Short Form

fom 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

year may use this form

» Sponsoring organizations of donor advised funds and controlling organizations as defined In section 512(b)(13) must fite Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

o Jnspectlon

‘ Open"-‘ttl) ‘Public

Internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable C D Employer identification number
Address change  |aseins | TENNESSEE TRUCKING FOUNDATION 62-1504853
Name change Ia::tl 3: 4531 TROUSDALE DRIVE E Telephone number
matcen [bwe.” | NASHVILLE, TN 37204 (615) 777-2882
Termination S;:ciﬁc
Amended return {?:rt‘rsuc F Group Exemption
| Application pending Number

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) >

G Accounting method. D Cash . Accrual

Website: » N/A required to a
Organization type (check only one) — |X] 501(c) ( 3 ) < (msertno) | |4947(a)Dor | ] 527

H Check » if the organization is not
tach Schedule B (Form 990,
990-EZ, or 990-PF).

J
K

Check *»
$25,000.

If the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L

Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $1,000,000 or more, file Form 990
instead of Form 990-EZ

>$

419,228,

E‘art I | Revenue, Expenses, and Changes in Net Assets or F und Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . 1 411, 441.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . 4 7,787.
5a Gross amount from sale of assets other than |nventory Lo 5a
b Less cost or other basis and sales expenses ~ .... . ..... 5b
g ¢ Gamn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . . 5¢c
‘é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D )
3 a Gross revenue (not including $ of contnbutions
E reported on line 1) . e 6a o
& b Less: direct expenses other than fundra|smg expenses 6b '
8 c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
o~ 7 a Gross sales of inventory, less returns and allowances . .. 7a S
@ b Less: cost of goods sold . - 7b
=R ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from llne 7a) e e 7c¢
% 8 Other revenue (describe > ) 8
= | 9 Total revenue (add Iines 1,2, 3,4, 5¢c, 6c, 7, and 8) oo TN . > 9 419,228.
@ 110 Grants and similar amounts patd (attach schedule) . .{. R Yt"'\_,-{,_,\[;‘.\.’SEE—:'STZL[‘EMENT 1 10 51,071.
u 11 Benefits paid to or for members | \ 1
g% 13 sl comprete, o s o) gy 227009 \ :§
Bype o
14 Occupancy, rent, utiities, and maintenance . - 14
s | 15 Printing, publications, postage, and shipping . . \ rf*"‘J‘-T-U'" ”‘—A“ . 15
16  Other expenses (descnbe » SEE STATEMENT 2 o ) . [18 254,752.
17 Total expenses (add ines 10 through 16) ; . > 17 305, 823.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 113,405.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 3 figure reported on prior year's return) . 19 354,686.
I 20 Other changes In net assets or fund balances (attach explanatron) .o SEE STATEMENT 3 20 -84,774.
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 > 21 383,317.
[Partll | Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the mstructions for Part Il.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments . - . 311,278.(22 410,190.
23 Land and buildings . .. . .. e . 23
24 Other assets (describe * SEE STATEMENT 4 ) . 108,876.{24 15,976.
25 Total assets Coee . 420,154.]25 426,166.
26 Total liabilities (descnbe > SEE STATEMENT 5 ). 65,468.(26 42,849.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) .. 354,686.|27 383, 317.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) TENNESSEE TRUCKING FOUNDATION 62-1504853 Page 2

{Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses

What s the organization's primary exempt purpose? ADVANCED EDUCATION OF TRUCKING. (Required for 501(c)(3)
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, and_(4) organizations and
describe {rﬁe services provided, the number of persons benefited, or other relevant information for each ?9471(;)(1))VUS‘S. optional
program title. or others

28 THE BIG RIGS FOR LITTLE KIDS IS A GOLF TOURNAMENT DESIGNED TO USE

(Grants $ ) If this amount includes foreign grants, check here L > 28a 58,699,
29 TENNESSEE'S ROAD TEAM IS A STATE HIGHWAY SAFETY PROGRAM DESIGNED TO

(Grants $ ) If this amount includes foreign grants, check here .. > 29a 152,242,
30 NO ZONE TRACTOR/ TRAILER IS A STATE HIGHWAY SAFETY PROGRAM DESIGNED

JRUCKS. _ _ _
(Grants $ ) If this amount includes foreign grants, check here. ... .. I_[ 30a 5,294.
31 Other program services (attach schedule). GEE STATEMENT 6 « -+« - +++  «v» <= . L
(Grants $ 51,071.) I this amount includes foreign grants check here . > [7]] 31a 9,000.
32 Total program service expenses (add lines 28a through 31a) . >l 32 225,235.
[Part IV | List of Officers, Directors, Trustees, and Key Em loyees. (List each one even if not compensated. See the nstrs.)
(b) Title and average hours | (c) Compensation (If ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) emJJ oyee benefit plans and | and other allowances
to position eferred compensation
PLEASE SEE ATTACHED LIST 0. 0. 0.

BAA TEEAO8I2L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) TENNESSEE TRUCKING FOUNDATION 62-1504853 Page 3
{PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage n any actrvrty not prevrously reported to the IRS? If 'Yes,' attach a detalled descrlptlon of
eachactivity . .7, . 0 LT L s e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If 'Yes attach a conformed copy of the changes . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T
a Did the organization have unrelated buslness gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year? e . . ... {35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . . . .o 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons .. . >| 37a| 0. l
b Did the organization file Form 1120-POL for this year? e e . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were l
any such loans made n a prior year and still unpaid at the start of the perlod covered by this return? . | 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved . . .. 38b N/A
39 501(c)(7) organizations Enter. ,
a Initiation fees and capital contributions included on line 9. . . . . | 39a N/A '
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. -
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year
f'Yes,' complete Schedule L, Part| ... . . C e Coee . | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the
year under sections 4912, 4955, and 4958. . > 0.
d Enter amount of tax on line 40c reimbursed by the organization . . > 0.
e All organizations. At any tlme during the tax year, was the organlzatlon a party to a prohlblted tax
shelter transaction? If 'Yes,' complete Form 886-T 40e X

41 List the states with which a copy of this return 1s filed » NONE

42a The books are in care of » DAVE HUNERYAGER Telephone no. » (615)777-2882

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .| 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . .. . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . . > 43 l N/A
Yes [ No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ. . . ... Co . . .. Coe 44 X
45 |s any related organization a controlled entity of the organlzatlon within the mean|ng of section 512(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form 990- 45 X

BAA TEEAO8I2L 01/14/09 Form 990-EZ (2008)



A

Form 990-EZ (2008) TENNESSEE TRUCKING FOUNDATION 62-1504853 Page 4
{Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 7
46 D the organization engage In direct or indirect BO|ltICa| campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Partt . .. . .o e e . . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part It .. e e e e 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .. . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . | 49a X
b If 'Yes,' was the related organization(s) a section 527 organization?  ...... .. e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there I1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to em‘floyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ ]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.'

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors receiving over $100,000 >
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s

true, correct, and complete Declaratiop of preparer (other than officer) is based on all information of which preparer has any knowledge
. QDo G~ | 71foq
Sign

Here > Signature of officer Date

1l B HUNGWACo CRSuTIVE VoS PrESI9sIT

Type or print name ang title ,
. . Date Check If Psreparert's Ic{entl ing Number
Paid Preparer's » [0/4 self. (See instructions;
signature L ANT, /CHA J s’ /4 employed ™ [—I P00285790
1

Pre- v |rumspams o BELLENFANT & MYL25, P.C., CPAS

se Yopioyes. ® 136 WILSON PIKF CIRCLE En » 62-1298458
Only  |3%%* "BRENTWOOD, TN 37027 Phoneno > _(615) 370-8700
May the IRS discuss this return with the preparer shown above? See instructions L. Ce e e »X| Yes I_I No
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09



* OMB No 1545-0047

SCHEDULE A i P i
{Form 890 or 590-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 t(c)|$3) ?r Iantlzatltons and section 4947(a)(1)
nonexempt charitable trusts .
Department of the Treasury P 0‘:32 tgcl;:;bhc
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. > See separate instructions. pection

Name of the organization Employer identification number

TENNESSEE TRUCKING FOUNDATION 62-1504853

|Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization.)

A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, ctty, and state. _ _ _ _ _ _ __ ____ _______ __ __ . __
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Il )

-t

(3]

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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(bXTXAXvi). (Complete Part Il.)

8 A community trust described in section 170(bY1)XAXvi). (Complete Part I1.)

9 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 acqunred by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Ili.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectuon 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 1
a DType | b DType I c I:l Type Ill — Functlonally mtegrated d D Type lll— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsl'bagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

@@
f If the orgamization received a wnitten determination from the IRS that 1s a Type |, Type [l or Type il supportlng organlzatlon D

check this box
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the followmg persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? . A Mg
(i) afamily member of a person described in (1) above? e < [ 11gGi)
(ili) a 35% controlled entity of a person described in (1) or (1) above? e . . | 11 g (ii)
h Provide the following information about the organizations the orgamization supports.
(i) Name of Supported @i} EIN (i) Type of organization (V) Is the (v) Dud you notify (vi) Is the (vii) Amount of Support
QOrganization (described on lines 1-9 organization in col | the organization in | orgamization in col
above or IRC section 1} listed in your col (i) of (1) organized in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 TENNESSEE TRUCKING FOUNDATION 62-1504853 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ggg',?:gﬁ,’gyﬁ;’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total

1 Gifts, bgraRts fcontrlbutloncsj, and
e ofuR focs receved- 00 | 131 506.| 159,470.] 162,216.| 379,517.| 411,441.| 1,244,150.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . . 0.

3 The value of services or
facilihes furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facihities generally furnished to

the public without charge 0.
4 Total. Add lines 1-3 . 131,506. 159,470. 162,216. 379,517. 411,441, 1,244,150.
5 The portion of total NI el s ey R D . . .

contributtons by each person - N S N T e L

(other than a governmental [ " 2
unit or publicly supported N N \' o Ll

organization) included on line 1 T R = o |
that exceeds 2% of the amount ot ' St . . e
shown on line 11, column () .| ° c . : o el BT 0.
6 Public support. Subtract ine 5 | * ' AT - R EERCRRRRIP [ , . L
from line 4 . T - - ’ - ! 1,244,150.
Section B. Total Support
g:;:ﬂf;{gyﬁ;' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008  Total
7 Amounts from hne 4 . . 131,506. 159,470. 162, 216. 379,517. 411,441.( 1,244,150.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources .. 2,636, 2,590. 2,824. 4,201. 7,787. 20,038.

9 Net income form unrelated
business activities, whether or

not the business is regularly
carried on . -169. -169.

10 Other income. Do not |nclude
gain or loss form the sale of

capital assets (Explain in
Part IV.) . 0.
11 Total support. Add lines 7 o R ' , R ‘
through 1 . . , : ' : -4 1,264,019.
12 Gross receipts from related activities, etc. (see instructions) .. . R .. o . e ] 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, lhlrd fourth or f|ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here .. } . > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) . . . 14 98.4%
15 Pubhc support percentage for 2007 Schedule A, Part IV-A, line 26f .. . .. . 15 98.5 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon . . .o D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > I:I

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. .. > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions [ |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



_ 12 Other income Do not include

Schedule A (Form 990 or 990-EZ) 2008 TENNESSEE TRUCKING FOUNDATION 62-1504853 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

- (Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions and
membershlp fees received SD
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under sectton 513

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

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

6 Total. Add hnes 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add Iines 7a and 7h
8 Public support (Subtract line

B

TR SRS D CIrEL I
R R O Rl [Ealith ‘T B AR -

7c from line 6 ) . NN RS R 3 A
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... ..

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

¢ Add lines 10a and 10b . . .

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

gain or loss from the sale of
capital assets (Explaln n
Part 1V.)

13 Total support. (add ins 3, 10c, 11, and 12) I L “
14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flﬂh tax year as a secllon 501(c)(3)
organization, check this box and stop here . > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f}) . ... .... . . .1 15 %
16 Public support percentage from 2007 Schedule A, Part 1V-A, line 27g L. . . ...]1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column () . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h .. 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzat|on ......

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
-H

>

1s 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 hne 14, 19a, or 19b, check this box and see instructions . [ ]
BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 TENNESSEE TRUCKING FOQUNDATION 62-1504853 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
PP ' >
Part Il, ine 17a or 17b; or Part lll, hne 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS PAGE 1
CLIENT TTF TENNESSEE TRUCKING FOUNDATION 62-1504853
5/06/09 10-32AM

STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: RONALD MCDONALD HOUSE
MEMPHIS, TENNESSEE,
CASH AMOUNT GIVEN: $ 7,611.
DONEE'S NAME: MAKE A WISH FOUNDATION
NASHVILLE, TENNESSEE,
CASH AMOUNT GIVEN: 5 7,611.
DONEE'S NAME: SHRINERS TRANSPORTATION FUND
NASHVILLE, TENNESSEE,
CASH AMOUNT GIVEN: $ 8,849.
DONEE'S NAME: RONALD MCDONALD HOUSE
NASHVILLE, TENNESSEE,
CASH AMOUNT GIVEN: $ 12,000.
DONEE'S NAME: VANDERBILT CHILDREN'S HOSPITAL
NASHVILLE, TENNESSEE,
CASH AMOUNT GIVEN: $ 12,000.
DONEE'S NAME: EAST TN CHILDREN'S HOSPITAL
KNOXVILLE, TENNESSEE,
CASH AMOUNT GIVEN: $ 3,000.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
EAST TN TOURNAMENT $ 8,566.
MIDDLE TN TOURNAMENT 33,848.
MISCELLANEOUS oo 6,012.
NO ZONE TRACTOR/TRAILER . . . . . . ... 5,294.
PROFESSIONAL FEES... .. - 8,505.
ROAD TEAM SILENT AUCTION 119, 035.
SCHOLARSHIPS . . . 9,000.
SOUTHEAST TN TOURNAMENT. 9,108.
TENNESSEE ROAD TEAM 33,207.
TTA ADMINISTRATIVE FEES C . 15,000.
WEST TN TOURNAMENT e . 7,177.
- TOTAL § 254,752,
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED HOLDING LOSS ON INVESTMENTS .. Cee $ -84,774.
TOTAL $§ -84,774.




2008 FEDERAL STATEMENTS PAGE 2

CLIENT TTF TENNESSEE TRUCKING FOUNDATION 62-1504853
5/06/09 10 32AM
STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE . C e $ 107,900. $ 15,000.
PREPAID EXPENSES AND DEFERRED CHARGES - D oo 976. 976.
TOTAL § 108,876. $ 15,976.
STATEMENT 5

FORM 990-EZ, PART i, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES C $ 65,468. $ 42,849.
TOTAL $§ 65,468. § 42,849.
STATEMENT 6
FORM 990-EZ, PART lli, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES
THE FOUNDATION PROVIDES ALLOCATIONS FOR NOT FOR PROFIT
CHARITIES. 51,071.
INCLUDES FOREIGN GRANTS: NO
THE FQUNDATION PROVIDES SCHOLARSHIPS THROUGH THE COMMUNITY
FOUNDATION. 9,000.
INCLUDES FOREIGN GRANTS: NO
TOTAL $ 51,071. § 9,000.

STATEMENT 7
FORM 990-EZ, PART Vi
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . C NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?. S . . NO
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CLIENT TTF TENNESSEE TRUCKING FOUNDATION 62-1504853
5/06/09 10-32AM

NOTE #1 - BOARD OF DIRECTORS
PAGE 4, PART V - LIST OF OFFICERS AND BOARD OF DIRECTORS

THE ATTACHED LIST IS AN ALL VOLUNTEER BOARD THAT SERVES AS REQUIRED, AND THEY
RECEIVE NO BENEFITS NOR ANY ALLOWANCES.

NOTE #2 - DEPRECIATION SCHEDULE

FORM 990, PAGE 2, LINE 42
FORM 990, PAGE 3, LINE 57A&B
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Num Loc_ Property Description

Group # 1 FURNITURE & EQUIPMENT

2
3

Tennessee Trucking Foundation

Asset Summary - Federal Tax Basis

Acquired T _Method Life _ Cost/Basis

1 86 DORSEY DONATED
1 UPDATES TO TRUCK

08/28/97 N SL
03/02/98 N SL

Group # 1 Total

Grand Total

Federal ID #:

Period Ended 12/31/08

179 Exp/AFD __ Add SDA Prior Depr. _ _Current Depr. _Ending Depr.

3,382 00 000 000 3,382 00 000 3,382 00
11,186 85 000 000 11,186 85 000 11,186.85
14,568 85 000 000 14,568 85 000 14,568 85
14,568.85 0.00 0.00 14,568.85 0.00 14,568.85




