990 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy staie repertiag requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable: [ D Employer Identification Number
| Address changs | TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853
Name change 4531 TROUSDALE DRIVE E Telephone number
st |NASHVILLE, TN 37204 (615) 7772882
L Terminated
L Amended return G Gross receipts $ 509 y 416.
Application pending| F Name and address of principal officer: : H(@) Is this a group return for affiliates? Hyas Xlneo
_ Heh, i i .
SAME AS C ABOVE O R s e e nstctony LYo LM
1 Taveemptsatus - [X5010)3) | [501(0) ( )< (nsertno) | [e7cayDyor | [527
J Website: » WWW, TNTRUCKING.ORG/FOUNDATION H(cy Group exemption number ™
K of erganization: @Corporation U Trust | i Association U Other ™ | I Year of Formation: 1992 | M state of legal domicils: TN

riefly describe the organization's mission or most significant activities: THE MISSION OF THE TENNESSEE TRUCKING_
8 FOUNDATION IS_TO ADVANCE_EDUCATION AND LEARNING ABQUT_TRUCKING FOR THE BENEFIT OF _
é ______________________________________________________
S| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voiing members of the governing body (Part Vi, line Ta). ......... e 3 10
‘g 4 Number of independent veting members of the governing body Part VI, line 16)....................... 4 10
21 5 Total number of individuals employed in calendar year 2012 (Part VolineZay. ... 5 0
=1 6 Total number of volunteers (estimate if necessary). .. ... ... [ 10
E 7 a Total unrelated business revenue from Fart VI, column (C), fine 12 .. ... ... .. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .. i i e 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line Thy. ... oo 285,334. 279,273.
2| 9 Program service revenue (Part VI line 20} ...
% 10 Investment income {Part VIII, column (A), lines 3,4, and 7d) . ....... ... i, 4,045, 5, 986.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1%e)................ 121,837. 64,225.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ... .. 411, 316. 349,484,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 29,842, 55,760,
14 Benefits paid to or for members (Part IX, column (A), lined) ...
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-103 .. .. g,893,
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ..., T
g b Total fundraising expenses (Part 1X, column (D), fine 25) » Eiey
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-28e). ....... ... oo iints 281, 368. 331,581.
18 Toial expenses. Add lines 13-17 (must equai Part IX, column (A), line 25)............. 311,210. 396,234,
| 19 Revenue less expenses. Subtract line 18 fromline 12, . ... .. . i 100,106. -46,750.
g § Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, lINe T8 ... v e 506,264 . 504,835.
‘6E 21  Total liabilities (Part X, N8 26) ... o 4,051. 22,687.
2| 29 Net assets or fund balances. Subtract line 21 fromline 20, .. ... ... .o e, 502,213. 482,148,

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

SIQI‘I Signature of cfficer IDate
Here } DAVE HUNERYAGER EXEC. VICE PRES
Type or print name and title.
Print/Type preparer’s name Preparer's signature Date Check U P Ll
Paid BOB BELLENFANT, CPA self-employed P00285790
Preparer |Fimsrame * BELLENFANT & MILES, PLLC
Use Only |rimsadaress ™ 136 WILSON PIKE CIRCLE Fims €N > 27-0187314
BRENTWOCD, TN 37027 Proneno. {6515} 370-8700
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ..o M Yes |_| No

BAA For Paperwork Reduclion Act Notice, see the separate instructions. TEEAOT13L 121812 Form 980 (2012)



Form 980 (2012) TENNESSEE TRUCKING FQUNDATION, INC. 62-1504853 Page 2
Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questicn inthis Part Hl... ... ..

1 Briefly describe the organization's mission:
THE MISSION OF THE TENNESSEE TRUCKING FOUNDATION IS TO ADVANCE EDUCATION AND LEARNING

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ7 . o vv e e [] Yes No
if "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if 'Yes,' describe these changes on Schedule C.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(@) organizations and section 4947(@)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for gach program service reporied.

4a (Code: } (Expenses $ 107, 900, including grants of $ )} (Revenue 3 )
QTHER PROGRAMS BENEFITING THE TRUCKING INDUSTRY.

e ——— o o o —  d ——— i i M R T T e mm e U TR e T — —— — —— — —

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 40, 346. including grants of $ ) Revenue $ )
4 ¢ Total program service expenses » 272,661,

BAA TEEAOTO2L 08/08/12 Form 990 (2012)



Form 990 (2012) TENNESSEE TRUCKING FOUNDATION, INC. 62~-1504853 Page 3

2

itV

Checklist of Required Schedules

i0

n

12

13

1%

16

17

18

19

Is the organization described in section 501(c)(3) or 4247(@)(1) (other than a private foundation)? If 'Yes,’ complete
SCREGUIE A . o e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf L. ... ..

Section 501(c)3) organizations  Did the organization engage in Iobb}/ing activities, or have a section 501¢{h) efection
in effect during the tax year? If 'Yes,’ compiete Schedule C, Part it ... .. ... ... ... .. ..o

s the organization a sectien 501(c)(4), 501(c}(5), or 501(c)(G) organization ihat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part il .. ...

Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
t,g p;olwde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D,
7 2 0 A

Did the organization receive or hold a conservation easement, inciuding easements o preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part il.................. ...,

Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? If 'Yes,”’
complete Schedule D, Fart L . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed In Part X; or provide credii counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV ...

Dig the crganization, directly or through a related organization, hoid assets in temgorarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V................ .

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIL X,
or X as applicable.

a Bid Ft’he o\r/?anization report an amount for land, buildings and equipment in Part X, ling 107 /f 'Yes,' complete Schedtile
P V. e

b Did the organization report an amourt for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VIL ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll............... e

d Did the organization report an amount for ofher assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ...

e Did the organization report an ameunt for other liabililies in Part X, line 257 If 'Yes,” complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? Jf 'Yes,' compiete Schedule D, Part X.. ..

a Did the organization obtain separate, independant audited financial statements for the tax year? /f Yes, " complefe
Schedule D, Parts X1 and X . . e

b Was the organization included in consalidated, independent audited financial statements for the tax year? /f Yes,"' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xii is optional.................

is the organization a scheol described in section 17G(b)(1)(A))? If Yes,' complete Schedule E.......... ..ot

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, investment, and e/rogram service activities outside the United States, or agaregate foreign investments valued
at $100,000 or more? /f *Yes,  complete Schedule £, Parts fand IV. ... ... .o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assisiance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV............................

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts Iffand IV .. .................... ...

Did tha organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part I (see instructions). ...

Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ... ... .

Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, fine Sa? If Yes,'
complete Schedule G, Part Il . ... e

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

1al X

11b X
Me X
11d X
e X
11§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQIO3L 12A13n2

Ferm 990 (2012)



Form 980 (2012) TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853 Page 4

fPartiv.

2| Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Partsiand .. ....................... ...

Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), fine 27 {f 'Yes," complete Schedule J, Parts Tand Il .......... ... .. . i

Did the organization answer "Yes' to Part VI, Seciion A, fine 3, 4, or 5 about compensation of the organization's current
‘agnc;) f%m}erjoff!cers, directars, frustees, key employaes, and highest compensated employees? If 'Yes,’ complete
CREAUIE Jo e e

24.a Did the organizaiion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'No,'go 10 1ine 25. . .. .. . o

¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. ... S P

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........... ...

25a Section 501(cX3) and 501(c)4)} organizations. Did the organization engage in an excess benefil transaction with a

26

27

28

29
30

L]
32

33

34

disqualified person during the year? If 'Yas,' complefe Schedule L, Part L .................oiiiiiii

b Is the organization aware that it engaged in an excess bengfit transaction with a disgualified person in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SeRedUle L, Part L. o e e

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partil. ... ..

Did the crganization provide a grant or other assistance to an officer, direclor, trustee, key employse, substantial
contributor or employes thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Part Il ... ... ..o ooiii

Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? if 'Yes,’ complete Schedule L, PartiV.............. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

SchadUle L, Part [V . e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, directar, trustee, or direct or indirect owner? if 'Yes,' complete Schedule LoPartiV.
Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes,' complete Schedule M ... ... o e
Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.... ..

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Sehedule N, Part I e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,’ complete Schedule R, Parf L .......... ... ... i

Wads \t/hel_org;anization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts 1, Iil, v,
AV, E Lo e

35a Did the organization have a controlled entity within the meaning of section BI213)7 e

36

37

38

b If "Yes' 1o line 35a, did the organization 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 line2 . . ............ . ...c.....

Section 501(?)(3) organizations. Did the or’%anization make any transfers to an exempt non-chariiable related
organization? /¥ 'Yes,' compiete Schedule R, Part V. line 2.. ...

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O. .. ... ..o

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X
27 X

28a

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
7| | X
38| X

BAA

TEEAQIO4L 08/08/12

Form 990 (2012)



Form 990 (2012) TENNESSEE TRUCKING FOUNDATION, TNC. 62-1504853

Part-V| Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a respense to any question inthis Part Vo ... oo o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinnErS 2 . . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisreturn... .. [ 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..., .......
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... ..

b If "Yes,' enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year? ...................

¢ lf 'Yes,' to line Ba or 5b, did the organization file Form 8886-T7. ... ... ... ..

6 a Does the organization have annual gress receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chariable contributions?. ... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
MOt EaX QedUCH D B 7 . o e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and

services provided 10 the PayOr?. o e |

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ..........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O N B2 . o e e e
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... I 7d|
e Diid the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract?..........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ...,

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 TRAUINEUZ, . ot ot e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Farm T008- L7 et e e e e e e

'8 Sponsoring organizations maintaining donor advised funds and section 508(aX3) supporting organizations. Did the
supdportlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? .. .. ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or refated person? ..o
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions inctuded on Part Vil line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
1 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... oo b
12 Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quatified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

c Enter the amount of reserves on Band ... ... .. 13¢

hIf 'Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ...............

14a X

14b

BAA TEEAQ105I, 08/08/12

Form 930 (2012}



Form 990 (2012) TENNESSEE TRUCKING FOQUNDATION, INC. 62-1504853 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule © contains a response to any guestion inthisPart V...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end ofthe tax year..... .| 1a
If there are material differences in voting rights among membets
of the governing body, or if the governing bedy delegated broad
authority to an executive commiliee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b

2 Did any officer, director, irustee, or key employee have a family relationship or a business relatienship with any other
officer, director, trustee or ey empBlOyEa?. . ... .

3 Did the crganization delegate contrel 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?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Farm 990 was flled? ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............ .. 5 X
6 Did the organization have members or stockholders?. ... o 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power to alect or appoint one or more

members of the QOVEIMING BOGY? . . ...t o e 7a X

b Are any governance decisions of the organization reserved to (or subject to apnroval by} members,
stockholders, or ather persons other than the governing body?. . ... ..o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each commitiee with authority to aci on behalf of the governing body?. ... i g8bhl X

9 s thers any officer, director or trustee, or key empioyee histed in Parl Vi, Section A, who cannot be reached at the
organization's maiting address? /f ‘Yes, ' provide the names and addresses in Schedufe O,........... e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... 10a X

b If *Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DUTPOSES? . . . o vttt et r e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ................... ..
b Describe in Schedule O ihe process, if any, used by the organization to review this Form 920.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f No,gotohine 13, .

b Were officers, diractors or trustees, and key employees required fo disclose annually interests that could give rise
R o LT 2R e T R R KRR

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Now BHIS 1S G0N . .. oo ot e e

13 Did the organization have a writien whisileblower policy?. ..ol
14 Did the organization have a writlen document retention and destruction pelicy7 ...
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or tep management official. ..o
b Other officers of key employees of the organization. ... ... ..o i o 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.) :

16.a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement with a
taxable @ntily during The YBAIZ. . ..o . o et e

b If 'Yes, did the organization follow a written policy or procedure requiring the organizaticn to evaluate its
participation in joint venture arrangemenis under applicable federal iax law, and taken steps io safeguard the §
organization's exempt status with respect to such armangementsS?. .. e ibi

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forrms 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.

D Own website D Another's website Upon reguest D Cther (expiain in Schedule O)
19 Describe in Schedule G whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year. SEE SCHEDULE ©

20 State the name, physical address, and telephone nurmber of the person who possesses the books and records of the organization:

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) TENNESSEE TRUCKING FOUNDATION, INC. _ 62-1504853 Page 7
Part. Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Checiif Schedule O contains a response o any questioninthis Part VIL ... o0 o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete ihis table for all persons required to be lisied. Report compensation for the calendar year ending with or within the

organization’s tax year.

® {jst all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- In columns (D), (E}, and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees ihat received, in the capacity as & former director or trustes of the
organization, more than $10,000 of reportable 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

©
A B Position {do not check more than (D} (E) (3]
Mame ama e s | “HEREERIRDY e | e | e
SR e GomaE | CRRURES | opme
torrelated | 2 F| & Fi= 29| 3 organization
oganiee- | @ | Bl @i S22 R 3 and related
tians 85|98 slga| ™ organizations
s | V=2 18] 3
ling) A= o §
s & %
_(M_SCOTT GEORGE__ _ __ ____ _1
DIRECTOR 0 X 0. 0 0
_@ GREG BROWN _________ | _ L
DIRECTOR 0 X 0. 0 0
_() DAVE HUNERYAGER _ __ _ | _10_
EXEC. VICE PRES 0 X X 14,751. 0 0
_@ JOHN ROSS _ _ __ _____ | .
DIRECTOR 0 X 0. 0 0
-.©) DANNY SMITH _________| _1
DIRECTOR 0 X 0. 0 0
_® J.B. BARER _ __ _____ | _Z
TREASURER 0 X X 0. 0 0
_@_TROY DICKENS _______ | -1
DIRECTOR 0 X 0. 0 0
_(8)_ TOMMY HODGES _ _ __ _ __ | _2_
CHAIRMAN 0 X X C. 0 0
_@& BILL REED, JR. _ _____ L
DIRECTOR 0 X 0. 0 0
Qo BILLY WHITE ________ | -t
DIRECTOR 0 X 0 0 0
oy e e
a R
@ ] ———
a4 .

BAA TEEAOTO7L 12117112 Form 990 (2012)



Form 990 (2012) TENNESSEE TRUCKING FOUNDATION, INC.

62-1504853

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
Position
(A) A;erage t(’do nolicheck mora_thgn"?ne {D) ® {F)
i ours 0X, LNIESS person Is bolh an Reportabie Reportable Estimated
Name and Utle perk officer and a director/trustes) compensation from compensation from amount of other
thee s S Sl =2 | [heoganzation related organizations compansation
(}'15 any = A e |5 |Sale | W-21099-MSC) (W-2/1099-MISC} from the
(f)urrs o g g; Ed \::D % =y g organization
Iotd ol =@ (S 2 ila and related
012,2.1?28 =&l g 2 |8 3 organizations
“tions | 5] 2 ‘?D 2
below i g < @&
dotted T & ]
tine) % %
<
(s
(16)
a ] ——
a8
(19
20
N
22)
23)
24
25)
ThSubtotal. ... . . > 14,751, 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal @dd lines Thand 1€). ... ... > 14,751. 0. 0.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the

organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensaied employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for

such indi

vidual

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

for services renderad 1o the organization? If 'Yes, ' complete Schedule J for such person

Section B. |

ndependent Contractors

T Complete this table for your five highest compensated independent contractors that received 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)
Name and business address

.. (B .
Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 in compensation from the organizaticn ™ g

Form 990 (2012}

BAA

TEEAO108L 01/24/13



Form 990 (2012) TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853 Page ¢
Part VIi| Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIII ... o D
sreme—————————— e & B © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenug 512, 513, or 514

b

% g 1a Federated campaigns .. ....... 1a
?_F,g b Membership dues............. 1hb
E’g ¢ Fundraising events............ 1c¢c
d Related organizations......... 1d
e Government grants (contributions) . ... | Ye 57,121,
f All other contributions, gifts, grants, and
similar ameunts not included above ... | Tf 222,152,

g Noncash contributions included in Ins 1a-1f &
hTotal. Add lines Ta-1€...............................

Business Code

PROGRAM SERVICE REVENUE “Ahb oo Siuii

2a
b .
<c___
d.
e
f Klroﬁ'lé-r—ﬁr'ag_ra_rn_se_r\ﬁc_e Tevenue. ...
gTotal. Add iines 2a-2f . ................ ...l »
3 Investment income (including dividends, interest and
other similar amounts}) . ... - 5,986. 5,986.
4 Income from investment of tax-exempt bond proceeds . ™
5 Rovalties.... ... >
() Real (i) Personal
6a Gross rents. .........
b Less: rental expenses
¢ Rental income or {loss) . . .
d Net rental income or (loss) ........ ..o
(i) Securities {ii) Cther

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses. . .. ...

¢ Gain or (loss)........
dNetgainor{loss)y............. . ... i

8 a Gross income from fundraising evenis
(not including. $-
of contributions reported on iine 1c).
SeePart iV, line 18.......... ... .. a 224,007,

b Less: direct expenses.............. b 159,932.1
¢ Net income or (loss) from fundraising events. ... .. ...

OTHER REVENUE

9a Gross income from gaming activities.

SeePartIV,line 19, ............... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ... ... b
¢ Net income or (loss) from sales of inventory........ ..
Miscellanaous Revenue Business Code e R LA L
1ta MISCELLANEQUS  _ _ _ 900099 150. 150.
b
¢ TTTTTTTTTTIIImn
d Allotherrevenue. ..................
e Total. Add lines T1a-11d................ooiiiints > 150, L Eey
12 Total revenue. See instructions...................... > 349,484. 70,061.

BAA TEEADI09L.  12/17/12 Form 990 (2012)




Form 990 (2012}

P

TENNESSEE TRUCKING FOUNDATION, INC.

62-1504853

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations must complete all colurmns. All other organizations must complete column (A}

Check if Schedule Q contains a response to any question in this Part 1X

Do
7b,

net include amounts reported on lines 6b,
8b, 8b, and 10b of Part VI

(A)
Total expenses

(G
Program service
expenses

©)
Management and
general expenses

)
Fundraising

1

10
(B!

Grants and other assistance to governments
and organizations in the United States. See
Part W, line 21 . ... ... ... o i

Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

Grants and other assistance to governments,
organizations, and individuals oulside the
United States. See Part IV, lines 15 and 16.,

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)¢1)) and persons described

int section 4958@)3B) ... ...

Other salaries andwages ..................

Pension plan accruals and contributons
(include section 401(k} and section 403(b)
employer contribuiions} ................. ...

Other employee benefits .. .................

Payrolltaxes.........ooooeinaeio o,

Fees for services (non-employees):
aManagement. ...
blegal ..o
cAccounting........ ...
dlobbying......ocoiv e
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt axceeds 10% of line 25, col-
urn (&) amt, list line 11g expenses on Sch Q). .. .. ...

12 Advertising and promotion..................
13 Officeexpenses...........ooiiiin
14 [nfermation technolegy. . .......... oot
15 Rovalties.......... ... .. ...
16 OCCUPANCY - .t ove it e ee e inin s
17 Travel.. ... ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ...............

19 Conferences, conventions, and meetings. .. .
20 Interest. . ... ...

21

Payments 1o affiliates. .....................

22 Depreciation, depletion, and amortization. . . .

23 INSUANCE ... e
24 Oiher expenses. [temize expenses not

covered above {List miscellanecus expenses

in line 24e. If line 24e amouni exceeds 10%

of line 25, column (&) amount, list line 24e

expenses on Schedule G ...
a PROFESSIONAL FEES

25  Total functional expenses. Add lines 1 through 24s. . . .

26 Joint costs, Complete this line only if

the organization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if foflowing

SOP 98-2 (ASC9B8-720). . .......... .. ...

55,760.

55, 760.

£Xpenses

8,893,

8,893.

i

15.650.]

45,650,

91,300.

68,655. 68,655,

58,117, 58,117.

35,000, 35,000.

78,508, 44,479, 34,030.
396,234, 272,661, 123,573, 0.

BAA

TEEAQ110L 12/18/12

Form 990 (2012)



Form 990 (2012)

TENNESSEE TRUCKING FOUNDATION, THNC.

62-1504853

Page 1%

{Part X | Balance Sheet

Check if Schedule Q contains a respense to any question inthisPart X. ..o EL

A
Beginning of year

B
End (02 year

n-mhne

O BN =

[=1]

7
8
9
]

10a Land, buildings, and equipment: cost or other basis.

1
12
13
4
15
16

Cash — non-inferest-bearing. . ...........oov v
Savings and temporary cash investments. ... o
Pledges and grants receivable, net.............. ...

Accounts receivable, Met . .. .. .

Loans and other receivables from current and former officers, directors,
trustees, key emplotrees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1}), parsons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary employees’
beneficiary organizations (see instructions}. Complete Part il of Schedule L.. .. ..

Notes and loans receivable, net. ... .
[IMVermtories fOr SalE OF HSC. .. ..ot et et e
Prepaid expenses and deferred charges....................oon

Complete Part Vi of Schedule D................... 10a

256,614,

181,268,

7,138.

lwiro| -

31

27,125,

b Less: accumulated depreciation. ............ . ... 10b 14,569,

W | N

10¢

8,782,

Investments — nublicly iraded securities. .. ...
Investments — other securities. See Part IV, fline 11.... ... ... ..
Investments — program-related. See Part IV, line 11,
Intangible assels. ... .
Other assets. See Part IV, line 1. .. i
Total assets. Add lines 1 through 15 (must equal ine 34}, ......................

218,143.|M

250,522,

506,264.116

504, 835.

VM= =" m="r

17
18
19
20
21

23
24
25

26

Accounis payable and accrued expenses..............
Grants payable . ... oo
DEfEITEE FEVETILE . . o vttt vt e et ettt et et e e e e e
Tax-exempt bond liabilities . .. ... e
Escrow or custodial account liability, Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule ... o

Securad mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. .. ... ... . i

4,051.|17

17,687.

5,000.

WMOZBr sl UZCm I0 =-mown)e =imz

27
28
29

30
N

.32

33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net 8SSelS. .. ...
Temporarily restricted netassets.......... ...
Permanently restricted netassets. ...l
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principat, or currentfunds. ...
Paid-in or capital surplus, or land, building, or equipment fund. ........ . ...... ..
Retained eamnings, endowment, accumulated income, or other funds
Total net assets orfund balances. ... o
Total liabilities and net assets/fund balances. ......... ... ... ... oo

'502,213.] 27

482,148,

502,213.|33

482,148,

506,264.)| 34

504,835,

w
>
>

TEEA0111L  01/0313

Form 990 (2C12}



Form 990 (2012) TENNESSEE TRUCKING FQUNDATION, INC. £2-1504853

| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part XIE ... oo

1 Total revenue (must equal Part VIII, column (A), line 12).. ... 1 349,484,

2 Total expenses (must equal Part IX, column (A), line 28). .. ... ... -2 396,234,

3 Revenue less expenses. Subtract line 2 fromline 1., ... ..o 3 -45,750.

4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)).................. 4 502,213,

5 Net unrealized gains (losses) on investments. .. ... .o 5 26,685,

6 Donated services and use of facililies. .. ... .. 6

T NVESIMIENE O D EMSES L . o\ttt et e e e e e e e 7

8 Prior period agdjUstments . . . ... o e 8

9 Other changes in net assets or fund balances {explain in Schedwle O} ... .. 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,

COILUMIN B ..o it e e 10 482,148.

Rait XIE | Financial Statements and Reporting

1 Accouniing method used to prepare the Ferm 990 DCash Accrual DOther

If the organization changed its method of accounting fram a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

D Separate basis DConso]idated basis D Both consolidated and separate basis

if "Yes,' check a box below to indicate whether the financial statemenis for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ I 'Yes' to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?....................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337 . o e e

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. ...........................

2¢| X

3a X

3b

BAA

TEEAOI12L  08/09/11

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Cepartment of the Treasury

Complete if the organization is a section 50T(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853

IT’artI:«J Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or@nization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)

1
2
3
4
[l
6
71X

]

10
m

e []

A church, convention of churches or association of churches described in section T70{bY}1}AXi).

| A school described in section 170(bY1XAXI). (Attach Schedulg E.)
A hospital or a cooperative hospital service organization described in section 170(0)(1XAXjii).
A medical research organization operated in conjunction with a hospital described in section T70(b)1)(AXjii). Enter the hospital's

name, city, and state:

An crganization operatea" for the benefit of a Eoﬁeg_e_or— uﬁi\rer;it; owned SrT)p_erEtgd_b; a—ggvﬁe‘r;m"ér;fawl_uﬁirdgszrﬁea insecion
170¢b)(1 XAXIV). (Complete Part 11.)
A federal, state, or tocal government or governmental unit described in section 170(b}1XAXW).

An organization that normaily receives 2 substantial part of its support from a governmentat unit or from the general public described

in section 170(h)1XAXvi). (Complete Part I1.)

A community trust described in section 170¢)1}AXvi). (Complete Part I1.)

An organization that normally receives: (13 more than 33-1/3% of its support from centributions, mermbership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part Iil.)

An organization organized and operated exclusively 1o test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry cut the aurposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType I b DType i c D Type Il — Functionally integrated d D Type Hl — Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and cther than one or more publicly supported organizations described in section 509(2){1) or
section 509{a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type I} supporting organization, D
CRECK TS D0X . o vt e e

g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persens described in (iiy and (jii) .
below, the governing bedy of the supported organization?. ... . i i Mg
(i) A family member of a person described in (i) above? ....... .. ... .. 11 g (i)
Gii) A 35% controlled entity of a person described in (i) or (iy above? ... ... 11¢g ()
h Provide the following information about the supported organization(s).
(iy Name of supported (iiy EIN (jily Type of organization (V) Is the ~ ) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in_ |the organization in organization in support
above or IRC section colurnn (i) listed in | column (i) of your column (i)
(see instructions)) your geverning support? organized in the
document? 1.5.?
Yes No Yes No | Yes No
{A)
{B)
{©
D)
(E)
Total S :

BAA For Paperwork Reduction Act Notice, see the Instructians fof Form 990 or 990-EZ,

Scheduie A (Form 990 or 990-EZ) 2012

TEEAQ4CIL  08/Q912



Schedule A (Form 990 or 990-E7) 2012 TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853 Page 2

'PartH-{Support Schedule for Organizations Described in Sections 170(b)(T)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Itl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;ﬁggﬁ{ s (o fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants.). . ... .. 411,441, 244,754, 258,213, 285,334. 279,273, 1,480,015,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total, Add lines 1 through 3. .. 244,754, 259,213.| 285,334.] 279,273.| 1,480,015,

5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

411,441,

6 Public support. Subfract line b
from line 4

Section B. Total Support

1,480,015,

Calendar year (or fiscal year
heginning in) >

7

Amounts from line 4..........

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(® Total

411, 441.

244,754,

259,213,

285,334.

279,273,

1,480,015,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources ...............

9 Nei income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... .. i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

7,787, 2,445, 4,892, 4,045, 5,986. 25,155,

Part IV 0.

11 Total su
through

12 Gross receipts from related activities, eic (see instructions).

1,505,170,
12 198,023,

13 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP M. ... ... .. > []

Section C. Computation of Public Support Percentage .
14 Public support percentage for 2012 (line 6, column (f) divided by hne 17, column (). ... 14

98.33%

98.54 %

15 Public support percentage from 2011 Schedule A, Part i, line 14 ... 15

16a 33-1/3% suppott test — 2012, if the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. ... i >

b 33-1/3% support test ~ 2011. If the organization did not check a box on jine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »- D

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the arganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2071, if the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ..
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Ferm 990 or 990-EZ) 2012 TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853 Page 3

|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Pari | or if the organization failed to qualify under Part II. I the organization fails
to qualify under the tests listed below, please complete Part 11

Section A. Public Support
Calendar year (or fiscal yr beginning in} ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e)2012 (N Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not inglude
any 'unusudal grants.).........
2 Gross receipts from admis- -
sions, merchandise soid or
services performed, or facililies
furnished in any activity that is
related to the organization's
iax-exempti purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5 ...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd ines Jaand 7b...........

8 Public support (Subtract line
Jcfromline 6)..............

Section B. Total Support
Calendar year (or fiscal yr heginning in) » {2} 2008 () 2009 {c) 2010 (d) 2011 (e} 2012 () Total
9 Amounts fromline &6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SoUrces .. ... ...
b Unrelated business taxable
income (fess section 511

taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ... ...
12 Other income. Do not include
gain or ioss from the sale of

capital assets (Explain in
Pant S T

13 Total support. (add Ins 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

i, S

organization, check this box and stop here. ... ... . o e » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (R). ... 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15, ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column (f) divided by fine 13, column (). ................... 17 %
18 investment income percentage from 2011 Schedule A, Part Il tine 17, .o i 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box en fine 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2071, If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEADAO3L 0&/C9/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 TENNESSEE TRUCKING FQUNDATION, INC. 62-1504853 Page 4

‘Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part 1i, line 10;
Part II, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule B OMB No. 1525-0047

oy ez, Schedule of Contributors 2012
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Intermal Revenue Service

Name of the organization Employer identification number
TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (erter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947¢a)(1) nonexempt charitable trust treated as a private foundation
D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c){(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization fiting Form 290, 998-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and 11.)

Special Rules

Far a secticn 501(c)(3) organization fiting Form 990G or 990-EZ that met the 33-1/3% support test of the regulations under sections
502(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2} 2% of the amount on (i} Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

|:| For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, liferary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and 111

D For a section 501(c)(7), 58), or (10} orPa_nization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for Lse exclusively for religicus, charitable, eic, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year........... oo >3

Caution: An organization that is net covered by the General Rule andior the Special Rules does not file Schedule B (Form 990, 990-EZ, or 920-PF) but it must
answer 'No' cn Part IV, line 2, of its Form 990; or check the bex on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-FF, to certify that it does nat
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BA;-\9 OFng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Scheduie B (Form 990, 990-EZ, or $90-PF) (2012)
or 990-PF.

TEEAD7CIL  11/30112



Schedule B {Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853
Part k| Contributors (see instructicns). Use duplicate copies of Part | if additional space is needed,
(a () (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |AVERITT EXPRESS, INC. Person
1 Payroll D
P.O. BOX 3166 _ P 25,000, | Noncash [ ]
C lete Part || if there is
(COOKEVILLE, TN 38502 ______________________ S oneash contribution.
(a) (h) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PILOT CORPORATION Person
A Payroll D
P.O. BOX 10146 Pk 60,000.| Noncash [ |
Complete Part Il if there is
KNOXVILLE, TN 37939 _______________________ S oneaan contribution)
(@ ) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GOVERNOR'S HIGHWAY SAFETY Person
i Payroll D
444 N. CAPITOL ST. NW NO. 722 _ _ _ _ __ _________|F_____° 57,121.| Noncash [ ]
WASHINGTON, DC 20001 ___________________.___ et comitbutions
(a) (b) (© «o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |TITAN TRANSFER, INC. _ Person
A et Payroll D
P.O., BOX 590 _ e P 12,500.| Noncash [ ]
11 if th i
|SHELBYVILLE, TN 37162 _____________________ e contribution
(a) {b) : ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |GOGGIN WAREHOUSING, LLC _ Person
Emmm N o Payroll |:|
P. 0. BOX 2183 s _____7,500.| Noncash [ ]
Complete Part Il if there is
SHELBYVILLE, TN 37162 __ ___________________ S omeash contribution.
(a) (h) (<) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |C. TOMMY HODGES Person
S e Payroll D
2417 HWY. 531 NORTH __ _ _ _ _ P ____2 13,535.| Noncash []
Complete Part It if there is
|SHELBYVILLE, TN 37160 _____________________ e contribution
BAA TEEAQ702L 11430012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 99C, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of arganization Employer identification number
TENNESSEE TRUCKING FQUNDATION, INC. 62-1504853
| Noncash Property (see instructions}. Use duplicate copies of Part |l if additional space is needed.
- () . () {d) |
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A
$
() No, . {b) ‘ ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
{a) No. L (b . (© . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
{a) No. (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Paril (see instructions)
$
(a) No. (b} . © (d)
from Description of noncash property given FIVIV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, S90-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule B (Form 990, $90-EZ, or 990-PF) (2012

Page 1 to 1 ofPartlid

Name of organization

Employer identification number

62-1504853

TENNESSEE TRUCKING FQUNDATION, INC.
rartul:;

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complste columns (a) through (e) and the following line entry.

For organizations completing Part |t enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enier this information once. See instructions.)............ >3 N/A

Use duplicate copies of Part lll if additional space is needed.

@ (b) {c)
No. from Purpose of gift Use of gift
Part |

(d)
Description of how gift is held

N/A

e
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@ (b ©
No. from Purpose of gift Use of gift
Partl

(d)
Description of how gift is held

(e
Transfer of gift
Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

€)) B © S .
N%. fro!m Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ) I (c} .
NcF)'. frc;m Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 9380, 990-EZ, or 990-PF} (2012)

TEEAD7G4L  11/30/12



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, ———
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. en to Public.
Internal Revenue Service > Attach to Form 920. * See separate instructions. nspection::
Name of the organization Employer identification numBer
'_.[‘ENNESSEE TRUCKING FOUNDATION, INC. 62-1504853
Part |- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (h) Funds and other accounis

Total number atend of year................
Aggregate contributions to (during year). .. ..
Aggregate granis from (duringyear) ...... ..
Aggregate value atend ofyear.......... ..

L b N =

Did the arganization inferm all denors and dener advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............ ... ... ..., DYes D No

6 Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private Denefil? . . .. e D Yes D No

Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land far public use (e.g., recreation or education) HPreservation of an histerically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation 2asements. ... 2a

b Total acreage restricted by conservation easements.. ... ... . ... 2b
¢ Nurnber of conservation easements on a certified historic structure included in {a)............. 2¢c
d Number of censervation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ierminated by the organization during the
{ax year ™

4 Number of states where property subject to conservation gasement is located *
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of viclations,
and enforcement of the conservation easements H holds?. .. ... ... DYes D No

6 Staff and volunieer hours devoted fo monitering, inspecting, and enforcing conservation easements during the yaar
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ E)()
and SECHON 170G MBIBIIN?. -+« e e veeert ettt et e e [JYes [ ]No

9 In Part Xiil, describe how the organization reports conservation easements in ils revenue and expense staiement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the crganization elected, as permitted under SFAS 115 (ASC $58), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
follewing amounts refating to these items:

() Revenues included in Form 990, Part VIl line 1., R >3
(i) Assets included in Form 990, Part X, ... >3

2 If the organization received or held works of art, historical ireasures, or other similar assets for finarcial gain, provide the foilowing
amounts required to be reporied under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ne 1. . oo >3
b Assets included in FOrm 990, Part X . ..o >3
BAA For Paperwork Reduciion Act Notice, see the Instructions for Form 990. TEEA3301L 0%/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TENNESSEE TRUCKING FOUNDATION, INC.

62-1504853 Page 2

Jp_aﬁjur;,] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cellection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the crganization's coliections and explain how they further the organization's exempt purpese in

Part XII.

5 During the vear, did the organization sclicit or receive donations of art, historical treasures, or cther similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes DNO

\-| Escrow and Custodial Arrangements. Complete If the organization answered Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990,

Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
ON FOrM 990, PArt X7, . oo ore e e [[]Yes

b If "Yes,” explain the arrangement in Part Xl and complete ihe following table:

we

Amount
CBeginming balance. . ... . e ic
d Additions during the Year ... . 1d
e Distributions during the year. .. ... . e
fENAING BalaNCE. .. 1f
2 a Did the organization include an amecunt on Form 990, Part X, line 217 . ... .. . i D Yes No
b If "Yes,” explain the arrangement in Part Xlli. Check here if the explantion has been provided in Part XIIL............... ... ... H

[Part

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a} Current

(b) Prior year

(c) Two years

(d) Three vears {e) Four years

1aBeginning of year balance... ...

b Coniributions..................

¢ Net investment earnings, gains,
and losses ....................

d Grants or schelarships... ... ..

€ Other expenditures for facilities
and programs..................

f Administrative expenses ... ....

gEnd of year balance ... ........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »
b Permanent endowmant » %
¢ Temporarily restricted endowment »

9
G

9,
)

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

() unrelated organizalions. . ..., ... .. i e

(i) related organizations. . ... 3a(i)
...................... 3b

4 Describe in Part Xlif the intended uses of the organization's endowment funds.

Yes No

3a(i)

Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated {d) Book vaiue
(investment) basis (other) depreciation
Taland. ... e
bBUldiNgs. . ..o
¢ Leasehold improvements. ..................
dEgquioment ............... ..., P 23,351. 14,569. 8,782,
eOther.. ... ... .. ...
Total, Add lines ia through le. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c).0................... » 8,782.
BAA Schedule D (Form $903 2012

TEEA3302L 0Q6/07/12



Schedule D (Form 990) 2012 TENNESSEE TRUCKING FOQUNDATION, INC. 62-1504853 Page 3

IPart VH: ]Investments — Other Securities. See Form 990, Pari X, line 12. N/A

(a) Description of security or category (b} Book value {c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financiat derivatives.................coiiviiirennnn
(2) Closely-held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.). .. ™|
Part ViiE | Investments — Program Related. See Form 990, Part X, line 13. N/A

{a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-gf-year market value

{0
)
3
é@)
%)
©)
)]
@
@
(10)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine 13.} . . ™

| Other Assets. See Form 990, Part X, ling 15. N/A
(a) Descripiion (b) Book vaiue

%)
(6)
€]
&
(9)
(0
Total (Column (b) must equal Form 990, Part X, column (B), ling 18.). ... ..o oae i
i Other Liabilities, See Form 990, Part X, ling 25.
(a) Description of liability (b) Book value
{1) Federal income taxes
@
3
@
{5
&
)]
&
9
(10}
an
Fotal. (Column (b} must equal Form 990, Part X, cofuron (B) ling 25.). .. ... >

2, FIN 48 {ASC 740) Footnote. In Part XIII, provide the text of the feotnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIl. . ... oo

BAA TEEA3303L 12/23/12 Schedule D (Form 940) 2012

-




.Schedule D (Form 990) 2012 TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853 Page 4
[Part XI'{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... 1 536,101.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainson investments................ o

b Donated services and use of facilities........ ... ..

¢ Recoverigs of prior year grants ... ...

d Other (Describe in Part XII1.) . . SEE PART XTIL ... ... ........... ‘

eAddlines Zathrough 2d. ... ... ... .. ... e 186,617.
3 Subtractline Ze from line 1. 349,484,
4  Amounts included on Form 890, Part VI, fine 12, but not on line 1:

a Investment expenses net included on Form 890, Part VIl line 7b.............. da

b Other (Describe inPart XY ..o ab

C A INEs Ba and b . ... ..o e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12)............................ 349,484,

556, 166.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ............... ... .| 2a

bPricr year adjustments. ... ... 2h

cOtherlosses.. ............ ........... R 2c

d Other (Describe in Part XLy SEE PART XIILT ..........................| 2d 159,932,

e Add lines 2a through 20, .. . 159, 932.
3 Subtract Hne 2e from lINE L. . oottt e e 396,234,
4  Amounts included on Form 998G, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XIEL) ... o 4b

C A NiNes Aa and BB . . .. .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). ... ... .. ... . .. ... ... 396,234.

artEXHE Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part X, lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide any additicnal information.

BAA Schedule D (Form 920) 2012

TEEA330M.  11/30/12



2012 SCHEDULE D, PART Xl - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT TTF TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853
2/08N3 02:22FM
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
FUNDRAISING EVENT EXPENSES ... e $ 159,932,
TOTAL 3 159,932,
SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
FUNDRAISING EVENT EXPENSES . .. e 3 159,932,
TOTAL 3 159,932,




OMB No. 1545-0047

2012

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
» Attach to Form 990 or Form 890-EZ. > See separate instructions,

Depariment of the Treasury
internal Revenue Service

Name of the erganization Employer identification number

TENNESSEE TRUCKING FQUNDATION, INC. 62-1504853

Fundraising Activities. Complete if the crganization 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 activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phane solicitations g Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 9390, Part V) or entity in connection with professional fundraising services?.................

b If "Yes," list the ten highest paid individuals or entiiies (fundraisers) pursuanrt to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custodg or control
of contributions?

(iv) Gross receipts
from activity

(V) Amount paid to
(or retained by}
fundraiser listed in

(vi) Amount paid ic
(or retained hy)
organization

column (i)

Yes No

10

Total. ... > ’ 0.
3~ 1151 all states in which the organization is ragistered or licensed to solicit contnbutions or has been nolified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 920 or 990-E2) 2012

TEEA3701L 01/07113



Schedule G (Form 990 or 990-EZ) 2012 TENNESSEE TRUCKING FOUNDATION, INC.

62-1504853

Page 2

more than

List events with gross receipts greater than $5,000.

Partil Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 {b) Event #2 (c) Other avents (d) Total events
{add column (a)
SILENT AUCTION | MIDDLE TN BIG 5 through column (¢))
E (event type} tevent type) (total numben)
v
E 1 Grossreceipts........... . il 65,1306, 59,907. 98, 964. 224,007.
E
2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)..... 65,136, 59, 907. 08, 964. 224,007,
4 Cashprizes.......................o00
5 Noncashoprizes................cco..
D
||a 6 Rentffacilitycosts.....................
£
¢
T 7 Fcodand beverages ..................
E
X | 8 Entertainment.......... . ... .
E
E 9 Other direct expenses. ... ........... 74,770, 33,290. 51,872. 159,932,
s
Direct expense summary. Add lines 4 through @ incolumn (d) .. ... . . . 159,932,
Net income summary. Combine line 3, column (@, and line T0.. . ... . ... i i 64,075.

Il 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 6&a.

: (a) Bingo (b) Puli tabs/Instant [ (¢} Cther gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through cclumn (c))
N
1]
E T GrosSrevenuUe...........ooveoneennnn.
2 Cashprizes ..........ccoivivvinnennn.
E
i§ .
R E| 3 MNonwcashprizes......................
E N
cs
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes % || _iYes % || |Yes %
6 Valunteerlabor.. .. .. ... ... ...... ... No No No
7 Direct expense summary. Add lines 2 through S incofumn (&) ... ...
8 Net gaming income summary. Combine lines 1, column () and line 7. ... ........... . ... ...
9 Enter the state(s) in which the organization operates gaming activifies:
a |s the organization licensed to operate gaming activities in each of these states? ............ .. ... ..., D Yes DNo

b If 'No," explain:

TEEAZZQ2L 01/0713 Schedule G (Form 980 or $90-EZ) 2012



Schedule G (Form 990 or 290-E2) 2012 TENNESSEE TRUCKING FOUNDATION, INC, 62-1504853 Page 3

11 Dees the organization operate gaming activities with nonmembers?. ... .. o oo D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed fo
administer Charitable gaming . . e e D Yes |_—_| No
13 Indicate the percentage of gaming activity operated in:
aThe organization’s facility. . . ... L 13a %
b AN OUESIAE TG Y. .o 13b %

14 Enter the name and address of the person who prepares the crganization's gamingfspecial events books and records:

Name »
Address »
15a Does the ¢rganization have a contact with a third party from whom the crganization receives gaming revenue?. .. .. .. DYes DNO
b If "Yes,’ enter the amount of gaming revenue received by the organization® % and the amount

of gaming revenue retained by the third party> $ T T T T
c If "Yes,' enter name and address of the third pariy:

16 Gaming manager information;

Description of services provided ™

D Director/ofiicer D Employee |:| Independent contractor

17 Mandatery disiributicns

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D Ne
h Enter the amount of distributions required under staie law to be distributed to other exempl 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 I, line 2b,
columns (i) and (v), and Part HI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAI70IL C1/07/13 Schedule G (Form 990 or 990-E7) 2012
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 290 or 990-EZ |
(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.

ﬁ?@?nr;?qggtrg;aﬁeszﬁ?feuw » Attach to Form 990 or 990-EZ.

Name cf the organization Employer identification number

TENNESSEE TRUCKING FOUNBATION, INC. 62~1504853

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form $90 or 990-EZ) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT TTF TENNESSEE TRUCKING FOUNDATION, INC. 62-1504853
210813 02:22FPM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
BANK FEES 3,968. 3,968.
- BONUS 10, 368. 10,368,
MISCELLANEQUS 4,943, 4,943,
PRINTING AND PUBLICATIONS 4,133. 4,133.
SALARY REIMBURSEMENT 14,751, 14,751,
SCHOLARSHIPS 8,000. 8,000.
TENNESSEE ROAD TEAM 32,346, 32,346,
TOTAL $ 78,509, & 44,479, 3§ 34,030. § 0.




