['ﬁ s ) I = oo !'\
11a
5]
c
d All other revenue . ..
e Total Addlnesilaiid . . > R P O |
12 Total revenue See instructions N 64,706 g g 0
EEA Form 990 (2011)



Farm 990 (2011) 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}
Check if Schedule O centains a response to any question in this Part I1X . . . . . il
Do not include amounts reported on lines 6b, 7b, L (8) {C) 0]
Tolal axpensas Program sarvice Managemenl and Fundraising
8b, 9b, and 10b of Part Vi eXPEMSOS general expenses expanses
1  Grants and other assistance to governments and : -
organizations in the United States See Part IV line 21, _5___ I o _;33 - .
2 Grants and other assistance to individuals m ) :
the United States See Part IV, ine 22 _ J ' 7
3 Grants and other assistance to governments, * !
organizations, and indwiduals outside the l ?
United States See Part IV lines 15 and 16 o ; ]
Benefits paid to or for members , . s : _ |
Compensation of current officers directors,
trustees, and key employees ., . .
6  Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages . .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . -
10 Payroll taxes . c e e
11 Fees for services (non-employees)
a Management c e . .
b Legal . .. ..
¢ Accounting . .. e 300 300
d Lobbying ....... . ..
e Professional fundraising services See Part IV, ine 17 '"_ T o ]
f Investment managementfees. .., ...
g Other . . e e e e e 13,116 13,116
12 Advertising and promotion . .. 6,587 6,587
13  Office expenses . . . 1,927 1,927
14  Information technology . . ... .
15 Royaltes, , ... . « . ..
16 Occupancy .. ... <& ..
17 Travel . .. e e e e . 14,279 14,278
18  Payments of travel or entertainment expenses
for any federal, state or local public officials
19  Conferences, conventions, and meetings , 5,108 5,108
20 Interest . s e e e e
21 Payments to affilates . e e e e
22 Depreciation, depletian, and amortization , , ,
23 Insurance . .. . e e ee 719 719
24  Other expenses Itemize expenses not covered A ! T b -
above {List miscellaneous expenses in ine 24e | ' | ‘ !
line 24e amount exceeds 10% of line 25 column ' i : . ‘ \ |
(A} amount st ine 2de expenses on Schedule O} . ; : _ - : . .
a LODGING 8,013 8,013
b CONTRACTED SERVICES
¢ RENTAL COSTS
d FUEL 2,950 2,950
e All other expenses .. . e e 10,631 10,631
25 Total functional expenses Add lines 1 through 24e 63,630 63,630 0 0
26 Joint costs Complete this ine only If the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) .. ......
EEA Form 990 (2011}



Fogm 990 (2011) NATIONAL ASSOC QF SHOW TRUCKS 59-3329358 Page 11
[Part-X] Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash- non-interest-bearing . e e 39,151 1 42,835
2 Savings and temporary cash investments , 2
3  Pledges and grants recevable net ., ... ..., 3
4  Accounts receivable, net . . 2,608 4
5 Recewvables from currert and former ofﬁcers directors, trustees, key e ’.‘ {7 T
employees, and highest compensated employees Complete Part Il of . : g o
Schedule L, . . . e ‘e 5
6 Recewvables from other dlsquallfled persons (as defined under section L . _—-TF’ i ]':' | L—:. T RN
A 4958(f)(1)) persons described in section 4958(c)(3)}{B) and contributing l - Ii’ I‘ .
5 employers and sponsoring organizations of secton 501{c){9) voluntary L~ | i .
5 employees beneficiary organizations (see instructions) . 8
? 7  Notes and loans receivable net ., ., .. .... 7
s 8 Inventories forsale oruse ... .. . NN 8
9  Prepaid expenses and deferred charges g
102 Land buldings and equipment cost or | e 2 K l R h
other basis Complete Part Vi of Schedule D | 10a ] 5 J | J ) ’ ]
b Less accumulated depreciation .. . 10b 10c
11 Investments - publicly traded securities , , ., 1"
12  Investments - other secunties See Pan IV, line 11 . 12
13  Invesiments - program-related See Part IV line 11 13
14  Intangible assets , e 14
15 Other assets See Part IV, hre 11, . P 15
16 Total assets Add lines 1 through 15 (must equal line 34) 41,759 16 42,835
17  Accounts payable and accrued expenses . . . . . v v v v « o . 17
18  Grants payable . . . . . 18
L 19 Deferredrevenue ... . . . ... 19
1 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hiabibity Complete Par IV of Schedule D 21
| 22 Payables to current and former officers, directors trustees key LT 1 [ l v - ]
: employees highest compensated employees and disqualified persons f. P - l .} [.‘ N
t Complete Part Il of Schedule L., . . e e 22
I 23 Secured mortgages and notes payable to unrelated third parties 23
z 24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities (including federal income tax payables lo related third
parties and other labilties not included on lines 17-24) Complete Part X
of ScheduleD . . .. . .. 25
26  Total habilities Add lines 17 through 25 Q| 28 0
Organizations that follow SFAS 117, check here » [Xi and complete T !f B ) T
N F lines 27 through 29, and lines 33 and 34 Lo ol |
? ﬂ 27  Unrestincted net assets . 41,759 27 42,835
d | 28  Temporarily restricted net assets , , . 28
‘: g | 29 Permanently restricted netassets . ., .. . . 29
s a Organizations that do not follow SFAS 117, check here » [ ] and FY e W T
:—‘ L complete lines 30 through 34 £ . _____: | ]
s n{ 30 Captal stock or trust principal or curcent funds . | . . . 30
€ | 31 Pad-in ar capitat surplus, or land building, or equipmen? fund 3
? : 32 Retained earmings, endowment, accumulated income or other funds 32
33 Total net assets or fund balances . . . .. . 41,759 | 33 42,835
34  Total liabilities and net assels/fund balances ., . ... ... 41,759 34 42,835

Form 990 (2011)



Farm 990 (2011) NATIONAL ASSOC OF SHOW TRUCKS 59-3329358 Page 12
iPart Xl  Reconcihation of Net Assets
Check if Schedule O contains a response to any question in this Part X, . . ‘B
1 Total revenue {must equal Part VilI, column (A) line 12) .. e e e e e e r e . 1 64,706
2 Total expenses (must equal Part IX column (A) line 25) e e e 2 63,630
3 Revenue less expenses Subiract ne 2 from hne 1 . . .. . . . . .. 3 1,076
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 41,759
5 Other changes In net assets or fund balances (explain in Schedule Q) . 5 0
6 Net assets or fund balances at end of year Combine ines 3 4 and 5 (must equal Part X, line 33
calumn (B)) .. e . . . . 6 42,835

;Part-XlI'| Financial Statements and Reporting

Check If Schedule O contains a response ta any question m this Part XlI

- v oe e e e .

2a

3a

Accounting methed used o prepare the Form 990 Cash [ Accrual [] Other

If the organization changed its method 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 financiat statements audited by an independent accountant?
If Yes"tohne 2a or 2b does the organization have a committee that assumes responstbility for oversight
of the audit review or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year explam in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis consolidated basis, or both

[] Separate basis [] Censolidated 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 Act and OMB Circular A-1337 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 expiain why in Schedule O and describe any steps taken to undergo such audits

3b

EEA

Form 990 {2011)



SCHEDWLE G Supplemental information Regarding

{Form 990 or 990-EZ}

Fundraising or Gaming Activities

Complcte f the organization answored ~Yes™ lo Form 990 Part WV lines 17 18 or 19 or f the

Cepartmenl of the Treasury
internal Revenue Service

organzation entered more than $15 000
P Ariach to Form 990 or Form 990-EZ.

Form 990-£2, ine 6a

See separaie insinichons

OMB No 1545 0047

2011

"~ OpenjtoRublic
i Jinspection .~

i

Name of Iha organizalion

NATTIONAL ASSOC OF SHOW TRUCKS

Employer identfication number

59-3329358

Partl Fundraising Activities Complete if the organization answered "Yes" 1o Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization rarsed funds through any of the following aclivities Check all that apply

a [] Mail solicitalions

b [ Internet and email solicitations
¢ [} Phone solicitations

d [] In-person selicitations

e |:| Soliciation of non government grants
f [] Solicitation of government grants
g [ ] Special fundraising events

2a Did the crganization have a written or oral agreement with any indwidual {Including officers directors trustees

or key employees listed in Form 950 Part VII) or entity in connection with professional fundraising services?

[] yes [ No

b If “Yes " list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

{1} Name and address ol individual
or ennty (fundraiser) {m) Activity

{m} Did fundraiger have
custody ar controi of
cantnbutions?

{rv} Gross receipts
from acinaly

{v} Amount pad to
{or retained by)
fundraiser listed in
col {1}

{vi} Amount paid L&
{or relainad by)
organizaton

Yes No

10

Total c e e e ee

>

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ

EEA

Schedule G (Form 990 or 990-E2) 2011



S-hedule G {farm 90 or 990 EZ) 201,

NATIONAIL ASSOC OF SHOW TRUCKS

5E9-

3326358 Page 2

Part Il |

Fundraising Events Complete if the organization answered "Yes" {o Form 980 Par IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Netincome summary Combine ine 3 column {d} and lne 10,

{a) Evenl #1 (b) Evenl #2 {c) Otrer avants (d} Total evenls
Add col  {a) lhrough

R {evenl typa) {evenl type) {total number) col feh
e
v
e | 1 Grossrecepts . .
N} 2 Less Chantable
u
e coniriputions , , .

3  Gross income (Ime 1 minus

line 2)

4 Cash pnzes . .
D
Ir 5§ Noncashprnzes . . .
e
f 6 Rentfacility costs .
E | 7 Food and beverages .
X
%
e | 8 Entertainmeny, .. .
n
]
e | 9 Otherdrect expenses .
]

. .. . .

>

>

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

iRartlll’| Gaming Complete If the organization answered "Yes" to Form 990, Parl IV, hne 19, or reported

more

R
S {a) Bingo blrf::r::rc"‘glraabssslll:: Itanr:go {c) Othar garming cg!n -(l:)lanl':?uaun;:ic(ladd(c)}
n
g 1 Gross revenue |, ., -
D
Ir 2 Cashpnizes “ .
¢
t 3 Noncash prizes .
X
g 4 Rentffacility costs .
s
g 5 Other direct expenses
[1 Yes % | [} Yes %[ [] Yes % | - 7
6 Volunteerlabor . . . . [ No [} No [] No L ' .
7 Direct expense summary Add lines 2 through 5 in column (d} . . e e > | }
8 Net gaming income summary Combine ine 1 columnd, andline 7 . . , . . >
9 Enterthe state(s) in which the orgamization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these stales? . . . (1 Yes D No

b If'No" explain

10a

Were any of the organization’s gaming licenses revoked suspended or terminated durng the tax year? ..

If "Yes " explain

... Yes [J No

Schedule G (Form 990 or 950-E7) 2011



SCHEDWLE O

OMB No 1545 0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ}
Complete to provide information for responses to specific questions on 2011

Form 980 or 990-EZ or to provide any additional information 'Open to Public

Depanment of Ihe Treasury

Inlernal Revenue Service P Attach to Form 990 or 990-EZ ! ,|nsgect|oﬁ}{_"
Nare of the organization Employer idenificatron number
NATIONAL ASSOC OF SHOW TRUCKS 59-3329358

01 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 Schedule O (Form 990 or 990-EZ) (2011)



