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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public
Inspection

>

For the 2022 calend

ar year, or tax year beginning , 2022, and ending

, 20

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

Amended return

I o

Application pending

C Name of organization TENNESSEE TRUCKING FOUNDATION INC

Doing business as

D Employer identification number

62-1504853

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

4531 TROUSDALE DRIVE

E Telephone number

(615) 777-2882

City or town, state or province, country, and ZIP or foreign postal code

NASHVILLE, TN 37204

$

G Gross receipts

645,596

DONNA ENGLAND

F Name and address of principal officer:

SAME AS C ABOVE

1 Tax-exempt status:

[x]

501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527

H(a) Is this a group return for subordinates? |:| Yes
H(b) Are all subordinates included? |:| Yes |:| No

] No

If "No," attach a list. See instructions

Website: WWW . TNTRUCKING.ORG/FOUNDATION H(c) Group exemption number
K Form of organization: El Corporation |:| Trust |:| Association D Other | L Year of formation: 1992 M State of legal domicile: TN
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE TENNESSEE TRUCKING
8 FOUNDATION IS TO ADVANCE EDUCATION AND LEARNING ABOUT THE TRUCKING INDUSTRY FOR THE BENEFIT OF
S THE PUBLIC.
£
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than.25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « & ¢ amme v v 0 v eieie o 0 0 0 0 s 3 14
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)  «a v v 0wl v 0 0 0 4 14
:‘E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a)’ \ « « « « o v v & v u v 0 v 0 4 s 5 0
° 6 Total number of volunteers (estimate if necessary)  « « « v v v v v v v i e Wr 0w e e e e 6 30
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 "« e v e v v v v v v v 0 0 0 0 s 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . « & @ & v v 0e v 0 v 0 0 0 0 0 o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line th)  « « « ofe s v v v v v o viieie v v 0 0 0w 483,109 317,253
§ 9 Program service revenue (Part VIll, line2g) = « « o v o v v v v sae v e s e e e e e 0
Q@ |10 Investmentincome (Part VIII, column (A), lines 3,4, and.7d) = - = o - = = o o o 0. a s 52,263 528
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) « - = « « « « = . &« 196,837 211,353
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 732,209 529,134
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -« « « v« & o v v v 0w s 41,415 44,498
14  Benefits paid to or for members (Part IX, column (A), line4)  « « = = v v v o v w0 o 0
o |15 Salaries, other compensation, employee benefits (PartIX; column (A), lines 5-10) = « « . . 0
g 16a Professional fundraising fees (Part IX, column(A), line 11e)  + v = v o v v v v v v o v u s 0
g b Total fundraising expenses (Part IX, €olumn (D), line'25) 93,099
& |17 Other expenses (Part IX, column (A), linesiila-11d, 11f-24e)  « « = ¢ v v v v 0 v v v o 327,797 414,472
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25)  + « « « « « « « 369,212 458,970
19 Revenue less expenses. Subtractline 18 fromline12 . . « « v v v v v v v v 0 0 00wk 362,997 70,164
‘5§ Beginning of Current Year End of Year
ﬁé 20 Totalassets (PaftX,linedB), « o a o v v v v s v i e e e e e e e e e e e s 1,161,521 1,032,521
25|21 Total liabilities (PartXpline 26) Me = « « v+t v vt e e e e e e e e 62,246 3,300
gug_‘ 22 Net assetsor fund balances. Subtractline 21 fromline20 = « « = v & v v v v v w00 . s 1,099,275 1,029,221
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
DONNA ENGLAND
Slgn Signature of officer Date
Here DONNA ENGLAND, EXECUTIVE VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOHN BELLENFANT CPA 05-04-2023 self-employed XXXKX5858
Preparer | fims name BELLENFANT PLLC Firm's EIN
Use Only | Finms adaress 9007 OVERLOOK BLVD Phone no.
BRENTWOOD TN 37027 615-370-8700

May the IRS discuss this return with the preparer shown above? See instructions

|Z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 2

Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPartlll = = v v v 0 v v v v v v d i e e e e e e e e e e e s |:|

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

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

prior FOorm 990 0or 990-EZ?  « « = & v 4 i e h h e e e e e e e e e e e e e s e ax e e a e e axa e aa s |:| Yes El 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

SEIVICES? &+ = & & = = & 2 = & & = = % % = % ®w * = . w o= owow o= omowow o= owowomomowowoamowoamowwamwamwaa oo |:| Yes El 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.

4a

(Code: ) (Expenses $ 159,437 including grantsof $ ) (Revenue $ )
OTHER PROGRAMS BENEFITING THE TRUCKING INDUSTRY.

4b

(Code: ) (Expenses $ 69,487 including grants of  $ ) (Revenue $ )
NO ZONE TRACTOR/TRAILER IS A STATE HIGHWAY SAFETY PROGRAM DESIGNED TO EDUCATE THE PUBLIC ABOUT
THE BLIND SPOTS OF TRACTOR-TRAILER TRUCKS.

4c

(Code: ) (Expenses $ 44,498 including grantsof $ ) (Revenue $ )
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 273,422

EEA
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Form 990 (2022) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 3
[PartIV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A« « « v v v v v v h e e e e e e e e e e e e e a a e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « « = « & v ¢ & v v v 0 0 v v s 2 X
3  Didthe 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, Part |~ « « « = & v v 4 & 4 v s ot 4 s s 4 n n x m e e e 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, Part Il « « « « v v v v v v v v v v b v 0 v v v v n s 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il « « « « « « « & v v o & 5 X
6  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 distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | = « « « « & & o 4 e e i h h e e e h e e e e e e a e a e e e a e a e e 6 X
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « « « « « « « « « « « 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll - « « « « & & v 4 o o v 4 o i e w e e e e e e e e e e e e e e e e a e 8 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? If "Yes," complete Schedule D, Part IV« « v v v v v v v v v 0 dehe e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restfictedrendowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.« « = « v 4 & s wmmne v v b sl b e s e e e e e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 I/f “Yes,"
complete Schedule D, Part VI« « v v« v v v v v v v v v v v nw afe s s e s e r e e e e e e e e e e e e e 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 167 If "Yes," complete Schedule D, Part VIl /=« « « v v v v v v v v v v v v v 0 0 0 o s 11b X
¢ Did the organization report an amount for investments - proagram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl ~ « « « « & o v v v o v v v v o v v v 0w s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. - « 4 & « & v v v o v v v o v v w0 m 0w n e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X~ « « « « « « « . 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - « « « - . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl = « « v & @ 0 ciahe o s a s a s a s e w s m s e e e e e e e s e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~ « « « « « « « - . 12b X
13  Is the organization a school described in'section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ + « « « « v v o o v v v 0w s 13 X
14a Did the organization maintain an office,.employees, or agents outside of the United States? ~ « « =« « v & v v v v o v v v 0 v s 14a X
b Did the organization have aggregatefevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,investment, and program service activities outside the United States, or aggregate
foreign investments valuediat $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « « « « o v o v v v v o v s 14b X
15  Did the organization report on Part IX; column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes;" complete Schedule F, Parts lland IV~ « « « « & & v v o o v 0 e v i 0 e v s e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV~ « « « v« v v v v v v v v v v 0 0 0 0 0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions ~ « « « « & & & o o v o o 0 0 o o s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « & v v o s v v v i i i b e s s e e s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll  + « « & « w4 & o v 4 0 ot i w e e e e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ + « « « « v v v o v v v 0 v 0w u s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? =~ « « « « « « « v v v« « & 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 1? If "Yes," complete Schedule |, Parts land Il « « « « « & o v v v v v v s 21 | x
EEA Form 990 (2022)



Form 990 (2022) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll - « « « « & ¢ & & & o o o o o o ot e e e e e 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 current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J « « « « « « v v v i d d w w e e e r e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto line25a = « « « & & & @ @ e o o o o o o it i e h e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? —« « « « « & 4 4 4 0 0 .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = « « & & @ 0w w e e h e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « « « « v v v v 0 v 4 s 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | « « « « « « « ¢ ¢« « x « « x « x x » 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 reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| — «+ « « & ¢« 4 o & v w4 i h nw e e e e a e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L,y Partil. "=\« « « « « « o« v v o o v o & 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 grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Part Ill = « « « « & ¢ v v o o v v o o v viaie e e o i i e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (seeithe Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatoror founder, or substantial contributor? If
“Yes,”complete Schedule L, Part IV« « « « v v o o v wfa e v v v o e s i e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ « « « « v & v v v v o v v v 0w s 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV« « « « v v & o v w wlahn v v o d 4w n ana e e e e e e r e e e e e e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ « « « « « « & &+« . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« « = - « « ¢ & 4 i h a h h e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| ~ « « -« « « « - . 31 X
32  Did the organization sell, exchange, dispose'of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il = « « @« v & clae & & 4w 0 s a w s s e aa s e ax e ax s e a s e wa sk 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701<8? If "Yes, " complete Schedule R, Part |~ « « « « « v v v o v o v 0 v v i v e v e e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill,
oriV,andPartV,line 1™ v v« v e 0 o v o e s i e e h e e e e e e e e e e w e e e e e e e e e e e n e 34 X
35a Did the organizationthave a controlled entity within the meaning of section 512(b)(13)?  « « =« v v & v v v v o v v v 0 0 v v w s 35a X
b If "Yes" to line 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)? If "Yes," complete Schedule R, Part V, line2 ~  « « « « v ¢ v v v o o s 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V, ine2 = « « « « o v v o o v v v et i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities 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 o 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 990 filers are required to complete Schedule O = = = @ @ @ v v v v v d v d d d d e e e e e e e e e e e 38| x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable + « + «+ « « v v v v v 0 v 0w 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « « « « « « v v v v v . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?  « « v & & v« w @ 0 w0 8 0w w a e xw e e e e e e a e e 1c | X
EEA Form 990 (2022)



Form 990 (2022) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ~ « « « « « .« . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « « « « « v & v v v . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? = « « « v & v v v v o v v v 0 o s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O~ « « « « « « « v v v v . & 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - « « « - « . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — « « « « = ¢ ¢ ¢ o v 0 0 o o s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - « = = = = . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? = + « v & & v 4 4 s v v vt s i e e s s e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? = « « « & v v v 0 v w0 oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « ¢ ¢ v v w d d e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the Payor? = « « v v @ 4 v e b e e e e e e e e e e e e e e aahe e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e ahe = v v v o v v v 0 o 0w w s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property-for. which it was
requiredto file Form 82827 .« v v v v v 4 v v h w e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « = « o o w v v v v e e v 0 v 0 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? ~ « = « « « « =« . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « = v v v o . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or-othérvehicles, did the organization file a Form 1098-C?  « « « « « « « « & 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 duringthe year? — « « « v v v v v v v v v v v v 0 0 0 0w 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributionsiunder section 49667 « « « « « « v v v v v h w w e w e e e . 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « = = &« 4 4 4 w0 0w . . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12+ = = v v v o v v v v 0 v v 0 0w w e s 10a
b  Gross receipts, included on Form 990, Part VIl line 12, for. public use of club facilities  « « = « « « & =« v 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders = « v e« v v s o L e s s e s s e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) -« &« - « « - . o .o a i d sl 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .+ « « =+« v o . & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear + « « = « v v v o 4 .« | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?  « « « « « v v v v v v v v v v v 0 0 0 0w 13a
Note: See the.instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ « « =« v v 0 o v v v o v v e e o e e 13b
¢ Entertheamountofreservesonhand « « « « ¢ v v v v v i i e e e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =« « = « v v & v v v v a0 w0 0w 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O~ « « « « « « « « v v . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? — « « v v v v v v v v b e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .« « « « « « « « « . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537  + + + + v v v v v v v w wwww w s 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 6
Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part VI =« « @ v v v v 0 v v e v v o v i v v e v oo e e e e xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ~ + + + + v v v v v v s 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent  « « « « « & v v v & 1b 14

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + « v & s 4 v e e e h e e e e e e e e e e e e s 2

]

3  Didthe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? = + « « « o 4 o 4.

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . .

5  Didthe organization become aware during the year of a significant diversion of the organization's assets? « « « « + « « « =« « .

oo |s|w
)| (X

6  Didthe organization have members or stockholders? — « v @ ¢ v v v @ i h e e e e e e e e e e e e e e e e e

7a 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?  « - + = ¢ 4 & v e i e i e e e e e e e e e e e e e e e e e e e e e s 7a

]

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « = =« & & & v v v 0t it et s e s e e e e e e e e e s 7b X

8  Did the organization contemporaneously document the meetings held or written actions Undertaken during
the year by the following:
a Thegoverningbody? « « « + & v v o v s v v mu e e e e m e e e e e afe e i e e e e e e e e e e e e 8a | X

b Each committee with authority to act on behalf of the governing body? - « = «@aw v v v vl e v 0 ve w e e 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on'Schedule ©.  « « « « « « v v v v v v 0 0w wn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? « « « « v s v v v v v v e e e e 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « « « v« . & 10b

11a Has the organization provided a complete copy of this Form'990.to all members of its governing body before filing the form? . . . MMa | X

b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflict of interestipolicy? If "No,"gotoline 13~ « « « « v v v v v v v v v v v v v v v v 0 o s 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSwas done/ = « = aha + = & & & & & = & = & = & s & = = = = = = = = = s = 2 s » = » = » = = = &« 12c| x

13 Did the organization have a written whistleblower policy?» + « =« & v o v v o v e n s e 13 | x

14 Did the organization have a written document retention and destruction policy? « = « =+ v v v v v o v v v v s e e e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  + « « =« v v @ v v v h e w i e e e e e e e 15a X

b Other officers or key'employeesiof theorganization — « = =« « & & v v 4 o o v b et i e e e e e e e e e e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - - + « = & o o ot i e e e e e e e e e e e e e e e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture'arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « 4 o 4 s e 0w d e e e e d e e e e e e e e e e s 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if 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.
Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  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 990 (2022)



Form 990 (2022)

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 contains a response or note to any line in this Part VII

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

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

organization's tax year.

- List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trustees 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 organization nor any related organization compensated any current officer, director, or trustee.

)
Position

(A) (B) (D) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/truistee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for 2zl 3| 81 3| 5& ¢ 1099-MISC/ 1099-MISC/ organization and
22| 2| §| ShE3z|3 1099-NEC) 1099-NEC) related organizations
related S e Sl 3 Se @
N o8| S5 O $ 8
organizations = | 2 k) 9
below afl & 8 3
D g’~ >
dotted line) el g o
g
(1) JOE HERMAN _ _ _ _ _ __ ___ ________|_}J 1.00
DIRECTOR X 0 0 0
(2) BILL TIRRILL _ _______________|__1.00
DIRECTOR X 0 0 0
(3) WAYLAND THOMPSON_ _ _ _________<_ | _1.00
DIRECTOR X 0 0 0
(4) BARRY MCGRIFF_ _ _ ________,( ___h__1.00
DIRECTOR X 0 0 0
() JOHN.ROSS_ _ _ ____________‘». _|__1.00
DIRECTOR X 0 0 0
(6) CONNIE VAUGHAN _ __ __ | _/ (. __| __1.00
DIRECTOR X 0 0 0
(7) JESSIE MERRITT o, __ o ________| __1.00
DIRECTOR X 0 0 0
(8) DAVE_HUNERYAGER _ _ . _________| __1.00
DIRECTOR X 0 0 0
(9) TROY DICKENS ___ __. __________|__1.00
DIRECTOR X 0 0 0
(10BILLY WHITE Joo ol ___________|__1.00
DIRECTOR X 0 0 0
()PHILLIP EDWARDS ___ ___________| __1.00
DIRECTOR X 0 0 0
(12)SCOTT GEORGE _ _ _ _ _ _ _ _________|__ 2.00
PRESIDENT X X 0 0 0
(13)JB BAKER _ _ _ _ _ ___ ___________|__ 2.00
TREASURER & SECRETARY X X 0 0 0
(14)DONNA ENGLAND  _ _ __ __ _________| _10.00
EXECUTIVE VICE PRESIDENT X X 0 0 0

EEA

Form 990 (2022)



Form 990 (2022)

TENNESSEE TRUCKING FOUNDATION INC

62-1504853

Page 8

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

(A)
Name and title

(B)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

()

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

25| 5| o x| oz
aal 2| 3| & 3a
=< = 9 T =
35|l S| @ | g @
ac| gl " 32| §%
ss| S S|l 84
SZ| 8 k] g
& = 3 S
- c (0] ®
3 2 >
® @
® g

a

Jawio4

(D)

Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

(B)

Reportable
compensation
from related

organizations (W-2/

1099-MISC/
1099-NEC)

(R

Estimated amount
of other
compensation

from the
organization and
related organizations

Subtotal

c Total from continuation sheets to Part VII, Section A

d Total(addlinesiband1c) . . . . . ¢ o v v v v e v v v v v v v v nn . 0 0

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

reportable compensation from the organization 0

Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for such individual =+ « « « « « v & o v v v e d i e e e e 3 X
4  For any individual listed on line 1ayis the sum of reportable compensation and other compensation from the

organization and rélated organizations greater than $150,000? If "Yes," complete Schedule J for such

individual - « « & & e Wb s e e w e s e e s w e m mmwm o wm e w e w e a e e e am e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « « v v v v v v v v v v v 0 00 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2022)



Form 990 (2022) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl = = = = o o o o o o v v i i i i i i i d d i e e e e n s |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns - - « « = = « & 1a
S0 b Membershipdues . - . . ... ... 1b
§§ ¢ Fundraisingevents « « « = & . . .. 1c
3;&’ d Related organizations - - - « . . . . 1d
55 e Government grants (contributions) 1e 104,626
g“g f  All other contributions, gifts, grants,
.gg and similar amounts not included above 1f 212,627
ég g Noncash contributions included in
S'g lines 1a-1f  « = & & & & = = = = = = » 19 | $
O% | h Total. AddlNES 1a-1f  « « v ¢« u o v u e e e e e 317,253
Business Code
O 2a
§ o b
BE | ©
§5 | ¢
g | °
o f All other program service revenue - - « « - -
g Total. Addlines2a-2f « « « = &« v @ 0 i a e e e e
3 Investment income (including dividends, interest, and
other similaramounts) - « « = - = o 4. oo oLl oL 528 528
4 Income from investment of tax-exempt bond proceeds
5 Royalties = « « « & s v v e i i i e e e e e e
(i) Real (ii) Personal
6a Grossrents « « « « « « 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6C
d Netrentalincome or (I0SS) = + v & @ v v v @ @ m v 4 @ 0w s
7a Gross amount from (i) Securities (i) Other.
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses - - | 7b
% ¢ Gain or (loss) =« s s 7c
o d Netgainor (Ioss) = « « « & @ dhe v & v v e v v 0 e e
E 8a Gross income from fundraising
Fe) events (notincluding  $
of contributions reported on line
1c). See Part IV, line 18 © = = = & . - . 8a 323,675
b Less:directexpenses » - - a - 2. - - . 8b 116,462
¢ Netincome or (loss) from fundraising events .+ - . . . . . . . 207,213 207,213
9a Grossincome from gaming
activities, See PartlV, ine19 .« . « « . . 9a
b Less:directexpenses -+« « - o ... 9b
¢ Netincome or (loss) from gaming activities = « « « « « « . . .
10a Gross sales.ofinventory, less
returns and allowances - - - - - . . .. 10a
b Less:costofgoodssold . .« .« .. ... 10b
¢ Netincome or (loss) from sales of inventory  + = = v v v o v v
Business Code
% o |11@ CREDIT CARD FEES 900099 4,140 4,140
E2 | b
=0
25 | ©
2 d Allotherrevenue =« « « «+ = v v & v 0 4w .
= e Total. Addlines11a-11d  « = + v v v @ v o v 0 v v o w00 4,140
12 Totalrevenue. Seeinstructions — « = = « v v & v v 4 0 0w .. 529,134 4,140 207,741

EEA
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Form 990 (2022) 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 column (A).
Check if Schedule O contains aresponse or note to any lineinthisPart IX =« v o v v v v o v v e v v o v i e v e e e e e e [
Do not include amounts reported on lines 6b, 7b, (A) B (© ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIlIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 44,498 44,498
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « =« « o v o v o
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members - - - - . . ..o ..
5  Compensation of current officers, directors,
trustees, and key employees  + « « « 4 o 0 0 00 .. s
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages  « = =« « v & v v v 0 00
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits = « = = & @ 0 0 0 0 v v 0 .
10 Payrolltaxes = « « « = &+ & & @ v w4 e nww e e
1 Fees for services (nonemployees):
a Management - -« « « v o h hw e e e e e e e 70,000 3,500 63,000 3,500
b Legal « + v+ v v v v v e e e e e
C Accounting « « + ¢ s s x e e e e e e e e e e
d Lobbying « « « v & ¢ o v e e e e e e e e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . - « « 4 o 04w 0o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 5,796 289 5,218 289
12 Advertising and promotion  + « =« s 0 0w 0w 0
13  Officeexpenses « « « « « ¢ ¢ v v v 0 v 0 0 0 0 0 u s
14  Informationtechnology - « « = = « v v @ o b w O L
15 Royalties « « « v ¢ v v v v h e e e e
16 OCCUPANCY = = + = = = = = & = = =+ = & = s au = = = &
17 Travel « « v & v v 0 i e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  »..« « « « «
19  Conferences, conventions, and meétings » - - « & - - - 205,451 184,911 10,270 10,270
20 Interest « « &« & & v 0 0w e e Wl e e e e e
21 Paymentsto affiliates «a « & s o w a0 a0l
22  Depreciation, depletion, and amortization - - « « . - .
23 INSUrANCE  + = = = = = shs = =8 e = s o & = = = & =
24  Other expenses. ltemize expenses not covered
above (List;miscellaneous 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 39,488 35,540 1,974 1,974
b MISCELLANEOUS 2,300 115 2,070 115
C OFFICE 6,290 314 5,662 314
d GRANT EXPENSES 67,283 3,364 3,364 60,555
e All other expenses 17,864 891 891 16,082
25  Total functional expenses. Add lines 1 through 24e 458,970 273,422 92,449 93,099
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720)  « « = « « « = = « «
EEA Form 990 (2022)



Form 990 (2022) TENNESSEE TRUCKING FOUNDATION INC

62-1504853 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « v v v v v v e e 398,389 1 114,397
2  Savings and temporary cash investments = - - - - 4 4 000000 e e e el 2
3  Pledges and grants receivable,net = - - 4 4 a0 0 e e e e e e e e 3
4 Accounts receivable, net = =« ¢ 4 0w e e d e e e e e e e e e e e e e s 16,259 4 6,549
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « « « v v« v v v . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notes and loans receivable, net = « & =« ¢ & @ v e aww e s e e e e e e e 7
E 8 Inventories forsale oruSe = = = = & & & & & & & & & & & & 4 "4 aaa .. 8
< 9  Prepaid expenses and deferred charges = « =+ & v v s v 0w s e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - - . . . . 10a 23,351
b Less:accumulated depreciation « « -+« 4 . o4 10b 23,351 10c
11 Investments - publicly traded securities = = « =+« 4 4 0 e e e e wa e 0w .. 746,793 | N 911,575
12  Investments - other securities. See Part IV, line 11 - . « « o o o v o 0 0 0 0 o 12
13 Investments - program-related. See PartIV,line11 . « « « ¢ o o o o o o S 13
14 Intangible assets = = = 4 4 0 0 e e e e e e e e e e e e e e e e e e e e e s s 14
15  Other assets. See Part IV, line 11« = v o v v o v o v o v v o v ol 0 i 80| 15
16  Total assets. Add lines 1 through 15 (mustequal line 33) . - . . o .. . . .. 1,161,521 | 16 1,032,521
17  Accounts payable and accrued expenses = = « + = = 4 4 s s w v e s Wy 62,246 | 17
18 Grantspayable « « « = =« v v a e e w e e e e e e e e e e e e e 18
19 Deferredrevenue = = & & & & & & & & & n n nn n e na alm e e e e e 19
20 Tax-exemptbond liabilities + « « & & ¢ w4 0 0 EETER e e e e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D« .« . . . 21
b 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persens 4 « « « « v v v v . 22
- 23  Secured mortgages and notes payable to unrelated third parties - « « « - . . . 23
24  Unsecured notes and loans payable to unrelated third parties ~ « = = « « « = 2 o . 24
25  Other liabilities (including federal incometax, payables to related third
parties, and other liabilities not included.on lines 17-24). Complete Part X
ofSchedule D « « « & & & & & d 4 & 4 2l & = = = = = = = *» = =+ # =8+ #ow ow . 25 3,300
26 Total liabilities. Add lines 17 through25 - b + & @ 4 @ v o v 0 i w aw o v a s 62,246 | 26 3,300
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
H 27  Netassets without donor restrictions \ « « = « = v v o v v o ool 1,049,275 27 979,221
E 28  Netassets with donor restrictions /= « « =« - v v o v v o oo e 50,000 | 28 50,000
T Organizations that do.not follow FASB ASC 958, check here |:|
o and complete lines 29 through 33.
] 29  Capital'stock or trust principal, or current funds — « « & @ v v v e e 0w e 0w a 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund ~ « « « « « .« . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . « . . . . 31
@ 32 Totalnetassetsorfundbalances - « = « & ¢« & v dd dd d d d e e e e e 1,099,275 32 1,029,221
z 33  Total liabilities and net assets/fund balances  « « « = = v v 4 0 a0 00w .. 1,161,521 | 33 1,032,521

m
m
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Form 990 (2022) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ... ... .......... []
1 Total revenue (must equal Part VIII, column (A), iNne 12)  « v v v v v v v v v v v v v e e e e e e e e e e 1 529,134
2 Total expenses (must equal Part IX, column (A),liN€25)  « « v v v v v v v v v v v w n e e e e e e e e e 2 458,970
3 Revenue less expenses. Subtractline 2fromline 1 = & & v @ v v v d e s e e e e e e e e e e e e e e s 3 70,164
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = « « « = & &« v & o v« & 4 1,099,275
5 Netunrealized gains (losses) oninvestments  « « = & & & & 4 4 i a e h h h e e e e e e e e e e e e e e e e s 5 (140,218)
6 DonatedservicesanduseoffacilitieS = = & = & & & & & 4 & & 4w n m w s ow ow s w s e e s waa e e 6
7 Investmentexpenses  « « « x v x w w w w w w x w w w o w o wow w wow e e e e e w e e rrrr e rr e e e r e 7
8 Prior period adjustments = =« x4 4 i w h e e e h e e e e e e e e e s e e e e a e a e e x e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)  « =+ « « v v v v v o v v v v o v o 0w 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lmMN(B))  « &« @ i h i w e i h e i i e e i w e e i e e aw e e s e e e aa e sea e e 10 1,029,221
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl . . ... ... ............... []
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| 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? « « « « « « v & v v v v v . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =" & & @ e v 4 0 0w e e e e e e 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and-selection of an independent accountant? ~ + « «+ «+ «+ « « « 4 4 s 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required.to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? = « « s e v v o d i o i ot e e e s e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule:O‘and describe any steps taken to undergo such audits = « « « « & v o o & 3b

EEA

Form 990 (2022)



. . N OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE TRUCKING FOUNDATION INC 62—-1504853

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a 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(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 |:| 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from.contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511_.tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

1 |:| An organization organized and operated exclusively to test 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 or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type-of supporting.organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(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 |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(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 Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type lll fion-functionally integrated supporting organization.

Enter the number of supported organizations - = = = - - 0 0 s e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:’

g Provide the following information about the supported organization(s).

-

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EEA



Schedule A (Form 990) 2022 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 2

Part 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 lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 213,544 213,322 303,786 483,109 317,253 | 1,531,014

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended oniits behalf . .. ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1 through3 . . . . . 213,544 | 213,322 | 303,786 | 483,109 | 317,253 | 1,531,014
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .. ... 579,186
6 Public support. Subtract line 5 from line 4 - 951, 828
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 .......... 213,544 213,322 303,786 483,109 317,253 | 1,531,014
8  Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources . . . ... 22,803 19,045 10,917 52,263 528 105,556
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . ........4

14
15
16a

b

Total support. Add lines 7 through 10 1,636,570

Gross receipts from related activities, ete.(see instructions) - - - - . . . . .o o o 12 |

First 5 years. If the Form 990 is‘for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . ... ... e e [
Section C. Computation of Public. Support Percentage

Public support percentage for.2022 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 58.16 %

Public support percentage from 2021 Schedule A, Partll, line14 . . ... ... ... ... ... 15 58.91 %

33 1/3% support test -2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here: The organization qualifies as a publicly supported organizaton . . . . ... ... ..o x|

33 1/3% support test =.2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... ... .. []

17a

18

10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how:the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZAtION  + + + 4+ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []
10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFQANIZAtION  « « « + o« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  « v v v v v v e e e e e e e e e e e e e e e e e e e e e []

EEA
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Schedule A (Form 990) 2022

TENNESSEE TRUCKING FOUNDATION INC

62-1504853

Page 3

Part il

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 II.

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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended oniits behalf . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1through5 . . ...
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 line 13 for the year
¢ Addlines7aand7b . ........
8 Public support. (Subtract line 7c from
iNneB.) .« ..« v v i v i v v i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts fromline6 ..........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .4 ..
¢ Addlines10aand10b . . .. &n . ..
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL), . - o o o o w
13  Total support: (Addlines 9, 10c, 11,
and12) -« . . .o
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . .. . . . e ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line15 . . ... ... ... ... ... 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 Yo
18  Investment income percentage from 2021 Schedule A, Part lll, line17 . . . . ... ... ... .. 18 Y%
19a 33 1/3% support tests - 2022. 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 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 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 19b, check this box and see instructions []
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box on line 12 of 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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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 determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below: 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its‘supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in'Part VI'what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove/@any supported organizations during the tax year? If "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, or removed:; (ii) the reasons for each such action;
(iii) 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). 5a
b Type I or Type Il only. Was any added.orsubstituted supported organization part of a class already

designated in the organization's organizing.document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a/grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard tod@ substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes;" complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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 VI. 9c

10a 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. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 5
[PartIV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "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 supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported ofganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date ofnotification, to the extent not previously provided? 1

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 governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 times dufing the tax'year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this.regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is'the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  ActivitiesTest’ Answer.lines 2a and 2b below. Yes| No
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 these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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 supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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? If "Yes" or "No," provide details in Part VI. 3a
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. 3b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 TENNESSEE TRUCKING FOUNDATION INC

62-1504853 Page 6

[Part V]

Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

O RIWIN| =

Depreciation and depletion

QB IWIN| =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

®|Q|0|T|D

Discount claimed for blockage or other factors
(explain in detail in Part VI).

N

Acquisition indebtedness applicable to non-exempt-use asséets

w

Subtract line 2 from line 1d.

w

=S

Cash deemed held for exempt use. Enter 0.015 ofiine 3 (for greater.amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Njo|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N[O s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prioriyear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GBI WN|=

O R|WIN|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

L] Check here.if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2022 TENNESSEE TRUCKING FOUNDATION INC

62-1504853 Page 7

[Part V]

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to 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 6.

Njojoa~IWIN

OIN(oO|a| W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 ........

From2018 . .......

From2019 ........

From2020 ........

From2021 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Blel=lzla|=|o|alo|o|n|®

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

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior.years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and4a from line 2: For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line. 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from,2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

EEA
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Schedule A (Form 990) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, 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.)

EEA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
TENNESSEE TRUCKING FOUNDATION INC 62—-1504853

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IZI 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O O O O

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|z| For an organization described in section 501(¢)(3).filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 1.70(b)(1)(A)(vi); that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

|:| For an organization described.in'section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposesy or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in columni(b).instead of the contributor name and address), Il, and lll.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, cantributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during theyear for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesio this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear - « = « & & 4 @ v 4 i h i e e e e e e e e e e e e e e e $

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 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

EEA



Schedule B (Form 990) (2022)

Page 2

Name of organization
TENNESSEE TRUCKING FOUNDATION INC

Employer identification number

62-1504853

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CUMBERLAND INTERNATIONAL TRUCK Person k]
Payroll 0
1901 LEBANON PIKE $ 15,731 Noncash ]
(Complete Part Il for
NASHVILLE TN 37210 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 G. TOMMY HODGES Person k]
Payroll []
1200 STANLEY BOULEVARD $ 29,500 Noncash ]
(Complete Part Il for
SHELBYVILLE TN 37160 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FLEETCO INC Person k]
Payroll 0
1120 FOSTER AVENUE $ 8,010 Noncash 0
(Complete Part Il for
NASHVILLE TN 37210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MHC KENWORTH Person Kk
Payroll [l
550 SPENCE LANE $ 8,005 Noncash  []
(Complete Part Il for
NASHVILLE TN 37210 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 PILOT FLYING J Person Kkl
Payroll []
5508 LONAS DRIVE $ 79,584 Noncash  []
(Complete Part Il for
KNOXVILLE TN 37909 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TENNESSEE TRUCKING ASSOCIATION Person k]
Payroll 0
4531 TROUSDALE DRIVE $ 37,357 Noncash  []
(Complete Part Il for
NASHVILLE TN 37204 noncash contributions.)

EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization
TENNESSEE TRUCKING FOUNDATION INC

Employer identification number

62-1504853

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 GOGGIN WAREHOUSING LLC Person k]
Payroll 0
PO BOX 2153 $ 6,357 Noncash O
(Complete Part Il for
SHELBYVILLE TN 37162 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 RUSH TRUCK CENTER Person k]
Payroll []
900 EXPO DRIVE $ 8,565 Noncash 0
(Complete Part Il for
SMYRNA TN 37167 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 TITAN TRANSFER Person k]
Payroll 0
PO BOX 590 $ 24,482 Noncash 0
(Complete Part Il for
SHELBYVILLE TN 37162 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 TCW INC Person Kkl
Payroll [l
22 STANLEY ST $ 10,233 Noncash U
(Complete Part Il for
NASHVILLE TN 37210 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 FIRSTFLEET INC Person k]
Payroll []
202 HERITAGE. PARK DR $ 14,283 Noncash 0
(Complete Part Il for
MURFREESBORO TN 37129-1556 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 BRIDGESTONE COMMERICAL SOLUTIONS Person k]
Payroll 0
337 LECONTE CT $ 7,840 Noncash O
(Complete Part Il for
MURFREESBORO TN 37128 noncash contributions.)

EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization
TENNESSEE TRUCKING FOUNDATION INC

Employer identification number

62-1504853

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 M&W TRANSPORTATION Person Kkl
Payroll 0
PO BOX 100225 $ 12,400 Noncash U
(Complete Part Il for
NASHVILLE TN 37224 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 OZARK MOTOR LINES, INC Person K]
Payroll []
PO BOX 181077 $ 7,820 Noncash 0
(Complete Part Il for
MEMPHIS TN 38181 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 STATE OF TENNESSEE Person k]
Payroll 0
312 8TH AVE. NO. $ 24,246 Noncash  []
(Complete Part Il for
NASHVILLE TN 37243 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 ADAMS AND REESE LLP Person Kkl
Payroll [l
1600 WEST END AVE SUITE 1400 $ 8,983 Noncash 0
(Complete Part Il for
NASHVILLE TN 37203 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
17 JANUS HENDERSON INVESTORS Person k]
Payroll []
151 DETROIT ST $ 10,000 Noncash 0
(Complete Part Il for
DENVER CO 80206 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 NASHVILLE PREDATORS FOUNDATION Person k]
Payroll 0
501 BROADWAY $ 8,712 Noncash 0
(Complete Part Il for
NASHVILLE TN 37203 noncash contributions.)

EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization
TENNESSEE TRUCKING FOUNDATION INC

Employer identification number

62-1504853

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 SKYLINE TRANSPORTATION Person kI
Payroll 0
131 W QUINCY AVE $ 11,205 Noncash U
(Complete Part Il for
KNOXVILLE TN 37917 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll 0
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll [l
$ Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll 0

Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements

(Form 990)

Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

TENNESSEE TRUCKING FOUNDATION INC

Employer identification number

62-1504853

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear « « « v v v v v v v v ww

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) ~ « = « . -

Aggregate valueatendofyear « « + & & v 4 00w a

a & ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENEfit? « « « « « + « « « 4 4 4w w e e e e e e e e e e e e [lYes []No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

|:| Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a historically important land area

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Q 0 T o

Total number of conservation easements « « « « « v v v v v w0 Wl
Total acreage restricted by conservation easements  + - « « « - [« .
Number of conservation easements on a certified historicstructure included in (@)  « = =« « « = = v v .«
Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register -« = & = = = = = . (&

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

........................... |:| Yes |:| No

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

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

8 Does each conservation easement reported oniline 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()(4)(B)(i)2] | = de v o o e e e e e e e e e e e e e e e [dves [INo
9 In Part XIIl, describe how the ‘organization reports conservation easements in its revenue and expense statement and

balance sheet, and include;if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Partlll | 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide.in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VI, line 1 = « & v & v o v o 0t 0t et et s s n s w s e e $
(ii) Assetsincludedin Form 990, Part X . - « « ¢ ¢ 4 4 4 4 4 4 4 h e e e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI, line 1 - « = & & v o v o u i ot e e e e e e e e e e e e e e e e e e $
b Assetsincludedin FOrm 990, Part X + « v = = & & & & s s & & & 1 w4 m s w e n e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2022 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « v v v v v v v W |:| Yes |:| No
PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon FOrm 990, Part X? v & v v v o v & 4t h e h s e e e s e s e e e m e mam e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance « ¢ ¢« v v v v d w e d e e e e e e e e e e e e e e e e e e e e e e e 1c
d Additions duringthe year = « « v v v v v v v v b e e e e e e e e e e e e e e e e e e 1d
e Distributionsduringthe year — + = « « &« & 4 v @ 4 e e e e e e e e e e e e R e e 1e
f Endingbalance « « = =« v v h i i i e e e e e e e e e e e e e e e e e e R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . - - - . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has beenprovidedonPart XIll .« « = v o v 0 v 0 o v W |:|
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - « « . . .
Contributions + = = & « « & 4 4 0 o
Net investment earnings, gains, and
I0SSES =« + = 4w e n e e e e
Grants or scholarships  + « « « « « . &
e Other expenditures for facilities and
Programs « « « = = & s 2 & 4w s oo w
f Administrative expenses .+ « .« . . ..
g Endofyearbalance =« « « « .« v ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not inthe possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations "« @« v & v @ v v w0 n i w e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Related Organizations =« =« @ s v & 4 @ s e s e s e s e e e s e e e e e e e e e e e e m e e e e e s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  « « v & ¢ v v v 0 v v v v o v v 0 0w s 3b

Describe in Part XIlII the intended uses of the organization's endowment funds.
Part VI| 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 other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land + ¢ & f v h e e e e e e e e e e e s
b Buildings + « s - s e e e e
c Leaseholdimprovements .« « « o 0 0. a
d Equipment + s 0 n e e e e e e e e e 23,351 23,351
e Other + v v v v v v v e e e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ~ « « « « « « v v v v v w0 w0 u s

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 TENNESSEE TRUCKING FOUNDATION INC

62-1504853 Page 3

Part VII 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

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives « « « « =« « =« & v 4 4 o 4 4 e e e e e e
(2) Closely-held equity interests — «+ « v & @ v v v @ v v w0 e e

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  « « . .

[Part VII| Investments - Program Related.

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

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)) "« « . .

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

3)

4

(5)

(6)

(7

(8)

9)

Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) line 15.)  « « « & & v v 4 @ v v 4 & v v w a a0 x x a n x u s

Part X Other Liabilities.

Completeif the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2bUE _TO RELATED PARTY 3,300
®B)
4
®)
(6)
@)
8
(€)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) « « 3,300

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll =~ . . . . . . E|

EEA
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Schedule D (Form 990) 2022 TENNESSEE TRUCKING FOUNDATION INC

62—-1504853 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements  « « « =« v v 0 o v w00 0w L 1 505,378
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments « « « « & &« « & 4 v v @ 0 w4 . 2a (140,218)
b Donated services and use of facilities  « « « « « v v e e 2b
c Recoveriesofprioryeargrants « « « & @ v v h a s i e a s i e e e e 2c
d Other (DescribeinPart XIIl.) =« « v o o v v v o v v v e i e e e e 2d 116,462
e Addlines2athrough2d - « «+ = & & & & @ v b v d h i e e e e e e e e e e e e e e e e e e 2e (23,756)
3 Subtractline2efromline1 -« « & ¢ & & & & 4 & & s w s s s E s e s e s fr e e e e e 3 529,134
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  « « = « « .« . 4a
Other (Describein Part XIL) =« & v v o v o i e e e e e e e e e e e e e s 4b
Addlines4aanddb - « « & & 4 s h ki ke h e w e e e e s e e e e e e mw e s aw e m e e e 4c
5  Total revenue. Addlines 3 and 4¢c. (This must equal Form 990, Part |, line 12.)  « « « « & & & v v 0 v 0 0w s 5 529,134
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ~ « = = &« v @ 4 v 0 s a w e e e e e e 1 575,432
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + + + + v v v 0 0 0 e e e e e e e e e 2a
b Prioryearadjustments . - - . 4 0 i i h e a i e e e e e e e e e 2b
C Otherlosses - - = & & & & & &t f f e e e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIIL) v @ v o v v o v e v o v v e e e e e e e e 2d 116,462
e Addlines2athrough2d = « « = & & & & @ v v v d e i a e e e e e B ----B-.... 2e 116,462
3 Subtractline2efromline1 « & &« v & & v 0 d 4 d e e e e e e e e e sl e . B AT 3 458,970
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b  «( o - .« « 4a
Other (Describe inPart XIIL) = & v« v o v v o e v v e e e e an e aa s 4b
Addlines4aanddb - « + = & v s s ks s w w o os e TR W s s ahe s s w s s s w s w e s e e s 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) - « « « « « « o o o o o . . 5 458,970

[Part XIll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

0l1. Footnote for uncertain tax position under FIN 48 (Part X)

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

TO ACCOUNTING FOR UNCERTAINTY/IN INCOME TAXES. THE FOUNDATION BELIEVES THAT IT HAS TAKEN NO

UNCERTAIN TAX POSITIONS.
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SCHEDULE G
(Form 990)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE TRUCKING FOUNDATION INC 62-1504853

Part 1

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 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.
ST . (v) Amount paid to . ;
(i) Name and address of individual (i) Activity ('!Ls?fdfyugfgﬁﬁgr? ® | (iv) Gross receipts (or retained by) (v(%rAr;:liJ:;dpES °
or entity (fundraiser) contributions? fromaactivity fundraiser I!sted in organization
col. (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . - . . . . o . o e s A s e e e e e e e e e e e e

3

List all states inawhich the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

TENNESSEE TRUCKING FOUNDATION INC

62-1504853

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

AUCTION BIG RIGS 2 (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
2
©| 1 Grossreceipts = « =« =« - - 30,000 185,185 108,490 323,675
4
2  Less: Contributions P
3  Gross income (line 1 minus
IN€2) v = v & v v v w aw s 30,000 185,185 108,490 323,675
4 Cashprizes -« -« «« -«
5 Noncashprizes -« .. ..
@ 6  Rentfacilitycosts « « « « « . .
2
[0
u% 7  Food and beverages ..
°
o .
a 8 Entertainment . . . .. ...
9  Other direct expenses 85,335 31,127 116,462
10  Direct expense summary. Add lines 4 through 9 incolumn (d)  « « & & vlae o oo v v v v v v v 0 0 0 0 u s 116,462
1 Net income summary. Subtract line 10 from line 3, column (d) /s« v a o e v a e v v v v v 0 0 0 0 0 0 a0 s 207,213

Partlll] 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'tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue « « « « « « « »

2 Cashprizes - -« -« .. ...
(2]
Q
2
Q| 3 Noncashprizes =« « « « « ««
i
§ 4  Rentfacilitycosts .« - - . . 4
s

5  Other direct expenses

|:| Yes % |:| Yes % |:| Yes %
6  Volunteer labor = . . . L. |:| No |:| No |:| No

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

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

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

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

b If"No," explain:

|:| Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes |:| No

EEA

Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. =
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TENNESSEE TRUCKING FOUNDATION INC _ 62-1504853
[Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe?  « «+ « & & 4 v 4t @t h e e e e e e e e e e e e e e e a e e e e e e e a e e e e |:| Yes El No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Ego“é'fthpﬁ\?fava"ﬁ;té? (g) Description of
or government (if applicable) grant nohcash assistance ’ oth!er)pp ’

(h) Purpose of grant

noncash assistance or assistance

(1)RONALD MCDONALD HOUSE NASHV
2144 FAIRFAX AVENUE
NASHVILLE TN 37212 16,022

(2) SHRINERS TRANSPORTATION FUN
1354 BRICK CHURCH PIKE
NASHVILLE TN 37207 10,651

(3)EAST TENNESSEE CHILDREN'S H
2018 W CLINCH AVE
KNOXVILLE TN 37916 9,682

(4)ST. JUDE CHILDREN'S HOSPITA
301 6TH AVE. NORTH, STE. Gl
NASHVILLE TN 37243 8,143

®)

(6)

@

@®

9

(10

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table -« « « & & v v 4 v 0 o o i 0 e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations listed intheline 1table . . . . . . . . o o v v 0 0 i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
EEA



Schedule | (Form 990) (2022) TENNESSEE TRUCKING FOUNDATION INC

62-1504853

Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

[Part IV | Supplemental Information. Provide the informationrequired in Part I, line 2; Part lll, column (b); and any other add

tional information.

EEA

Schedule | (Form 990) (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

TENNESSEE TRUCKING FOUNDATION INC 62-1504853

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

THE BOARD OF DIRECTORS AND THE EXECUTIVE VICE PRESIDENT REVIEW THE TAX RETURN PRIOR TO

FILING WITH THE IRS.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

A WRITTEN CONFLICT OF INTEREST POLICY EXTISTS AND IS FOLLOWED BY THE OFFICERS.

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

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



990 Overflow Statement

(This page is not filed with the return. It is for your records only.) 2022 Pa 1
Name(s) as shown on return FEIN
TENNESSEE TRUCKING FOUNDATION INC 62-1504853
_Description Amount
PAVER S 261
YPC 203
TOP GOLF 263
POWERING THE FUTURE 164
Total: $ 891
Description Amount
PAVER $ 261
YPC 203
TOP GOLF 263
POWERING THE FUTURE 164
Total: $ 891
Description ___ Amount
PAVER $ 4,717
YPC 3,666
TOP GOLF 4,737
POWERING THE FUTURE 2,962
Total: $ 16,082

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2022

Name(s) as shown on return Tax ID Number

TENNESSEE TRUCKING FOUNDATION INC 62-1504853
2% of the amount on Schedule A, Part 11, line 11, COUMN (f)  + & & 4 o o o v v e e e e n e e e w e e s e w e s m e n e e e e e e e e e e e e 32,731

(a) (b) (c) (d) (e) () (9)
Name 2018 2019 2020 2021 2022 Total Excess contributions
(col. (f) minus
the 2% limitation)

FEDEX 7,500 5,000 5,000 5,000 22,500
CUMBERLAND INTERNATIONAL TRUCK 6,240 5,945 8,149 10,976 15,731 47,041 14,310
G. TOMMY HODGES 14,800 42,665 11,7000 121,000 29,500 218,965 186,234
MCGRIFF TIRE COMPANY 5,294 5,810 8,885 6,285 26,274
FLEETCO INC 5,595 5,910 6,910 8,010 26,425
MHC KENWORTH 5,200 6,700 5,680 6,700 8,005 32,285
NELLY COBLE COMPANY 8,029 8,029
PILOT FLYING J 55, 650 54,750 53,400 81,050 79,584 324,434 291,703
US XPRESS 20,000 20,000
SHARP TRANSPORT INC 8,310 8,310
STATE FARM INSURANCE CO 10,000 12,500 22,500
VERTICAL ALLIANCE GROUP 6,888 5,282 8,209 20,379
GOGGIN WAREHOUSING LLC 7,361 11,056 6,056 6,357 30,830
JACK MCKEE 10,000 15,000 25,000
RUSTY MCKEE 5,000 5,000
RUSH TRUCK CENTER 5,080 6,128 5,876 8,565 25,649
TITAN TRANSFER 12,361 18,059 21, 646 24,482 76,548 43,817
WESTERN EXPRESS 10,000 10,000
TRANSPORT MANAGEMENT SERVICES 5,000 5,000
TCW INC 6,250 25,500 10,233 41,983 9,252
TOMMY ROSS 50,000 50,000 17,269
JOHN ROSS 21,000 10,000 5,000 36,000 3,269
DANNY HERMAN TRUCKING INC 8,500 31,000 5,000 44,500 11,769
FIRSTFLEET INC 6,411 13,600 14,283 34,294 1,563
BIG G EXPRESS, INC 8,910 8,910
BRIDGESTONE COMMERICAIL SOLUTIONS 6,715 7,840 14,555
JEFF REED 5,000 5,000
M&W TRANSPORTATION 8,520 12,400 20,920
OZARK MOTOR LINES, INC 5,000 7,820 12,820



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
(This page is not filed with the return. It is for your records only.) 2022
Name(s) as shown on return Tax ID Number
TENNESSEE TRUCKING FOUNDATION INC 62-1504853
2% of the amount on Schedule A, Part 11, line 11, COUMN (f)  + & & 4 o o o v v e e e e n e e e w e e s e w e s m e n e e e e e e e e e e e e 32,731
(a) (b) (c) (d) (e) () (9)
Name 2018 2019 2020 2021 2022 Total Excess contributions

(col. (f) minus
the 2% limitation)

PRO TRANS LEASING LLC 5,000 5,000

ADAMS AND REESE LLP 8,983 8,983

JANUS HENDERSON INVESTORS 10,000 10,000

SKYLINE TRANSPORTATION 11,205 11,205

TENNEY GROUP 5,000 5,000

T—Om;






