OMB No. 1545-0047

2013

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A _For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: C Name of prganization TENNESSEE TRUCKING FOUNDATION INC D Employer Identification no.
D Address change Doing Business As 62-1504853
E] Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
(] itiat retum 4531 TROUSDALE DRIVE (615)777-2882
D Terminated Clty or town, slate or province, country, and ZIP or foreign postal code 534,946
D Amended retumn NASHVILLE, TN 37204 G Gross receipts  §
D Application pending F Name and address of principal officer. i

M aramanoss " [ ves B no
| Taxexemplstatus: D4 501(c)3) L 504(c( ) (nserimo) || dodzaytyor || s27 Hib) Are all subordinates includea? | | ves [ ] No
J_Website: > WWW, TNTRUCKING .ORG/FOUNDATION ] ie) Group oxempiion humber B
!K Form of organization: Corporation D Trust D Association D Other » | L Yoar of formation: 1992 M State of legal domicile: TN

1]  Summary

1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE TENNESSEE TRUCKING
FOUNDATION IS TO ADVANCE EDUCATION AND LEARNING ABOUT THE TRUCKING INDUSTRY FOR THE BENEFIT
?é OF THE PUBLIC,
S
% 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, line1a) . . . . .« . v v v v oo v oo o v a s 3 10
@ 4 Number of independent voting members of the governing body (Part VI line 1b) . . . . v o v v v v v e o 4 | 10
5 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . .. oo oo e 5 0
E 6 Total number of volunteers (estimate if necessary) . . . v -« o o v v v o v s e e s R 3N 0 A 6 30
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . v o o v v v v v o v v v v v e s s 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . W w8 Reremie g A 7b 0
Prior Year Current Year
8 Contributions and grants (PartVIll,lineth) . . . .. .. ¢« .. N R R 279,273 248,380
g 9 Program service revenue (Part VIl fine2g) . . . . . v oo s e e - 0
% 10 Investment Income (Part VIIl, column (A), lines 3,4, and 7d) . . . . . .« ool 5,986 4,050
@ |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118) . . . . .. . .. . . 64,225 102,155
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . . . 349,484 354,585
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... 55,760 48,920
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. oo 0
a |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 8,893 0
§ 16a Professional fundraising fees {Part [X, column (A),line 11e) . . . . . v o v oo oo o e 0
2 b Total fundraising expenses (Part X, column (D), line 25) » : 0 E
g [17 Other expenses (Part [X, column (A), lines 11a-11d, 116-24¢) . . ., . . . . .. - . o v i 331,581 362,902
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) . . . . . .. . .. 396,234 411,822
19 Revenue less expenses, Subfractline 18 fromlinet2 . . . . . T g m s D (46,750) (57,237)
5 § Beginning of Current Year End of Year
%g 20 Total assets (Part X, line16) . .. . . . . .. S R W W e GRETRTE R W G 6 ® 504,835 545,623
g}g 21 Totalliabilities (Part X, in@26) .+ + « « &« 4 v v ot v v e v e e B EE L 22,687 57,989
Zi (92  Net assets or fund balances., Subtractline 21 fromline20 . . . . .. ... . .. TR 482,148 487,634

‘Partil| Signature Block
Under penalties of perjury, | declare (hat | have examined this retum, including accompanying schedules and statements, and to the best of my kaowledge and belief, it is
true. correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Dale

Sign
Here } DAVE HUNERYAGER, PRESIDENT & CEO -

DAVE HUNERYAGER
Signature of officer

Type or print name and tille

PrinlType preparer's name acef's W W Date Check D it | 1IN
Paid BOB BELLENFANT CPA m i (0 14' 6-26-2014 sell-employed P00285790
Preparer Firm's name W . BELLENFA&T & MILES PI,{xi ° Finm's EIN P _
Use Only | fim's address » 136 WILSON PIKE CTRCLZ Phone no.
_ BRENTWOOD TN 37027 615-370-8700
May the IRS discuss this return with the preparer shown above? (see INSIrUCHIONS) v« « v v v 4 e e e e e e e e e e e e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) TENNESSEE TRUCKING FOUNDATION INC 6§2-1504853 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartil . . . . . ... . ... L s R R w R S e Il

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

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 FOrm 990 0r 990-EZ7 .+ 4 v 4 v v v e e e e e e e R R R DN 4§ & SRR E R E W e [Jves [lNo
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? . v h i e e e e e e e e e e e e e e e e e e e e e {Tves K]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.

da

{Code: ) {(Expenses $ 80,706 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.

4b

(Cc;de: ) (Expenses $ 48,920 including grants of $ } {Revenue § )
THE FOUNDATION PROVIDES ALLQOCATIONS FOR NOT-FOR-PROFIT CHARITIES.

4c

) (Expenses $ 176,941 including grants of $ ) (Reverue  § )

(Code: .
OTHER PROGRAMS BENEFITING THE TRUCKING INDUSTRY.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § } (Revenue $ )

Total program service expenses  » 306,567

EEA
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Form 990 (2013) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 3
: __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)? If "Yes,"
complete Schedule A, . . . . i B R SEATE B W @ & R I e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o G W W B N e i 5 X
3 Did the organization engage in direct or Indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . .« o v oo s 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, Partll . . . . .. .. v v v oo v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll . v v v e v s C R G RS S e L LR W AN 8§ S STEISNE @ ¥ % e 5 X
& 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
“Yas," complete Schedule D, Partl . . v v v v v v v h e e e e e e e s NS E e s R SR 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule B, Partll . . . . - . .« oo 00 v s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If"Yes,”
complete Schedule D, Part Bl . . . . . .. il SR M B e EEe e g 8 X
@  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v oo s 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenits? If "Yes,” complete Schedule B, Part v
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes,"
complete Schedule D, PAME V] . o« o ot v i e e e e e e e e e i 6 R e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . v v v v oo o n b | | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . v v v v o v v v e e v e e e 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 167 If "Yes," complete Schedule D, Part IX R o T cee | Md | X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e e 11e 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, PartX . . . .. 11f X
12a Did the organization obtaln separate, independent auditad financlal statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI . . v v v v v v v e e e h e e e e e e e e e e e e e e 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 X!l is optional . . . .. .. e . |12 X
13 |s the organization a school described in section 170(b){(1){A)(i))? If "Yes," complete Schedule E e e e B 6 W W[ & B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . o oo v e oo e o 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . o0 o0 v v e v 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 . .o . . v oo oo oo o I N 8 K % 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 forelgn individuals? If "Yes," complete Schedule F, Parts llfand IV . . . oo v v v v o 16 X
17 Did the organization report a totat 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 | (seeinstructions) . . . .o v v v v e 17 X
18  DId the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes" complete Schedule G, Partll . . . . v o v v v v v o v b i i s s e e s 18 X |
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V11, line 9a?
If "Yes," complete Schedule G, Partlll . . . . v v v v v e e e e e e e e 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes," complete ScheduleH . . . .. .. im0 W RS 20a X
b If"Yes" o lina 202, did the organization attach a copy of its audited financial statements to this return? L L e e e e e e 20b
FForm 990 (2013)
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Checklist of Required Schedules (continued)

Fontm 99Q {2013) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 4

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ..
government on Part [X, column (A), line 17 If "Yes,” complete Scheudle |, Parts land Il . . . v v o o v v v oo oo oo e 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part {X, column (A), line 27 If "Yes," complete Schedule ), Parts land Il . . . v v o o0 o0 o0 ol e e e e s 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, kay employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v o v . 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 T
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a . . . . . . v v v v v v v o v v v v m et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. u e e e e 24b T
Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .o Lo e b c e e e e e s s v e+ .| 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? L. v e . | 24d
25a Section 504(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . » « v v v v v v v v v oo e o e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7?
If "Yes,"complete Schedulo L, Partl . . . . . o . v vt e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part1l . . . . . . o oo v e v s i e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete ScheduleL, Part!l . . . . .« v v v e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . . . .. . o0 v v e 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCNEAUIB L, Part IV o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .. . .o oo e e o 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... 29 X
30  Did the organization receive contributions of art, historical freasures, or other simitar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . oo oo s v e e e o b usiacE E o TR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. .. ... .. e P U T e I o o | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll o . o o v v vt oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule R, Part| . . . . . ..« .o oo v i m e bas e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part |1, ll,
OF IV, and Part Vo INE T o v v v v o v v e e e e e e e e e e e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . . e e e e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(0)(13)7 If "Yes," complete Schedule R, PartV,line2 ... ... 00 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. line@2 . .« . o v v v v v v v v e e e e 36 X"
37 Did the organization conduct more than 5% of its activities through an entity thatis nota related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAM W] o v v v we et e e e e e me e e e e e w aa e R A e e e e s e s e e 37| | X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v v v o v v @ v v v v e e e e 38 | X
Form 990 (2013)
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Form 990 (2013) TENNESSEE TRUCKING FOUNDATION INC

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this PartV.-~~ . . . . . .

i

1a  Enter the number reported in Box 3 of Form 10986. Enter -0- if notapplicable . . . . . . .. .« . ..
b Enter the number of Forms W-2G included in ling 1a. Enter -0-if not applicable . . . . . . ... ..
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. .00 :
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 this return . . . . . .
b Ifat least oneis reported on line 2a, did the organization file all required federal employment tax returns? . . « v . v o v v 4 W e
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . .« o v oL
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an exptanation in Schedule O
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 financia
account)? .. . e e e e e e e e @ W W Eeesd w4 W W e ALETIR B N BIENEES M W 8 e e e e e e e e e
b if"Yes," enter the name of the foreign country:  » .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .« oo v o u
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ }"Yes" o line 5a or 5b, did the organization file Form 8886-T? . . . . .. . . . . . ... TN e Xt Cy i I 5
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? . .. . . . .. o0 L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . .« . . L o e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o he PaYOr?  « v v v v v v v i e e e e e e e SE
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. . v v v v o v v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOrm 82827 . . . . . o v i i i e e e e e e e e e e e e . X
d f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ... ... | Td J__
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . .. . .. Te _X_ )
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. T X B
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organizalion file & Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizatlons. Did the supporting organizatlon, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . RN W ENEIEEG WO X B 6 RGN & 8
8@  Sponscring organizations malntaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 . . . . . . I Tl
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . <. o Lo oo oo e
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . ... oo ool b 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . .. . . [ 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . o e o e e v e c 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.) . . . . . .. oo e e 11b -
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . .. . .. . .. 12a
b 1f"Yes," enter the amount of lax-exempt interest received or accrued during theyear . . . . . . . . . ] 12h l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . . v . . . . . v v v v e 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 malntain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . o v v oo v oo oo 13b|
¢ Enterthe amountofreservesonhand . . . . . . . . & v 04 e e e e e e e s e s e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . .. . o o0 oo 14a X
b (f"Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule O . . . . . .. . . .. 14b
Form 990 (2013)
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Form 990(2013} TENNESSEE TRUCKING FOUNDATION INC 62-~1504853

Page 6

Governance, Management, and Disclosure For each "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 instruclions.

Check if Schedule O contains a response ornote toany lineinthe PartVl . . . . . . . . . . 0 o v v oo o

Section A. Governing Body and Management e

1a Enter the number of voling members of the governing bady atthe end of the tax year . . . . . . . . .. 1a

10

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 in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with
any other officer, director, trustee, or key employee? I . T
3 Did the arganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ..
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? i
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? e N ET
6  Did the organization have members or stockholders? . . . . . o o 0 o Lo L s 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? . . . . . .. . B R T IR I W
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . 0 v o b i h v e e e e e e e s
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? ... ... .. § Sla W oR e 6 BiEE W N sRrA W W e E & e s X
b Each committee with authority to act on behalf of the governing body? Fow N R N OE M ESIAveE & 0 R E SAnEts s #
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

>4

R F b P

the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . .. ... ... ... 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? . . . . . . . . ..o oo oo o e P X
b If"Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . .. . v v v v v v v o v 12a | X
b Were officers, diractors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thisWas done . . v v &« o v i v v v s e e e e e e e e e e Lo 12e| X
13 Did the organization have a written whistieblower policy? .« . . . o o o L o e e e e e e e e e 13 | X
o] 14| X

14  Did the organization have a written document retention and destruction policy? . . . . . . ... oo oo ool
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 CEQ, Executive Director, or top management official . . . . . . . . . v oo v oo oo
b Other officers or key employees of the organization . . - . . . v o v o v o G e N NS C e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during theyear? . ., . . . . ... o0 GO e 6 W R fuared % R B W Sdaad B ¥ 3
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? O ————— .

. .| 15a

v fAS0]

Section C, Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 {71 other (explain in Schedule O)

49  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization:

»TREASURER (615)777-2882, 4531 TROUSDALE DRIVE, NASHVILLE, TN 37204

EEA

Form 990 (2013)



Form 9

B

90 (2013) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 7
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 lineinthlsPart VIl . . . . o v o 2 v o v v v v v v v v v v e e e 1
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.

e 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.

e st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e 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.

® Listall 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.
List persons in the following order: individual trustees or directors; institutional irustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee,

)] (B) < @) (E} (F}
Name and Title Average Posilion Reportable Reportable Estimated
hours per (do nol check more fhan one compensation compensation from amount of
woek (lIst any from related other
howrs for box, unless person is both an the organizations compensation
relaled officer and a direclorlrustee) organization {W-2/1099-MISC) from the
organizations o=l sl ol =] 2z | (W-2/1099-MISC) organization
velowdolted | o 2| 2| F| &| 25| § and related
line) g - El=| 2| 28| g organizations
] 2| 83
gl 2 gl 3
2] e o 3
8| & -]
8 »
&
(1) TOMMY HODGES = ______l. 2.00
CHATRMAN X X i 0 0 0
(2) JB BAKER _ |- 2.00
TREASURER i X X 0 0 | 0
(3) DAVID HUNERYAGER _ ____ ____ _ _|= 10.00_
EXECUTIVE VICE PRESIDENT X X 0 0 0
(4) GREG BROWN = ___ . | .1.00
DIRECTOR X 0 0 0
(5) TROY DICKENS  ___________| _1.00
DIRECTOR X 0 0 0
(6) BILL_REED, JR_ _ __ __ ___________ | _1.00
DIRECTOR X i ) 0 0 0
(7) scoTT GEORGE . ____ | _1.00
DIRECTOR X 0 0 0
(8) JOHN ROSS . __._p- 1.00_
DIRECTOR X 0 0 0
{9) DANNY SMITH . ___|_ 1.00
DIRECTOR X 0 0 0
(1)BILLY WHITE . _|.2.00_
DIRECTOR X 0 0 0
) U S | GO
I
) e e L R SRR AL S
04 oo I (===
Form 990 (2013)



Form 990 (2013)

TENNESSEE TRUCKING FOUNDATION INC

62-1504853

Page 8

[PartVir]

Sectlon A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) ) (E) )
Name and title Average Position Reportable Reportable Eslimated
hours per (do not check more _lhan one compensation compensation from amount of
week (list any bo*. unless person is both an from related other
hours for officer and director/trustee} the organizations compensalion
related ezl 7 g 18X arganization (W-2/1099-MISC) from the
organizalions | § | 2 g = tc_"g' 3| (W-2/1099-MISC) organizalion
below dotted | 2 E 4 3% b1 2 and related
ling) 5] 5 3 2 [ g organizations
el g & 32
gl 2 2
8 4
2
a8 e
ae_ o
L T T U T INIEVIRE, S
I, e
ae. o
O s e G e GRS S——
en. '
22 R R
(28):. oo s e s S e ey
[ S PR R SRR R
28) o s e i e 8 [
1b Sub-total . ... .......... PR . e »
¢ Total from contlnuation sheets to Part VI, Section A o W e v e B
d Total (addlines1bandic) . . .. .. ... ... .. G i e A w e P 0 0 0
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization 0
Yes | No

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

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

-------------------------

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

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

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 Schadule J for such person

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)
Name and business address

(B)

Description of services

©

Compensaltion

2 Total nOmEer 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 (2013}



Form 990 (2013) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Pago 9
art VIl Statement of Revenue

Check ifScheduIeOcoptainsarespanseornotetoanylineinthis Part VI B I
: | S () (B) ) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from lax
funclion revenue under sections
T B S : % revenue 512-514
_'Qé’ 1a Federated campaigns 1a
c
gd b Membershipdues . . . ... .. .. 1b
G._E ¢ Fundraisingevents . . .. .. ... 1c
G-E d Related organizations . . . ... .. 1d
m-:E e Government grants (contributions) . . 1e 72,364
E‘E f All other contributions, gifts, grants,
S0
2% and similar amounts not included above 1f 176,016
Eg g Noncash contributions included in lines 1a-1f: $
8% h Total, Addlnes1a-tf . . . v v v v v e B 248,380
Business Code
@
£l 2a
g
k] b
8 c
§ d
E e
g f All other program service revenue . . . . . . .
o
g Total. AddlJines2a-2f . ... .. ... ... ... p
3 Investment income {including dividends, interest,
and other similaramounts) . . . . . ... ... ... P 4,050 4,050
4 Income from investment of tax-exempt bond proceeds . . . P
5§ Royalies . . v v v v v v v v i i v e .. B
(i} Real {il) Personal
6a Grossrents . .. . ....
b Less:rental expenses . . .
¢ Rentatincome or {loss) . . .
d Netrentalincomeor(Joss) . . . . v« v v v v v v v P
7a Gross amount from sales of (i) Seaurities i} Other

assets other than inventory

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

¢ Gainor(loss) ... ....
d Netgainor(loss) . . . .. . v v v v v s v

§ 8a Gross income from fundraising
g events (notincluding  §
o of contributions reported on line 1¢).
B SeePartlV,ine18 , . . ... ...... a
o] b Less;directexpenses . ......... b
¢ Net income or (loss) from fundraising events 102,144
9a Gross incomea from gaming activities.
SeePartiV,line19 . . . ... ... ... a
b Less:directexpenses . ......... b

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less

returns and allowances . . . . . .. ... @&
b Less:costofgoodssold ......... b
¢ Netincome or {loss) from sales ofinventory . . . . .. . . . P
Miscellaneous Revenve Business Code

11a MISCELLANEOUS 900099

b

c B

d Allotherrevenue . . . . . . . ... ...

e Total. Addlines11a-11d . . . . ... ... ... ... W ;
12 Totalrevenue. Seeinstructions . . . . . .. .. .. v .. P 354,585 11 0 106,194

EEA Form 990 (2013)



Form 990 (2013) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 10
Pa Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column {A).
Check if Schedule Q contains a response or note to any line in this PartiX . .. ... .. ... el R e R &
Do not include amounts reported on lines 6b, 7b, (A) ® () 0}
Total expenses Program service Managemenl and Fundraising
8b, 9, and 10h of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 48,920 48,920
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . . . . . .
4 Benefits paidtoorformembers . . . . . . .. .
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. .o ..
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 Othersalarlesandwages . . . .« .« .« v v o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployeebenefits . . .. ... ........
10 Payrolltaxes . . . . v . . . e e e e
11 Fees for services {(non-employees):
a Management . . . . . . .. oo e e I
b oLegal., . v v v v v i e e e e e e e e
C Accounting . . v v v h e e e e e e e e e e e
d Lobbying . .. .« v o e e _— B
e Professlonal fundraising services. See Part IV, line 17
f Investment managementfees . . . . . ... . .. .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . .. oo
13 OfficEexpenses . . » o v v v v v v o e e e e
14  Information technology . . . . . . . v oo oo
15 Royalties . . . .. .. 0000 e WS AN N
16 Occupancy . . . . ¢« « o+« I i SheeE
17 Travel . . v v o v v i v e e e s «
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . o
19  Conferences, conventions, and meetings . . . . . . . .
20 Interest. . . . . . . ... s e ST s _—
21 Paymentstoaffiiates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . . . . .. 1,756 1,756
23 INSUrANCE .+ . v v b e e e e e e e e
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a PROFESSIONAL FEES 50,900 25,450 25,450 _
b NO ZONE TRACTOR/TRAILER 80,706 80,706
¢ TTA FEES N 35,000 35,000
d SALARY REIMBURSEMENT 18,397 18,397 3
e Al other expenses 168,793 149,735 19,058
25  Total functional expenses. Add fines 1 through 24e 411,822 306,567 105,255 0
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  p [
following SOP 98-2 (ASC 958-720) . . . . . . . ...
Form 990 (2013)

EEA



Form 990

(2013)

TENNESSEE TRUCKING FOUNDATION INC

62-1504853

Page 11

P | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . v v v v v v oo v v e e R
(A) (B)
o Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... .- ..., P 181,268 1 180,805
2  Savings and temporary cashinvestments . . . . . . .. GUBTERe # 2
3 Pledges and grants recelvable,net ., . . . .. .. ... EreaEa oW R W 3
4 Accountsreceivable,net . . . ... . e e i 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . v v o v o v b v e e v e e e s
6 Loans and olher receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contribuling employers and
sponsering organizations of section 501(c)(9) voluniary employees’ beneficiary
organizations (see Inslructions). Complete Part 1 of Schedule L .« v o v o v o v PRSI [ T S 6_ |
® 7  Notes and loans receivable,net . . . . . . ... .. G SrREEE A W SgnaE W 7
g 8 Invenforiesforsaleoruse . . . . . . . v i e i e e e e e e e s el 8
< 9@  Prepaid expenses and deferred charges . . . . . . . .. W 9 5,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 23,351 ik
b Less: accumulated depreciation . . . . . . .. .. .| 10b 16,325 8,782 | 10c 7,026
11 Investments - publicly traded securities . . . . . .. ..o L « 5 . . 250,522 1 317,172
12  Investments - other securilies. See Part IV, line11 . . . . . . . . o oo . 12
13 Invesiments - program-related. See Part IV, line 11 . . . . . . PR E N R A 113
14 Intangbleassets . . . . .. . oo B R 14 -
15  Other assets. See Part IV, ine11 . . . . . .« v . v o v e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . .« . . . 504,835 16 545,623
17 Accounts payable and acCrued @Xpenses . . . . . . . v s v e e e e e 17,687 17 57,989
18 GCrantspayable . « . . . . v 0 v bt e e e e e e e 18
19 Deferred rovENUE .+« « « v v v« n o e e e e e e e e e 5,000 | 19
20 Tax-exemptbondliabilies . . . . . .. .. .. oo
21 Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of Schedulel. . . . . . . .. v v 0o
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . -
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . .. ... Gl s o s e e e e v pmoene m w6 LR 25
26 Total liabilitles. Add lines 17 through 25 . . . v < v v v v v v v o v e o 0 o xa - 22,687 26 57,989
Organizations that follow SFAS 117 (ASC 958), check here » [X| and
N complete lines 27 through 29, and lines 33 and 34.
£ | 27 Unrestricted netassets . . .« .ot e e e . 482,148 | 27 487,634
3 28 Temporarily restricted netassets . . . . . . . 0o o s e e e s e
T 29 Permanently restricted netassets . . . . ... ... o SR R MUY R
b Organizations that do not follow SFAS 117 (ASC 958), check here
E complete lines 30 through 34.
‘&' 30 Capital stock or trust principal, or currentfunds . « « o . Lo oo e
< 31 Paid-in or capital surplus, or land, building, or equipment fund N .
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . . . . . oo v oo h e e s e 482,148 | 33 487,634
34  Total liabilities and net assets/flundbalances . . . . . .. oL 5 504,835 | 34 545,623
Form 990 (2013)
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Form 990 (2013) TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 12
i | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part Xl . . . . o o v ow e v o oo v e ]
1 Total revenue {must equal Part VIII, column (A), line 12) . . . . .. e e e e e e . s omom w0 W W R 1 354,585
2 Total expenses (must equal Part IX, column {A),llne25) . . . . . .« . v oo R . 2 411,822
3 Revenue less expenses, Subtractline2 fromiine 1 . . . . .« o oo oo v e s e s e s 3 (57,237)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) AR R LR ol 4 482,148
5 Netunrealized galns (losses)oninvestments . . . . . o v o oot c o e e §E AT R W & W 5 62,723
6 Donatedservicesanduseof facilities . . . . v« v v v o e e e e e e e e s e e e e e 6
7 InVeSIMEeNtexpenses . « . . . . . . v e v e e e e e e e s e a s e e e et n ot e e 7
8 Prior period adjustments . . . . . . .. Ve EEnEG G oW m oAb e e e AL geEg e w a B b A W F 8 F 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .« v oo v o v . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0luma(B)) - . . i e e e 4 e s e s a s s e e 3 s F SRR N B W U GaE s e G0 e 8 10 487,634

Financial Statements and Reporting

2a

b

Accounting method used to prepare the Form 990: [ ] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountani? .

1f"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:
O Separate basis [7] consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ..

[f"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basls D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . L v« v v oo v vt v e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMBioNiE 00
2013

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a secticn
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 9920 or Form 990-EZ,
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390.

Name of the organization
TENNESSEE TRUCKING FOUNDATION INC 62-1504853

Employer identification number

[Partl] 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 11, check only one box.)
1 [J 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)(H). (Attach Scheduls E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1)}(A)(iii). Enter the
hospital's name, city, and state:

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b}{1){(A}{v).

An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part ll.)

A community trust described in section 170(k){1)(A)(vi). (Complete Part Ii.)

An organization that normally recsives: (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 mare 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of supporting organization and complete lines 11e through 11h.

O

0 L = I

10
1

anO

a [} Typel b [ Typell ¢ [J Type ll-Functionally Integrated d [ Type ll-Non-funtionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type I, Type Il, or Type |ll supporting

organization, check thisbox . . ... .. R R R R R O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and | Yes | No
(iii) below, the governing body of the supported organization? . . . .« . v . o oo e e G 11g{i)
(i) A family member of a person described in (ifabove? . . . . ... c e 119(il)
{iil) A 35% controlled entity of a person described in (i) or (ilyabove? . . . . ... oo Mgfit)|
h Provide the following information about the supported organization(s). . o
{l) Name of supported (i) EIN {iii) Type of organization (iv} Is the organization (v} Did you nolify {vi)Is the {vii} Amount of monetary
organization {described on lines 1-9 in ¢ol (1) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(seo Instructions)) suppont? _ u.s?
o _Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 980-E2} 2013

TENNESSEE TRUCKING FOUNDATION

INC

62-1504853

Page 2

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 I or if the organization failed to qualify under

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »

1

[

6

(a) 2009 () 2010

{c} 2011

(d) 2012

{e) 2013

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 244,754 259,213

285,334

279,273

243,380

1,311,954

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

244,754 259,213

Total. Add lines 1 through 3

285,334

279,273

243,380

1,311,954

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)

33,333

Public support. Subtract line 5 fromline 4 . .

1,278,621

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

-

(=]

"
12

13

(a) 2009 {b) 2010

(c) 2011

" (d) 2012

(e) 2013

(f) Total

Amounts from line 4 244,754 259,213

..........

285,334

279,273

243,380

1,311,954

Gross incoma from interest, dividends,
payments received on securities loans,
renls, royalties and income from similar

SOUrces 2,445 4,892

4,045

5,986

4,050

21,418

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

1,333,372

Gross receipts from related activities, etc. (see Instructions) . . . . . . .

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2012 Schedule A, Part 1, line 14

33 1/3% support test - 2013. 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 organization

33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more,
check this box and stop here. The organizalion qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 1€b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization guallfies as a publicly supported

organizatlon . . . .

10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

» [

EEA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Farm 990 or 890-E2) 2013

TENNESSEE TRUCKING FOUNDATION INC

62-1504853

Page 3

| Part

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, piease complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and membership fees
received. (Do nol include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any aclivily that is related to the
organizalion’s tax-exempt purpose . . . . . .

Gross receipts from activitias that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
organizalion's benefit and either paid
to or expended onits behalf ., . . . . . . .
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . . .

Total, Add lines 1 through 6

7a Amounts included on lines 1, 2, and 3

8

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons ihat exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

Public support (Sublract line 7¢ from
line 6.)

(a) 2009

{b) 2010

{c) 2011

 {d)2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

]

Amounts from line 6

10a Gross income from interest, dividends,

"

12

13

14

payments received on securities loans, rents,
royalties and income from similar sources

b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

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

Total support. (Add lines 9, 10¢c, 11,
and12.) v . v e e e e e e e

| (a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public suppart percantage from 2012 Schedule A, Part I, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)}

Investment income percentage from 2012 Schedute A, Part Il], line 17

17

%

18

%

19a 33 1/3% support tests - 2013. 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 - 2012, 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 organization
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 or 890-E2Z) 2013



SCHEDULE D Supplemental Financial Statements OMSB No. 1545-0047
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of lhe Treasury » Attach to Form 990.

Iniernal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980.
Employer identification number

Name of the organization
TENNESSEE TRUCKING FOUNDATION INC 62-1504853
B‘a ‘|  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . . . . . . ... ...
Aggregate contributions to (during year) . . . . .
Aggregate grants from (duringyear) . . .. . ..
Aggregate value atendofyear . . . . . ... ..
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 fegal control? . . . v . v . v o v e e [1Yes [JNo
6 Did the organlzation 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 benefit? . . . . . . . .. S0 I I - W (107 o ) e B Sy S W
Conservation Easements
Complete if the organization answered "Yes" to 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 {(e.g., recreation or education) [J Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic struciure

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

t AW =

[(JYes []No

easement on the last day of the tax year. { Held at the End of the Tax Year
a Total number of conservation easements . . . . . 0w e e e e e e e e e e e e e 2a B
b Total acreage restricted by conservation easements . . . . o .o e o e e s e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . . « . NG W 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed In the National Register . . . .« « v v v o v v 0 v v v v v et o v v v e e e 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 >
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . v . v v v v e c e o e v e e e e
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
{iyand section 170(A)ANBIIN?  « o v v o o e e e e e e
9  n Part Xlll, describe how the organization reports conservalion 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
orgamzalton s accounting for conservation easements.
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

) Complete if the organization answered "Yes" to Form 990, Part IV, line 8. o
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 980, PartVill, line 1 . . . . .. v oo v e i v i oo e e VR OR R R 0 » 5

(ii) Assets Included in Form 990, PartX . .. . . .. v v v oo o BT ] R R B »$
2 If the organization received or held works of art, historical treasures, or other samllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VILL ine 1 . . v v v v v v o v v v i v e e e e e e e e e s
b Assetsincludedin Form 990, Part X . . . . . . . . .0 e o e e e e . PO R I
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
EEA

Schedule O (Form 990) 2013



Schedule D (Form 990) 2013 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 2
P | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ 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
Xl
5  During the year, did the organization solicit or receive donatlons 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? . . . . . . . .. . . .. [Jyes [INo
/| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assels not
included on Form 990, PAMX? & . v v v o v it e v e e e e e e e e e i & E s .. [dYes [dNo
b If"Yes," explain the arrangement In Part X1l and complete the following table:

Amount
¢ Beginningbalance . . . .. G E O B E SN W W R e e e e e e e P 1c
d Additions duringtheyear . . ... ... ... R T e e e e e e e s 1d
e Distributions duringtheyear . . . . . v v v v v i e e e e e e e e )
f OEndingbalance . . . .. i e e e e e e e e e e e e ' kL
2a Did the organization include an amount on Form 990, Part X, line 21?7~ . . . . . .. OB B EMESEVE WM M R R ASECEE @ N N []yes [INo
b i "Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part XIll o 5 covios w w & v soaawis o 5 s O
Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two ysars back (d} Three years back {2) Four years back
1a Beginning of year balance . . . . . . .. B L
Contributions . . .+ .« .. .. TR
¢ Netinvestment earnings, gains, and
JOSSES « v v v 4 e e e e e e e e e _
Grants or scholarships . . . . . ... .. B R
s Qther expenditures for facilities and
PrOgrams . . v« v v v e a e e s 5 i ] .
f Administrative expenses . . . .. . ... L
g End of year balance e e e e A o
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 b %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
3Ja(i)

(i) unrelatedorganizations .+ . . . .o v e s oo i e e e e e e wyp 3 = 5

(il) related Organizations . .« . ... e e e e e

b If"Yes" to 3afii), are the related organizations listed as required on ScheduleR? . . . .. . v o v o e e RIS E @ A ¥
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

3a(ii)
3b

Description of property (a) Cast or other basis {b) Cost or other basis (c) Accumutated (d} Book value
(investment) {ather) depraciation
1a Land . . . 4 .t e e e e e e s
b Buildings . . v v v v v v s
¢ Leasehold improvements . . . .. . oo 0. . ~
d Equipment . ... 0. e s e e e e e 23,351 16,325 7,026
e Other ... ..... o E EEREN W e % Eawi o

........... » 7,026
Schedule D (Form 990) 2013

Total. Add lines 1a through 1Te. (Column (d) must equal Form 960, Part X, colurnn (B), line 10(c).)
EEA




Schedu|eDtme990)2o13 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 3
: | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

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

(1) Financial derivatives . . . . .. . .. Wik % W m 8 s

(2) Closely-held equity interests . . . . . . T R e

(3) Other
(A)
(B)
©)
©)
(E) _
(F) .
Q)
(H)

Total. (Calumn (b) must equal Form 990, Pan_x_. col. (B} line 12.) »

PartVill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{¢) Method of valuation:
Cost or end-of-ysar markel value

(a) Description of investment (b) Book value

Q)]
(2) S i
(3)
(4)
(5)
(6)
(7)
(B)
(9)
Total. (Column {bj must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Descriplion (b) Book value

M —
(2)
(3)
4
(5)
(6)
(7)
(8)
)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.) v S S W S SRl eNh i % B e i v ¥ 5 eowoe
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of llability (b) Book value
__(1) Federal income taxes
)
(3)
4)
(5)
(6)
(7
(8)
(9) _—
Total. [Column (b} must equal Form 990, Pant X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s fi nanclal statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIl| L.
Schedule D (Form 990} 2013

EEA



Schegule D (Fom 990) 2013 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 4
2 { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financlal statements . . . . . . . ¢ 2 8w moeans b B OF R 1 597,669
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains oninvestments . . . . . . . ... L. R

b Donated services anduseoffacilities . . . . . . . o .o h oo n s

¢ Recoveriesofprioryeargrants . . . . . . oo o0 R P U

d Other(DescribeinPartXIlL) .. .. . ..o v v v v TR

e Addlines2athrough2d . . . . . ¢ v v v v v v v b e e e e e S E R 243,084
3  Subtractline 2e fromline1 . .. . ... . e e e e e e e e e e e e e e . 354,585
4  Amounts included on Form 990, Part V1)), line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line7b~ . . . . . . i 53

Other (DescribeinPart XHL) . .« . o o o oo v v oo v v ETRETE W W ;

¢ Addlines4aanddb .. ... .... Qe et N m w e RIS R OE sesat R LY 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part), line12.) .+ . . . .« o« v v 0 0 v v o vy 5 354,585
: : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
o Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . .. . . .. e e e e e e e e e 1 592,183
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . ... ... .. R R 2a __

b Prioryearadjustments . . . . ... ... A T cle # R W O 2b

C OtherloSSeS . v v v v v v v e v v e v e e e e e e e e s 2c

d Other(DescribeinPart XIML) . . . v v v v v o v v v oo s e 2d 180,361

e Addlines2athrough2d . . . . . . . . v o v it i e e e e I I 180,361
3 Subtractline2efromline1 . . . . .« . e v e e s e TR E.E 411,822
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIll, line7b . . . . . . . - . 4a

b Other (Describe InPartXIIl.) . . . ... .. § DR e W W R SREEE W W B e 4b

Addlines4aanddb . ... .. .. o m oo WG EE NS TN e WA B PR W W R R et P E W

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18.) . . . . . . . . . . .« . ¢ e 411,822

o .|  Supplemental Information -
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X!, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete thls part to provide any additional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

$180,361 OF FUNDRAISING EXPENSE ] B

EEA Schedule D (Form 890) 2013



Schedule D {Form 990) 2013 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 5
P fi] Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIT, line 2d)

$180,361 OF FUNDRAISING EXPENSE

EEA Schedule D (Form 990} 2013



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | _ OMBNo. 1545:0047

{Form 990 or 990-EZ Complete If the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or If the 201 3
organization entered more than $15,000 on Form 980-EZ, line 6a. ; -
Depariment of the Treasury » Attach to Form 890 or Form 990-EZ. i i

Internal Revenue Service » Information about Schedule G {(Form 990 or 980-EZ) and Its Instructions is at www.irs.gov/form980.
Employer identification number

Name of the organization
TENNESSEE TRUCKING FOUNDATION INC 62-1504853
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a [] Mait solicitations e [] Solicitation of non-government grants
b [ Intemet and email solicitations f [] Solicitation of government grants
¢ [] Phone sollcitations 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? O Yes [ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

] ) {v) Amount paid to .
{i} Name and address of individua! (iti) Did fundraiser have | ) Gross receipts (or retained by) (vi} Amount paid to

: . (i) Activity custody or control of - . ) . (or retained by)
or entity (fundraiser) contributions? from activity fundra(l;sjr(lil)sted in organization

Yes No

10

Total . . ..... ST W W B N e w5 e e ece LR > s
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it Is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 99D-EZ) 2013
EEA



Schedule G (Form 990 or 980-£2) 2013 TENNESSEE TRUCKING FOUNDATION INC 62-1504853 Page 2
He T Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

(a) Event #1 {b) Event #2 ) {c) Other events {d) Total evenls
AUCTION MID TN RIGS 5 (add col. (a) through
(event type) (event type) (lotal number) col. {e))
2
% 1 Grossrecelpts . . . .. .. .. 57,775 72,618 152,112 282,505
®
2 Less: Contributions . . ., . . .
3 Gross income (line 1 minus
ine2) . ... ........ 57,175 72,618 152,112 282,505
4 Cashprizes .. .... R
5 Noncashprizes . ....... -
®| 6 Rentfacilitycosts . . . . . . ..
di| 7 Foodand beverages . . . .. .
g
2
a| 8 Entertainment ... ... v v
9 Otherdirectexpenses . . . . . 94,511 39,337 46,513 180,361
> 180,361

10 Direct expense summary. Add lines 4 through 9in column{d) . . . . . 6 6 EEIe R e W W W ST W

11 Netincome summary. Subtract line 10 from line 3, column (d) . . . v = v v v v v e s w2 e e e s . > 102,144
Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
~ than $15,000 on Form 990-EZ, line 6a. B . .
@ ; (b} Pull tabs/instant . {d) Total gaming (add
§ () Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
B
14
1 GrosSrevenue . . . « « « « . .
g 2 Cashprizes . ......... S
%)
]
g 3 Noncashprizes .. ......
W
3
21 4 Rentffacilitycosts . . .. ... L
a
5 Otherdirectexpenses . . . . .
[J Yes % | [] Yes % | [] Yes
6 Volunteerlabor . . ... ... |__|:| No [_:] No E] No
7 Direct expense summary. Add lines 2 through Gincolumn (d} . . . v o v v v v v v i e e e »>
8 Netgaming income summary. Subtract line 7 from line 1, column ) I A A T A R N >
9 Enter the state(s) in which the organization operates gaming activities: -
a s the organization licensed to operate gaming activities in each of these states? . .. .. B S P [] ves [] No
b If "No," explain:
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . .. .. . (1 Yes [J No

b If"Yes," explain: o

Schedule G (Form 990 or 990-£2) 2013
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OMB No. 15450047

SCHEDULE O .
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) 8 : -
Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional infermatlon.
» Attach to Form 990 or 990-EZ.

Depanment of the Treasury

Internal Revenue Service » Informatlen about Schedule O (Form 990 or 890-EZ) and Its Instructions Is at www.lrs.goviform390. - ATISE g
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 12¢)

A WRITTEN CONFLICT OF INTEREST POLICY EXISTS 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.

04. List of other expenses (Part IX, line 24e)

PROGRAM SERVICES ) — . —

OFFICE AND PRINTING - 2175

SCHOLARSHIPS -~ 10600

TENNESSEE ROAD TEAM - 49472 B

CHILDREN’S BOOK - 8075

GRANT EXPENSES - 79413

MANAGEMENT AND GENERAL

BANK FEES - 5127

BONUS - 6500

MISCELLANEOUS - 6431 . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 390-EZ) (2013)

EEA



Schedule O (Form 990 or 880-E2) (2013)

Page 2

Name of the organization

TENNESSEE TRUCKING FOUNDATIQN INC

Employer identification number

62-1504853

TEMPORARY EMPLOYEE -

1000

EEA

Schedule O (Form 990 or 990-EZ) (2013)



990 Overflow Statement ngy’ 1
Mame(s} as shown on relum FEIN
TENNESSEE TRUCKING FOUNDATION INC 62-1504853
PROGRAM SERVICES
Description Amount
OFFICE AND PRINTING 2,175
SCHOLARSHIPS 10,600
TENNESSEE ROAD TEAM . 49,472
CHILDREN’S BOOK 8,075
GRANT EXPENSES 79,413
Total: 149,735
MANAGEMENT AND GENERAL
Description Amount
BANK FEES 5,127
BONUS ] 6,500
MISCELLANEOUS 6,431
TEMPORARY EMPLOYEE 1,000
Total: 18,058

OVERFLOW.LD




