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Form 990"Ez

Department of the Treasury
Intemal Revenue Service

Short Form
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)

and certain controlling organizations as defined in section 512(b){(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The orgamzation may have to use a copy of this retumn to satisfy state reporting requirements.

» Sponsonng orgamzations of donor advised funds, organizations that operate one or more hospital facilities,

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 11

B Check ff applicable C Name of organization D Employer identification number

[ address change Freightliner Chassis Owners Club 91-1769899

D Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/surte E Telephone number

[ it rotum 2105 Sw Park Dr Boynton Beach, FL 5% U 321-704-0695
:n";dn:edmum City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Number »

G Accounting Method: Cash [] Accrual Other (specify) » H Check » if the organization is not

| Website: » fcocrv.org required to attach Schedule B

J Tax-exempt status (check only one) — (] 501(c)3) []501(c}( 7 ) < (insertno)[[]4947@)(1)or []527 (Form 990, 990-EZ, or 990-PF).

K Check »

[

if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 980-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-E2

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any guestion in this Part | . . .
1 Contnbutions, gifts, grants, and similar amounts received . . 1 4,900
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 29,773
4 Investment income . . .o 4 385
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 53) . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . e | 6a |
4 b Gross income from fundraising events (not |nclud|ng $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceeds $15,000) . 6b 51,433
¢ Less: direct expenses from gaming and fundraising events 6¢c 55,568
d Net income or (loss) from gaming and fundralsrng events (add lines 6a and 6b and subtract
line 6c) e e . 6d (4,135)
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from Ime 7a) 7c
8  Other revenue (describe in Schedule O) . . . 8 4
SQ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .>» 109 30,928
5; 10  Grants and-similar:amounts paidt(iist:iy Schedule O) 10
| 11 Benefit pard or-fot'mern . 11
% 12 Salaries, of er compensation, and onee benefits .. 12
(5’ 13 Professl I feéd‘a;grdwtherpayzreﬂeﬁ 0 Independent contractors . 13 2,240
>g 14  Occup rent ut|||t|es and mai %nce 14
2 |15  Printing publications,.postage,.and 'Tu ping . 15 16,035
wo |16 Othere pensds)@eEcibédn $dhedule ©) .. |16 15,830
ov | 17 Total emaa'hnes through 16 . . > |17 34,105
) 18  Excess or (deficit) for the year (Subtract ne 17 from hne 9) 18 (3.177)
2 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
N&’ end-of-year figure reported on pnor year's return) 19 142,658
© |20 Other changes in net assets or fund balances {explain in Schedule O) . . 120
% |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 138,481

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (011)
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Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part Il . T |
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 135,538|22 139,481
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 7,120|24 0
25 Total assets . . 136,329|25 139,481
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 136,329|27 139,481
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expe
Check if the organization used Schedule O to respond to any question in this Partill . . [ (Required ,o,":c:on
What is the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and sechon

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

28

(Grants § )_If this amount includes foreign grants, check here . > [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30

(Grants $ )_If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelgn grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
(c) Reportable (d) Health benefits,
@ and add M;"Jf::: ::::99 compensation contnbutions to employee] (e) Estimated amount of
Name devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Ron Sliger President
5261 Palomino Drive Melboume, FL 32934 0 0 0 0
Steve Batorson Sr. Vice President
4505 N Sanders Tucson, AZ 85735 0 0 0 0
Rick Kennedy Treasurer
4383 Coddle Creek Dr. Concord, NC 28027 0 0 0 0
Barbara Knutson Secretary
2105 SW Park Drive Boynton Beach, FL 33426 0 0 0 0

Form 980-EZ (2011)
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Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . .. 33 v
34  Were any significant changes made to the organizing or goveming documents? lf “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fnom buslnm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedute C, Partll . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . ... 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 373 |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . N &
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the orgamization . . . N &
e All organizations. At any time during the tax year, was the organlzatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e e e e 40e 4
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of > Barbara Knutson Telephone no. » 561-703-5284
Located at » 2105 S.w. Park Dr Boynton Beach, FL ZIP+4 » 33426
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%b v
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . ... »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43J
Yes | No
443 Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facnlmes dunng the yeaﬂ If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e e 44b
¢ Did the organization receive any payments for indoor tanmng services during the year? . . 44c
d If "Yes" to line 44c, has the organlzatlon filed 2 Form 720 to report these payments? if 'No pmwde an
explanation in Schedule O . . e e a4d v
45a Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)’7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . . . . <. < .. |asp v

Form 990-EZ (2011)



Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part) . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47
48 s the organization a school as described in section 170(b)(1 )(A)( )'? rf “Yes,” complete Schedule E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{a) Name gnd address of each employee (b)hzﬂersapn:r :,veeer%qe gr:;ep:sanz?:: contributions to employee | {e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefit ogl:r; r:na? ::fened other compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[Yes [ONo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} [ o~ D‘Mjf;& | ¥/&/ 2072~
Sign Signature of officer Date
Here Barbara Knutson Senior Vice President April 6, 2012
} Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date check [ if PTIN
Preparer seltemployed
Use Only | Frm'sname  » Fim'sEIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [JNo

Form 980-EZ 2011)



SCHEDULE G Supplemental Information Regarding | _omB No. 1545-0047

Form 690 or 960- undraising or Gaming Activities 2011
(Form 990 or 990-EZ) Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, 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 activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-govemment grants
b [ intemet and email solicitations f [ Solcitation of govemment grants
¢ [0 Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . . . . .. s e e i e e e e D

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [JYes[ No

13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . . ... .. 113 %

b An outside facility . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specual events books and
records:

Name P

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . < e e« o v o o o o o . [OdYes O No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & _ and the
amount of gaming revenue retained by the third party » $
c [If“Yes,” enter name and address of the third party:

Name >

Address b

16  Gaming manager information:

Name »>

Gaming manager compensation » $

Description of services provided »

[ Director/officer [J Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« -« + -+ [OYes [ No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 2

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
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Motor Rallies {add col. (a) through
(event type) (event type) {total numben) col. {c)
3
] 1 Grossreceipts . . . . 51,433
£ 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ine2 . . . . . . . 51,433
4 Cash prizes .
8 Noncash prizes
% 6 Rent/facility costs . . . 25,489.43
[]
[« %
di| 7 Foodandbeverages . . 21803.16
Q8
g 8 Entertainment . . . . 5,675 00
9  Other direct expenses . 2600.03
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » | 55.568 )
11 Netincome summary. Combine line 3, column (d), and line10 . . . . . > (4,135.00)
Ll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1 Gross revenue .
81 2 Cashprizes .
G
S- 3 Noncash prizes
§ 4  Rent/facility costs .
=
5  Other direct expenses
(] Yes %|[1Yes _ %[[]Yes %
6 Volunteerlabor. . . . [[J No ] No [J No
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . p» [{ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2011



ﬁ:i:nm&ffmm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2011

Open to Public
Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Freightliner Chassis Owners Club 91-1769899

FORM 990-EZ PART 1, LINE 8

OTHER REVENUE
MISCELLANEOUS 4.00
TOTAL 4.00
FORM 990-EZ PART 1, LINE 16
OTHER EXPENSES
MEMBERSHIP EXPENSE 2,378.18
MISCELLANEQUS EXPENSE 2,232.71
OFFICE EXPENSE 2,291.66
TELEPHONE 1,564.04
TRAVEL 4,188.21
WEBSITE 3,175.20
TOTAL 15.830.00
FORM 990-EZ PART 11, LINE 24
TOTAL 0
FORM 990-EZ PART 111, ORGANIZATION'S PRIMARY EXEMPT PURPOSE

A MUTUAL BENEFIT CORPORATION PROMOTING THE OWNERSHIP OF FREIGHTLINER CHASSIS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 980-EZ) (2011)



