o 990

Return of Organization Exempt From Income Tax

Under section 561(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Depariment of the Trezsury » Do not enter social security numbers on this form as it may be made public, Open to F"ub!ic
Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2021 calendar year, or tax year beginning , 2021, and endins_; , 20

OOOOOc w =

Check if applicabla:
Address change
Name change

Initial returm

Fina! rebrnfterminated
Amended return
Applicatior: panding

€ Name of organizationTENNESSEE TRUCKING FOUNDATION INC

Doing business as

D Employer identification number

62-1504853

Number and street (or P.0. box if mail is not delivered o sireet address}
4531 TROUSDALE DRIVE

Roomfsuite

E Telephone number

(615)777-2882

Gity or town, state or province, country, and ZIP or foreign postal coda
NASHEVILLE, TN 37204

]

G Gross receipts

823,808

F Nama and address of principal officer. DONNA ENGLAND
SAME AS C ABOVE

1 Tax-exempt status:

[ 527

@ S01{e)(3) D S(e) } 4 {insert no.} D 4947 (a)(1) or

H(a} I this a group relum for subordinates? D Yes
H(b} Are all subordinates included? D Yeos D No
If "No," attach a list. See instructions

No

»>

J_ wehsite: M WHW . TNTRUCKING . ORG/FOUNDATION Hic) Group axemgtion number
K Form of organization: EI Corparation EI Trust D Association D Other ™ | L Year of formation. 1992 | M State of legal domicile: TN
[Parti| Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE TENNESSEE TRUCKING
2 FOUNDATION IS TO ADVANCE EDUCATICN AND LEARNING ABOUT THE TRUCKING INDUSTRY FOR THE BENEFIT OF
£ THE PUBLIC.
E
= 2 Check this box » D if the organization discantinued its operations or disposed of moré than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part Vi, line ta) . . . . . —rila. 3 15
@ 4 Number of independent voting members of the governing body (Part V1, line 1b) b UEIPEE 4 15
:‘E §& Tolal number of individuals employed in calendar year 2021 (Part V. line 2a). . - . - w v v o Ul e s 0w .| 8 0
k1 6 Total number of volunteers (estimate if necessary)  « « -« « o . . o . L ... 6 30
i 7a Total unrelated business revenue from Part VI, column {C), ine 12 & - s o i s - - - - v i s a . 7a 0
b Net unrelated buginess taxable income from Form 990-T, PartLling 11 . - - o . v o0 v v f t v v a0 0w n 7b 0
‘ Priar Year Current Year
8 Conirbutions and grants (Part VIll, line 1hy . . . ... . . o olGlc 303,786 483,109
% 9 Program service revenue (Part VIR, line2g)  « + v @ «+ « « v v v b v v e v e e n . . 0
@ 10 Investment income (Part VIII, column (A}, lines 3, 4, and7d) - . - ke o o0 0o 0oL 10,917 52,263
&’ 11 Other revenue (Part VIH, column (A), lines 5, 8d, 8¢, 9c,10g, and 11€) -« - . - v o v v . s 138,133 196,837
12 Tofal revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . . 452,836 732,209
13  Granis and similar amounts paid (Part IX, columin (A), lines 1-3) - - -« v o v v o v ‘e 25,356 41,415
14 Benefits paid to or for members (Part X, ¢column(A), line4) . . . . . . - ..o oo 0
o 15 Salaries, other compensation, employee benefits (Part.L{ycolumn (A), fines 5-10) . . . . . 4]
§ 16a Professional fundraising fees (Part X, column (A), line 118) .+« v v v v v v v v v v o v u s 0
2 b Total fundraising expenses (Part IX, éolumn (D), ling25) W 78,596
@ '17  Other expenses (Part 1%, columngAm), lines 11a-11d, 1tf-24e} PRSE '+ (o Rek oIl eR =1 fs/ ek o e el s 265,623 327,797
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . . . .« . . . . 280,979 369,212
19  Revenue less expenses. Subfractline 18from line12 . . . . . . . . 9.0l0 40,8 o 161,857 362,997
58 ‘ : Baginning of Current Year End of Year
§§ 20 Totatassets (PaftX, INETB). e iih = ¢« s a e st mn v mn e nnn e 677,893 1,161,521
<y |21 Total liabiliies (PartXpline 26) - - - - « o o v o o L 0L e s e . 2,505 62,246
§E 22 Nel assets®rfund balances, Subtractine 21 from it 20 - « -« v v v @ v v v v v e u s 675,388 1,099,275
[Partll | Signature Block
Under panaities of perjury, | declara thet | have examined this relumn, including accompanying schedules and statements, and to the bast of my knowledge and betief, itis
trus, comect, and complete, Declaration of preparer (othar than officer) is based on all informatien of which preparer hag any knowledge.
DONNA, ENGLAND ’
Sign ’ Signature of officer Date
Here ) DONNA ENGLAND, EXECUTIVE VICE PRESIDENT
“type or print neme and title
PrintType preparer’s name Praparer's signature Date Check I:l i# | PTIN
Paid JOEN BELLENFANT CBA D65-28-2022 self-employed povee ey
Preparer |rimsname » BELLENFANT PLLC Fimis EIN_ P
Use Only | pirs adaess ® 9007 OVERLOOK BLVD Phore fo.
BRENTWOOD TN 37027 615-370-8700
May the IRS discuss this return with the preparer shown above? Seeinsfructions - . . . . . . & 0 i v v v i i e h e e e El Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2021) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 2

| Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nofe to any line in this Partill . . . . . . . EEN AL b o T e |:]

1

Briefly describe the organization's mission:
THE MISSION OF THE TENNESSEE TRUCKING FOUNDATION IS TO ADVANCE EDUCATION AND LEARNING ABOUT THE
TRUCKING INDUSTRY FCR THE BENEFIT OF THE PUBLIC.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 90-EZ? .+ « v v« « 4 v 4 s B CE IR AFEI:A-5C 37 WEE LN N EIEEE (1 Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICESP) /(= ol =1 (=) (=M=l = (=me) = i= =R =] = RR =] ) (= R= ] = =R 21 = Ko ] =JEeR =] = K= 5] (o) ML S (olRe) o) e e =] Fe MR B Fa NeR =1 reW o) =) rewe D Yes E No
If "Yes," describe these changes on Schedule O.

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)(4} organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

{Code: ) {(Expenses § 68,675 includinggrantsof § ) (Revenue % )
QTHER PROGRAMS RBENEFITING THE TRUCKING INDUSTRY.

4b

(Code: } (Expenses $- 47,9.1'6 including grants of  § ) (Revenue $ )
NO ZONE TRACTOR/TRAILER IS A STATE H]_:GHWAY SAFETY PROGRAM DESIGNED TO EDUCATE THE PUBLIC ABOUT
THE BLIND SPOTS OF TRACTOR-TRAILER TRUCKS .

4c  (Code: ) (Expenses & 41,415 including grants of § } (Reverue $ )

THE FOUNDATION PROVIDES. ALLOCATIONS FOR NOT-FOR-PROFIT CHARITIES.

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  § )} {Revenue $ )

4e Total program service expenses P 158,006

EEA

Form 980 (2021)



Form 990 (2021) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 3

|PartlV |  Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If "Yes,”
CcOmpIElElSChetiElAl - cmch o1 [+ K8 =1 = (=Me =) (= (=M:] = o/ £a) =] (ol K1 = GEEC1 o) (e BSR =1 (S Ke] 21 (o) M2 ) o Ked &1 (o) o) o) fo Mad ¥ fa Kol o) MR a e e [ 1 X
2 Is the organization required to complete Scheduie B, Schedule of Conlributors? See instructions  « =« &« o &+« & O 2 X
3 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, Fart!  « - =+ = = & v o & B0 Ccloiaa oo oo A aolo SEIe B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes, " complete Schedule C, Partf~ . . . . . . - EEI - E I - - L - 4 X
3  Isthe organization a section 501(c}(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Partlll . .. . ..« .| 8 ¥
€  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disribution or investment of amounts in such funds or accounts? if
“Yes, " complete Schedule D, Parf! . « . . . .. 6ol Moo Mo M oo ooola R shReT = ien =P i e 6 X
7 Did the organization receive or hold a conservafion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complefe Schedule D, Part il « « v ¢ v & & v s 0 i v e 0 v 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,”
complete Schedule D, Partlif . . . . .« v v v v s v s oA IR IR o COC 6 NS B B e o O Bl i o e EIISIIEE B x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, creditrepair, or
debt negotiation services? f "Yes,"complate Schedule D, Part IV« & &« 4 6 4 i st h n s b e ke e e e e e 9 x
10 Did the organization, directly or through a related organization, hold assets in donar-restricted-endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . « . . . . . . o . . - . . .. .. B ojoasneale 10 X
11 [fthe organization's answer fo any of the following questions is "Yes," then complete Schedule D, Parts VI
VI, VILL, IX, or X as applicable.
a Did the organization report an amount for land, bufidings, and equipment in Part X, line 102 /f "Yes, "
complete Schedule D, PartVl « v v v o 0 v v i i i v 0 a e T . U e SIS SR re .- |MMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule DoPart Vif /' e an e v nan s CR R e [ 11b X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13, that is 5% or more
of ifs total assels reported in Part X, line 167 I "Yes, “complete Schedule D, Part VI« v v & o v v v o v v s LR Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 /f *Yes," complefe Schedule D, Pagps. . . 4¥...... Sl o o el o ol o it o e o0 o 11d X
e Did the organizafion report an amount for other liabiliies in Part X, line 257 Iif "Yes, "complete Schedule O, ParfX . . . . . . . . 11e x
f Did the organization's separate or consofidated finaricial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X vae e [T | X
12a Did the organization obtain separate, independenl audited finaricial statements for the tax year? if "Yes,"complete
Schedule D, PartsXland Xl « - « v o 0 0 i e o o e e i i e e e e e e e e a e e e e e e e e e . 12a | x
b Was the organization included in consolidated, Independent audited financial statements for the tax year? if
"Yes, " and if the organization answered “No"tg line 12a, then completing Schedule D, Parts Xi and Xl is optional . - . . . «noa | 12b X
13 Is the organization a school described in section "f‘fﬁ(b)ﬁ YAXID? If "Yes, "complete Schedule E. . - 0 o 00 o0 e v e e o] 13 X
14a  Did the organization maintain an pffice, employees oragents outside of the United States? . . . .« o v v v v v v v w ww v a 14a X
b Did the organization have aggregate revenu_ 'or expenses of more than $10,000 from grantmaking,
fundraising, busmess, investment, and pl;ograrn service acfivities outside the United States, or aggregate
foreign investments valted-at $100,000 or more? if "Yes, " complete Schedule F, Parts { and IV dldiobio oo o oo O g v« .| 14b X
16  Did the organization repoft on Part I'f(; column (A}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes;" complete Schedule F, Parts Hand IV - . . . . . . . . .. ... o B0 ol Al dro i 15 x
16 Didthe orgianization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance 'tq or for foreign individuals? If "Yes, "complete Schedile F, Parts fland IV« . « « « . « . RS SRRl I DR e 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), Tines 6 and 11e? if “Yes, " complete Schedule G, Parf | See instructions Son o aenaaadaass | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V1II, lines 1c and 8a? If "Yes," complete Schedule G, Part If INI: 00" - FIIN"IDD - 1 d1INIIEIIN] 18 | x
1¢  Did the organization report more than $15,000 of gross income from gaming acfivities on Part VIII, line 9a?
if"Yes,"complete Schedwle G, Partill . . « . « « . . .. ol 61 [s) Ko =1 = 01 ) el s Rl A el He1 e[ [olt =1 (eI Fh o (= Eed 2T e . ] b4
20 a Did the organization operate one or more hospital faciliies? If “Yes,"complefe Schedle H = &« @ o v v v m v v v v w0 0 s s 20a b4
b If"Yes" fo line 20a, did the crganization attach a copy of its audited financial statements to this retumn? . . . . . . . o o o o . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes, " complete Schedule |, Parts | and If o o By o B O ces e a | 21| x
EEA Form 990 {2021)



Form 990 (2021) TENNESSEE TRUCKING FOUNDATION INC £2~-1504853 Page 4

[PartlV][ Checklist of Required Schedules (continued)

Yes Ne

22  Did the organization report more than $5,000 of grants ar cther assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,"complete Schedule | Partsfand il « - « o« v o v o 0 0 i v i e v il L e e e 22 x

23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedtfe d  « = v v n v b 4 n n e n sk an e e e BRI NER el Ri=R =l e = =0 =t =Rl - Fhe == =R 23 X

24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline25a « - - « v o v s s 0 i i i i i v a0 SRl oo B O 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - -« « . . - . s ae e .| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempibonds? . - .« o . 0 L oL L Lo L L s i e e e e s e s e e e s 24¢
d  Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? - - - . . . . . . . .. v x .| 24d
25a  Section 501{c){3), 501{c}{4), and 501(c)(29) organizations, Did the organizafion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, "complefe Schedwle L, Parf!  « - - « « « o v o v o i i o v L L L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperied on any of the organization's prior Forms 990 or 980-EZ?
if "Yes, "complete Schedule L, Partl  « « « « v v i i i i n i a0 e R e R T B S e B LS .« . .| 25b X

26  Did the organization report any amount on Part X, line & or 22, for receivables from ot payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farnily member or any of these persons? Jf "Yes,"complefe Schedule [, PAIEL. “whe + v v o v v v v w w v o v 2 26 X

27 Did the organization provide a grant or other assistance to any current or former officer;-director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grantiégléc'tion committee
member, or to a 35% controlled entity (including an employee thereof) or family figémber of any;of these
persons? If “Yes,” complete Schedule L, Part il « « « « « v - 0 v v v 0 v w s - T 27 X

28  Was the organization a party to a business transaction with one of the follswing pérties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creatoror-founder, or substantial confributor? /f

"Yes," complete Schedule L, FartiV - « « + « v o o 0 o . . ... . T BRIPE: - i e s e s e e s e e m E e s - e W b E W 28a b4

A family member of any individua! described in line 28a7? If:‘Yes,”compIete Schedule L, PartiV v« v s v v o h v e e v v .| 28b X

A 35% controlled entity of one or more individuals and/or organ:zaﬁons described in lines 28a or 28b7? If

“Yes,"complete Schedule L, PartiV - « « v v v v v v o Bt n v s dn s w e e e CACE o il ot htc IERAC o Rt ol IR 28¢ x
29 Did the organization receive more than $25,000 i In non-cash confrlbuﬂons'? if "Yes, “complete Schedule M . . . . . .- L. - .. 29 X
30 Did the organization receive contributions of arf h:stoncal {reasures, or other similar assets, or qualified

conservation confributions? /f "Yes, " complefe Sehedle M« « v v v e v ew e a R R R e R 30 be
3 Did the organizafion liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose 61‘, or transfer more than 25% of its net assefs? Jf “Yes,”

complele Schedule N, Part If B “VEERE ERCE o NS G0N - R L R B R FIEH PR TR 32 X
33  Did the organization own 100% of an entity disregarded as separale from the organization under Regulations

seclions 301.7701-2 and 301.7701<37 J’f”‘r’es "complete Schedule R, Parft . - - . . L T 33 X
24 Was the organization related to any tax-exernpl or taxable entity? If “Yes, " complete Schedute R, Part I, i,

orlVand Panrt V. line 10 . i e e e e e e e e e e e e e e e e e e e e e 34 X
352 Didthe orgamzahonjizav_e a centrolled entity within the meaning of section 512@®)(13)? « « «+ « =« - v - v o 0 i i i o oo e e s 35a X

b If"Yes" {o iine 35a, did the'organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? ¥ "Yes, " compiete Schedufe R, Part V, line2 =~ .+« « « « . & s v e .| 35b X
36  Sectlon 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable

refated org:‘anizaﬁon?ff "Yes,“complefe Schedtle R, Part V, @2 v v v o o o i i i e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of ifs activiies through an entity that is not a related organization

and that is treatedias a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI - « « « v v v 0 0 o .| 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 890 filers are required to complete Schedule ©. 38| x
[PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this PartV .. ........... 2T Al
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable - - « . « « = v v o 0 0 0w v 1a 1

Enter the number of Form W-2G included in line 1a. Enter -0~ fnot applicable . . . - . . . . v o u v o0 0 1b 0

Bid the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings fo prize winners? ol M B - R D ool o oo Sl O T e el 1¢c x

EEA Form 990 (2021}



Form 990 (2021) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page §

[PartV| Statemenis Regarding Other IRS Filings and Tax Compliance (confineed) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return o JE NP . Y ] 0
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retuns? .+ = o v v v o 0 0 o 4 & 2b
Nota: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a  Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .+ . v v v v v v @ o v v e 0 m v v s 3a x
b If*Yes," has it fled a Fonm 990-T for this year? i "No" fo Jine 3b, provide an explanation on Schedule 0 .« . . . . . . . veeaa| 30

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? .+ « « . . - . . . . 4a X
b If "Yes," enter the name of the foreign country b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .« + « v v v v v v v v w0 = = - 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . - . .+ « + @ v . - - . 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file FOM 8886-T7 + » -« = = &t 4 b b i b i it e s v e nm e, 5c

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any condributions that were not tax deductible as charitable contribitions? RO DI O S E R R E e e 6a b4
b "Yes,” did the organization include with every solicitation an express statement that such contributions or
giffswere nottax deductible? + « ¢ ¢ v v v r e e ke e e e e e e e e e m e e et e e e e e e e e 6b

7 Organizations that may receive deductible contributions under secticn 170(c).
a Did the organization receive a payment in excess of 375 made partly as a contiibution and partly for goods

and services provided tothepayor? - - « v v« o v 0 d i 00 I T T Ta X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? . -« .. .« . - SE A G S SR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
requiredto file FOrm 82827 . - - - - - 4 - s e e e i e e e e e e d s e sl h e e e e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the vear « - - - - . hy. 0 R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . Te X
f  Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefitéontract? . » « + « « = ¢ = v+ . . - TF X
g Ifthe organization received a contribution of qualified intellectualiproperty, did the organization file Form 8899 as required? .. . . .| 7g X
h I the organization recaived a contribution of cars, boats, airplanes{ of other vehicles, didthe organizationfile a Form 1098-C? « » - - » v = o v 0 s 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . v o o 0 oo o oL o i . 8 X
9  Sponsoring organizations mainfaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section4966? . . - . . « . . . . . . JERIERAEACE 9a x
b Did the sponsoring organization make a distributionto a donor, donor advisor, or related Person?  « « v v v s v s s x v a0 s . s Sh X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included.on PartVill, line 12 . . « . . o v o o o oL Lo 10a
b Gross receipts, included on Form 990, PartVI1l, liné12, for public use of clubfaciiies  « « « « = = =« « « « . 10b
11 Section 501(c)(12) crganizations. Entef: :
a Gross income from members or shareholders o, - . . . . . . .. S N - B IR - e Y 1ta
b Gross income from other sources (Do not het amaunts due or paid to other sources
against amounts due or received fromthem.) & - « « o - v v v 0 0w 0w SRR C R C R C R I 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . vow e s | 12a
b 1f "Yes," enter the amount of tax-exempt inferest received or accrued duringtheyear . . . « - . . .. ... i2b
13 Section 501(c){29} qualified nonprofit health insurance Issuers.
a Isthe organization licensed fo issue qualified health plans inmore thanone state? . . . . . . . . . o o .l 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b  Enterthe amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthiplans . . . . o . 0 0 L o L L o L L L e 13b
c Enterthe amountefresemvesonhand - . . - . & o . . L L L. L . h h e s s e s e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? R LR e R e R R e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Schedule 0« v v v« v v i v v 0 v s 14k
16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s} duringthe year? . . - . .« v v o L L Ll L e i e e e e s e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
18 s the organization an educational institution subject to the section 4968 excise tax on net investment iNComME?  + « « « v = « v 4 & 16 *®

If "Yes," complete Form 4720, Schedule O.
17 Section 501(¢){21) organizations. Did the frust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise fax under section 4951, 49520149537 . . . . . & o o o v o o v o v v 17

If "Yes," complete Form 6069.
EEA Form 990 (2021)




Form 980 (2021) TENNESSEE TRUCKING FOUNDATICN INC 62-1504853

|PartVI

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Governance, Management, and Disclosure roreach "Yes"response to fines 2 through 7b below, and for a "No”

Check if Schedule O contains a response or note to any line in this PartVl . . . . . ORGIDRCN o 1o R ol O i ol ol o BEl o JE Il o Bl o IRl IF|

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at the end of thetaxyear .« . . . . . . . . . . .. 1a 15

Yes

[fthere are malterial differences in voting rights among members of the governing body, or
if the governing body delegated broad authariy fo an executive committee or similar
commitiee, explain on Schedule C.

Enter the number of voting members included in fine 1a, above, who areindependent .« . . . . . . . . o . . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? .« « . & ¢ o o L L L L L L L e i e e e e e e e e e s
Did the organization delegate conirol over management duties customarily performed by or under the direct

supervision of officers, directors, or trusteas, or key employees fo a management company or otherperson? . .« <« + -« . . . .
Did the organization make any significant changes ko its goveming documents singe the prior Form 990 was filed? . . . . . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. ...
Did the organization bave members or sfockholders?  « v v v v v o v o b i h i i i e e s e s e e e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? - - - - - - & - - L i u e e b e e e e e e e e e e e e e e
Are any govemnance decisions of the organization resenved to (or subject to approval by) members,

stackholders, or persons other thanthe governing body? -+ - & v v L o o o i h i s e e e e e e e e e s
Did the organization contemporaneously document the meetings hefld or written actions tUndertaken during

the year by the followirg:

Thegoverningbody? . - - - - - - - . - L . L L L i i s . - B -
Each committee with authority to act on behalf of the governing body? . . - & o . o .. . R olER i o DI GG IR 0 R
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who gannot be reached at

the organization's mailing address? i "Yes, " provide the names and addresses on Schedle ©, -« « « « ¢ v o i o oo h a0

L]

o

Ta

7h

8a

8b

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ia
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . = .4 e
If *Yes," did the organization have written policies and procedures govem‘ing the activities of such chapters,

afiiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? + « + + « v« v = v 4 0 s
Has the organization provided a complete copy of this Form 990 to all meémbers of its geverning body before filing the form? . . . . .
Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of intefestpolicy? £ N0, "go IO METE « = » ¢ v v v v v vt vt ot u e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts?

Did the organization regularly and consistently monitor and'enforce compliance with the policy? if "Yes,”

describe in Schedule Qhow thiswasdone [« « v i v v v & ¢ & = & 5 2 s s 2 8 « a4 o ORI R SR R G G I
Did the organization have a written whistigblower po'licy? RN o IR o D ool o DOl oot Ao RS oich o IRt
Did the organization have a written document retention and destruction policy? . . . . - . IO A G o T b
Did the process for determining cc_:mpensétion of the following persons include & review and approval by

independent persons, comparability datérand contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, of top managementofficial . - - - - .« o o o 0 o i it e s
Other officers or key@mployees.of tHe GFGANIZAtON = « « = « « = s + o & + ¢ = s 4 st et o mnm v s nanmnns e
If "Yes" to line 15a or 15b, describe’the process on Schedule O. See instructions.

Did the organizafion jnvest in, tontribute assets to, or participate in a joint venture or similar arrangement

with a faxable entity duringthe year? . . « . v« o v v v b h e i e e e e AN]SR S EE S e D EE
If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respact to SUCh AIMTaNgBMENIS? -+ < ¢« v o v v v v e v v e e e s e v e e n e e

10a

10b

f1a

12a

12b

12¢

13

14

16a

156

16a

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(¢c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website @ Upon request D Other (explain on Schedule O)
Describe an Schedule O whether (and if so, how) the crganization made ts governing documents, conflict of interest palicy,
and financial statemnents available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
DONNA ENGLAND (615)777-2882, 4531 TROUSDALE DRIVE, NASHVILLE, TN 37204

EEA

Form 980 (2021)



Form 990 (2021)

TENNESSEE TRUCKING FOUNDATION INC

62-1504853

Page 7

[Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O confains a response ornoteto any lineinthisPat VIl . . . . v o 0 v i i it i h t t e v e a e e |:|
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report cornpensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (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 employes."
® List the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employes)
who received reportable compensation (box 5 of Form W-2, Form 1093-MISC, and/for box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
¢ Listall 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.
& [istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
E Check this box if neither the organizafion nor any related organization compensated any current officer, director, or frustee.
)
“ ® {do nat msckp'::riemthan one () ) R
Narme and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a direclonfiitstes) ‘compensation compensation of alher
per week from the fram related compensation
(Iist any - organjzation (W-2/ organizations W-2/ from the
hours for s gl 2 % g é ﬁi fg' 1026-MISC/ 1098 MISC! organization and
retated g g gl @ g .3 E a 1088-NEC) 109%-NEC related organizations
organizations | 2 ; %_ £ 8 g
befow g g § 3
dotted line) . g
g
() JoE BERMAN _ ________________[_% 1.00
DIRECTOR X 8] 0 0
() BILL TIRRILL _ _ _ _____ ________|__ 1.00
DIRECTCR X 0 4] 0
(3) WAYIAND THOMPSON _ . ___ 4. | 1.00
DIRECTOR X 4] 0 0
(4 BARRY MCGRIFF __________/( “ _1.00
DIRECTOR X 4] 1] ¢}
G) goMN ROSS_ _ _ _ ______.___ b | __ 1.00
DIRECTOR X 0 0 0
(6) CONNIE VAUGHAN | & . | i.00
DIRECTOR X o [+] 0
(7) gssIE MERRITT, I 00 | __ 1.00
DIRECTOR : X 0 0 0
(8) scorT GEORGE 7 _ _ " T ______|__ 1.00
DIRECTOR X Q 0 0
(%) DAVE_HUNERYAGER _ |\ __________|__ 1.00
DIRECTOR X 0 0 0
(O)TROY DICKENS W o _ _ _ ________| __ 1.00
DIRECTOR X 0 0 0
(M)BILLY WHITE | __ 1.00
DIRECTCR X 0 0 0
(12)PHILLIP EDWARDS _ _____ _ _____| __ 1.00
BIRECTOR X Q 0 0
(3roMMy HODGES _ _ _ __ ___________|.. 2.00
FPRESIDENT X X 0 Y] 0
(g8 BAKER _ _ _______________|__ 2.00
TREASURER & SECRETARY X X [*] 4] 0
Form 990 (2021)
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Form 990 (2021} TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 8
Bal't Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
LY &) {do not check more than one o ® R
Name and ttle Averaga box, uniess person is both an Reportable Reportable Eslimated armount
hours cfficer and a directorftrustee) compensaticn compensation of uther
per week from the from related compensation
{list any organization (W-2/ arganizations (W-2/ from the
SE| 2 8| | 83& & 1098-MISC/ T099-MISC/ organization and
& EX= rgar:
HoLfc eg| & § 2| 25| §| 1cosnee) 1099-NEC) related organizations
related gl = S| 22| 8’
- g & § El 8 ]
organizations g B g =
below ] 2
dottad line) 3 § z
g
(1S)DoNMA ENGIAND _ _ _ __ __________| _10.00
EXECUTIVE VICE PRESIDENT X X 0 0 0
ae L. _.
I e e e S
o8 ____l_o___.
08 ____|o____
@0 _____l_o____
L T T SRS N
@ _|o____
@) _ o ____i___4
@ el ___|_®&__
@__ ...l B
1b Subtotal - ... ......... Y ¥ T . »
¢ Total from continuation sheets to Part VI, SBetion A~ . - . . . . .. ... ... >
d Total (add lines1band1c) ... .. ... L. 7 > 0 0 0
2 Total number of individuals (including butnot limited to those listed above) who received more than $100,000 of
reportable compensation from the orgahization P o
Yes | No
3 Did the crganization list zny formgrolﬁge_g, qire'ctpr, {rustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual R R e R e R A D R 3 x
4  For any individual listed on line 1a; fs'the sum of reportable compensation and other compensation from the
erganization and rélated orgahizations Greater than $150,0007 If "Yes, " complete Schedule J for such
ndividuat . . . . . T N Eoa P e m i om e e ean s s amaw s 4 X
5  Didany personlisted on linéa receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If "Yes, " complefe Schedile J for SUCH POFSON < @ v« s v e o v v m m v n e s 5 %
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from. the @rganization. Repert compensation for the calendar year ending with or within the organization's tax year,
1A} {B) {C}
Name and business address Description of services Compensatian
2 Tolal number of independent contractors (including but not limited to those listed above)} who
received more than $100,000 of compensation from the organization >
Farm 880 (2021)




Form 990 (2021)

[Part VIIi

TENNESSEE TRUCKING FOUNDATION INC

Statement of Revenue
Check if Schedule © contains a response or note to any line in this Part VI

a) (B) < )]
Tatal revanue Related or axempt Unralated Revenue excluded
funclion ravanug business revenue from tax undar
sattions 512-514
1a Federated campaigns - - . . - - . . 1a
Ba b Membershipdues . . ... L 1L
EE ¢ Fundraisingevents . « -« « -« . - ic
‘{E d Related organizations . . . . . . .. 1d
g; e Govemment grants (confributions} ie 105,324
gE f Al other contributions, gifts, grants,
%‘g and similar amounts not included above 1f 377,785
Eg g Noncash contributions included in
52 lines 18-1f  « « - -« - - - o o . .. ig | §
©% | h Total Addlines 1a-1f .« e e eui... > 483,109
Business Code
Q 2a
g . b
= d
52| .
o f Al other program service revenue . - . . . . .
¢ Total. Addlines2a-2f . . . . . . .. o v o i i e oL Lot >
3 Investment income {including dividends, interest, and
othersimilaramounts} -« « - . . . .. e e » 52,268 52,263
4 Income from investment of tax-exempf bond proceeds >
5 Rovalties - - - - - -« o v i v s v i i i e s B
{i} Real {if) Parsonal
6a Grossrents . . .. .. Ga
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c
d Netrentalincomeorfoss) « - « « - - - = v f e o w .. >
7a Gross amount from () Securities (ii) Othe
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and salesexpenses . . (7b
2 G Gainor{loss) « . ... 7c
b o Netgainor{loss) - . ... .4 R . . . TR L
& | 8a Gross income from fundraising
g events (not including  §
of contributions reported on line
1c). SeePart IV line18 * wio . . 4. .. 8a 288,436
b Less: direct&xpenses . . .+~ = . . . . |8b 91,589
¢ Netincome or (loss) from fundraisingevents . . . . . . . > 196,837 196,837
9a Grossiincome from gaming
activities, Sze PartlV, line19 .. . ... |8a
b Less: directexpenses . . . . . ... . ab
¢ Netincome or {losg) from gaming activities . . . .. ... »
10a Gross sales of inventory, less
retumns and allowances . . . . . . ... 10a
b Less:costofgoodssold .+ « v . - . . . 10b|
¢ Netincome or (loss) from sales ofinventory .« .+« . . . . . »>
Business Code
®
s )
5
i |
200 d Alotherrevenue - « + =« v« v v a v w o
= e Total Addlines11a-tid .. ........ T >
12  Total revenue. Seeinstructions . . . . . . ... 000 . » 732,209 245,100
EEA Form 990 (2021}



Form 990 (2021) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or nate to any line in this Part IX o B o o o B TRl e oo e D
Do not include amounts mponw Ul 1) Total exg-gnses ProgranEBs;:arvice Manager[fa’nt and I'-’mdr(:i:ing
8, 9b, and 10b of Part Vil axpenses general expenses expersas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 a1 o1 (= 41,415 41,415
2 Grants and other assistance 1o domestic
individuals. See Part IV, line22 . .. .. ...« ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Pari IV, lines 15 and 16
4 Bereftspaidtoorformembers . . . . . . ... 0.
5  Compensation of current officers, direclors,
trustees, andkeyemployees . . . . . . ..o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4858(¢)(3)(B) - -+ .+ . .
7 Ofhersalariesandwages -+ -+« « c v v v oo
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) -
9  Otheremployes benefits . . ... ... ... oA G e
10 Payrolitaxes - - - - . . v v v b e e
M Fees for services (nonemployees):
a Management . « v ¢ v - 0 s i e i e e 122,245 6,112 110,021 6,112
L e R e R e R
c Accounting « « - s e o h n o e e o e
d Lobbying -« - « v« v o 0 i h e
e Professional fundraising services. See Part IV, line 17
f  Investment managementfees . . . - . . - oL ...
g Other. (If tine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.) 10,565 528 9,509 528
12  Advertisingand promotion . - . .. L.l
13 Officeexpenses . . . v v« o v v v e s wn s s a o
14 Informationtechnology « < <+« v v o n e
15 Royalties - - - - - - . - . oo 0. - |
16 Qooupancy « - - - - v c v v v e e n e — - - W0 |
17 Travel - @ ¢ o v r e s i e P A - -
18 Payments of fravel or entertainment expehses
for any federal, state, or [ocal public officials™ .. - . . .
18 Conferences, conventions, and meelhgé ey . .. 115,386 103,850 5,768 5,768
20 inferest« - « v 2 o h v w e uls - 4.8 . .... - I
21 Payments to affiliates v . . . oy - - & - - - ..
22 Depreciation, depletion, and amortizatioh™ -~ . . . . . . .
23  Insuranca - . .« .« . W - W - - - e s
24 Other expenses. ltemize éxpenses not covered
above (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a SCHOLARSHIPS 2,500 2,250 125 125
b MISCELLANEOUS 2,014 100 | 1,814 100
¢ QFFICE 1,435 71 | 1,293 71
d GRANT EXPENSES 51,257 2,562 2,562 46,133
@ All gther expenses 22,385 1,118 1,118 20,159
25 Total functional expenses. Add lines 1 through 2de . . 369,212 158,006 132,210 78,996
26 Joint costs. Complete this line only if the
organization reported in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » i
following SOP 98-2 (ASC 958-720) - + « v v v v w0
EEA Form 980 {2021)



Form 990 (2021) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 11
PartX| Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthis PartX - v v v v v i v v it o o e e e e s s e e e D
{A) (B)
Beginning of year End of year
b Cash-non-interest-beaning  « - - « « « v o 0 o L L L e e e e e e e e 248,469 1 398,389
2 Savings and temporary cashinvestments .« .« . o o e o oo ol 2
3 Pledgesandgranis receivable, net - . . - 0 0 L L L e e e e e e 3
4  Accounts receivable, net - - 4 . - - - - s e i oo e e 16,521 | 4 16,259
5  lLoans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons - . . . . . ... ... 5
6  Loans and other recelvables from other disqualified persons (as defined
under section 4958(f}(1)}, and persons described in section 4958(cH3}B} . .. .. [
n 7 Notesandloans receivable, net . . .« . - . .. L. e e e 7
@ B8 Invenfories forsaleoruse - « « v h i hh e e e e e ekt e ke e e e 8
&’ 9  Prepaid expenses and deferred charges o IDREC o IchCE IaCH I 9
10a |and, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . .| 10a 23,351
b Less: accumulated depreciation « « » v 0 0 0 s .o« 10b 23,351 f0c
11 Investments - publicly traded securities . . . . . L A, 408,703 | " 746,793
12 Invesiments - other securiies. SeePartlV,ire 11 .« . . . . . . o L h a0 12
13 Investments - program-related. See Part IV line 11 . . . .. . . . ... A0 | 13
14 infangbbleassefs - - - - . - . . .. .. oo ol e - - - \ 14
15  Other assets. SeePart[Viline 11 . . .. ... .. ... ...... ' 4. W 4,200 15 80
16 Total assets. Add lines 1ithrough 15 {mustequal line33) . . . . .0 . ... . 677,893 | 16 1,161,521
17 Accounts payable and accruedexpenses  « .+ .+ - . . o b - - ... 0 S AL 2,505 | %7 62,246
18 Granfspayable - - . . - . o .. oL a o e e s em 18
19 Deferredravenue  « « &« &« & o r v o s s s 8 0 m v n e e e .. W 19
20 Tax-exemptbondliabiltes . . - .. .. ... . 0w Pe » R r - o - (R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persens & .......... 22
= 23 Secured mortgages and notes payable to unrelated third parties . . . . . . SE 23
24 Unsecured notes and loans payable to unrelated third parties R e 24
25  Other liabilifies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . - & v v v a0 L B i s R b e e s om sk omakmmsomw s 25
26  Total liahilities. Add lines 17 thrgugh 25 RN P e 2,505 | 26 62,246
Organizations that foliow FASB ASC 958, check here » &
é? and complete lines 27, 28, 32, and 33.
_._"’, 27 Netassels withm_xt donor restriglions” . . . . . . ol o1 fo) B =1 [+ 12 31 (=)0 o) (e G0 51 o el s s : 675,388 | 27 1,049,275
M | 28 Netassetswithdonorrestricfions |\ . . ... ..o i i - 28 50,000
© Organizatiohs that de.not follow FASB ASC 958, check here v [
& and complete lines 29 through 33,
S | 29  Capital86eK or trustprincipal, or currentfunds - - - 4. e uh ol T 20
% 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 30
.§ H Re_lained earnings, _endowment, gocumulaied income, or otherfunds - . . . .. . N
@ | 32 Tofalnetassetsorfundbalances . . . .. ... .. 2 0 41 B8 = S e 675,388 | 32 1,099,275
= 33 Total liabilities and net assetsffund balances . - . . - . . oo s e . 577,893 | 33 1,161,521
EEA Form 890 (2021)



Forrn 990 {2021) TENNESSEE TRUCKTNG FOUNDATION INC

62-1504853

Page 12

[PartXT]  Reconciliation of Net Assets

Check if Schedule O contains a response or nofe o any line in this Part XI R oD e o, A ool d o RS 5 N ch o il o LA |:|
1 Total revenue (must equal Part VI, column {A), line 12) .+« & & - - v 0 i i e i e e s s s s e e a e e e 1 732,209
2 Total expenses (must equal Part IX, column (A), N8 25) = = &« o v o i v b m v n e h e e e e e e e e 2 369,212
3 Revenue less expenses. Subtract line 2 from line 1 e R Aep o GRS B G A 3 362,987
4 Net assefs or fund balances at beginning of year (must equal Part X, line 32, column (A)) A N A 4 675,388
5 Netunrealized gains {losses) eninvestments . . . . .. .. 3 olofa olela Sea o e o e P= =l = =R = e 5 60,890
& Donatedsenvicesand useoffacliies « « - v v - 4 s h L h d  h i e e e s e e e e e e e e r e e e s 6
7 Investmentexpenses . . - 0«0 s oa s NG IE R o ol o Ol o I T T T 5N o R o Rl 7
& Prior period adjustments . . . . . o0 . SRR R R I O B i ol C G iAo Gl 8
9 Other changes in net assets or fund balances {explainenSchedule ) =« v o v o v e v v v v s e n w2 s s . 8 ¢]
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 {must aqual Part X, line
e ) I I T T T T T T T T T T T 10 1,099,275
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or notefo any line inthis Part XIE -« v o v v v v o0 v 0 v u s fooEadane R [:l
Yes | No
1 Accounting method used to prepare the Form 090: |:| Cash E| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+ « « « « = = « . & S wrma e | p2a X
If"Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consclidated basis, or both:
|:| Separaie hasis D Censolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . TEEE T ' 2b | x
If"Yes," check a box below to indicate whether the financial statements for the year were audﬁed ocha
separate basis, consclidated basis, or both:
E Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commiftee that assumes responsibility for oversight of
the audit, review, or compilation of ifs financial statements andselection of an independent accountant? R 2 | x
If the organization changed efther its oversight process or sefectlon process during the tax year, explain on
Scheduls O. ! -
3a As a resulf of a federal award, was the organization requif‘ed to underge an-audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . e . - . " AN AR W CE oo oG I o ol 2a X
b 1f"Yes," did the organizafion undergo the required audit or audits? If the ofganization did not undergo the
required audit or audits, explain why on Sched; Ule.0and describe any steps taken to undergo suchaudits ™~ - - - . . . . ... . 3b
EEA e Form 990 (2021)



OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(FOI’I‘!‘I 990) Complete if the organization is a tion S01(cH3) ization or a section 4947{a){1) nonexempt charitable trust. 2 02 1
Depaitment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
TERNESSEE TRUCKING FOUNDATION INC 62-1504853

] Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is ot 2 private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(bH1)A)).
2 |:] A school describad in section 170{b}{1){A)(ii}. {Attach Schedule E (Form 980).)
3 [] Anospitalora cooperalive hospital service organization described in section 170(b)(1)(AN).
4 i:l A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital's name, ¢ity, and state:
5 |:] An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b}{1}A)({iv}). (Complete Part I1.)
6 |:| A Tederal, stale, or local government or governmental unit described in section 170{b)(1HANV).
7 [# Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170{b)(1)(A){vi). (Complete Partil.)
8 Ij A community trust described in section 170(b)(1)(A){vi}. (Complete Part 1.}
9 I:l An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or
university: .
10 D An organization that normally receives: (1) more than 33 1/3% of its support from.contributions, rﬁembership fees, and gross
receipts from activities related to its exempt functions, subject to ceriain exceptions; @nd (2) no more than 33 /3% of its

support from gross investment income and unrelated business taxable income (less section 511.tax) from businesses
acquired by the organizafion after June 30, 1975. See section 509{a)(2). (Complete Partlll.)

" |:| An organization organized and operated exclusively 1o fest for public safety, See section 509(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one of more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a){3). Check
the box in lines 12a through 12d that describes the type of supporting.organization and complete fines 12e, 121, and 12g.

a [ Type |. A supporting organization operated, supefvised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type |, A supporiing erganization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete PartIV, Sections A and C.

c D Type [ functionally integrated. A supporting organization operafed in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Youmust complete Part IV, Sections A, D, and E.

d I:l Type lll non-functionally integrated. A Supporting organization operated in connection with its supported organization(s)
that is nof functionally integratéd. The orgé‘hization generally must satisfy a distribution requirement and an attentiveriess
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization recehi_'sid a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated ‘or Type il aon-functionally integrated supporting organization.

f  Enter the number of sUpported ofganizations o= (ah ) 0 (06 F ME ¥ EME 5 1R o) (Bl (SRel & (= (o o] = = sl m ek s e (e el e :j
g Provide the follaWing information abgut the supperted organization(s).
(i) Name of supported organization (i} EIN {lli} Type of orgenization [} 35 the organization (v} Amount of maretary {vi} Amount of
. (described on lines 1-10 listed in your govarming support {see ofher support {see
above {ges Instructions)) document? instructions) Instructions}
Yes No
(A)
(8)
(€
(D)
(E}
Total

Eor Paperwork Reduction Act Nofice, see the Instructions for Forim 990 or 990-EZ. Schedule A (Form 930} 2021
EA



Schedule A (Form 990} 2021 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b}{1}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2017 {b) 2018 {c) 2019 {d} 2020 (e} 2021 {f) Total

1

&

Gifts, grants, coniributions, and
membership fees received. (Do not
inciude any "unusual grants.") . . . . 200,700 | 213,544 | 213,322 | 303,786 | 483,109 | 1,414,461
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
Total. Add lines 1 through3 . . . . . 200,700 | 213,544 | 213,322 | 303,786 | 483,109 | 1,414,461
The portion of total coniributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f) ..... 508,696
Public support. Sublract iine 5 from ling4 . 205,765

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total

7  Amountsfromlined .......... 200,700 | 213,544 3. 213,322 | 303,786 | 483,109 | 1,414,461
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties, and income from
similar sources . . . ... 17,987 22,803 19,045 10,917 52,263 123,015
9  Netincome from unrelated business
activities, whether or not the business
is regularly carfiedon .. .......
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPantVIl) . .........
11 Total support. Add lines 7 through 10 1,537,476
12  Gross receipts from related activities, ete.(see instructions) . . . . . . . v oo oo 12 ]
13 First § years. If the Form 990 isifor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophera . . . . . . . . o . 0 i it i ittt e e e e e e e e e e >
Section C. Computation of Public.Support Percentage
14  Public suppoart percentage for 2021 (line 6, column (f), divided by line 11, column {(f) ... ... 14| 58.01 %
15  Public support percen_tage from 2020 Schedule A, Partll,line14 ... ... ... oo oo n s 15 65.23 %
16a 33 1/3% support test ~2021. Ifithe organization did nof check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hergxT he organization qualifies as a publicly supported organization . . . . .. ... ... ... ... ... 3
b 33 1/3% stipport test’®2020. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or mare, check
this box and stop here. The arganization qualifies as a publicly supported organization . . ... ... ... .. ... ... » [
17a  10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In
Part VI haw.the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZALON & . o . o i e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and f the arganization meets the facts-and-circumstances test, check this box and stop here. Expiain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GEOANIZALON] femt =118 =1 = =61 51 = 612 5 1o 1 e el o () ) L 39 = M S E M A S e S A= e 2 E R R R AR R R G S 2 D R A 2 » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Lk Ty S T > [
EEA Schedule A {Form 930) 2021
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TENNESSEE TRUCKING FOUNDATION INC

€62-1504853

Fage 3

Part lll] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2017 (b} 2018 {c} 2019 {d) 2020 (e} 2021 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.") .
2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
ofganization's tax-exempt purpose . .+ .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf ... ...
& The value of services or facllities
furnished by a governmental unit fo the
organization without charge . . . ..
6 Total. Add lines 1throughs ... ..
7a 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 {ine 13 for the year
¢ Addlines7aand7b ......... P &
8 Public support. (Sublract line 7c from
BREBY) iciw & & s @ v v e 5 s ame s
Section B. Total Support : T
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 () 2020 (g) 2021 {f) Total
9 Amountsfromline6 ......... . !
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources
b Unrelated business taxable income (less
secfion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand 10B ... .&. ..
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not includé gain or
loss from the.gale of capital'asgéts
{Explainin Part V). . .~ . . .. ..
13 Total support: (Add hnes 9, 100 1,
and12¥W . . ... o ...
14 First Syears. 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 here . . . o o o o oot i e e e e e » []
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . . . .. . . 15 %
16  Public support percentage from 2020 Schedule A, Part II1, line 15 o e n 2 e o] e R 16 %
Section D. Computation of Investment Income Percentage
17 Invesimentincome percentage for 2021 {line 10c, column (f}, divided by line 13, column (f)) Aole 17 %
18  Investmentincome percentage from 2020 Schedule A, Part(ll, Bne 17 . . . . . ... .. .. ... 18 %
19a 33 1/3% support tests - 2024. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
B 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ™ . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . » []
EEA Schedule A (Form 990) 2021
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] Part I'\_I[

Page 4

Supporting Crganizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

i0a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a)(1) or (2)7 If "Yes," expfain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organizafion not organized in the United States ("foreign supported organization”)? ff
"Yes," and if you checked 12a or 12b in Part |, answer fines 4b and 4c below:

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its Supported organizations.

Did the organization support any foreign supported organization thatdoes not have an IRS determination
under sections 501(c){3) and 50%a)(1} or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support fo the foreign supported orgamzat:on was used excfus.'vely for section 170(c}{2)(B}
purposes.

Did the organization add, substitute, or remove: any supported organizations during the tax year? i “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, ar removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing.document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or,substituted supported organization part of a class already
designated in the organization's organizing.document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (Whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part VI.

Did the organization provrde a@rant; loan, compensation, or other similar payment to a substantial contributor
(as defined in settion 4958(0)(3)(0}} a family member of a substantial contributor, or a 35% controfled entity
with regard to& substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan fo a disqualified person (as defined in section 4958) not described on line
772 If "Yes@&amplete Part | of Schedule L (Form 990).

Was the brgamzatlon controlled directly or indirsctly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if "Yes, ” provide detail in Part VI.

Did one'or more. d;squahf ed persons (as defined on line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
defermine whether the organization had excess business hoidings.)

Yes

No

Ja

3b

3c

4a

4h

4c

5a

5b

5c

9b

9c

10a

10b

EEA

Schedule A (Form 290) 2021
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Page §

|Pa

rtlV|  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a  Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A 35% contfrolled entity of a person described in 11a or 11b above? If "Yes"to line 11a, 11b, or 11c,
provide defail in Part VI

Yes

No

11a

11b

e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or

mare supported organizations have the power to regularly appoint or elect at least 2 majority of the organization's officers,
directors, or trustees at all imes during the tax year? Iif "No, " describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organizqyon? if "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization.

Yes

No

Secfion C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how conirof
or management of the supporting organization was vested in the same persans that controlied or managed
the supporfed organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the lasiidéy of the fifth month of the
organization's {ax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i} a copy of the Form 980 that was most recenﬁy filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of nofification; to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s} or (ii) serving on the doveming body of a supported organization? i "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line:2,.above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all fimes during the tax year? If “Yes," describe in Part VI the role the organization's
stpported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a []The organiza‘%'iian‘ satisfied the Activities Test. Complete line 2 befow.
b [] The organizatioriis the pafentof each of its supported organizations. Complete line 3 befow.

Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

c |:| The organization supporteda governmental entity. Describe in Part VI how you supported a government entify {(see instructions).

a Did substantially all of the'organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how ihese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization's position that its supporfed organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i "Yes" or *No,” provide defails in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, ” describe in Part VI the role played by the organization in this regard,

Yes

2b

3a

3b

EEA

Schedule A {Form 990} 2021



Schedule A (Farm 990) 2021 TENNESSEE TRUCKING FOUMDATION INC

62-1504853 Page 6

[PartV|

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) Cun_'ent SeE
(optional)
1 _ Net short-term capital gain 1
2 Recoveries of prior-vear disfributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or coflection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) ]
7 Cther expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (EjCurEntsan
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
insfructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(expiain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. | 3
4 Cash deemed held for exempt use. Enter 0.015 ofline 3 (for greater amount
see instructions). 4
& Net valus of non-exempt-use assets (subtract Iine 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Mintmum Asset Amount {add line 7 to lina B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectian A; ling 8, column A) 1
2 Enter Q.85 of line 1. 2
3 Minimum asset amount for prioryear (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
§ Income tax imposed in priof year 5
6 Distributable Amount. Subtractling 5 from line 4, unless subject to
emergency temparary reduction (see instructions). 6
7 [ Check her&.if the current y&ar is the organization's first as a non-functionally integrated Type |ll supporting organization

EEA

{see instructions).

Schedule A (Form $80) 2021
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[PartV]

TERNESSEE TRUCKING FOUNDATION INC

62-1504853 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounis paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform acfivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 8.

~l| | b N

x| =d|ch|on|

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instrucfions.

©w

Distributable amount for 2021 from Section C, line &

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part V). See
insfructions.

Excess distributions carryaver, if any, to 2021

From2016 ........

From2017 ........

From2018 ........

From2018 ... .....

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see mstruchons)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.°~

had ST S N P P PN P P

Distributions for 2021 from
Section D, line 7: $

-]

Applied to underdistributions of prior.years

o

Applied to 2021 distributable amount

[ 1]

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and4a from line 2: For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line. 1. Forresult greater than zero, explain in
Part VI. See instriictions.

Excess distributions carryover to 2022, Add lines 3j
and 4¢.

Breakdown of line 7;

Excess from 2017 |

Excess from.2018

Excess from 2019

Excess from 2020

@ |ajo|oiw

Excess from 2021

EEA

Schedule A (Form 990) 2021
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| Part VI|

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 990} 2021



Schedule B Schedule of Contributors SNENEE e
{Form 990)

» Attach to Form 990 or Form 990-PF. 202 1
Department of the Treasury
Intermal Reverue Service * Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number
TENNESSEE TRUCKING FOUNDATION INC 62-1504853
Organization type (check one}:
Filers of: Section:

Form 990 or 996-EZ

Form 980-PF

501(c)( 3 ) {enter number} arganization

4947(a)(1) nonexempt charitable frust not treated as a private foundation

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O
|:| 527 political organization
U
U
0

501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

Note: Cnl

ly a section 501(c)(7), (8}, or {10) erganization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, Piuring the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l See instructions for determining a
cantributor's total contributions. 1

Special Rules

kd

For an organization described in section 501(e)(3).filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi)jthat checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one copltributor, during the year, total contributions of the greater of (1) $5,000; or

{2) 2% of the amount on (i} Form 530} Part VI, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described.if section 501(¢)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contribufor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposed;or for the prevention of ¢cruelty fo children or animals. Complete Parts [ {(entering
"N/AY in columni(b). insteadiof the €BRfributor name and address), If, and HI.

For an organizafion deseribed in section 501(c)7), {8), or (10} filing Form 990 or 990-EZ that received fram any one
contributor, during the yeaf. cantributions exclusively for religious, charitabie, etc., purposes, but no such

contributions totaled more than $1,000. I this box is checked, enter here the total contributions that were received
during the year for an exelusively religious, charitable, etc., purpose. Dor't complete any of the paris unless the

General Rule:appliesto this erganization because i received nonexclusively religious, charitable, eic., contributions
totaling $5,000 or more duringtheyeal .« « « = s v v v b f e e h e e P

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part|, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-E2, or 990-PF.

EEA
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9;:0“522'65 Z Supplemental Financial Statements G Ay
(Form 990) » Complete if the organization answered ™Yes" on Form 990, 2 o 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. .
Department of the Treasury » Attach to Fonn 980. ODEH tD' Public
internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization
TENNESSEE TRUCKING FOUNDATION INC

Employer identification humber
62-1504853

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line &.

{b) Funds and other acoounts

{a) Donor advised funds
1  Totalnumberatendofyear . . . ...+ o . cu ..
2 Aggregate value of confributions fo (during year) . . . .
3 Aggregate value of grants from (duringyear} . . . . .
4  Aggregatevalueatendofyear ... .. .. ... ..
§  Didthe organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's properly, subject fo the organization's exclusive legal control? . . . ..

cnly for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose
confering impemmissible privatebenefit? . . . . . .. .. .. ... .. S IO e Rl B R R R

........... |:|Yes f1no

6  Did ihe organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

........... [lyes [Ino

Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line' 7.

1 Purpose{s) of conservation easements held by the arganization (check all that apply).

D Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrrbuhon in the form of a conservation
easemeni on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements « « . .« + . . . ... P g, - - - . - 2a
b Total acreage restricted by conservation easements . - - . . . L CELEERERR - W - e 2b
¢ Number of conservation easements on a certified historic structure included in @ .-..-....... 2c
d  Number of conservation easements included in (c} acqliired affer 7/25/06, and not on a
hisloric structure listed in the National Register .« « A . . . . . .. IR I e e S 2d
3 Number of conservation easements modified, transferred, released, exnngmshed or terminated by the organization during the
tax year W
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy. fegarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation @asements Rholds? - + .« v @ v v v e e e e e e e e [] Yes D No

6  Staff and volunteer hours devoted to monitoring, inspécting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monilon‘ing, inspecting, handling of violations, and enforcing conservation easements during the year

3

8  Does each conservation easement réported oniline 2(d) above satisfy the requirements of section 170(h)(4XEXD

and section 170(R)(@)B)H)?| | . - . ¢ K=k a0 e P IEE IR A e e e

........... DYes [T ne

9 InPart Xill, describe Fow the ‘grganization reports conservation eassments in its revenue and expense statement and
balance sheet, and includeyif applicable, the text of the footnote fo the organization's financial siatements that describes the

organlzallon 's accounting for Gonservation sasements.

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

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

1a Ifthe of’rganizalion eledted. as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Parf X|Il the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASE ASC 858, 1o report in its revenue statement and balance shest works of
ar, historical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service,

provide the following amounts relafing to these items:
() Revenue included onForm 990, Part Vil line 1 .~ - . . . o v v i v i it i e e
{ii} Assetsincludedin Form 980, PartX . . - . . . . ... ...,

2 Ifthe organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the

foliowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIR, ne 1« - « - v v v v o v e e e e e e e e e e
b Assetsinciuded N Form 990, PamtX .« « v v v v v v v h tn e e e e e e e e e e,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule D (Form 990) 2021



Schedule D {(Form 930 2021 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items {check all that apply):

|:| Public exhibition d D Loan or exchange programs

D Scholarly research e |:| Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets to be sold to raise funds rather then to be maintained as part of the organization's collegtion? . . . . . . . . . . . . D Yes []No

| PartIV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o - Y ]

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAX?  + - « . o v et e e e ke e e e e e e []yes [JNo
If"Yes," explain the arrangement in Part XlI| and complete the following table:

Begihhingbalance - . « - ¢« v s d 0 h o e o e s e e a e e e e e e ic

Additions duringtheyear .+« « v & v i e m h h e e e e e e e e e 1d

Distributionsduring theyear  « « « + v v & o 0 v v 0 o h e e s e e e e e e e h ... | 1e |
Endingbalance - - « « « ¢ v v v st i h i e e e v b we nn A s If

Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . « . « .« . . |:| Yes El No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanafion has beenprovidedonPart X1l - . - . - « . . ... ... |:|

E PartV | Endowment Funds. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

b
4

[} Currant year (b) Frior year (c) Twao years back {d) Three years back () Four years back
Beginning of year balance . . . . . . p

Contributions .+ « « « v v v 00w .

Net investment earnings, gains, and
losses - - v - o 0 0 v n e e e e e

Grants or scholarships -« -+« .« .«

Other expenditures for faciliies and
PrOOrEMS « + « v = = s s v n a0 0 a s

Administrative expenses . . . . . . .

Endofyearbalance -« « ¢ o 2 .0

Provide the estimated percantage of the current "year end balance (line 1g, colurmn (a)} held as:

Board designated or quasi-endowment > %

Permanent endowment » =%

Term endowment > %

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

Ara there endowment funds notiin the possiaséion of the organization that are held and administered for the

organization by: Yes | No

(i} Unrelated organizations s « « 4h v v i u i o 3ali)
(i) Related orgdnizations s . i s « . o . .. e E e e e r e e aaa et 3a(it)

If"Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R? . . . . . . . o . . . c o o v o0 e 2b

Describe in Part XIH the-imaended uses of the organization's endowment funds.

PartVl| Land, Buildings;and Equipment.

'Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

; Description of property (a) Cost or cther basis {b} Costor ather basis (e} Accumulated {d} Baok valus
: (invastmant) {other) depreciation
fa Land .- . .5 %8 2= s e om0 one s
b Buildings ... ... oo, ololdko o PR
¢ Leasehold improvements - . . . - - . . .
d Equipment - . . ¢« - o s o000l o o 23,351 23,351
B [Gher Moo e e ot 50 e el fg -
Total. Add lines 1a through 1e. {Colurnn (d) must equal Form 990, Part X, column (B), ling 106) « « = v o« v v v v o v >
FEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021

TENNESSEE TRUCKING FOUNDATICN INC

62-1504853 Page 3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security)

{b} Book value

{e} Meihod of valuation.
Cost or end-of-year markst value

(1) Financial derivatives

(2) Closely-hekd equity inferests

{3} Other

(A)

]

\%]

O

{E)

{F)

©

(H)

Total. (Column (b} must equal Form 890, Part X, col. (B) fing 12.)

Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, fine 11c. See Form 880, Part X, line 13.

{a) Description of investment

{b} Book value

{c} Method of valuation:
Cost or end-of-year market value

)]

2)

{3)

{4)

5

(6

{7

(&)

9

Total, (Columin (b} must equal Form 990, Part X, col. (B} fine 13))

f Part IX Other Assets.

Complete if the crganization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) ‘Deseription

{b} Book valug

({bUE FROM RELATED PARTY

80O

)

]

{4)

51

(6

@)

8

® £ )
Total. (Column (b) must equal Form 990,Part X, col. (B) line 15,)

> 80

Part X OtherLiabilities.

Completeiif the 6‘_r_gariization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,

ling'25. 3 ¢

1 (8} Description of liability {b) Book vakus

{1) Federal income taxes
2) ‘

(3)

)

(5)

{6)

7}

{8)

(8)

Total, (Column () must equal Form 980, Part X, col. (B) line 25) . P

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posttions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xl

EEA

Schedule D {Form 990) 2021



Schedule B (Form 890) 2021 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « = « « « « v 2 2 2 0 v 0 v v v v w oy s 1 884,698
2 Amounts included on line 1 but not on Form 990, Part VLI, line 12:
a Netunrealized gains (fosses} oninvestments . . . . . . . N o oI . 2a 60,890
b Donated services and use of facilities . - - . . . . . . . ... ol R 2b
& Recoveries of prior yeargrants . . . . . 9 oo n olaa e e e = e . 2c
d Other(DescribeinPart XIL) - -« ¢ v o v i o ot e e e e s 2d 91,599
e Addlines 2athrough2d .. .... ... P a e e e e e SR o Rt R C e TR e 2e 152,489
3  SubfractlineZefromline? . . . -« v v f h i e s e e e e e o Bl B NIE 3 732,209
Amounts included on Form 980, Part VIIl, line 12, but not on line 1:
a Investment expenses nof included on Form 980, Part VIl ine 76 . . . . . . « 4a
Other (DescribeinParf XIIL) - -+ + & v o 0 o o o i e e e e e e e n s v w e 4b
Addlinesd4aand4b . . . .. - h 0 h i h e e e e alRan =P r=n el e e = SO L eli < 1 S 4c
Total revenue, Add lines 3 and d¢. (This must equal Form 980, Part LiiNg 12)  « « ¢ @ v v v« v n v 2 n v s u s 5 732,209

_—Reconclhatlon of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . « . . Y Sl BN 1 o 5 o 1 460,811
Amounts included on line 1 but not on Form 980, Part IX, line 25: "

a Donated services and use of faciliies - - . . . . .. .. SERCE DI T . 2a.

b Prioryearadjustments .« « « = « o« c v v e e e i e e e e, 20|

G Otherlossds « - - v v v it e h ot s e e e e e e e e e e e e e 9e

d Other {Describein Part XY - - - . - 1956 2B - T e | 2d ; 91,599

e Addlines 2athrough2d . ... .. .. IR E R 2e 91,599

3 Sublrackine 26 frOMIINET -+ « v v v = v = o v v w e e . S ... ... ..., 3 369,212

4 Amounts included on Farm 9890, Part [X, fine 25, but not on line 1: =
Investment expenses net included on Form 920, Part VIII, line 7b .4+ - w s - - 4a

b Other (Describein Part XY - . ... .... . - 4b
Addlines 4aanddb . . . .. .. Moo oo ole s Y - U - - B - v s e I e . 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | @ 18) - v @ v o« o v v v n v onn s 5 369,212

| Paﬂ X[ Supplemental Information. i
Provide the descriptions required for Part |, lines 3, 5, and 9; Pad IIL, lines 1a énd 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete th_i_s,péﬂ to provide any additional infermation.

01. Footnete for uncertain tax position under FIN 48 (Part X)

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS IN ACCORDANCE WITH THE CODIFICATION STANDARD RELATING

IO ACCCUNTING FOR UNCERTAINTY /IN INCOME TAXES. THE FOUNDATION EELIEVES THAT IT HAS TAKEN NO

UNCERTAIN TAX POSITICONS.

EEA Schedule D (Form 980} 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 15450047

{Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmern of the Treasury B Attach to Form 930 or Form 990-EZ. Open to Public

Intermal Revenus Service P Go to www.irs.gov/Form894 for instructions and the latest informaticon. inspection

Name of the erganization Employer identification numher

TENNESSEE TRUCKING FOUMDATION INC

62-1504853

{Partl

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1

o o o

2a

Indicate whether the organization raised funds through any of the fallowing activities. Check all that appfy.

D Mait solicitations e D Solicitation of non-govemment grants
|:| Internet and email solicitations f |:| Solicitation of government grants
]:I Phone solicitations g D Special fundraising events

|:| In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

If "Yes," list tie 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O Yes DNO

e . i {v} Amount paid to . f
(i) Name and address of individuat ) Activity "ggfd;ugf ;':g;;’ 3: ® | (iv) Gross receipts (or retained by) (v(;‘);\ :;}ﬂé: i;g 2
or entty (hndraiser) contributions? Tromgativity Mndraés;elar(lg,stad i organizafion
Yes No
1
2
3
4
5
6
7
8
9
10
Total . - . .. .. BEE. AN Y e ol Ao
3 Listallstates in v'miq_h the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 890-EZ, Schedule G (Form 930) 2021

EEA



Schetule G (Form 980) 2021

TENNESSEE TRUCKING FOUNMDATION TINC

62-1504853

Page 2

Part il

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, fines 1 and &b. List events with
gross receipts greater than $5,000.

(a) Event#1 (k) Event #2 {c) Other events {d} Tota! events
AUCTION BIG RIGS 2 {add col. {a) through
{event type) (event type} [total number) col. {c})
g
§ 1 Grossreceipts - -+« v v o s 41,347 140,847 106,242 288,436
2
2 less:Contributions . . . ..
3 Gross income (line 1 minus
w22y . ........... 41,347 140,847 106,242 288,436
4 Cashprizes .. .......
5 Noncashprizes ...
i 6 Rentfaciltycosts . . . - . ..
§
L% 7 Foodand beverages . . ...
b
5| & Enterainment ........
9  Other direct expenses 12,7190 67,754 11,135 91,599
10 Direct expense summary. Add lines 4 through 9 in column {d} PRCREREE I » 91,599
11 Netincome summary. Subtractline 10from line 3, column {d) 4= -~ . c i e v v v v v v w v e w a s » 196,837

Partlilf Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. . /
’ (b) Pull tabsfinstant . {d) Total gaming (add
g (@) B.'H?O bingo/progressive bingo {c) Gther gaming cok {a} through col. {c))
[vl
g
1 Grossrevenug . - -« « ...
2 Cashprizes .- . ......
§ 3 Noncashprizes .......
L
§ 4  Rentfacilitycosts . « . . . &
=
5 Otherdirect expenses  a. 3 /
T Yes %| [] Yes %1 [] Yes %
6 \Volurteer labor " . . .l . D No D No D No
7 Direct expense aummé'ry. Add lines 2throughSincolumn (d) - < -« =« v 4 o o o L L i e >
................... >

8 Netigaming income summiary. Subtract line 7 from line 1, column (d)

9  Enterthe state(s) in which the organization conducts gaming activities:

a s the organization lieénsed to conduct gaming activities in each of these stales? -+« « v v v v hn e v e e e o [] Yes [] No
b If"No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? - . - . . . . . . D Yes |:| No
b If"Yes," explain:
Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 998-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Narme of the organization Employer identification number

TENNESSEE TRUCKING FOUNDATION INC 62-1504853

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

THE BOARD OF DIRECTQORS AND THE EXECUTIVE VICE PRESIDENT REVIEW THE TAX RETURN PRIDR TO

FILING WITH THE IRS.

02. Conflict of interest policy compliance {Part VI, line 12¢}

A WRITTEN CONFLICT OF THTEREST POLICY EXISTS AND IS FOLLOWED BY THE QOFFICERS.

03. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVATTABLE T0 THE

PUBLIC UPCN REQUEST.

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