COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Harnessing American Resources to Create Jobs and Address rising Gasoline Prices:
Impacts on Businesses and Families

Thursday, March 31, 2011

* k* *k k%

For Witnesses Representing Organizations:
1. Name: Governor Bill Graves, President and CEO
2. Name of Organization(s): The American Trucking Associations’
3. Business Address: 950 N. Glebe Road, Suite 210, Arlington, Virginia 22203-4181
4. Business Email Address: [Information redacted for privacy]
5. Business Phone Number: [Information redacted for privacy]
Name/Organization: The American Trucking Associations’

Title/Date of Hearing:  Thursday, March 31, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Bachelor's Degree in Business Administration, Kansas Wesleyan University.

Graduate studies in business, Kansas University.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Previously engaged in the family enterprise, Graves Truck Line (company has since been sold.)

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I am President and CEO for the American Trucking Associations. A united federation of motor carriers, state
trucking associations and national trucking conferences created to promote and protect the interest of the
trucking industry. Our membership includes more than 2000 trucking companies and industry suppliers of
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equipment and services. Directly and indirectly through its affiliated organizations ATA encompasses over
35,000 companies and every type and class of motor carrier operation; representing 69% of all freight
transportation tonnage, 80% of all freight revenues; consuming roughly 35 billion gallons of diesel fuel a
year.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

NONE

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

American Trucking Associations, Inc. v. Federal Motor Carrier Safety Administration, et al., No. 10 -1009
(D.C. Cir. Sept. 10, 2010). This was a petition for a writ of mandamus ordering the FMCSA to comply with a
1994 Congressional directive to promulgate a regulation governing supporting documents that motor carriers
must retain for possible verification of hours-of-service time records. The Petition was filed under the
authority of the Hobbs Act, 28 U.S.C. § 2341, et seq. The Petition was granted on September 10, 2010 and
subsequently, the Agency issued a proposed supporting-documents regulation on January 26, 2011, fulfilling
the Court’s mandate.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

Name/Organization: The American Trucking Associations’
Title/Date of Hearing: Thursday, March 31%, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President and CEO, The American Trucking Associations

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s). NONE

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).



PHMSA - Petition for rulemaking Roadside Inspections (§177.802) [March 2011]
PHMSA - Petition for Rulemaking — Incident Reporting Requirements (§171.15 and §171.16) [July 2010]

NHTSA -- Petition for Rulemaking — Clarifying Requirements for License Plate Illumination where State law
does not Require a License Plate to be Present (§393.11 and 8571.108) [September 2010]

PHMSA - Petition for Rulemaking to Subject Special Permit and Approval Standard Operating Procedures to
Notice and Comment [December 2010]

PHMSA - Petition for Rulemaking on Consolidation Bins for Transporting Hazmat Packages (8172.404 and
§171.8] [July 2009]

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

NONE

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See Attachments



OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of ihe Treasury

Internal Revenue Service P The organization may have o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2008, and ending , 20
B check i appicatte: | Plesse {C Name of organization AMERTCAN TRUCKING ASSOCIATIONS, INC, |D Employeridentification number
Aarose ‘ll::ellzs; Doing Business As 53-0026970
Name change | PAntor|  Number and street {or P.O. box if mail is not delivered to street address) Room{suite | E Telephone number
i | Ses | 950 N. GLEBE ROAD 10 (703) 838-1959
Terminated :]psﬁflf City or town, state or country, and ZIP + 4
Amznded tons. | ARLINGTON, VA 22203-4181 G Gross receipts $ 48,256,078,
;‘:ﬁmﬁm F Name and address of principal officer: DAVID B. BARERFOQOT Hi{a} Lis’r}rli\;tse:?group return for B Yes W No
950 N. GLEBE ROAD, SUITE 210 ARLINGTON, VA 22203-4181 |Hb} Are all affilates included? Yes No
I Tax-exempt status: | X |501(c)( 6 ) « {insertno.) ' | 4947{a) 1) or i i 527 . If "No," altach a list. {see instructicns)
J  Wobsite: p HTTP: / /WWW. TRUCKLINE . COM H(c) Group exemption nunber
K Form of organization: I X | Corporation | ' Trusll | Association l | Other I L Year of formation: 1 33 3| M State of tegal domicite: ~ DC
Summary
1 Briefly describe the organizalion's mission or most significant activities: _ __ _ ___ ___ ___ ______
g| ~THE PURPOSE OF THE AMERICAN TRUCKING ASSOCIATIONS, INC. IS TO PROMOTE
= COMMON BUSINESS INTERESTS WITHIN THE TRUCKING INDUSTRY.
|
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
4| 3 Number of voling members of the governing body (Part VI, line 1a) e e e e e . R 163
:'g: 4 Number of independent voling'members of the governing bcp«l( ' '\II ige VAN 1 ~ o 7 14 169
;E_' 5 Total number of employees (Pat V, line2a) . _ . . . [ JB“, CmSGLOSL BE COPY |5 219
<| 8 Tolal number of volunteers (estimate if necessary) e e e e e e e e e e e e e e e e 6 200
7a Total gross unrefated business revenue from Part VHII, column (C), line 12 L ... |7Ta 5,616,824,
b Net unrelated business taxable income from Form 990-T, e 34 « v v 4 v o v v v v v v v v o N I T -561,234.
Prior Year Current Year
of 8 Coniributions and grants (Pait Vill, lne 1h) e, e 6,078,588, 662,729,
% 9 Program servica revenue (Part VIll, line2g) | . . _____ e e e 34,114,1406. 28,979,418,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and L) R . -16,015,124. 8,954,302.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, andMe) ... .. 1,059,562, 1,082,038,
12  Total revenue - add lines 8 through 11 (must aqual Part Vill, column {A), line 12}, . . .. .. . 25,237,166 39,678,487,
13 Grants and similar amounts paid {(Part 1X, column (A}, lines 1-3} e, . 501,696. 171,527.
14  Benefits paid to or for members (Part X, column (A), line 4) e, 0. 0.
v 15 Salaries, other compensation, employee benefils (Part IX, column (A), fines 510y 22,827,001, 21,416,231,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. O .
4 b Tolal fundraising expenses, Part IX, column (D}, line 26) p o _0_- _________ ol
“117 Other exponses (Parl IX, column (A), lines 11a-11d, 116-248) . . 26,605,589.] 22,293,030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 492,934,286, 43,880,788,
19 Revenuse less expenses. Sublractline 18 fromline12. . . . . . v v v o v i v v o e . .| ~24.,697,120, -4,202,301.
'6§ ' Beginning of Year End of Year
§§ 20 Total assels (Part X, line16) . . . ... . ..., R . 75,947,165, 82,577,436,
gﬂ 21 Total liabilities (Part X, line26) e .. 39,231,090, 47,575,230.
2522 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . . e e e e e 36,716,075 35,002,206.

ETRAIN  Signature Block

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

Sign ’
Here Signature of officer Date

> Type of print nrame and title

Date Check if Preparer's identifying number

Preparer's > '& M/\/ h - instrugi
Paid signature W ZA o 11/09/2014 zsnployed > ,—\ (seeins %%Igni)B 1522
EIN

Preparer’s Finm's pame (or yours p KPMG LLP > 13-5565207
Use Only | if self-employed),

address, and ZIP + 4 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. 703-286-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . ., . . . . . e e e e e e e e e e |X | Yes j ' No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

JSA
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Form 990 (2009) 53-0026970 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 |\ . . e e [Jves [X]No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? .. T [ves [Xno
If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ inciuding grants of § ) (Revenue $ )
MEMBERSHIP - TRAVELED THE CQUNTRY TO RECRUTT AND RETAIN MEMBERS TO
JOIN THE ASSOCIATION. A DIVERSE MEMBERSHIP BASE IS ESSENTIAL WHEN
EDUCATING POLITICIANS AND REGULATORS ABOUT THE INDUSTRY AS THEY
DEVELOP RULES AND REGULATIONS THAT TMPACT TRUCKING.

4b (Code: }{Expenses $ including grants of $ }{Revenue $ )
TRANSPORT TOPICS - PUBLISHED NATIONAL WEEKLY NEWSPAPER FOR THE
TRUCKING INDUSTRY WITH A PAID CIRCULATION OF MORE THAN 26,000 AND
A READERSHIP OF OVER 106,000. PUBLISHED MONTHLY MAGAZINES FOR
LIGHT AND MEDIUM CARRIERS AND UTILITY FLEET SECTORS. THESE
PUBLICATIONS ARE THE PRIMARY SOURCE QOF INFORMATION FOR THE
TRUCKING INDUSTRY.

4¢ (Code: ) (Expenses $ including grants of $ ) {Revenue $ )
MEETINGS AND CONVENTIONS - HELD SEVERAL ANNUAL MEETINGS FOR
DIFFERENT SEGMENTS OF THE TRUCKING INDUSTRY AND VARIOUS
EDUCATIONAL SEMINARS FOR SPECIFTC AREAS OF FINANCE, SAFETY,
SECURITY, ENVIRONMENTAL, ETC. MEETINGS WERE HELD IN ALL REGIONS
OF THE U.S.

4d Other program services. (Describe in Schedule 0.}
(Expenses § including grants of $ } (Revernue $ ) )
4e Total program service expenses b

Form 990 (2000)

JSA
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Form 990 (2009} 53-00263970 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
complete Schedule A « . . v v v i v i i i e e e e e b e e e e e e a1 X
Is the organization required to complate Schedule B, Schedule of Contributors?. . . & v v« 0 v 0 o 0 v 0 0 0 v 2 X
Did the corganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedufe C, Parfl . . . . . v v v v i it i i i it e et a s s n s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule G, Part ll .« o v o o i i e e s e e e e e e e e e e e e e e e e e e e A |
Sections 501(c)(4), 501{c}{5), and 501({c}{6) orgamzatlons Is the organization subject to the section 6033(e)
noltice and reporting requirement and proxy tax? If "Yes,” complete Schedufe C, Partill . . . . . . . .. .. ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedle D, Partl . . . v o o o o i i s i e s e e i s e e s e s e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part . . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . .« . o o 0 s i s i i e s i i it e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, 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 & . . o o o o o i i i i e i i i e st e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complefe Schedule D, Part V. . . . . v v i v v i i i e e s e e v e e |10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Wi,
VIL VIl IX, or Xasapplicable . . . v o v v o i s e i e s e e e e e e e e e e e e e et

» Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," complefe Schedule D, Part X,
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part Vi, ]
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
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill,
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,"” complefe Schedule D, Part IX.

the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complefe Schedufe D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XL Xl and XiiL. . . .« o v o o o v i v i i i i i e e e e e e e e,
12A Was the organization included in ¢consolidated, independent audited financial statement for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xlf, and Xill is opnonaf W h e e m e e e r e n e e |1 2A| X
13 Is the organization a school described in section 170( WHANIY? If "Yes,” comp!ete ScheduleE, . .. .......
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . v e v |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? /f “Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any ]
organization or entity located cutside the United States? If "Yes," complete Schedule F, Partll. . . ... ... ... 15 X
16 Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of aggregate grants or assistance
_ to individuals located outside the United States? I7 "Yes," complete Schedule F,Partil . . v . v oo oo v oo v o [ 16 X4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . . . v « v v v v i i i i v v i e s 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,Partil « . v v v v v o v i v v v v i b s b e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complefe Schedule G, Part Il . . . . .« . i . i o i i it e e e e e e e e e s e e e e e e 19 X
20 Did the organization operate one or more hospilals? /f "Yes," complete Schedule H . . . . .. e e e e e e 20 X
Form 990 (2009)
J5A
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Form 990 {2009} 53-0026970 Page 4
Checklist of Required Schedules {confinued)
- Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If "Yes,” complete Schedule I, Paristandit, . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), line 27 If "Yes," complete Schedule I, Partstand if. . . . ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complefe SchedUle J . L . . . i i e e e r e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,™ answer lines
24b through 24d and complete Schedule K If ‘No,”goto question 25 . . . . . . . . i i i i i i e e s e an e e e 24a L
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempPt DoONds ? . . . . . it it i et e e s e e e s e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ....... 24d
25a Section 501(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 Schedute L Part! . . . . ... .. .. .. .. .... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or
990-EZ7? If "Yes,"complete Schedle L, Part I . . L L o i o i e e e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 £
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
subslantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complefe Schedule L, Part il . . . . . . . . . i i i e e e e e e e e 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 thiesholds, conditions, and exceptions); R I R
a A current or former officer, director, trustee, or key employee? if "Yes," compigte Schedule L, Part IV, . . . .. .. 28a X
h A family member of a current or former officer, director, trustee, or key employee? If “Yes," complefe
Schedule L, PartV. . . .. v v v v i uu e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartV . e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedwe M |29 | | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes,"complete Schedule M . . . . . .. i i i i i e e e e e 30 X
kY| Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes," complete Schedule N,
oA X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"” complete
Schedule N, Part ll . . . . i i i it i e e i e e e e e e e e e e e e e e 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 If "Yes,” complefe Schedule R, Part!. . . . . . . . . . . v i i v i e o v v 33 X
34 Was the organization related to any tax-exempt or taxable enlity? if "Yes,” complete Schedule R, Parfs /l,
WV, and Vo ime T o s e e e e e e e e e e e e 34 | £
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'7 If "Yes," complete
Schedule R, Part V, ine 2 . . . v o i i i i i i i e s s e e e e s e e e e e e e 35 X
36  Section 501{c){3) organizations. Did the organization make any lransfers to an exempt non-charitable refated
organization? If "Yes," complete Schedule R, Pant V, line 2 & . . v v v i v v s ettt e bt b e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal |ncome tax purposes? If “Yes," complefe Schedule R
T 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 99Q filers arerequired to complete Schedule 0. . . . . . . . . vt it vt vt e s vt s n 38 X
. Form 980 (2009)
JSA
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Form 990 (2009) 53-0026970

i1a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yas | No
Enter the number reported in Box 3 of Form 1096, Annual Symmary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable , . . . . . . . ... .. . ' ... 1a 132

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

0

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

2a

3a

4a

5a

gaming (gambling) winnings to prize winners? . .. ., ... ... ... ... ... C e e e
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 refurn | l 2a I

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

If "Yes,” has it fited a Form 990-T for this year? If "No,"” provide an explanatron inSchedule O, , .. ... ......

At any time during the calendar year, did the organization have an interest in, or a SJQnature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEY T | L . L L i e e e e e e e e e e e
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 Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . . . ... .. .. . 0t i e me e nnn. e e e e

Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible? , , , . . . .. ... . v v s e en ..

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibte? , , . .. o h e e e e e e e e e e e R B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . e C
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ____________
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... .. N e h e h e e e e e e m e h e e e e e Ve e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . , ., .. ......... [ 7d |
e Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on-a personal
benefitcontract? , , ... ......... T e e .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬂt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIred? L e e e e C e E e e e e e e e e e et et e
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting i
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organizaticn, have excess business holdings atany time duringtheyear? . . . . . ... . . . . . o o oo ... .
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ , , ., .. .. e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . ... . .. .. e
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 , , . . . e e e 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use.of club facilites , , . , [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders |, |, . ... .. e e e e e e 11a
b Gross Income from other sources {Do not net amounts due or paid to other sources against
_amounts due orreceived fromthem.) | . . . . . . ... . L. e e e e e ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10417 [12a
b i "Yes," enter the amount of tax-exempt intergst received or accrued during the year , . . . . 12b| ;
) Form 990 (2009)
JSA
YE1040 2.000
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Form 990 (2008} 53-0026970

Governance, Management, and Disclosure For each "Yes" response {o Jines 2 through 7b below, and
for a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body - » + « + + . . . e 1a 163
b Enter the number of voting members that are independent . « .+ v v v v v v v v v v v vt 1b 169
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . v i vt v it s e u o e X
3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees lo a management company or other person? . . .1 3 X
4  Did the organization make any significant changes lo its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . .o i it it i e e .. 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . -+ v o v v v it i i e i e e e e e e e e e e 7a | ¥
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |L.7b X
& Did the organization contemporaneousty document the meetings held or written actions undertaken during
the year by the following: ;
a Thegoverningbody?. . . .. ......... e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... ... ... e e e e .. | 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addressesin Schedule © _ _ .. ... .. . ..|%a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . v ¢ @ v i v i v v it v n v n v ... p10al X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . ... ... 10b| %
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L0111 2 e h o et e e e e PN 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? if "No,"gofofine 13 . v« v o v v v o v v v w4t .. |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONMICIS? + v v v v v v v e o e e e e e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule O how thiS IS dONE . & o v vt i s e st et st e st ae e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . .. b e b e e e e e e e e e 13 | X
14  Does the crganization have a written document retention and destruction policy?. . . = i @ v o v v v v v e v v . 114 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. .. ... ... .. U 171 IS
b Other officers or key employeas of theorganizalion . . . . . . . . . .t it it i i it i et e e v e s n e ae 15b] £
If "Yes" to line t15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or simitar arrangement
with a taxable entity during the year?, , . . ., .. ..... i et e e e e e e . . |16a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . o+« . . . . b s v b e w s tessas 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ ___ _ ___ ___ __ _ o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[ ] ownwebsite Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the
organization: »-DAVID B. BAREFOOT 350 N. GLEBE ROAD, SUITE 210 ARLINGION, VA 22203-4181
703-838-1959
JSA Form 990 (2009}

9E1042 5.000
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Form 980 {2009) 53-0026970 Page T
GEURI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|___| Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) €} (D) {E) (F}
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | g 503 % FIE] % 3 compensation compensation amount of
weok % g 5|8 b X % from from .rela_led other _
geEl S| g r R the organizations compensation
gl g|l"8 organization {(W-2/1099-MISC) from the
i 8| (W-271099-MISG) organization
& a 2 and related
® % organizations
DUANE W. ACKLIE .
"PAST CHAIRMAN 777777 1.00| X 0 0 0.
LARRY ANDERSON
'STATE ASSN VICE PRESIDENT | 1.00| X o) 0 0.
JASON ANDRUS '
"STATE ASSN VICE PRESIDENT | 1.00] X 0l 0 0.
RALPH W. ARTHUR ]
"VICE PRESIDENT AT LARGE = | 1.00f X 0/ 0 0.
SCOTT C. ARVES
VICE PRESIDENT AT LARGE | 1.00| X 0| 0 0.
JOHN W. AUSTIN '
"STATE ASSN VICE PRESIDENT | 1.00| X 0 0 © 0.
DARREL BANNING
"STATE ASSN VICE PRESIDENT | 1.00{ X 0 0 0.
WALTER G. BAY
"POLICY COMMITTEE CHAIR | 5.00) X 0| 0 0.
ROBERT R. BAYLOR
"VICE PRESIDENT AT LARGE | 1.00f X 0| 0 0.
CARI BAYLOR
"STATE ASSN VICE PRESIDENT | 1.00| X 0 0 0.
VIRGIL E. BEANE
"PAST CHATIRMAN 777777 1.00]| X 0l 0 0.
DAVID C. BERRY
"VICE PRESIDENT AT LARGE | 1.00| X 0l 0 0.
ALBERT Y, BINGHAM, JR.
"VICE PRESIDENT AT LARGE | 1.00| X 0 0 0.
TERESA BORWEGEN
"STATE ASSN VICE PRESIDENT | 1.00| X 0] 0 0.
DONALD M. BOWMAN, JR.
"STATE ASSN VICE PRESIDENT | 1.00{ X 0| 0 0.
ANDREW T. BOYLE
"STATE ASSN VICE PRESIDENT | 1.00f X 0 0 0,
JSA Form 990 (2009)
9E1041 3.000
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Form 990 (2009)

53-0026970

Page 8

GELRYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} {c) {D) (E) {F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe s[5 o|ZF[sz] compensation compensation amount of
week |22|& ;—; % vzg‘% 3 from from related other
238|543 ze |8 the organizations compensation
gl|s Z|°8 organization | (W-2/1099-MISC) from the
E_ é—- 2 gn (W-2/1099-MISC) organization
g g ﬁ and rlelalled
@ g organizations
a
MARC D. BOYLE
POT,ICY COMMITTEE CHAIR | 5.00] X 0. 0 0.
PATRICK B. BQZEL
STATE ASSN VICE PRESIDENT | 1.00} X 0. 0] 0.
CARL BUMGARNER
‘STATE ASSN VICE PRESIDENT | 1.00} X 0. 0 0.
RICHARD E. BUNDSCHUH
‘STATE ASSN VICE PRESIDENT | 1.00| X 0. 0 0.
CHRIS N. BUNNING
VICE PRESIDENT AT LARGE | 1.00| X 0. 0] Q.
KEVIN W. BURCH
VICE PRESIDENT AT LARGE | 1.00| X 0. 0) 0.
JAMES BURG
POLICY COMMITTEE CHAIR | 5.00| X 0. 0] 0.
MARTIN T. BURNHAM
VICE PRESIDENT AT LARGE | 1.00| X 0. 0 0.
FRED (. BURNS, JR.
PAST CHAIRMAN T 1.00| X 0. 0 0.
RICHARD M. BURNS
'STATE ASSN VICE PRESIDENT | 1.00| X 0. 0] 0.
PHILIP L. BYRD, SR.
VICE cuair 7T 5.00| X X 0. 04 0.
ANTHONY B. CAPPS
STATE ASSN VICE PRESIDENT | 1.00f X 0. 0| 0.
MICHAEL 8. CARD
VICE CHAIR T 5.00| X X 0. 0 0.
1b Total , CONTINUED AT SCHEDULE J-2 . ... ... ......... »| 3,997,721 0 311,779.

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in

reportable compensation from the organization

>

53

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

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

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

individuat

5 Did any person listed on tine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

[ N B 1

~ 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.

(A}

Name and business address

(B)

Description of services

(C}

Compensation

ATTACHMENT 3

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization m

15

JSA

9E1050 2.000
12582L 2502

VvV 09-8.5
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Form 990 (2009)
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Page 9

53-0026970
(A (B) (€) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%g 1a Federated campaigns . . . . . . . .
E,S b Membershipdues .........[|1b
¢E| ¢ Fundraisingevents . ........|1¢
'E-.:g? d Related organizations + - » . . . .. [ 1d
g.ﬁ e Government grants (contributions) . . | 1e 171,928.
§ E f Al other cantributions, gifts, grants,
£% and similar amounts not included above . {_1f 490, 801.
EE g Noncash contributions includedinlines 1a-1¢ $ _____ |
h Total Addlines1a-1f « « « v o s s o v v oo a e ae e
5 Business Code Fi: e
%’ 2a MEMBERSHIP DUES 900099 15,950, 788 15,950, 788. ,
% p PERIODICALS 541800 7,356,640, 1,740,510, 5,616,130,
E ¢ MEETINGS 900099 5,443,064, 5,443,864
& d SPONSORSHIPS 900099 155, B0G . 155, 806,
E e SUBSCRIPTIONS 511120 72,320. 72,320.
E’ f All other program servicerevenue . . . . .
| 0 Total Addlines2a2f o o v v v v v v v v e i n v e P 28,979,418,
3" Investment income (including dividends, interest, and
other similar amounts). = « « v v s s v v s v v v v uwne® 1,360,634. 1,360,634,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROVaMES » » + = v v s v s 2 x v o a i aa e P 390,551, 390,551,
{i) Real (i) Persanal %igév‘ ; f"f__
6a GrossRents. . . . . . .. 198,738, ‘;,ﬁ* :
b Less: rental expenses . . . 198,738, Spa
¢ Rental income or (loss) . . Sy
d Netrentalincomeor(loss)s o+ v « ¢ « o s v 0 s 0 v o oo P
(i} Securities {ii) Other
7a Gross amouni from sales of
assels other than inventory 15,655,517, 200.
b Less: cost or other basis
and sales expenses » . » . 8,062,149, i
¢ Ganor{loss) . « . . ... 7.593,368. 200. ; S
d Netgainor(loss) » « v « s ¢« ¢ s o v v v o s 2o s aeoa® 7,593,668, 7,593.653-
g 8a' Gross income from fundraising ; ‘
5 evenis {(nol including $
d>l of contributions reported on line 1c).
o Ses PartIV,fine 18 . . ......... a
Q1 b Lessidirectexpenses .« v v v v .. b
5 ¢ Net income or {loss) from fundraising events . .
9a Gross income from gaming activities.
SegPartV,linet8 _ ., ., . ...... a
b Less:directexpenses . . « . . .. ... b
¢ Netincome or (loss) from gaming aclivilies. « « « « « . . .
10a Gross sales of inventory, less
returnsandallowances , , . . ..... a 891,497,
b Less:coslofgoodssold. » v e v o n .. b 316,704, H !
¢ Net income or (loss) from sales of inventory, . ATCH, 4, » 574,793 574,099 . 694,
Miscellaneous Revenue Business Code
11a CONFERENCE SERVICES 561499 116,694, 116,694,
b
¢
d Allotherrevenue . . « « o v v v o v v u
e Total Addlines 11a-11d + v « v s v s s s n v u v u P 116,694
12  Total Revenue. Seginstructions « « « = « + o o v v 0 o 2 o P 39,678,487, 24,054,001, 5,616,824, 9,344,853,
Farm 990 (2009)
J5A
GE1051 1.000
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Form 990 {2009)

53-0026970

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete a!l columns.
All other organizations must complete column {A) but are not required to complete columns (B}, {C), and {D).

Do not include amounts reported on lines Gh, Total é':genses Progra(rg)service Managgr;)ent and Funr(j‘r?ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Parl IV, line 21 . . 171,527. 0.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 , . ..o 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16 | | |, .. .. 0.
Benefits paid to orformembers , ., . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ., ., .. ... 3,140,561. 0.
6 Compensation not included above, Lo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(¢)(3)(B) . . . 0.
7 Othersalariesandwages, . . . . v v 0 s v o 14,063,154,
8 Pension plan contributions (include section 401({k}
and section 403(b) employer contributions) . . . 1,470,411,
9 Other amployeebenefits + « v v v v v v v 4. . 1,519,532,
10 Payrolltaxes . .+ & v & v v v @ h i e e e . 1,222,573,
11 Fees for services {(non-employees):
a Management , . . ., e 0.
blegal ,.........000c0un PP 90,736,
¢ Accounting . . & v i v h s h s e e . 97,068,
d Lobbying « « « « « .« 718,638.|
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . ., .. ..... 305,994.
BOMEr . .ttt e e 1,336,761.
12 Adverlisingand promolion + + « v - v v v u . . 655,035,
13 Officeexpenses . . . ... e e e 1,986,312,
14 Information technology. . . + v v v v ¢ v = - & 506,259,
15 Royallies, . .. v v v v venannn . 0.
16 CCCUPANCY & & v v w & v v o w w n s s 5 # =« 4,271,832,
17 Travel o v v i s s et e e e e e e 1,504,587,
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials 0.
18 Conferences, conventions, and meelings . . . . 2,939,813.
20 Intarest . . ., . 0 i bt i e e 814,331,
21 Payments loaffiiates , , ., .. ....... 0.
22 Depreciation, depletion, and amortization . . . . 1,466,384, 0. 0.
23 INSUMANCE | . L ... ... 183,880.]
24 Other eoxpenses. Hemize expenses not IRt B
covered above. (Expensés grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) TR )
a PRINTING & PUBTL,ICATIONS 1,316,859.
b (':‘_O_N_ 'ILR_I_B_U_T_I _O_].\I_ LI‘_O_ _‘.S_I,T_B_S_I_D_I_JD:]K'_EL’_ _ 595,182.|
¢BAD DEBT EXPENSE 2,390,808,
dMEMBER RELATED SERVICES 366,196.
o MEMBERSHIP DUOES 132,848,
f Allotherexpenses _ _ _ . _ .. _____ ___ 13,500.
25 Total functional exp Add lines 1 through 24f 43,880,788, 0. 0.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation | ., .. ... ...
9510%3'\1.000 Form 980 (2009)
12582L 2502 V 09-8.5 434381 PAGE 11



Form 990 (2009) 53-0026970 Page 11
Balance Sheet
{A) (B
Beginning of year End of year
1 Cash-non-interestbearing |, ... .. ... ... ... .. ... ... ~616,384 | 1 227,794
2 Savings and temporary cashinvestments . . .. ... ... ... ... 2 1,730,124.
3 Pledges and grants receivable, net | . ., .. . e e e 3
4 Accountsreceivable, net | | L. e e e 3,724,134 4 3,481,321,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . ., .. . ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}{3)(B). Complete
o Partliof Schedule L . | . ... .. ... e 6
‘%‘ 7 Notes and loans receivable, net | , , , . . . e e e e e 7
2| 8 Inventoriesforsaleoruse, ... .. ... ... . ... ..., 301,984 .| 8 259,315,
9 Prepaid expenses anddeferredcharges | . . . . ... ... .0t 4,966,359, 9 4,277,332,
10a Land, buildings, and equipment: cost or |10a 31,375,965, R |
other basis. Complete Part VI of Schedule D R T I 2 '
Less: accumulated depreciation, , , . ... ... 10b 6,461,347. 20,521,402 |10¢ 24,914,618,
11 Inwvestments - publicly fraded securities. . . . . . . v vt i e i e e e 44,894,353 .1 11 45,531,615,
12 Investments - other securities. See Part IV, line 11, , . . ., .. . 12
13  Investments - program-related. See PartiV,line11 . .. ... ... ..... 13
14 Intangibleassets. . . . . ... .. ... e e . 14
15 Other assets. Sea Part IV, N 17 . . . v v v v v s e s e e s e e e e e nee e 2,155,317.[15 2,155,317.
18 Total assets. Add fines 1 through 15 (must equal line 34) . . .. ... . 75,947,165 16 82,577,436,
17 Accounts payable and accrued eXpenses ., . . . . . .. .. e e e e 16,537,199.[17 13,766,217.
18 Grantspayable . . ., ., . ...\t e 18
19 Deferredrevenue | | . . ... ... .. .0t veinennnnnnnnnn . 4,017,751]19 4,687,962,
20 Tax-exempt bond liabilities | . . . . .. .. . ¢ i i e e, 20
9|21 Escrow or custodial account liability. Complete Part’IV of Schedule D 2,791,278 29 2,791,278,
£2(22 Payables to current and former officers, directors, trustees, key R | S LA i
:g employess, highest compensated employees, and disqualified PR N
- persons. Complete Part It of Schedulel | | . | . . e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 9,787,042 .23 © 20,292,258,
24 Unsecured notes and loans payable to unrelated third parties, |, , ... ... 24
25 Other liabilities. Complete Part Xof Schedule O , , , ., ... ......... 6,097,820, 25 6,037,515,
26__Total liabilities. Add lines 17 through2s . 39,231,090 26 47,575,230,
Organizations that foltow SFAS 117, check here b |X_| and BT S HE L
2 complete lines 27 through 29, and lines 33 and 34. IR ) R RTCEI .
% 27 Unrestricted netassets | o . . .. .. e e e e e e e e e e 35,830,125, 27 34,323,500.
g._? 28 Temporarily restricted netassets , . _ . . ... ...... e e 885,950 . 28 678,706,
2|29 Permanently restricted netassets, , . ., ... ... 0o v oo oo v v, 29
Z Organizations that do not follow SFAS 117, check here » [:’ L
5 and complete lines 30 through 34, g
% 30 Capilal stock or trust principal, or currentfunds , , , ., .. ... ....... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund _ , _ . . ., 31
f‘, 32 Retained earnings, endowment, accumulated income, or other funds | | _ | 32
2|33 Totalnetassetsorfundbalances , . . . . . . . .. . e 36,716,075 33 35,002,206.
34 Total liabilities and net assets/fund balances, . . . ... .. .. .. .. ... 75,947,165 34 82,577,436,

JSA
9E1053 1,000
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual \:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , , , .. ..
b Were the organization's financial statements audited by an independent accountant? . , . . ... .........
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , | . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
\:‘ Separate basis Consolidated basis |:’ Both consolidated and separate basis
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L L L L. ittt s st et v e te s s e enns
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No
2a X
2p | X
2¢ | X
3a X
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

JEA

9E1064 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 890 or 990-EZ) For Organizations Exempt From Income Tax Under section 501({c) and section 527

» Complete if the organization is described below. "
Department of ine Treasury B Attach to Form 990 or Form 990-EZ.  pSee separate instructions Open to F?Ubhc
Internal Revenue Service : P Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Soction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activifles), then

# Seclion 501{c)({3) organizations that have filed Form 5768 {oloction under section 501{h)}: Complete Pait lI-A. Do not complete Part H-B.

® Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Gomplete Parl Il-B. Do not complete Part 1I-A.
if the organization answered "Yes," to Form 930, Part IV, line 5 {Proxy Tax), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part Il

Name of organization Employer idantification number
AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign aclivities in Part v,

2 Political expenditures . .. ... ... ... ... P 134,896.
3 VolUNtEer NOUIS i it st il st i e e s h e et e e e

Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ., ., ., » $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .. . ... ... .. B Yes H No
4a Wasacorectionmade? | | L e e e Yes No

b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directily expended by the filing organization for section 527 exempt function
activilies . . . L e e e e
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , , , ., ., ... ... ... ... . . .

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
tine17b >3 134,896.

............ I L T T I T O T I

4 Did the filing organization file Form 1120-POL for this year? . . . . . . oo oo oo s e, [ ] ves No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregaled fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

>3

>3 134,896,

{a) Name (b} Address {c)EIN {d} Amount paid from {e) Amount of political
filing organization's confributions received and

funds. If none, enter -0-, promptly and directly

delivered to a separate

political organization. If

none, enter -0-,
950 N GLEBE ROAD SUITE

ATA TRUCK PAC [ARLINGTON, VA 22203 | 134, 896. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 950 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

53-0026970

Page 2

Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election

under section 501(h)).

A Check p-| _|if the filing organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying}, . . . . .
b Total lobbying expenditures to influence a legislative body (direci lobbying} . . . .. ..
¢ Total lobbying expenditures {add lines 1aand1b), ., . ... ... ... . v+ v o v ...
d Other exempt purpose expenditures . . . . .. .. . o v v .. et e e
e Total exempt purpose expenditures (add lines fcand1d}, , . . ... ... . . .. ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 2(% of the amount on line le.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

. | Over $1,000,000 but not over $1,500,000  [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but net over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

-y

Grassroots nontaxable amount (enter 25% ofline 1f) , . . . . . .. .. . v v .. ...

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c¢. If zero or less, enter -0-

i these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? , . .. .......... L b e b 4w e b e a e s e e e e e w4 e ma e

4-Year Averaging Perfod Under Section 501{h)

(Some organizations that made a section 501{h)} election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) {(a} 2006 {b) 2007 {c} 2008

(d) 2009

{e} Total

2a

Lobbying non-taxable amount

b

Lobbying ceiling amount
{150% of line 2a, column (e))

C

Total lobbying expenditures

d

Grassroots nontaxable amount

@

Grassroots ceiling amount
(150% of line 2d, column {e}}

f

Grassroots lobbying expendilures

JSA

9E 1265 1.000

S¢hedula C (Form 990 or 990-E2) 2009
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Schedute C {Form 990 or 990-E2) 2009 53-0026970 Page 3

GEIlEEE  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h})).

(a) (b}
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or {ocal
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management {inciide compensation in expenses reported on lines 1¢ through 107
c Medla advertlsements‘? ------- " & # # ¥ * ® m N mE N mE ® E ®P S8 B ® &8 4 ™ & s @ & € & 3 v = ® &
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? Tttt
f  Grants to other organizations for lobbying purposes’?_
g Direct contact with legislators, their staffs, government officials, or a legislative body? .. ..
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - |
i Other activities? If "Yes," describein Part v~~~
I Total Addlines 1c through 1i ... e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If"Yes," enter the amount of any tax incurred under section4912 . . ... ......
¢ [f "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . . S R
Complete if the organization is exempt under section 501(c){4}, section 501(c)(5), or sectlon
501(c)(6)-
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess:?: S """" 2 X
3 Did the organization agree to carryover Jobbying and political expenditures from the prior year? . . . . . .. [ 3 X
Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members | _ | S 1 15,950,788,
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f} tax was paid). TN
3 CUITEN Y ar, | ... ... ittt ettt e e e et .. .24 1,763,985.
Carryover from lastyear ... ... e e e e e e e e e 2b
G TOtal e e e e e e B 1 1,763,985,
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues A 2,233,110,
4  If notices were sent and the amount on line 2Z¢ exceeds the amount on line 3, what portion of the RN
excess does the organization agree to carryover to.the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L L e 4
§ Taxable amount of lobbying and pollttcal expend;tures {seeinstructions) , . . .. ........ e v .| B -469,125.

Partiv Supplemental information

Complete this parl to provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5; and Part I-B, line 1i.
Also comglete this part for any additional information.
SEE PACE 4

IS Schedule G (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-£2) 2009 53-0026970 Page 4
Supplemental Information (continued)

CAMPATGN ACTIVITY

TREAS. REG. SEC. 1.5%2f6(B)(l)(I) PROVIDES THAT A SECTqug%Ol(C)

EXEMPT FUNCTION ONLY TO THE EXTENT PROVIDED IN TREEAS. REG. SEC.

1;§317§(B)(3) TREAS. REG. SEC. 1. 52?"EiEl£§z HAS BEEN RESERVED (I.E. . NO
THINGS, PAYING THE COSTS OF ESTABLISHING A SEPARATE SEGREGATED FUND AND
CASE OF A MEMBERSHIP CORPORATION), AND ENGAGING IN CERTAIN NONPARTISAN L

UNDER THE CURRENT REGULATIONS, IF A SECTION 501{C) (6) ORGANIZATION INCURS

INDIRECT EXPENSES, SUCH AS EXPENSES INCURRED IN SOLICITING CONTRIBUTIONS

TO A PAC, THE IRS WILL NOT IMPOSE TAX ON SUCH EXPENDITURES UNDER SECTION

Jsa Schedule G (Form 990 or $90-EZ) 2009

9E1267 1.000
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Schedule C {(Form 990 or 990-EZ) 2009 53-0026570 Page 4
b4l  Supplemental Information {continued)

1120-POL.

JSA , ' Schedule G (Form 990 or 990-E2) 2009
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12582L 2502 vV 09-8.5 434381 PAGE 22



| OMB No. 1545-0047

2009

Open fo Public

SCHEDULED
{(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Emptoyer identification number
AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . . .. .......
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 legalcontrol? . . . . . ... e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . .t e e e e e e e e e e e e D Yaes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

L I

Held at the End of the Year

Total number of conservationeasements . . . . ... .. .. vt ennnan RPN
Total acreage restricted by conservationeasements . . . . . . . . . .. c o v v v v oo unn
Number of conservation easements on a certified historic structure included in{a). . . .. .
Number of conservation easements included in (c) acquired after 8/17/06 .., ......
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

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

L= T > B = ]

violations, and enforcement of the conservation easements itholds? . . . . . .. . . ' i i i i it vt v v u I:I Yes I:I No
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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){A)BX() and 170(hHANB)GIY? . . . L i i i e i i e e e e e e e e e e e e e D Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116, not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these itams.

b If the organization elected, as permitted under SFAS 116, to report in ils 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 990, PartVill,Lline1 . . . v . v v v v i i o i i e e e e e > 5

(i) Assetsincluded in Form 990, PartX . . . v v v i v it it it e e e I
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
- following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIILEne 1 . . « o v v s ot it i s e e e e e i e e e e e e e ]
b Asselsincluded inForm 990, PartX . ... ... ... .. ... .. e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
ISA
9E1288 2.000
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Schedute D (Form 990) 2009 53-0026970Q Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e E| Other
Preservation for future generations
Provide a description of the organization's collections and expfain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, histarical treasures, or other simitar
assets to be sold o raise funds rather than (o be maintained as part of the organization's collection? - . . . . . |‘| Yes |—| No

:i8Vll Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

iV, line 9, or reported an amount on Form 920, Parl X, line 21.

1a

- 0 Q0

2a
b

Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 880, Part X2, & . o . o vt it i e i e i e e e e e e D Yes No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbatance . . . . ... .00 i o Ve e e e e e 1¢c
Additionsduringtheyear . . .. .. i i i vttt i i e e e e e 1d
Distributions duringtheyear. . . . . . . . . v o v v o1 h e r e et e 1a
Endingbalance . . . . .. ... ..., P e e r e e e 1f
Did the organization include an amount on Form 990, Part X, ine 217 |, . . . . . . @ ¢ @ o i v o v s v s s ns &l Yes |_] No

If "Yes,” explain the arrangement in Part XiV.

' Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current Year (b} Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andiosses. & v v v w s e e ..
d Grants or scholarships . .. ...
e Other expenditures for facilities .
and programs ., « v o v s v v v .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. :
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i} unrelatedorganizations. . . . . . . . i i e e e e e e e e e e e e e e e 3a(i)
. (ijrelatedorganizations . . . ... .. .. .0 ... e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? .+« v v v v v i vt v v v v v e n s 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment}. basis (other) deprecialion
fa Land. « « v v v o b e e e e e e e 150,203 ';..ij : - 150,203.
b Buildings ... ... 1,609,970 1,183,383} 426,587.
¢ Leasehold improvements. + . « v v . . . . 22,799,689 2,287,647| 20,512,042,
d Equipment .. .......... ... " 1,829,444 983,832 - 845,612,
e Other . .. .. v v v i it e 4,986,659 2,006,485\ 2,980,174.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 24,914,618,
Schedule D {Form 990) 2009
JSA
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Schedule D (Form 990) 2009

53-0026970

Fage 3

LSRN  Investments - Other Securities. See Form 990, Part X, line 12,

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

{b) Bock value

{c) Method of valuation:
Coslt or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

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

LRI Investments - Program Related. See Form 990, Part X, lin

e 13,

{a) Description of investment type

{b) Book value

{c) Mathod of valuation:
Cost or end-of-year market value

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

Part IX Other Assets. See Form 990 Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B)line 15} . . v v v 4 o v o o = 2 s = »

Other Liabilities. See Form 990, Part X, line 25.
1

(a) Description of lability {b} Amount
Federal income taxes
DEFERRED RENT EXPENSE 5,684,374 [&
CAPITAL LEASE LIABILITY 353,141 )
Total. {Cofumn (b) must equal Form 990, Part X, col. (8} line 25) W 6,037,515

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzallon s financial statements that reporls the
organization's liability for uncertain tax positions under FIN 48,

JSA
9E1270 1.000
12582L 2502
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Schedule D (Form 990) 2009 53-0026970 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIll, column (A), ine 12) , . . . . . . . . . . . i v i .. 1
2 Total expenses (Form 990, Part IX, column (A}, line 28} . . . . ... ... .. 2
3 Excess or (deficit) for the year. Subtractline 2 fromlined _ . . . . .. . ... . ... . ... 3
4  Net unrealized gains (losses)oninvestments . _ . . . ... ........ .. s i
5 Donated services and use of facilities | | |, ., . . . . .. . . . 5
6 INVESIMENt EXPENSES . | | .. . . . .\ ittt it e 6
7 Priorperiod adjustments | L L L L i e e e e e 7
8 Other (Describein PartXIV.) . . . . . . .. e T -
9  Tofal adjustments {net). Add lines 4 through 8 | | . . . . . . . . . i i s 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , , . ., ... .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, ling 12: )
a Netunrealized gainsoninvestments . . . . .. ... ... ... ... 2a
b Donated services and use of facilities , . . .. .. .. ... ... . .... 2b
¢ Recoveries of prioryeargrants, | . ... .. ... . .00 2¢c
d Other (DescribeinPartXIV.) | | . . ... .. . i 2d ¥y
e Addiines 2athrough2d | |, . . .t e e 2e
3 Subtractline2efromline1 ... ... ...... ... .. e b e e e e e e e s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: s
a Invesiment expenses not included on Form 990, Part VIl line7b . . . . 4a
b Other (DescribeinPartXIV.) . . . .. ... .. .......... AU 4b o
¢ Addlines4aanddb | .. L 4c
5  Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Partl iine 12) . . . . .. .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totat expenses and losses per audiled financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25: an
a Donated services and use of facilites ... .| 2a
b Prior year adjustments LT 2b
¢ Otherlosses = 2c
@ Other (Doserb mpartsa) 1 71T g
e Addlines 2a though2d | LTI
3 Sublractline2efromline1 . . .. .. ....... ...t ean.n
4  Amounts included on Form 980, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Wil lne 7o 4a
b Other (Describe in Part XIV.} 4b
e Addlinasdaendab 1T
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pait |, line 18.). . .. 5

WS UE Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XHI, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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Schedule D {Form 990) 2009 53-0026970 Page 5
ES A  Supplemental Information {continued)

ESCROW

PART IV, LINE 2B

A REAIL: ESTATE SALE AGREEMENT RE@UIRED ATA TO DEPOSIT FUNDS IN A SCIL
MANAGEMENT ESCRCOW ACCOUNT HEﬂD IN TRUST BY A LEGAL FIRM TO PAY HALF OF
THE EXPENSES RELATING TC SOIL REMOVAL, TESTING AND DISPOSAL ON PREVIOUSLY

OWNED PROPERTY.

FIN 48

SCHEDULE D, PART X, LINE 2

ON JANUARY 1, 2009, ATA ADOPTED REQUIREMENTS OF ACCQOUNTING FOR
UNCERTAINTY IN INCOME TAXES THAT REQUIRES A TAX POSITION BE RECOGNIZED OR
DERECOGNIZED BASED ON A 'MORE LIKELY THAN NOT' THRESHOLD. THIS APPLIES TO
POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ATA'S ACCOUNTING
POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS TO RECOGNIZE TAX
POCSITIONS IF THEY ARE PROBABLE OF BEING ULTIMATELY REALIZED. ATA DOES NOT
BELIEVE THERE ARE ANY UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT
éHOULD BE RECORDED}. IN THE EVENT ATA WERE TO RECOGNIZE INTEREST AND
PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IT WCULD BE RECOGNIZED IN
THE FINANCIAL STATEMENTS AS AN INCOME TAX EXPENSE; TAX YEARS 2006
THROUGH 2008 ARE OPEN TO EXAMINATION BY THE FEDERAL AND SfATE TAXING

AUTHORITIES. THERE ARE NO INCOME TAX EXAMINATIONS CURRENTLY IN PROCESS.

Scheduia D (Form 990) 2009
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SCHEDULE J Compensation Information | oM8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeos
p Complete if the organization answered "Yes" 1o Form 990,

2009

Department of the Treasury Part IV, line 23. Open to Public
Interna) Revenue Sendce P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part [l} to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account . Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment .
or reimbursement or provision of all of the expenses described above? If "No,” complete Part IHl to o :
exXplain . L L L e e e e ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 122 | _ | _ . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
X| Independent compensation consultant Compensation survey or study
- Form 990 of other organizations _ Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing o
organization or a related organization: S L
a -Receive a severance payment or change-of-controf payment? . . . . . ... ... .. e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . .. . . . 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l : L
Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
corhpensation contingent on the revenues of; :
a Theorganization?, | . . . .. ... e e 5a
b Anyrefated organization? | L L L L. e R -
If *Yes" to line 5a or 5b, describe in Part III. N
8  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. L
a The Organization?, . L e e et e e e 6a
b Any related organization? . . .. ... ... ......... TR 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines & and 67 If "Yes," describe inPart IV, _ . . . ... ... ... 7
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. seclion 53.4958-4(a)(3)? If "Yes," describe
inPartil ., .. ... .. .. ... S e e e e e e e e e e 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4068-8(0)7 . . . . . o ittt it e e e e e e e e e P e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 930} 2009
JSA
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SCHEDULE J-2
(Form 990}

b Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Departmeni of ihe Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

} OMB No. 1545-0047

Name of the Organization

AMERICAN TRUCKING ASSOCIATIONS,

INC.

53-0026970

 Opento Public

2009

Inspection

Employer identification numbar

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B G) D) (E) {F)
Name and tille Average hours | Position (check all that apply) Reportable Raportable Estimated
per week cslzlol=le =] = compensalion compensation amount of
; & E E1K _a g 9 from from !'elated other .
FE ;_;_' 8; g ez ?\3 lr]e organizations compensation
9‘3: &f 8 23 § organization (W-2/1099-M5C) from the
5| & = 3 {W-2/1099-MISC) _ organization
&l g £ 2 and related
] & § organizations
’ g
W. TOBIN CASSELS, III
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
WILLIAM T. CASSELS, JR.
PAST CHAIRMAN 777 1.00| X 0. 0. 0.
ANDREW C. CLARKE
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
RANDALL J. CLIFFORD ‘
VICE PRESIDENT AT LARGE | 1.00 | X 0. 0. 0.
DAVID S. CONGDON
VICE PRESIDENT AT LARGE | 1,00 | X 0. 0. 0.
CHRISTOPHER RONALD COOPER
VICE PRESIDENT AT LARGE | 1.00 1 X 0. 0. 0.
ERNEST S. COX
PAST CHAIRMAN 7 1.00 | X 0. 0. 0.
LANCE CRAIG
CONFERENCE VICE PRESIDENT | 1.00] X 0. 0. 0.
JOHN A. CULP
POLICY COMMITTEE CHAIR | 5.00 | X 0. 0. 0.
ROCQUE D. DAMEQ .
STATE ASSN VICE PRESTDENT | 1.00 | X 0. 0. 0.
ROBERT A. DAVIDSON
TREASURER 777 5.00{ X X 0. 0. 0.
JBMES H. DIXON
VPT AT LARGE EMERITUS | 1.00| X 0. 0. 0.
G. MACK DOVE
LITIGATION CENTER CHAIR | 1.00 | X 0. a. 0.
REID B. DOVE
STATE ASSN VICE PRESIDENT | 1,00 X 0. 0. 0.
S. EARL DOVE
PAST CHAIRMAN 77777 1.00| X 0. 0. 0.
WILLTAM F. DOWNEY
POLICY COMMITTEE CHAIR | 5.00 | X 0. 0. 0.
JAMES C. DOYLE
STATE ASSN VICE PRESIDENT | 1.00 | x 0. 0. 0.
DOUGLAS G. DUNCAN
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
SHEPARD DUNN .
VICE PRESIDENT AT LARGE | 1.00] X 0. 0. 0.
REGGIE DUPRE
VICE PRESIDENT AT LARGE | 1.00] X 0. 0. 0.
JOHN V. DWYER
STATE ASSN VICE PRESIDENT | 1.00 | X X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JEA
OEI2501PPE R 21, 2502

vV 09-8.5

434381

PAGE 36



SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional Information for Form 990, Part'VII, Section A, line 1a.

Departmant of the Treasury
intemal Revenue Senvice

» See the Instructions for Form 890.

Continuation Sheet for Form 990

| oMB No. 1545-0047

Name of the Organization
AMERICAN TRUCKING ASSOCIATIONS,

INC.

Open to Public

Inspection
Employer [dentification number
53-0026970

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A {8) (€) (D) (€} )
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cslslolzle | compensation compensation amount of
El. 2 & x| 3 ‘§_' g § from from .rela.ted other .
8 | £ g g g8 ] the organizations compansation
g58(8 233 organization (W-2/1099-MSC) from the
g =N b3 3 ({W-2/1099-MISC) organization
al g ® b and related
® % § organizations
° g
DANIEL J. EINWECHTER
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
DANIEL E. ENGLAND
SECOND VICE CHAIR ] 10.00 | X X a. 0. 0.
WILLTAM K. ENGLAND
VP AT LARGE EMERITUS | 1.00 | X 0. 0. 0.
ROBEY W. ESTES, JR.
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
CALVIN E. EWELL
STATE ASSN VICE PRESTDENT | 1.00| X 0. 0. 0.
RICHARD L. FEW
PAST CHAIRMAN 7] 1.00| X 0. 0. 0.
GEORGE MARTIN FLETCHER
POLICY COMMITTEE CHAIR | 5.00 | X 0. 0. 0.
AILVIN LEON FOLEY
VICE PRESIDENT AT LARGE | 1.00 | X 0. 0. 0.
DAVID R. FREE
PAST CHAIRMAN 777 1.00 | X 0. 0. 0.
FRANK FUJIMURA
STATE ASSN VICE PRESIDENT | 1.00| x 0. 0. 0.
-HARVEY N. GAINEY
VICE PRESIDENT AT LARGE | 1.00f X 0. 0. 0.
ROSS C. GAUSSOIN
PAST CHAIRMAN 7] 1.00 | X 0. 0. 0.
MICHAEL J. GERDIN
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
REGINALD GODDARD
VP AT LARGE BMERITUS | 1.00] X 0. 0. 0.
MARK B. GOODWIN, ESQ.
POLICY COMMITTEE CHAIR | 5.00| X 0. 0. 0.
ROBERT E. GORMAN
STATE ASSN VICE PRESIDENT | 1.00| X 0. 0. 0.
JOSEPH A. GREENSTEIN
STATE ASSN VICE PRESIDENT | 1.00 | X 0. 0. 0.
JOHN D. GROENDYKE '
CONFERENCE VICE PRESIDENT | 1.00] x 0. 0. 0.
RANDY P, GUILLOT
CONFERENCE VICE PRESIDENT | 1.00} X 0. 0. 0.
D. WALTER HANSON, III
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
CRATG HARPER
VICE PRESIDENT AT LARGE | 1.00| X X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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SCHEDULE J-2
{Form 990)

= Attach to Form 990 to list additional information for Form 990, Part VII, Saction A, line 1a.

Department of {he Treasury
Inlerral Revenue Senvice

p See the Instructions for Form 980.

Continuation Sheet for Form 990

| oMg No. 1545-0047

2009

_ Open to Public
©  Inspection

Name of the Qrganization
AMERICAN TRUCKING ASSOCIATIONS,

INC.

Employer identification number
53-0026970

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A | () D) () )
Name and title Average hours | Position (check all that apply) Reporlable Reportable Estimated
per week asl=lol=le == comp tion caompensation amount of
; % 3 = |2 13 =3 § from from rela'led other )
3 al e Blels® B the organizations compensation
25|8| |2]85] | organizaton (W-2H1099-MSC) from the
- 5 =X '% 3 (W-2/1099-MI1SC) organization
af g LN 4 and related
8 % § organizations
® 5
a
TOMMY HODGES
CHAIRMAN 7 7T7TTTTTTTTTTT 20.00 | X X 0 0. 0
JOHN N. HOFSTETTER
VICE PRESIDENT AT LARCGE ] 1.00] X 0 0. 0
STEVE HOLTGEERTS
STATE ASSN VICE PRESIDENT | 1.00 | X 0 0. 0
MARK HUTCHINS
STATE ASSN VICE PRESIDENT | 1.00| X 0 0. 0
D. MITCHELL JACKSON
VICE PRESIDENT AT LARGE | 1.00 | X 0 0. 0
JEVON JAMIESCN
POLTCY COMMITTEE CHAIR | 5.00 | X 0 0. 0
WILLIAM E. JAYNE, JR.
VP AT LARGE EMERITUS | 1.00| x 0 0. 0
WILLIAM E. JAYNE, III
STATE ASSN VICE PRESIDENT | 1.00| X 0 0. 0
JOHN KABURICK
VICE PRESTDENT AT LARGE | 1.00 | X 0 0. 0
JOHN T. KEAGEL
VICE PRESIDENT AT LARGE | 1.00 | x 0 0. 0
JOHN MICHAEL KELLEY
POLICY COMMITTEE CHAIR | 5.00 | X 0 0. 0
G. LARRY KERR
STATE ASSN VICE PRESIDENT. | 1.00 | X 0 0. 0
KEVIN P. KNIGHT
VICE PRESIDENT AT LARGE | 1.00 ] X 0 0. 0
ALLEN I. KOENIG
VICE DPRESIDENT AT LARGE | 1.00) X 0 0. 0
ROBERT A. KORTENHAUS, SR. )
VICE PRESIDENT AT LARGE | 1.00 | X 0 0. 0
ROBERT J. KORTENHAUS, JR.
CONFERENCE VICE PRESIDENT | 1.00| X 0 0. 0
TOM B. KRETSINGER, SR.
VICE PRESIDENT AT LARGE | 1.00 | X 0 0. 0
RAY KUNTZ
SECOND IMMEDIATE PAST CHAIR | 5.00 | X X 0 0. 0
THOMAS LEE
STATE ASSN VICE PRESIDENT | 1.00 | X 0 0. 0
KENNETH W. LEICHT
STATE ASSN VICE PRESIDENT | 1.00 | X 0 0. 0
ROBERT E. LEWIS' _
PAST CHAIRMAN | 1.00 ] X 0. 0. 0.
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SCHEDULE J-2
(Form 980)

p Attach to Form 990 to fist additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treastury
Internal Revenue Service

» See the Instructions for Form 990,

Continuation Sheet for Form 990

| OMB No. 1545-0047

Name of the Organization

AMERTCAN TRUCKING ASSOCIATIONS,

INC.

_ Open to Public

Inspection
Employer identification number

53-0026970

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (B) () (D} € (R
Name and titte Average hows | Position {check all that apply) Reportable Reporiable Estimated
per week el ol=le ] o compensation compensation amount of
a 2 § | E€(2a § from from reteted other _
& g 8; elz2|8 the organizations compensation
& g| g 22 g organization (W-2/1099-MSC) from the
gl e - 3 (W-2/1089-MISC) organization
ol ¥ o 2 and related
& ‘-,.”: E organlizations
i g
KEVIN LHOTAK
'STATE ASSN VICE PRESIDENT | 1.00| X 0. 0. 0.
CHRISTOPHER B. LOFGREN, PH.D.
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
L., DUANE LONG
VICE PRESIDENT AT LARGE | 1.00| % 0. 0. 0.
ROBERT E. LOW
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
DAVID MANNING
STATE ASSN VICE PRESIDENT | 1,00 x 0. 0. 0.
H. R. MATTHEWS, SR.
PAST CHAIRMAN | 1.00| X 0. 0. 0.
GREG MAY
CONFERENCE VICE PRESIDENT | 1.00 | X 0. 0. 0.
JEFFREY J. MCCAIG
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
ARTHUR MCCLELLAN
STATE ASSN VICE PRESIDENT | 1.00 | X 0. 0. 0.
DAVID G. MCCORKLE
PAST CHAIRMAN 77 1.00| X 0. 0. 0.
LAVERN MCCQORKLE
STATE ASSN VICE PRESIDENT | 1.00] X 0. 0. 0.
C. JAMES MCCORMICK
PAST CHATRMAN ] 1.00| X 0. 0. 0.
EDWARD L. MCCORMICK
STATE ASSN VICE PRESIDENT | 1.00 | X Q. 0. 0.
GARY R. MCLEAN
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
DUNCAN MCRAE
PAST CHATRMAN 1.00] X 0. 0. 0.
GLEN MERKEL )
STATE ASSN VICE PRESIDENT | 1,00 x 0. 0. 0.
EDWIN A. MEYER
STATE ASSN VICE PRESIDENT | 1.00| X 0. 0. 0.
LARRY W. MILLER
STATE ASSN VICE PRESIDENT | 1.00| X 0. 0. 0.
DAVID G. MORGAN
STATE ASSN VICE PRESIDENT | 1.00 | x 0. 0. 0.
CHARLES R. MULLETT
POLICY COMMITTEE CHAIR | 5,00 X 0. 0. 0.
EDWIN J. NAGLE, IIIT _
STATE ASSN VICE PRESIDENT | 1.00| X 0. 0. 0.
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 880, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 890.

Continuation Sheet for Form 990

| OMB No. 1545-0047

MName of the Qvganization
AMERTICAN TRUCKING ASSOCIATIONS,

INC.

_ Open to Public

Inspection
Employer [dentiflcation number

53-0026970

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
{A) (B) (C) (D) - (B {F}
Name and title Average hours { Position (check all that apply) Reportable Reportable Estimated
per week ss|zlolzle | compensation compensation amount of
ala|lx|2 % G| e from from retated other .
) g Fl8|ol|s 4 % the organizations compensation
258" «i; k "g' - organization (W-2/1099-MSC) from the
- é’ el s 3 ({W-2/1099-MISC) arganization
a :En' m E and related
ol g I organizations
"’ g
STEVEN L. NISWANDER
POLICY COMMITTEE CHAIR | 5.00] X 0. 0. 0.
ALBERT J. NUNES
STATE ASSN VICE PRESIDENT | 1.00] X 0. 0. 0.
RICHARD O'DELL.
VICE PRESIDENT AT LARGE ] 1.00] X 0. 0. 0.
HOWARD J. O'MALLEY, JR.
VICE PRESIDENT AT LARGE | 1.00 | X 0. 0. 0.
JAMES E. O'NEAL
VICE PRESIDENT AT LARGE | 1.00 | X 0. 0. 0.
DANNY OPIE
STATE ASSN VICE PRESIDENT | 1.00 | x 0. 0. 0.
DONALD G. OREN '
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
DONALD OSTERBERG
POLICY COMMITTEE CHAIR | 5.00 | X 0. 0. 0.
DAVID A. OVERMYER ‘
ALLIED REPRESENTATIVE | 1.00 | X 0. 0. 0.
GREGORY L. OWEN
VICE PRESIDENT AT LARGE = | 1.00 | X 0. 0. 0.
DA\[ID R. PARKER
VICE PRESIDENT AT LARGE 1.00 X 0. 0. 0.
G. CLIFTON PARKER
VICE PRESTDENT AT LARGE | 1.00| X 0. 0. 0.
LOUIS E. PFRANGLE
STATE ASSN VICE PRESIDENT | 1.00 | x 0. 0. 0.
BARRY E. POTTLE
VICE PRESIDENT AT LARGE | 1.00 | X 0. 0. 0.
PATRICK E. QUINN '
TREASURER T 5.00 | X X 0. 0. 0.
CHARLES RAMORINO
PAST CHAIRMAN ] 1.00 | X X 0. a. 0.
ROBERT RAMORTINO :
VICE PRESIDENT AT LARGE | 1.00] X 0. a. 0.
WILLIAM H. REED, JR.
VICE PRESIDENT AT LARGE | 1.00 X 0. 0. 0.
RICHARD S. REISER, ESQ.
STATE ASSN VICE PRESIDENT | 1.00 | X 0. 0. 0.
RALPH RICHMOND
VICE PRESIDENT AT LARGE | 1.00 | X 0. 0. Q.
T. MICHAEL RIGGS
CONFERENCE VICE PRESIDENT | 1.00 | x 0. 0. 0.
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- . . OMB No. 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 |

{Form 990}
P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. "
Department of the Treasury , Open to PUbllc
Internal Reventre Service » See the Instructions for Form 930, Inspection
Name of the Organization Employer identification number
AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970
[ Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) () €) (D) (€} (F)
Name and litle Average hours | Pasilion {check all that apply) Reportable Repariable Eslimated
per week cesls|ol=le 2| o compensation compensation amount of
; e a2 ER I a & § from from .reF:a.led other )
d a| £ § *lo2|B the organizations compensation
25| 8 '§ ?g 'é’ o arganization (W-2/1099-MSC}) from the
A = E,_. 2 £ (W-2/1099-MISC} organization
al g ® 3 and related
® % E arganizations
i g
ROGER ROBERSON
PAST CHATRMAN | 1.00 | x| 0. 0. 0.
EDWARD A. ROCHA
VP AT LARGE EMERITUS | 1.00 | X 0. 0. 0.
EVERETT ROEHL
VICE PRESIDENT AT LARGE | 1.00| X 0. 0. 0.
JOHN ROSWICK
STATE ASSN VICE PRESIDENT | 1.00 | X 0. 0. 0.
JAMES W. RUNK
TAEC REPRESENTATIVE | 1.00| x 0. 0. 0.
STEPHEN RUSSELL
AUDIT COMMITTEE CHAIR | 5.00 | X . 0. 0. 0.
GUY W. RUTLAND, ITIT . '
PAST CHAIRMAN 777 1.00 | X 0. 0. 0.
GARY SALISBURY
STATE ASSN VICE PRESIDENT | 1.00 | X 0. 0. Q.
ROBERT J. SCHAUPP
STATE ASSN VICE PRESIDENT | 1.00 | % 0. 0. 0.
DONALD J. SCHNEIDER ]
VPT AT LARGE EMERITUS | 1.00 | X 0. 0. : 0.
ROBERT W. SCHOMBER
STATE ASSN VICE PRESIDENT | i.00] % 0. 0. 0.
DAVID SCHROYER
'STATE ASSN VICE PRESIDENT | 1.00 X 0. 0. ‘ 0.
LEE PHILIP SHAFFER, I '
PAST CHAIRMAN 7] 1.00] X 0. 0. 0.
DAVID ALLEN SHUMAKER
VICE PRESIDENT AT LARCE 1 1.00 | x 0. 0. 0.
JOHN M. SMITH
SECRETARY 7] 5.00 | X X 0. 0. 0.
A, WILLIAM SORENSEN, JR.
STATE ASSN VICE PRESIDENT | 1.00 | X X 0. 0. 0.
KENNETH W. STAURB
VICE PRESTDENT AT LARGE | 1.00 | x 0. 0. 0.
LAWRENCE H. STERN
VP AT LARGE EMERITUS | 1.00| X 0. 0. 0.
DOUGLAS W. STOTLAR
VICE PRESIDENT AT LARGE | 1.00| X 0. Q. 0.
CHESTER STRANCZEK
PAST CHATRMAN 7 . 1.00. X 0. 0. 0.
BOBBIE STRONG
VICE PRESIDENT AT TLARGE | 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990} 2009
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SCHEDULE J-2 Continuation Sheet for Form 990 |

{Form 990} 2@09

_Open to Public

P Attach to Form 280 to list additional information for Form 980, Part Vil, Section A, line 1a.
Cepariment of the Treasury

Internat Revenve Service p See the Instructiens for Form 990. : Inspection
Name of the Grganization Employer identificatlon number
AMERICAN TRUCKING ASSOCIATIONS, INC, 53-0026970
BNl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (<) {D) (5] {F)
Marme and title Average hours Position {check all that apply} Reporlable Reportable Estimated
per week cslslol=le | = compensalion compensation amount of
; 2 2 %n a _‘3 = % from from rela_ied other )
g 8[E| 8 g eg & the organizations compensation
A 2|8 g organization {(W-2/1099-MSC} from the
T gl A 2| § (W-2/1099-MISC) organizalion
g g o 'E and related
@ %‘ ;3. organizations
: 2
STONEY M. STUBBS, JR.
STATE ASSN VICE PRESIDENT | 1.00 | X 0. 0. 0.
HAROLD SUMERFORD, JR.
VICE PRESIDENT AT LARGE | 1.00] X 0. 0. 0.
ROBEERET E. SYNOWICKI, JR.
VICE PRESIDENT AT LARGE | 1.00| x 0. 0. 0.
PAT THOMAS - )
VICE PRESIDENT AT LARGE | 1.00 | X 0. 0. 0.
ROBERT H. THOMPSON .
STATE ASSN VICE PRESIDENT | 1.00| X 0. 0. 0.
EDWARD R. TROUT
CONFERENCE VICE PRESIDENT | 1.00| X ' 0. 0. 0.
KEITH TUTTLE
SMALI, CARRIER COMMITTEE CHATR| 1.00 | X 0. 0. 0.
WILLIAM A. USHER, JR.
TRUCK PAC CHAIR | 5.00 | X _ 0. 0. 0.
CHARLES A. VAN ZOEREN ' .
VP AT LARGE EMERITUS | 1.00| X 0. 0. 0.
EDWARD VANDER POL B
VICE PRESIDENT AT LARGE | 1.00 | X 0. 0. 0.
JOEL WALLACE '
VICE PRESIDENT AT LARGE ] 1.00 | X 0. . 0. 0.
JAMES E. WARD
VICE PRESIDENT AT LARGE | 1.00 | X 0. 0. 0.
WILLIAM R. WARD
PAST CHAIRMAN 7] 1.00{ X 0. 0. 0.
DONNA WEINRICH-LUCHT
STATE ASSN VICE PRESIDENT | . 1.00]| X 0. 0. 0.
CLAY WHETSTINE
STATE ASSN VICE PRESIDENT | 1.00| X 0. 0. 0.
CHARLES L. WHITTINGTON ) ‘
CHATRMAN T 20.00 | X X 0. 0. 0.
DAVID WILLIAMS
VICE PRESIDENT AT LARGE | 1.00| X : 0. 0. 0.
JAMES C. WILLIAMS N
VICE PRESIDENT AT LARGE 1.00 X X 0. 0. 0.
STEVE WILLIAMS
ATRI CHAIR 7] 1.00 X 0. 0. 0.
CHARLES L. WILSON
VICE PRESIDENT AT LARGE | 1.00 | x 0. 0. 0.
MICHAEL P. WILSON .
STATE ASSN VICE PRESIDENT | 1.00 | X 0. 0. 0.
Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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| oMB No. 1545-0047

SCHEDULE J-2

Continuation Sheet for Form 990

(Form 990}
p- Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. "
Department of the Treasury Open to Public
Intemal Revenue Senvice p See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970
RNl  Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B} (<) {D) {E) {F)
Name and title Average hours Position {check all that apply} Reportable Repoidable Estimated
per week PR - compensation compensalion amount of
i1 2 F|5&] ¢ from from related olher
FE[E|8 2 E g % the organizalions compensalion
28|58 2lEg| organization (W-2/1099-MSC) from the
- g a '% 5 {W-2/1099-MISC) organization
Z g o o and related
@ § § organizations
[
0

BARBARA J. WINDSOR

FIRST VICE CHAIR 15.00 | X X 0. 0. 0.
LAWRENCE W. WOOLSON

STATE ASSN VICE DRESIDENT | _ 1.00 | X X 0. 0. 0.
JOHN E. WREN i

PAST CHATIRMAN 7] 1.00 | X 0. 0. 0.
RICHARD J. YOST )

CONFERENCE VICE PRESIDENT | 1.00 | X 0. 0. 0.
ROBERT A, YOUNG, III

VP AT LARGE EMERITUS | 1.00| x 0. 0. 0.
WILLIAM D. ZOLLARS

SECRETARY 77700777 5.00 | X X 0. 0. 0.
WILLIAM P. GRAVES

PRESIDENT & CceEO | 40.00 X 843,920. 0. 37,989,
DAVID B. BAREFOOT

VP COO & ASST SECRETARY | 40.00 X 364,466, 0. 30,405.
TIMOTHY P. LYNCH

‘SVP FEDERATION RELATIONS | 40.00 X 342,385, 0. 20,030.
RICHARD D. HOLCOMB

BVP & GENERAL COUNSEL | 40.00 X 349,334, 0. 20, 736.
DANIEL R, STANLEY .

SVP & CHIEF OF STAFF | 40.00 X 324,019, 0. 26,255,
HOWARD S. ABRAMSON

SVP & PUBLISHER, TT PUBLISHIN&  40.00 X 257,902, 0. 27,810.
DAVID T. BRODIE

S§VP MEMBERSHIP 40.00 X 245, 700. 0. 26,239,
WARREN HOEMAN

SvP INDUSTRY AFFATIRS | 40.00 X 202,815, 0. 20,558,
REBECCA M. BREWSTER

SENIOR VICE PRESIDENT - | 40.00 X 260,880, 0. 24,698.
ROBERT DIGGES :

VP & DEPUTY CHTEF COUNSEL | 40,00 X 231,653, 0. 13,472.
JOSE &. DE LA TORRE

VICE PRESIDENT 77777 40.00 X 196,648, 0. 22,894,
DAVID J. OSIECKI

VICE PRESIDENT ] 40,00 X 189,669, 0. 22,045,
JOSEPH M. HART .

VICE PRESIDENT ] 40.00 X 188,330. ' 0. 18,648,
For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
DE1258 P05 821, 2502 V 09-8.5 434381 PAGE 43



| ome Ne. 15450047

2009

Open to Public

SCHEDULE O
{Form 890}

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Sendce p Attach to Form 990, |nspection
Name of the organization Employer Identific allon number
AMERICAN TRUCKING ASSOCIATIONS, INC. 53-00269270
ATTACHMENT 1
RELATIONSHIPS

FORM 990, PART VI, LINE 2

ANDREW T. BOYLE AND MARC D. BOYLE ARE EMPLOYED WITH BOYLE TRANSPORTATION
AND HAVE A FAMILY RELATIONSHIP.

JOHN A. CULP AND STEVE WILLIAMS ARE EMPLOYED WITH MAVERICK USA, INC.
SHEPARD DUNN, EDWARD L. MCCORMICK AND C. JAMES MCCORMICK HAVE A FAMILY
RELATIONSHIP,

SHEPARD DUNN AND C. JAMES MCCORMICK ARE EMPLOYED WITH BEST WAY EXPESS,
INC.

KEVIN P. KNIGHT AND DAVID WILLIAMS ARE EMPLOYED WITH KNIGHT
TRANSPORTATION, INC.

RICHARD S. REISER AND ROBERT E. SYNOWICKL, JR ARE EMPLOYEED BY WERNER
ENTERPRISES, INC.

JOHN D. GROENDYKE AND STEVEN L. NISWANDER ARE EMPLOYED WITH GROENDYKE
TRANSPORT, INC.

G. MACK DOVE, REID B. DOVE AND S. EARL DOVE HAVE A FAMILY RELATIONSHIP.
WILLIAM E. JAYNE, JR. AND WILLIAM E. JAYNE, III HAVE A FAMILY
RELATIONSHLIP.

DANIEL E. ENGLAND AND WILLIAM K. ENGLAND ARE EMPLOYED WITH C.R. ENGLAND,

INC. AND HAVE A FAMILY RELATIONSHIP.

MEMBERS
FORM 990, PART VI, LINE &

THE AMERICAN TRUCKING ASSOCIATIONS, INC. IS A TRADE ASSOCIATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

AMERTCAN TRUCKING ASSOCIATICNS, INC. 53-0026970
ATTACHMENT 1 (CONT'D}

CONSISTING OF DUES PAYING MEMBERS.

BOARD

FORM 990, PART VI, LINE 7A

THE ATA BOARD OF DIRECTORS CURRENTLY CONSISTS COF ONE HUNDRED THIRTY-SIX
MEMBERS PLUS THIRTY-THREE EMERITUS MEMBERS FOR A TOTAL OF ONE HUNDRED
SIXTY-NINE VOTING MEMBERS. SIXTY-SIX OFFICERS AND VICE PRESIDENTS AT
LARGE ARE ELECTED BY THE BOARD ITSELF ANNUALLY. FIFTEEN COMMITTEE CHAIRS
ARE APPOINTED ANNUALLY BY THE CHAIRMAN, WHO SERVES A ONE YEAR TERM.
FIFTY-FIVE STATE ASSOCIATIONS, AFFILIATED CONFERENCES REPRESENTING
INDUSTRY SEGMENTS, AND OTHER RELATED ORGANIZATIONS EACH ELECT ONE ATA
MEMBER AS THEIR REERESENTATIVE TO THE BOARD, EMERITUS MEMBERS ARE

EX-OFFICIO LIFETIME MEMBERS.

FORM 990 REVIEW

FORM 990, PART VI, LINE 11

DRAFT VERSIONS OF THE 950 TAX RETURNS ARE REVIEWED BY THE CONTROLLER OF
THE ORGANIZATION AND THEﬁ FORWARDED TO AN INDEPENDENT ACCQOUNTING FIRM FOR
REVIEW. TAX RETURNS ARE THEN REVIEWED BY THE ORGANIZATION'S CHIEF
OPERATING OFFICER. FiNAL DRAFTS ARE GIVEN TO THE MANAGEMENT COMMITTEE OF
THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING. THE MANAGEMENT
COMMITTEE IS AUTHORIZED BY THE 169 MEMBER BCOARD TC ACT CN ALL FINANCIAL

AND ADMINISTRATIVE AFFAIRS OF THE ORGANIZATION.

CONFLICT OF INTEREST
FORM 990, PART VI, LINE 12C

THE AMERICAN TRUCKING ASSOCIATIONS REGULARLY AND CONSISTENTLY MONITORS

Jsa Schedule O {Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer dentification number
AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970
ATTACHMENT 1 {CONT'D)
AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. ALL

CONTRACTS GO THROUGH AN EXTENSIVE REVIEW PROCESS. ALL ACCOUNTS PAYABLE
CHECKS ARE REVIEWED AND APPROVED RY EITHER THE CONTROLLER OR THE
ASSISTANT CONTROLLER BEFORE THEY ARE RELEASED. IF AN EMPLOYEE IS MADE
AWARE OF A CONFLICT THEY ARE INSTRUCTED TO DISCLOSE THE SITUATION THROQUGH

THE PROPER CHAIN SO THAT THE APPROPRIATE ACTION MAY TAKE PLACE.

COMPENSATION

FORM 990, PART VI, LINE 15A AND 15B

THE AMERICAN TRUCKING ASSOCIATIONS (ATA) USES AN QUTSIDE COMPENSATION
CONSULTANT TO CONDUCT AN ANNUAL REVIEW OF THE PRESIDENT & CEO'S
COMPENSATION AND THAT OF ALL SENIOR STAFF. THE PROCESS INCLUDES A REVIEW
OF THE CURRENT CASH COMPENSATION (BASE SALARY PLUS INCENTIVE BONUS AND
BENEFITS) . SECONDLY, THE CONSULTANT CONDUCTS A MARKET ANALYSIS COMPARING
THE PRESIDENT & CEQ'S COMPENSATICN WITH THE COMPENSATION OF PRESIDENT &
CEQ'S OF COMPARAELE TRADE ASSOCIATIONS. THE SENIOR STAFF'S COMPENSATION
I3 COMPARED TC COMPENSATION OF COMPARABLE POSITIONS IN A COMPARATOR GROUP
OF TRADE ASSOCIATIONS., THE ATA COMPENSATION COMMITTEE IS A SUBCOMMITTEE
OF THE ATA EXECUTIVE CCMMITTEE, A SUBCOMMITTEE OF THE ATA‘BOARD OF
DIRECTORS. THE COMPENSATION COMMITTEE CONSIDERS THE RESULTS OF THESE
ANALYSES WHEN DETERMINING COMPENSATION LEVELS OF THE PRESIDENT & CEO'S

ALI, SENIOR STAFF.

AVAILABILITY OF GOVERNING DOCUMENTS TO THE PUBLIC"
FORM 990, PART VI, LINE 19
THE AMERICAN TRUCKING ASSOCIATIONS, INC. MAKES GOVERNING DOCUMENTS,

FINANCIAL STATEMENTS AND THE CONFLICT OF INTEREST POLICY AVAILABLE TO THE

JSA Schedule O (Form 990} 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer |dentification number

AMERICAN TRUCKING ASSCCIATIONS, INC. 53-0026970
ATTACHMENT 1 (CONT'D)

BOARD MEMBERS. THE CONFLICT OF INTEREST POLICY IS5 ALSO AVAILABLE TO STAFF

AND GOVERNING DOCUMENTS ARE AVAILABLE TO MEMBERS. TAX RETURNS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE AMERICAN TRUCKING ASSOCIATIONS, INC. IS TO SERVE
AND REPRESENT THE INTERESTS OF THE TRUCKING INDUSTRY WITH ONE UNITED
VOICE; TO INFLUENCE IN A POSITIVE MANNER FEDERAL AND STATE
GOVERNMENTAL ACTIONS; TO ADVANCE THE TRUCKING INDUSTRY'S IMAGE,
EFFICIENCY, COMPETITIVENESS, AND PROFITABILITY; TO PROVIDE
EDUCATIONAL PROGRAMS AND INDUSTRY RESEARCH; TO PROMOTE SAFETY AND
SECURITY ON OUR NATION'S HIGHWAYS AND AMONG OUR DRIVERS; AND TO

STRIVE FOR A HEALTHY BUSINESS ENVIRONMENT.

ATTACHMENT 3
590, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CONSTANTINE CANNON, LLP LEGAL 1,384,411,
450 LEXINGTON AVE
NEW YORK, NY 10017

RTKL DC ASSOC, PC ‘ CONSTRUCTION 408,685,
PO BOX 402296
ATLANTA, GA 30384-2296

TMA RESOURCES, . INC SOFTWARE 368,996,
ATTN: ACCOUNTS RECEIVABLE
VIENNA, VA 22182

AQUARTIAN, LLC PRODUCTION 326,005,
746 WALKER RD, #12
GREAT FALLS, VA 22066

JSA Schedule O {Form 990) 2009
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Schedule O (Form $90) 2009 Page 2
Name of the organization

Employer identification number
AMERICAN TRUCKING ASSOCIATICNS, INC. 53-0026970

ATTACHMENT 3 {CONT'D)
990, PART VIT- COMPENSATICON CF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

FORRESTER CONSTRUCTION CO
12231 PARKLAWN DRIVE
ROCKVILLE, MD 20852

CONSTRUCTION 4,388,162,

TOTAL COMPENSATION 6,876,259.

J5A

Schodule O (Form 990} 2009
9E1226 2.000
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OMB Ho. 15450047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Dapariment of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check if appieavts: | Please | C Name of arganization  AMERY CAN TRUCKING ASSOCTATTIONS, INg, [D Employeridentification number
s ;’:;,ee:i?, Doing Business As 53-0026970
Name change | Pintor(  Number and street (or P.O. box if mail is nol delivered 1o streel address) Room/suite | E Telephone number
type,
Inilial satun See 1950 N. GLEBE ROAD 210 (7031838-1959
Termination Isnp;::'zn Cily or town, state or country, and ZIP + 4 i
rotun | " | ARFITNGTON, VA 22203-4181 G Grass receipls § 59,194, 160,
AP eanion F Name and address of principal officer payID B. BAREFCOT H{a} Lsmtj?ai;:?erow retum for B Yes No
950 N. GLEBE ROAD, SUITE 210 ARLINGTON, VA 22203-4181 | H(b) Ae alafiiaes nciuded?| | Yes | x| No
| Tax-exempt status: f X l 501(c) {6 } o (insert no,) 4947 (a){1) or l ! 527 if "No," aitach a list, {see instructions)
J  Website: I JTTP: //WWW. TRUCKLI NE. COM Hic} Group exemption number -
K Type of organization: | X | Corporation ] I Trust | Assaciation | [ Other L Year of formation: 933' M State of legal domicile: D

Summary

1 Briefly describe the organization's mission or most significant activities: __ _ _ o
w THE PURPOSE OF THE AMERICAN TRUCKING ASSOCIATIONS, INC. IS TO PROMOTE _______________
§ COMMON BUSINESS INTERESTS WITHIN THE TROCKING INDUSTRY. __________________ .. ______
E
:3; 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its assets,
| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . R 3 176
@ 4 Number of independent voting members of the governing body (Part VI, ling 1b) . . A 176
E 5 Tolal number of employees (Part V, line 2a) P UB} IC. D!o(‘il . . T 252
4| 6 Total number of volunteers (estimate if necessary) _ =2l b/ ’\3 /| ‘Cgljnccopy _____ 6 139
7a Total gross unrelated business revenue from Part VIl fine 12, column (¢y e 7a 7,715,171,
b Net unrelated business taxable income from Form 990-T, line 34 ., . . .. P e h e s aeamaasaasaaa 7b ~129,019.
Prior Year Current Year
g § Contribution and grants (Part VIll, line 1hy o e e e \ 18,718, 440. 17,967,736,
€| 9 Program senvice revenue (Part VIll, line 2} . .. .. ... ... ... e 28,288,428, | - 22,224,932,
é 10 Investment income {Part VIll, column (A}, lines 3, 4, and 7d), | | . . e . 16,078,983, -16,015,124,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e} . 1,349,032, 1,059,562,
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) . . . . . ... 64,434,883, 25,237,166,
13 Grants and similar amounts paid {Part IX, column (A}, fines 1-3) R 337,988, 501,696,
14 Benefits paid to or for members (Part IX, column (A), line dy . NONE : NONE
P 15- Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ _ | . | 23,702,134, 22,827,001,
g 16a Professional fundraising fees (Part IX, column (A}, line14e) . _ . . . . . ... .. e ] NONW NONE
o b Total fundraising expenses, Part IX, column (D), line25) » _____ NONE R R i
Y147 Other expenses (Part IX, column (A}, lines t1a-14d, 116-24) Ve 30,639, 308. 26,605,589,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . 54,679,430, 49,934,286,
19 Revenue loss expenses. Subtract ine 18 fromline12, . . .. .. ... s s wre nmnss 9,755,453, -24,697,120.
58 Beginning of Year End of Year
85120 Total assets (Part X, e 1), . T 99,067,233.| 75,947,165,
48|21 Total liabilities (Part X, lins 26} . e cveern... 26,134,071, 39,231,090.
Eé 22 Net assets or fund balances. Sublractline 21 fromline20. . . . . . . ... TS 12,933,162, 36,716, 075.
m Signature Block
Under penallies of perjury, | declare hal i have examined this relum, including accompanying schedules and stalements, and lo the hest of my knowledge
and belief, it is true, correcd, and complele. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.
Sign >
Here Signature of officer Date
> Type or print name and fille -
N Dale Check if Preparer's identifying number
:aid . Ei;e#:{l?;es > M /\/\ /4(\/\ T ] / g / )] ‘( :ﬁ!ﬁnluyed | ] (eee '"sii“()"'é')";‘?l 522
reparer's ; ¥ T
Usep0nly ISty ¢ PKEMG_LLP ' FiN > 13-5565207
address, and ZIP +4 71660 TRTERNATIONAL DRIVE MCLEAN, VA 22102-4848 Phoneno. B  703-286-8000
May the IRS discuss this return with the preparer shown above? (Sesinstructions) , , . . ... .. ke e e e e s Ix_’ Yos |_! No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

J

SA
2E1019 2,000

12582L 2502 VO08-8.1 434381 25



Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

53-0026970 Page 2

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

the prior Form 990 or 990-EZ2 _ . .. . . e e . [ves [x]no
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program :
SeIVICeS L e e e e e e e e oo ves [xdno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ none including grants of § NoNE ) (Revenue $ }
TRANSPORT TOPICS - PUBLISHED WATIONAL WEEKLY NEWSPAPER FOR THE
TRUCKING INDUSTRY WITH A PAID CIRCULATTION OF MORE THAN 31,000 AND
A READERSHIP OF QVER 110,000. PUBLISHED MONTHLY MAGAZINES FOR
LIGHT AND MEDIUM CARRIERS AND UTILITY FLEET SECTORS, THESE
PUBLICATIONS ARE THE PRIMARY SOURCE QF INFORMATION FOR THE
TRUCKI NG TNDUSTRY.

b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
MEETINGS AND CONVENTIONS - HELD SEVERAL ANNUAL MEETINGS FOR
DIFFERENT SEGMENTS OF THE TRUCKING INDUSTRY AND VARIQUS
EDUCATIONAL SEMINARS FOR SPECIFIC AREAS OF FINANCE, SAFETY,

SECURITY, ENVIRONMENTAL, FTC. MEETTNGS WERE HELD IN ALL REGIONS OF
THE U. S.

4c¢ (Code: ___){Expenses § _____including grants of § Y (Revenue $ )
HIGHWAY WATCH PROGRAM - THIS PROGRAM IS A GOVERNMENT CONTRACT THAT
SPECIALLY TRAINS TRANSPORTATION PROFESSIONALS TO RECOGNIZE AND
RESPOND TO POTENTIAI, SAFETY AND TERRORIST ACTIVITY THAT THEY MAY
ENCOUNTER IN THE NORMAI, COURSE QF DQING THEIR EVERYDAY JOBS.
HIGHWAY WATCH REPORTS ARE COMBINED WITH OTHER INFORMATIOQN SOURCES
AND SHARED BOTH WITH FEDERAL INTELLIGENCE AGENCIES AND THE ROADWAY
TRANSPORTATION SECTOR TO IDENTIFY, ANALYZE AND RESPOND TO
INCIDENTS WHICH MIGHT POSE A THREAT TO NATIONAL SECURITY.

4d Other program services. {Describe in Schedule 0.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b $ NONE(Must equal Part IX, Line 25, column (B).)
gg‘;uzm 000 Form 990 (2008)
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Farm 990 (2008) 53-0026970 Page 3
Checklist of Required Schedules
i Yes | Ne
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes,"
complete Schedule A, | L e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e, X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in DppOSItlon to
candidates for public office? if "Yes," complele Schedule C, Part! . ... ... ... 3 X
4  Section 501{c)(3} organizations. Did the organization engage In lobbying activities? /f "Yes, " complefe
SChedu,e C Pan ,I --------------------------------- L R I N 4
5 Sections 501{c}{4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033{e)
) notice and reporting requirement and proxy tax? If "Yes," complete Scheduie G, Partttt | 5 X
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complefe
Schedule D, Part! = . ..., e e e e ... |8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partii = 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll ... . ... T 8 X
9 Did the organization report an amount in Part X, line 21; 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, PartlV = ., .. ... P e e b e ke e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 Il "Yes," complete Schedule D,
Paris VI, VIl Vil IX, or X as applicable L ] x
12 Did the organization receive an audited financial stalement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xif, enditt | . . 12 %
13 Is the organization a schoot described in section 170(b)}{1){A)ii)? if "Yes,” complete Schedule E = . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.? if "Yes, " complete Schedule F, Part{ . . ., 114b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partli .. .. 115 P
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance
to Individuals located outside the United States? /f "Yes," complete Schedule F, Partiti, . . . . . . .. .. 18 X
17  Did the organization report more than $15,000 on Part X, column (&), line 11e? f "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? if “Yes,"complete Schedule G, Partlf | 18 b
19  Did the organization report more than $15,000 on Part VI, line 9a? if "Yes,” complete Schedule G, Part il 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . .. e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? if "Yes,” complete Schedule |, Parts I and If 21 %
22 Did the organization report more than $5,000 on Part IX, column {A}, line 27 ¥ "Yes," complete Schedule |, Parls I and il e . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If "Yas," complete
Schodulo J | e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complefe Schedule K. If "No,"go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | | 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . e e Ceee .. |24e
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(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, Part{ | e e e e 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part! = . e e e e e e e 25h
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, PartIl' | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if *Yes,” complete Schedule L, Partiif . . . . . 27 X
JSA )

Form 990 (2008}
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Form 090 (2008) 53-0026970 Page 4
Partiv Checklist of Required Schedules {continued)

. Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: -
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)Y? if "Yes," camplete Schedule L, A :
PatlV .. . ... ... ... .. e e e e e e e e e e e, 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”
complete Schedule L, ParttV . . .. ...... ke e e e e e e e e e e e e e v .. [28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation} doing business with the organization? if "Yes, " complete Schedule L, Partiv . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ., . . . . . .o B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part! . ... e e h et e e e e e e e P L X
32 . Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f “Yes," complote
Schedule N, Partil ., .. ..... e e e e e b e e P e e e e 32 | X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 if "Yes," complete Schedle R, Part! . . . . v v v i v o e e a1 33 x
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parls I '
WivandViiinet , .. ... ......... e e e ae e e e e e et vee-aa |34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes," completo
Schedule R, Part V. line 2 . . ., .. .. ......0... e e JE 35| x
36  Section 501({¢c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related )
organization? If "Yes,” complele Schedule R, PartV, fine 2 , . . . .. .. .. ... F e e e e e 1
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Pari
V.o e N e ke e e b e s e e e I R . . | 37 X

Form 990 (2008)
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Form 990 (2008) 53-0026970 Page §
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter-0-ifnotapplicable. . . . . . . .. ... .. . oo !1:3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ..... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . ... ..... e e e b e e e e e e e
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 . . .
If at least one is reported on ling 2a, did the organizaticn file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LTI = 1T 1 L..p8a] X
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . v v v v v v .. 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. - o w e P e h e b e 4 e e e e h e e e e e
If "Yes,” enter the name of the foreign country: pSEE STATEMENT 2

See the instructions for exceptions and 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 taxyear? ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . [ 8b X
¢ If"Yes," to question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .. ... ... f e e e e e 5¢
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . . . . e e e e 6a | x
b i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . .. ... ... ... 0L e e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. . ... .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was ‘
required to file FOMM 82827 + v v v v o v s v o v v i s b e i w m e a e s e a et e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . e e e e e e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . .. o ... C e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ... ....... I T T
8 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds and section
509(a}(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponscring
organization, have excess business holdings at any time duringtheyear?. . + .« v ¢ v v ot i i v vt vt e m nna s
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . v ¢ . v b i e i e e e ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . v . v v v v d d v w s _
10  Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . oo v v v vt .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies . . . [ 100
11 Soction 501(c){12) organizations. Enter:
a Gross income from membersor shareholders . . .« v v v v v v e v e v e v v v e v e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « . v+« o v v o v .. e e 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 + -« «
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . |12b

JSA
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Form 990 (2008) 53-0026970 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.) .

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b bolow, and for a "Mo" response to fines 8 or 9b below, describe the
circumslances, process, or changes in Schedule O. See instructions.
1a Enter the number of voling members of the governingbody |, , ., ., ... ... ... ..... 1a 176
b Enter the number of voling members that are independent . . e 1h 176
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . L L i s e e e e e e e e e e e e 2 X
3 Did the organization 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? . . .| 3 X
4  Did the organization make any significant changes to its organizational documenits since the prior Form 990 was filed?, . , ., .| 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? ., . . .. ... e e e e e e e e e 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L e e et e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during N B
the year by the following: R P
a Thegoverningbody? . ... ... .. ... .. ... .. e e 8a| x
b Each committee with authority to act on behalf of the govermng body? . .... R, 8b | X
9a Does the organization have local chapters, branches, or affiiates? . . ... .. ... ...... 9a | X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~~~ = | 9bh | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9g0 = .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . .. ... .. L 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give .
rise to conflits? | L ev...12b) x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule O how thisisdone e e e e e e e 12¢] X
13 Does the organization have a written whistleblower policy? . . . . . . .. . . .. . ... .. ... ... LLL 18 x
14  Does the organization have a written document retention and destructionpoficy? . . . .. .. ... ... .. 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by ot
indépendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: | :
a The organization's CEQ, Executive Director, or top management official? =~ e e 15a| x
b Other officers or key employees of the crganization? | e e e e e 18b| X
Describe the process in Schedule Q. (see instructions) -~ '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... e 16a X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ‘ N
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard :
the organization’s exempt status with respect to such arrangements? . . . . . 0 v v v b i v v v e e e e e ns 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to befled v,
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) T
available for public inspection. Indicate how you make these available. Check all that apply.
: Own website \:l Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

703- 838 1359

I5A Form 990 (2008)
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Form 990 (2008) 53-0026970
A Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion, and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the organization,
mere than $ 10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (B} (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 ][ 5] © i; 2Z]| 3] compensation compensation amount of
week [2S| 2121853 from from refated other
8 § s[5 3lz2|2 the organizalions compensation
SZ1E gl® g arganization (W-2/1099-MISC) from the
g g g 3 {(W-2/1099-MISC) organization
8l a A and related
o & organizations
[=}
SEE SCHEDULE J-2
A Form 990 (2008)
BE1041 1,000
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Form 890 (2008)

53-0026970

Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average | Pasilion {check all that apply) Reportable Reportable Estimated
houwrsper 25| 3| ol z[az] D compensation compensation amount of
alal & 3| 2
week ezl =[5l =122|3 from from related other
sa|lE|® g2 @ S .
9c|g ERR-S N the organizations compansation
222 g|*8 organization | {W-2/1099-MISC) from the
,E_ 5 o ??’ (W-2/1099-MISC) organization
[ & 2 and related
® %’ organizations
(=%
___________________________________ )
\
ib Total ,.,......... P St e e »| 4,651,969. NON 869,664.
2 Total number of individuals (including those in 1a} who recsived more than $100,000 in reportable compansation from the
organization 48 '

3 Did the organization list any foriner officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complele Schedule J for such individual , , . . . .. .. .. oo . e e e e

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

individual . . ... ... s e e e e s ae e e e e e e e n e a e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . .. . . . . . i v v e v

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.

(A) (8 (€)
Name and business address Description of senvices Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization m 49

FEE

Form 990 (2008)
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Form 890 (2008}

Page 9

mStatement of Revenue

53-0026970
(A) (B) (C} (P)

Total revenue Related ar Unrelated Revenue
exampt husiness excluded from tax
function revenue under seclions
revenue 512, 513, or 514

g% 1a Federated campaigns . « . . . . . . |18
£2| b Membershipdues . ........[1b 17,418,155,
gE ¢ Fundraisingevents . . . ......[1¢C
®8| d Related organizations . . . . . ... [1d
g% e Government grants {contributions} . . |1e
= f Al other contributions, gilts, grants,
-E% and simllar amounts not included above . L1f 249,641,
5"% g Noncash contributions includedin fines1a-1:: $
h TotalLAddlines1a-1f . . . . . . o o o v v oo v s oo WP}
::g’ ' Business Code |5 : ol
% 2a PERIODICALS 541800 9,589,734, 1,876,934, 1,108, 800.
f b HEETINGS 900099 6,834, 916. 6,834, 916.
g ¢ CONTRACTS 930099 5,528,947, 5,528, 947.
3 d SUBSCRIPTIONS 511120 88, 635, 88, 635,
S e SPONSORSHIPS 900098 186, 700. 186, 709.
b4 f All other program service revenue . . . . .
& 0 TotahAddlines2a-2f. . . . v oo v v v v v v auoh 22,224,932,
3 Investment income (including dividends, interest, and )
other similaramounts) .+ « « v v v v . .. . SLTMT, 4, P 1,605,717, 1,605, 777,
4 Income from investment of tax-exempt bond proceeds . . . Pl HONE
5 Roya“ies...............»-...--...’ 473,011, 473,011
(i) Real (i) Personal |l
6a GrossRents . .. .. .. 176, 382.
b Less: rental expenses . . . 176, 382.
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . + + v« o v v v v v v v v . NONE
{i} Securities {ii} Other
7a  Gross amount from sales of
assets other than inventory 14,615,472, 1,092,639,
b Less: cost or other basis
and sales expenses . . . . 33,064, 362, 264, 650. [
¢ Ganor{loss) « « « -« . . -18, 448, 890. 827,989. |8
d Netganor(loss} . .. .. ........0 ¢ .0....0 -17, 620, 901, -17, 620, 901,
8a Gross income from  fundraising o
§ events (not including $
2 of contributions reported on line 1c).
& See Part IV, fine 18, . « « « v v v v .. @
E' b Less:directexpenses . . . . . .. ... b
o ¢ Netincome or (loss) fram fundraisingevents + o . « 4 + . . _J I _
9a Gross income from gaming activities, ety (ks £
SeoPatW,lnets, . ..., ,.... a Pt S
D Lless directexpenses « + « v v v v v o v b e e
¢ Netincome or (loss) from gaming activities. « « + « « « o « b
40a Gross sales of inventory, Iless e :
retums and allowances , | ., ,.,... a 1,037,218, j%(
h Less costofgoodssolds « + v+ v 0 s v s b 451, 600. f
¢ Netincome or {loss} from sales of inventory. . STMT. 5. .
Miscellaneous Revenue Business Code [fERT4E
11a WISCELLANEQUS 900099
h
¢
d Allotherrevenue . . = « = « v v = v =« «
e TotalAddlings11a-itd . . . ... ... ... .u. P 403.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c, and 14e « « = = v v v v v a e i v s 25,237, 165, 15,095,409, 1,715,171, | -15,541,210.
JSA Form 990 (2008)
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Form 990 (2008)

=113y Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns.

53-00269790

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A}
Total expenses

(B)

expenses

Pregram service

c

Management and
general expenses

(D]
Fundraising
eXpenses

8E1052 1,000

125821 2502

v08-8.1 434381

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 , , 501, 696. NONE
2  Grants and other assistance io individuals in
the US. See PartIV,line22 . . . ... .... NOWNE,
3  Grants and other assistance 1o governments,
organizations, and individuals outside the
U.S. See Part W, lines15and 16 _ _ _ . . ... NONE.
4 Benefits paidtoor formembers _ _ . . . .. ... NONF;
5 Compensation of current officers, directors,
trustees, and key employees , ., ., ... ... 4,177,591, NONE NONE
6§ Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons describad in section 4958(c)(3KB) . . . NONE
7 Othersalaries andwages., . . v v v v v s s v & 15, 368, 937,
8 Pension plan contributions (include section 401
(k) and section 403{b) employer contributions). . 452, B37.
8 Other employee benefits . . . . . . . e e 1,475,409,
10 Payrolltaxes + « v v v v o v 0 v 0 v 0 v n s n 1,352,227,
11 Fees for services (non-employees):
a Management , ... ....... C e NONE
blegal « . .. i i i v i s e e e e e 220,869,
CAccounting . « . - v b h e e e e e 211, 235.
dLobbying « -« « & ¢ & s s 0 0 dh e e e 957,157, i
© Professional fundralsing senvices. See Part IV, ine 17 NONE[ i L
f Investment managementfees , , . .. .. P 331,702,
gOther . . .. ... ..t 3,506, 329,
12 Advertising and promotion . + + + « 4 v .. . . 933,004.
13 Officeexpenses . . v v v v v oov v v s v s s s 2,231,019,
14 Informationtechnology. . v v v v v v v a v v W 524,246,
16 Royalies. . . .. ... .00 iunv.n NONE
16 OCCUPANCY -« 4+ v ot s v b v b b b wn e s 4,270,239,
17 Travel L. L L L e . 2,321,311,
18 Paymenls of travel or entertainment expenses
_ for any federal, state, or local public officials NONE
19 Conferences, conventions, and meelings , . . . 3,403, 480.
20 Interest . . . . v i v i v i i e e e 68,413,
21 Payments toaffiliates . . ..., ........ NONE
22 Depreciation, depletion, and amorlization . . . . L,476, 276,
23 Insurance | . ., .. ........ P 196,753,
24 QOther expenses. Itemize expenses not RTINS e
covered above, {Expenses grouped together
and labeled miscelianecus may not exceed
5% of total expenses shown on line 25 below.) T
a RESEARCH & POLICY ___________ 2,340,400,
b PRINTING & .PUBLICATIQNS . _ 1,579,519,
¢ CONTRIBUTLQN _TQ _SUBSTDRTARY __ 157,078,
d BAD_DEBT _EXPENSE ____________ 670,095,
e MEMBER _RELATEN SERVICES _____ 492, 360.
f All other expenses _ _ __ _ _ _ ___ _______ 114,103.
25 Total functional expenses. Add lines 1 through 24f 49,934, 286. NONE NONE NONE
26 Joint Costs. Check here p ‘:‘ if following
SOP 98-2, Complete this line only if the organization
reporied in column (B} joint cosls from a
combined educational campaign and fundraising
Solicifation W v v v v v v e e e e e e e e e
JSA

Form 990 (2008)
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Form 990 {2008) 53-0026970 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . ... .. e e e e e e e s -238,313.4 1 -616, 384.
2 Savings and temporary cash investments . . ... ... . f e e e e 2
3 Pledges and grantsreceivable,net . . .. .. ... ... Lo L., 3
4 Accountsreceivable,net ... .. .. sl e e e 12,898, 245.| 4 3,724,134,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . . . . . 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il .
of ScheduleL .............. e e e e e e e 6
@l 7 Notes and loans receivable,net .. ............. P 7
ﬁ 8 Inventoriesforsalesoruse . .. .. . ... ...t i e e, 274,962.| 8 301, 984.
<| 9 Prepaid expenses anddeferred charges . . . v v @ v v v i e i e e e e e 4,060,716.| 9 4,966, 359,
0a Land, buildings, and equipment; cost basis . . . . [10a 25,618,983, o . o IR
b Less: accumulated depreciation. Complete : i R : R
PartVliofScheduleD. « v v v v v v o v o v v v v 10b 5,097,581, 18,119,587.{10c 20,521, 402.
11 Investments - publicly traded securities » v v v v o v v v b o e 61,796,719.]11 44,894, 353,
12 Investments - other securities. See Part [V, line11. . . . . . . PPN 12
13 Investments - program-related, See Part IV, line 11 . . . . .« o oo . 13
14 Intangibleassets. - « + = = v v v v s i aa e h b e e e e e e e 14
15 Otherassets. SeePartV, fine 11 + + v ¢ « o v o v v v e v v v v o s e e 2,155,317./18 2,155, 317.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ... .. 99, 067, 233, 16 75,947,165,
17 Accounts payable and accrued exXpenses- « v+ o v v v v v s v b s e n e s 11,659, 901.]17 16,537,199,
18 Grantspayable. - - - -« - . . . . o i s e e 18
19 Deferred rBVENUE « v v 4 4 ¢ o 4 v v v 0 v v m o n u a s s s n s s s s o nu s 5,745,415,]19 4,017, 751.
20 Tax-exempt bond liabiltes . . . - - . F e e e e e e e e e e
9 21 Escrow account liability. Complete Part IV of Schedule D . . . . . . e 2,791, 278. _ 2,791, 278.
=122 Payables to current and former officers, directors, trustees, key employees, IR : S T
'E highest compensated employees, and disqualified persons. Complete Part Il
= of ScheduleL . . .. .. ¢ o v i it it i i e e e s e e e e .
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loanspayable. . . . . . . ... LI T NONEH 24 9,787,042,
25  Other liabilities, Complete Pat X of Schedule D « « v « v v o v v o v v v 0 5,937,477.| 258 6,097, 820.

26 Total liabilities. Add lines 17 through 25.

Net Assets or Fund Balances

1

27 Unrestricted net assets
28 Temporarily restricted net assets . . . .
29 Permanently restricted netassets. . . . . .. ..

30 Capital stock or trust principal, or current funds . .
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ..
32 Retained earnings, endowment, accumulated income, or other funds . . . .
33 Total net assets or fund balances . . . . . .
34  Total liabilities and net assets/fund balances. . . . . ... ...

Accounting method used to prepare the Form 990:

Organizations that follow SFAS 117, check here » Lﬂ and complete
lines 27 through 29, and lines 33 and 34.

LI T T T

Organizations that do not follow SFAS 117, check here > D and
complete lines 30 through 34.

26,134,071,

37,635,779,

27

39,231,090,

1,474,808,

35,297, 383.] 28 35, 241, 267,
29
30
31
32
72,933,162, 33 36,716,075,
99,067, 233.]34 75,947,165,

Financial Statements and Reporting

D Cash |__—K' Accrual

D Other

2a Were the organization's financiat statements compiled or reviewed by an independent accountant? . .
b Were the organization's financial statements audited by an independent accountant?

€ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3da As aresult 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 . . . .

b If "Yes,” did the organization undergo the required audit or audits? - . .

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

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

Yes [ No
2a %X
2h X
2c
3a X
3b X

JsA
BE1053 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@08
p To be completed by organizations described below.

QOpen to Public
Depariment of the Treasury - .
Internal Revenue Service p- Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part [V, line 3, or Form 930-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501{c) (other than secticn 501(c)(3)) organizations; Complete Parts I-A and C befow. Do not complete Part [-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part 1i-B,

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part HI.

Mame of organizalicn Employer identification number

AMERTCAN TRUCKING ASSOCIATIONS, INC, 53-0026970
CETIAR:Y To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expendBures . . .. vt e e e e e . > § 159, 607.
3 VMolunteerhours . . .. .. . e i e e e e e e e e e s e

LG To be completed by all organizafions exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , , . . >3
2 Enter the amount of any excise tax incuired by organization managers under section 4955 . . ™ $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . ... .. e . EI Yes lEI
4a Was a correction made? . .. .. e e e e e e e e e s e e . Yes
If “Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . L L e AN G
2 Enter the amount of the filing organization's funds contributed to other organizations for secnon
527 exemptfunction activities . . . . .. .. ... .. e e e e g 159, 607.
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, N 17b . . . . o\ v et ie e eae s e >3 159, 607.
4 Did the filing organization fite Form 1120-POL forthisyear? . . . . ... ... e b e e e e e e Yes D No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee {PAC). If additional space is needed, provide information in Part V.

(a) Name * (b) Address fc) EIN (d} Amount paid from {e) Ameunt of political
filing organization's contributions recelved and
funds. If none, enter -0-. promplly and directly
delivered to a separate
political organization. If
none, enter -0-.
350 N GLEBE ROAD SUITE]
ATA TRUCK PAC ARLINGTON, VA 22203 157,007. NONE
ELECTION FUND OF [3145 BORDERTOWN AVE ST
JOHN S WLISNIEWSKI PARLIN, NJ 08859 22-3497392 2,600, NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 800, Schedule C (Form 990 or 990-EZ) 2008

JEBA
8E1264 1.000
12582L 2502 V08-8.1 434381 ‘40



Schedute C (Form 990 or 990-E7) 2008 53-0026970 Page 2
m To be completed by organizations exempt under section 501(¢){3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's {otals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ...
Total lobbying expenditures (add lines 1aand 1b) . , . . . F e et et e e
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1cand1d), . . . ... ...+ .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or [b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500,000. || -
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000. "
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {(enter 25% of line 10 ., . . . . e r e e
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
I

J

T a0 oo

Subtract iine 1f from line 1¢. Enter -0- if line f is more than line ¢
If there is an amount other than zero on either line ‘1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . ¢ i it i it e e C e e e s b b v e e e mm e w e |:| Yes D No

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 0
beginning In) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
{150% line 2a, column(e))

~ € Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
{150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2008

JSA
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Schedule C {Form 990 or 890-EZ) 2008 53-0026970 Page 3

ZLUAIR=E To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a} ()
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local et
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or mér{aéérﬁe'nt'(fnélddé 'cdrr'lp'eﬁs'at'udn'm. e'xf)e'néeé 're'pc')rfea on lines 1'c'tﬁrough 1|)
c Medla advenlsements" ------------------------------------- 4 & n
d Mailings to members, legislators, or the publlc? ______
e Publications, or published or broadcast statements? 77 e
f  Grants to other organizations for lobbying purposes?:
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Ralligs, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
i  Otheractivities? If "Yes,” describg in Parttv............ o
i Tetallines icthroughti .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(2)? |
b If "Yes," enter the amount of any tax incurred under section4912 . . . . .. ... ......
¢ If"Yes," enter the amount of any tax incurred by organization managers under secfion4812 |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

CUAIIY To be completed by all organizations exempt under section 501(0)(4), section 501(0)(5) or
section 501(¢)(6). See the instructicns for Schedule C for details.

Yes | No
1 Were substantially all {(90% or more) dues received nondeductible by members? e, 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orlees? =~~~ X
3  Did the organization agree to carryover lobbying and political expenditures from the prior year? . .. ... .... 3 X

GEN1IJ:]  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c}{6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part IlI-A,
question 3 is answered "Yes." See Schedule Cinstructions for details.

1t Dues, assessments and similar amounts from members | . .. L L 17,418,155,
Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a CUmentyYear - e 2,077,074,
Carryover from lastyear = . .., v e e e e e e e e e
C oAl e e e e e e 2,077, 074.
3  Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e)dues |, [ 3 2,438,542,
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |- -
excess does the organization agree to carryover to the reasonable estimate of nondeduttible lobbying
and political expenditure nextyear? L e 4
5 Taxable amount of lobbying and political expendltures {line 2¢ totalminus 3and4) . .. ... .. T -361,468.

Part IV Supplemental Information

Complete this part to provide the descriptions required for Parl I-A, line 1; Part I-B, line 4; Part FC, line 5 and Parl II-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 41

JSA Schedule C [Form 990 or 990-EZ) 2008
BE1266 1,000
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Schedule € (Ferm 990 or 990-EZ) 2008 53-0026970 Page 4
14  Supplemental Information (continued)

CAMPAIGN_ ACTIVITY

-TREAS. REG._ SEC. 1.527-6(B)(1}(T) PROVIDES THAT A SECTION 50%(Cy _________________________

REGULATIONS HAVE BEEN PROMULGATED UNDER THIS SECTION). T.D. 7744 STATES

Schodule G [Form 990 or 990-EZ) 2008

;?1\2671.000
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Schedule C (Form 990 of 990-E2) 2008 53-0026970 Page 4
AN Supplemental Information (continued) '

1120-POL.

Schedule C {(Form 990 or 900-EZ) 2008
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SCHEDULE D | omB No. 1545-0047

(Form 990) ' Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that QOpen to Public
3?2;';?‘,:::;32%1;2?” answered “Yes,” to Form 920, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

AMERICAN TRUCKING ASSOCIATIONS, INC, 53-0026970

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes' to Form 990, Part IV, line 6,

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contiibutions to {during year) . . ..
3 Aggregate grants from {during year) ......
4 Aggregate value atendofyear . ........
5  Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. ':' Yes L__| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , . .. .... b b e b e e e b e e e e e e e e et e e e e e [ ves [ 1 no
m 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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

Total number of conservationeasements . . . . ... ..... e ke e e e a e
Total acreage restricted by conservation easements . . . . . .. .. .. P e
Number of conservation easements on a certified historic structure included in(a). . . . . .
Number of conservation easements included in {c) acquired after 8/17/06 . ........
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, vickations, and
enforcement of the conservation easementsitholds? .. .. ... 00 v s it ittt i i i et n e nu v ':] Yes ':] No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BXI and 170(h)(AMBYi)? - « v v v o v s e et e e s e e e e s e e e e e e e e D Yes D No
9  InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Part ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

a o ow

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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:

() Revenues included in Form 990, PartVill, ine1 . .. .. ... ..... e b e e e e | g
(il) Assets included in Form 990, Part X . . . v o v vt i ot e i et et e s e m e e e e N &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil fine 1 . . . « & o & v i vt vt it bt v e s e e e e e e | 3
b Assetsincluded inForm 990, Part X . . . . o v i i it it e e e e e e e e . >3
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule D {(Form 990) 2008

JsA
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Schedule D (Form 990) 2008 53-0026970 Page 2
Part il QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): '
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the crganizaticn's exempt purpose in
Part XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's collection? . . -« « . D Yes D No

HCI  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a

o

- D O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X7, . . . . .. .. it i e i e e s |:| Yes No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Baginning BATANGCE v v v v v v v b m e m e e e e e e 1c
Additions duringtheyear ... ....... ... ... ... N T
Distributions during the year. . . .« v o o o s o i i i i i e e . 1e
Endingbalance . « o v c v v v v v i bt s e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, he 247 . . . . . vt s o s v e e msmnn s [ ] ves | [No
If "Yes," explain the arrangement in Part XIV.

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

1a
b

c
d
e

—

b
4

{a) Current Year (b} Prior year {c) Two years back {d) Three years back (&) Four years back

Beginning of year balance . . ..
Contributions . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
and programs .+ -« 4 4 vov e
Administrative expenses . . . . .

End of year balance. . . ., ... Hiil O e

Provide the estimated percentage of the year end haiance held as:

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p» %

Are there endowment funds not in the possession of the crganization that are held and administered for the _
organization by: . Yes| No
(i) unrelated Organizations. & + v v v v v v b i e e e e e e e e e e e e, e EETH

(i) related organizations . . . ... e e e et et e e e e e, 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. . ... .. .. SRR 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment . {a) Cost or other basis (b) Cost or cther (c) Depreciation {d) Book value
{investment} basis (other) ~
1a Land. . . . .. o Lo s i e 150, 203. e BT 150, 203.
b Buildings . ............ .. 1,609,970.| 1,131,083. 478, 887.
¢ Leasehold improvements . ... ..... 17,276,662, 1,547,874, 15, 728, 788.
d Equipment .. . .0 i v it 1,874,648, 676, 753, 1,197, 895.
e Other . . ... ... ... o v . 4,707, 500. 1,741,871, 2,965, 629.
Total. Add lines 1a-1e. {Column (d) should equal Form 980, Part X, colurn {(B), line 10{¢).}) . . . . .. ... W 20,521,402,
Schedule D (Form 990) 2000
JSA
8E12658 1.000
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Schedule D (Forim 990) 2008 53-0026970 Page 3
Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products , _ | |

Total, {Column (b) should equal Form 996, Part X, col, (B} fine 12.)
SETERYIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢} Method of valuation;
Cost or end-of-year market value

Totatl. (Column (b) should equal Form 990, Part X, col, (B) line 13.) »
Part X Other Assets. See Form 990, Part X, line 15.

(a) Description {k) Book value

Total, (Column (b) should equal Form 890, Pairt X, ¢ol. (B) line 15.)
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b} Amount
Federal income taxes
DEFERRED RENT EXPENSE 5,626,092,
CAPITAL LEASE LIABILITY 471,728,
Total. (Golumn (b} should equal Form 990, Parl X, col. (B} fine 25.) 6,097,820,

In Part XIV, provide the text of the footnote to the organization's financial statemenls that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 53-0026970 Page 4
Part X! Reconciliation of Change in Net Assets from Form 990 to Fmanclal Statements

1 Total revenue {(Form 990, Part VIIl, column (A), line 12} 1
Total expenses (Form 990, Part IX, column (A}, line 25) 2

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

Excess or {deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) oninvestments | . . L. L. e e e e 4
Donated services and use of facilities .. ... 1B
Investment expenses 6

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

Prior period adjustments , |, L. e e 7
Other (Describe in Part XIV) . 8
Total adjustments (net). Add lines 4-8 P c.. |9
Excess or {deficit) for the year per financial statements. Combine lines 3and 9. . . ... :..... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Tola! revenue, gains, and other support per audited financial statements _ _ . .. ... ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: !
Net unrealized gains oninvestments |, _ . . . . ... .. .. .. .. .... 2a
Donated services and use of facilities 2b
Recoverigs of prior year grants 2c
Other (Describe in Part XIV) 2d

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

Addlines 2athrough2d , ., .., .. ................... e 2e
3  Subtractline 2efromlined ........ e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '

a Investment expenses not included on Form 980, Part VI!I line7b, ., . .... 4a

b Other (Describe in Part XIV) ... |L4b »

¢ Add lines 4a and 4b 4c .
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partilne12) .. ... ... ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

O o~ AR WN

P Q6 T

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b

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

Losses reported on Form 990, PartiX, line 25 . 2¢
Other (Describe in Part XIV) 2d

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

Add lines 2a through 2d : 2e

Subtract line 2e from line1 | | 3

[ =T - I« -}

L

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, fine 70 4a’

Other (Describe in Part X1V) L .. 4b won
¢ Add lines 4a and 4b ) 4c

5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part L fine18) ... . ... . .. ..l s

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4, Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIl}, lines 2d and 4b.

ESCROW

=2 -]

Schedule D (Form 880} 2008
Jsa
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Schedule D (Form 990) 2008 53-0026870 Page 5
ERRGWE  Supplemental Information {continued)
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SCHEDULE J Compensation Information |_omB No. 15450017

(Form 590} 2@08

Open to Pubfic

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 950. To be completed by organizations
Intamal Revenue Senice that answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef}
b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or .
provision of all of the expenses described above? If "No," complete Part ltoexplain _ . . . .. ....... 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
offlcers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a? _ | _ | . 2 X
S Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other arganizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: S
a Receive a severance payment or change of control payment? . . . . . . . . . .. . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . .. .. .. ... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , , . . .. ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl. PN I i
Only 501{c}(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 890, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of: c
a Theorganizalion?, | , ., . . .. . ... ...ttt Ceveire... |5a
b Any related organization? | ..., e e e e e e e e e e e e 5b
If "Yes" to line 5a ar 5h, describe in Part I|| o
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 3
a Theorganization?, | ., . .. ... .............. e 6a
b Any related organization? | . . . ... L. ... e Bb
If “Yes" to line a or 6b, describe in Part ll. L
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart i, , . . . . .. . ... e e e, 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a confract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
I Part L, . e i e e e e e st e e e s e eeeaeaeaaa s e s e e s e 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule J (Form 990) 2008
Jsa
8E1290 1.000
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SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Internal Revenue Senvice

Continuation Sheet'for Form 990

P Attach to Form 990 to fist additional information for Form 990, Part VI, Section A, line 1a,

| OMB No, 1545-0047

2008

Name of the Organization

AMERICAN TRUCKING ASSOCIATIONS,

INC.

Open to Public

Inspection
Employer Identification number

53-0026970

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B} (€ (D) E} (3]
Name and Title Average hours Position (check all that apply) Reporlable Repaorlable Estimated
per week ocs|slolxzlexln comp ensatfon cempensation amount of
;‘.;__ a2 ;_; -f': 131% g from from related other
ga|g| 838 al= tr!e _ organizations compensation
85| 3 E3R q organization (W-2/1099-MISC) from the
N < (W-2/1099-MISC) organization
s_ g 3 '?D and related
2 & § organizations
’ g
DUANE W ACKLIE _________ . |
PAST CHAIRMAN 1 X " NONE NONE] NONE
LARRY ANDERSOW__________ |
STATE ASSOCIATIQON VICE PRESIDF 1 X NONE NONE] NONFE
JASON_ANDRUS _________________|
STATE ASSQCIATION VICE PRESIDE 1 X NONE NONE NONE
ROGER_APANA______  _  ___
STATE ASSOCIATION VICE PRESIDH 1 X NONE NONH NONE
RALPH W ARTHUR_________ |
VICE PRESIDENT AT TLARGE 1 X NONE NONE] NONE
SCOTT C ARVES ]
VICE PRESTIDENT AT LARGE 1 X NONE NONH NONE
JOHN W_AUSTIN_ ___ . __]
STATE ASSQCIATION VICE PRESIDH 1 X NONE NONE] NONE
DARREL BANNING _____________ |
STATE ASSOCIATION VICE PRESIDH 1 X NONE NONE NONE
WALTER G BAY ________________]
POLECY COMMITTEE CHATR 1 X NONE NONE] NONE
ROBERT R BAYLOR_____ . ______ _.|
STATE ASSOCIATION VICE PRESTDH 1 X NONE NONE] NONE
VIRGLL E BEANE ______________|
PAST CHAIRMAN 1 X NONE NONE] NONE
DAVID C BERRY __ _____________|
POLICY COMMITTEE CHAIR 1 X NONE NONH NONE
ALVIN_M BODFORD __________.___ |
STATE ASSOCIATION VICE PRESIDEH 1 X . NONE NONE NONE
TERRY BORWEGEN _ ____________|
STATE ASSOCIATION VICE PRESIDH 1 X NONE NONH] NONE
DONALD ¥ _BOWMAN JR____________|
PAST CHAI RMAN 1 X NONE NONE NONE
ANDREW.T BQYLE . _____|
STATE ASSOCIAFTION VICE PRESIDE 1. X NONE NONE] NONE
MARC D_BOYLE_ _____ . _]
POLICY COMMITTEE CHAIR 1 X NONE NONE NONE
PATRICK B _BOZEL______________ |
STATE ASSOCIATICN VICE PRESIDE 1 X NONE NONH NONFE
RICHARD E_BUNDSCHUH . ___ |
STATE ASSOCIATION VICE PRESIDH 1 X NONE NONE] NONE
CHRIS N BUNNING______________
VICE PRESIDENT AT ILARGE L. X NONE NONE] NONE
KEVIN WBURCH _______________|
POLICY COMMITTEE CHAIR 1. X NONE ' NONE] NONE

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

JSA

8E1294 1.000
12582L 2502

voB-8.1

434381

Schedule J-2 (Form 590} 2008
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SCHEDLILE J-2
{Form 990}

Department of the Treasury
Intemal Revenue Senvice

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 998, Part VI, Section A, line 1a.

| OMB No. 1545-0047

2008

Name of the Organization

AMERI CAN TRUCKING ASSOCIATIONS,

I NC,

Open to Public

Inspection
Employer Identification number

53-0026970

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B} (€) © E} {F)
Name and Title Average hours Position {(¢heck all that apply) Reporiable Reportable Eslimated
per week sislol=lez|m compensation compensation amount of
a &l g ;_; -.E 2€ § from from relaled other
ga|E|2|5|28 g i thle } organizalions compensation
85| s o8 g organization (W-2/1099-MISC) from the
= g|e = 3 (W-2/1009-MI5C) organization
a5 © B and refated
2 E % organizations
2
MARTIN T _BURNHAM_ ______ |
VICE PRESIDENT AT LARGE 1 X NONE NONE] NONE
FRED_C BURNS JRBR__ - |
PAST CHAIRMAN 1 X NONE NONH NONE
PHILIP L BYRD SR____________ |
POLICY COMMITTEE CHBAIR 1 X NONE NONE] NONE
BRUCE_A_CAMPBELL_____________|
VICE PRESIDENT AT LARGE 1 X NONE NONHE NONFE
ANTHONY B CAPRS ____ . ______|
STATE ASSOCTATION VICE PRESIDH 1 X NONE NONE NONE
MICHAEL S CARD ______ |
STATE ASSOCIATION VICE PRESIDH 1 X NONE NONH] NONE
W.TOBIN CASSELS IIT __________ | :
VICE PRESIDENT AT LARGE 1 X NONE NONH NONE
WILLIAM T _CASSELS JB____ |
PAST CHAIRMAN 1. X NONE NONE] NONE
RANDALL J CLIFFORD ______ |
VICE PRESTIDENT AT LARGE 1 X NONE NONE] NONE
FRANK E COCHRAW_ _____________|
PAST CHAT RMAN 1 b4 NONE NONE} NONE
DAVID 5 CONGDON________ |
VICE PRESIDENT AT LARGE 1 X NONE NONH NONE
CHRISTOPHER RONALD COOPER____ | .
VICE PRESTDENT AT LARGE 1 X NONE NONE NONF,
ERNEST S COX__________ |
PAST CHAL RMAN 1 X NONE NONH NONE
LANCE CRAYG _________________|
CONFERENCE VICE PRESIDENT 1 X NONE NONE NONE
JOHN A CULP_ ]
POLICY COMMITTEE CHALR 1 X NONE NONE] NONE
ROCQUE D _DAMEO _ _____ __ ______ .
STATE ASSOCIATION VICE PRESTDH 1 X NONE NONE] NONE
ROBERT _A DAVIDSON . ____|
VICE PRESIDENT AT LARGE 1 X NONE NONE] NONE
JAMES H DIXON_ _____ |
VICE PRESIDENT AT LARGE EMERIT i X NONE NONH . NONE
G MACK DOVE_ ... ____]
LITIGATION CENTER CHATR 1. X NONE NONE NONE
REID B DOVE_______ ]
STATE ASSQCIATION VICE PRESIDH 1. X NONE NONE] NONE
S_EARL_DQVE____. ... .. _____|
PAST CHATRMAN 1. X NONE NONEF] NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA

8E1294 1.000
125821, 2502

v0og-~8.1

434381

Schedula J-2 (Form 980} 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revanue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 980, Part VI, Section A, line 1a.

| OMB No. 1545-0047

2008

Name of the Organization
AMERT CAN TRUCKI NG ASSQCIATIONS,

INC.

Open to Public

Inspection
Employer ldentification number

53-0026970

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B} ) {0} E} {F)
Name and Tilte Average hours Position (check all thal apply) Reportable Reportable Eslimated
per week s5|s|lolxlez| = compensation campensation amouint of
a alg| 2 £ g:g_ g from from related olher
ga|E|la(S|22|® the organizalions compensation
85| g z|8 é’ organization (W-2/1098-MISC) from the
“gle 5 3 {W-2/1098-MI5C) organization
a3 © 2 and related
@ % ﬁ arganizalions
i g
JAMES C DOYLE_ ___ ] -
STATE ASSOCTATION VICF PRESIDE 1. X NONE NONF] NONE
DOUGLAS G LUNCAN___  _ _  __|
ATRI CHAIR 1. X NONE NONE NONE
SHEPARD DONN______________ |
VICE PRESIDENT AT LARGE 1, X NONE NONE NONE
REGGIE DUPRE_________________|
VICE PRESIDENT AT LARGE 1. X NONE, NONE NONE
JOHN_ V DWYER________ . . . ____|
STATE ASSOCIATION VICE PRESIDH 1. X NONE NONE] NONFE
DANTEL_J ETINWECHTER _________ |
VICE PRESIDENT AT LARGE. 1. X NONE NONE! NONE
DANLEL_E_ENGLAND ____________]
VICE CHAIR 5. X pS NONE NONE NONE
WILLIAM K_ENGLAND ____________|
VICE PRESIDENT AT LARGE EMERIT 1. X NONE NONE NONE
ROBEY W ESTES JR___ __________/|
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
RICHARD L FEW_ _______ _ ______]
PAS'T CHAT RMAN 1. X NONE NONF] NONE
GEORGE _MARTIN FLETCHER _ |
POLICY COMMITTEE CHAIR 1. - X NONE NONE NONE
SHEILA D FOERTSCH ___________|
TAEC REPRESENTATIVE 1. X NONE NONE NONFE
ALVIN LEON FOLEY ____________/|
VICE PRESIDENT AT LARGE 1. X NONEF; NONE NONE
DAVID R FREE ________________ |
PAST CHATIRMAN 1. X NONE NONH NONE
FRANK FUJTMUORA_ ____________ |
STATE ASSOCLIATION VICE PRESTDE 1. s NONE NONE] NONE
HARVEY N GAINEY _____________]
VICE PRESIDENT AT LARGE 1. X NONE NONE NONE
ROSS € GAUSSQIN . _______]
PAST CHAT RMAN 1. X NONE NONH NONE
MICHAEL JOHN GERDIN_ _________ |
VICE PRESIDENT AT LARGE 1. X NONE NONE NONE
REGINALD GODDARD  ____________
VICE PRESIDENT AT LARGE EMERIT] 1. X NONE NONE} NONE
ROBERT E_GORMAN______________|
STATE ASSQCTATION VICE PRESIDH 1. X NONE NONE NONE
JOSEPH_A_GREENSTEIN ______ |
STATE ASSOCTATION VICE PRESIDEH 1. X NONE NONE] NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA

BE1204 1,000
12582L 2502

v0g-8.1

434381

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990}

Dapartmant of the Treasury
Iniemal Revenue Senvice

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a,

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

AMERLICAN TRUCKING ASSOCI ATIONS,

INC.

53-0026970

Inspection

Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B © (D) ) {F)
Name and Title Average hours Positlon {check all that apply) Reporiable Reporlable Eslimated
per week es|slolzfez|m compensalion compensation amount of
a E [} :i 2 3% § from from related other
sgalE|s|3(23|® th‘e organizalions cempensalion
25| g z a é’ organization {W-2/1099-MISC) from the
- gl z 3 {W-2/1098-MISC) crganization
el g L 2 and refated
3 3 § organizations
i g
JOHN_D_GROENDYKE ____________||
CONFERENCE VICE PRESIDENT 1. X NONE NONE NONE
BILL GROTHE _________________]
STATE ASSOCIATION VICE PRESIDH 1. X NONE NONE} NONE
RANDY P GUILLOT . ______/|
CONFERENCE VICE PRESIDENT 1. X NONE NONE] NONE
D_WALTER HANSON ITI _________ |
VICE PRESIDENT AT TLARGE 1. X NONE NONE NONE
CRAIG_HARPER _ ___ ____________.|
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
JOSEPH D _HAYDEN_ __  _________|
STATE ASSCCIATION VICE PRESIDH L. X NONE NONE NONE
ToMMY HODGES ________________| '
SEC VICE CHAIR/FIRST VICE_CHAT 10. X X NONE NONE] NONE
JOHN N _HOFSTETTER ___________/|
VICE PRESIDENT AT LARGE 1. X NONE NONE NONE
STEVE _HOLTGEERTS ______ |
STATE ASSOCIATICON VICE PRESTIDH 1. X NONE NONEF] NONE
PENNY HUSTED ____________ |
STATE ASSOCIATION VICE PRESIDE 1. X NONE NONEH NONE
D_MITCHELL JACKSON_ __________ |
VICE PRESIDENT AT LARGE 1. X NONE NONE| NONE
JEVON_JBAMIESON ________ .. . _|
POLICY COMMITTEE CHAIR 1. X NONE NONEF] NONE
WILLIAM E _JAYNE JR___________|
VICE PRESIDENT AT LARGE EMERTT] 1. X NONE NONH NONE
WLELIAM E_JAYNE III_________ |
'VICE PRESIDENT AT LARGE 1. X NONE NONE NONE:
JOHN_KABURICK __ .. .. ______|
VICE PRESIDENT AT LARGE 1. X NONE NONE| NONE
MICHAEL D _KANDRIS ___________|
VICE PRESIDENT AT TLARGE 1. X NONE NONE NONE
JOUN T KEAGEL |
VICE PRESIDENT AT LARGE 1. X NONE NONK NONE
JOHN MICHAEL KELLEY _________ |
POLICY COMMITTEE CHAIR 1. X NONE NONE] NONE
G_LARRY KERR_______________ |
STATE ASSOCIATION VICE PRESIDH 1. X NONE NONH NONE
KEVIN P KNTGHT _____________ |
VICE PRESIDENT AT LARGE 1. X NONE NONK NONE
ALLEN I KOENIG_ ____________ 4
VICE PRESIDENT AT LARGE 1. X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA

BE1204 1.000
12582L 2502

vog-8.1

434381

Schedule J-2 {Form 990} 2008
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SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Intemal Revenue Sendce

Continuation Sheet for Form 990

P Attach to Form 990 to list addItional information for Form 990, Part VIt Section A, line fa.

[ OMB No. 1545-0047

2008

Name of the Organization
AMERICAN TRUCKING ASSOCTIATIONS,

INC.

Open to Public

Inspection
Employer ldentification number

53-0026970

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ) C) {0} (E) [F}
Mame and Tille Average hours Position (check all that apply) Reportable Reportable Estimated
per week os5|slo| =x|ex| | compensation compensation amount of
a alz = ~‘<“‘; 3 a § from from related other
galg| 2|58 ﬂ 3 lh_e . organizations compensation
g- |2 o208 g organization (W-2/1099-MISC) from the
EAR b4 (W-2/1009-MISC} organization
gls Ed ?D and related
e 2 E organizations
" g
ROBERT _A_KORTENHAUS _________ ]
VICE PRESIDENT AT LARGE 1. X NONE NONH] NONE
ROBERT _J_KORTENHAUS JR_____ |
CONFERENCE VICE PRESIDENT 1. X NONE NONH NONE
TOM_B_KRETSINGER SR__________ |
VICE PRESIDENT AT LARGE 1. X NONE NONF] NONE,
RAY KUNTZ ___________________]
CHATR/TMMEDT ATE PAST CHATR 20. X X NONE NONE] NONE
RICHARD P _LANDIS ____________|
STATE ASSOCIATION VICE PRESTDH 1. X NONFE NONH NONE
ThoMas LEE ]
STATE ASSOCIATION VICE PRESIDE 1. X NONE NCNE NONE
KENNETH W _LEICHT ____________ |
STATE ASSOCIATION VICE PRESIDH 1. X NONE NONE] NONE
ROBERT E LEWLS ______________ |
PAST CHATRMAN 1. X NONE NONE NONE
KEVIN LHOTAK . .. ... |
STATE ASSOCIATION VICE PRESIDH 1. X NONE NONE] NONE
CHRISTOPHER B _LOFGREN PHD _ __ |
VICE PRESIDENT AT LARGE 1. X NONE NONE NONE
L DUANE LONG_________________|
VICE PRESIDENT AT LARGE 1. X NONE NONH NONE
ROBERT F LONG . . . . __]
STATE ASSOCTATION VICE PRESIDH 1. X NONE NONE NONE
ROBERT E LOW________________ |
VICE PRESIDENT AT LARGE 1. X NONE NONH NONE
LLOYD A LUDTKE ______________|
VICE PRESIDENT AT LARGE 1. X NONE NONE; NONE
DAVID MANNING |
STATE ASSOCIATION VICE PRESIDH 1. X NONE NONE NONFE
H R _MATTHEW3 SR______________|
PAST CHAI RMAN 1. X NONE NONE] NONE
GREG_MAY _____ ]
CONFERENCE VICE PRESTDENT 1. X NONE NONE] NONE
JEFFREY J MCCAIG__________ |
VICE PRESTDENT AT LARGE 1. X NONE NONEF] NONE
ARTHUR MCCLELLAN .~ |
STATE ASSOCTATION VICE PRESIDE 1. X NONE NONH NONE
DAVID G MCCORKLE ____ |
PAST CHAT RMAN 1. X NONE NONE] NONE
LAVERN MCCORKLE . . |
STATE ASSQCIATION VICE PRESIDH 1. X NONE NON NONE

"For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA

8E1294 1.000
12582L 2502

V08-8.1

134381

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 980, Part Vil, Section A, line 1a.

| OMB No. 1545-0047

MName of the Organization

AMERICAN TRUCKING ASSOCI ATIONS,

INC.

53-0026970

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B ) () E) {F)
Name and Title Average hours Posilion {check all that apply) Reporiable Reporlable Estimated
per week oxs|[s|olxlexin compensation compensation amount of
o 2y 2|3€ § from from refated other
sl E[ 8 g 22| ® lhe ) organizalions compensation
25| s AR "8’ organization (W-2/1098-MISC) from the
- 5 i-»_: 5 % (W-21099-MISC) arganization
| L1 2 and related
4 a 5 organizations
i 2
C_JAMES MCCORMICK_____________|
PAST CHAT RMAN 1. X NONE NONEH NONE
EDWARD. L. _MCCORMICK___________|
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
GARY R _MCLEAN_ _______________|
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
DUNCAN MCRAE ] .
PAST CHAYRMAN 1. X NONE NONEF] NONE
GLEN_MERREL __________________ ]
STATE ASSOCTATION VICE PRESTDE 1. X NONE NONE NONE
EDWIN_A MEYER _______________/]
STATE ASSQCIATION VICE PRESIDH 1. X NONE NONE] NONE
MR_LARRY W MILLER |
STATE ASSQCIATION VICE PRESIDH 1. X NONE NONEF] NONE
STEVEN L _NISWANDER_ ___________|
POLICY COMMITTEE CHAIR 1. X NONE NONH NONE
ALBERT J NUNES ______________ |
STATE ASSQOCIATION VICE PRESIDH 1. X NONE NONE] NO_NE
RICHARD ODELL . ]
VICE PRESIDENT AT LARGE 1. X NONE NONH NONE
HOWARD _J_OMALLEY JR__________ |
VICE PRESIDENT AT LARGE L. X NONE NONE NONE
JAMES _E _ONEAL _ :
VICE PRESIDENT AT LARGE 1. X NONE NONE NONE
DANNY OPTE___________________|
STATE ASSOCIATION VICE PRESTIDH 1. X NONE NONE] NONE
DONALD G _OREN________________ '
VICE PRESIDENT AT LARGE. 1. X NONE NONH NONE
DCNALD _OSTERBERG ___ ___________|
POLICY COMMITTEE CHAIR 1. X NONE NONE NONE
DAVID A OVERMYER ___ .. '
ALLIED REPRESENTATIVE 1. X NONF, NONE] NONE
GREGORY L OWEN______ . ________
TRUCK PAC CHATR 1. X NONE NONF NONE
DAVID R PARKER ___ ___ ]
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
G_CLIFTON PARKER_ ____________||
VICE PRESIDENT AT LARGE 1. X NONE NONH NONE
ROBERT _G_PETRANCOSTA ________|
POLICY COMMITTEE CHAIR 1. X NONE NONE NONE
LOULIS E PFRANGLE . ___ |
STATE ASSOCIATION VICE PRESTDH 1. X NONE NONE] NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JE6A

BE1294 1.000
12582L 2502

vi8-8.1

434381

Schedule J-2 {Form 990) 2008
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] OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) . 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, fine 1a. Open to Public
Intemal Revenue Service |n5pection
Name of the Organization Employer Identification number
AMERICAN TRUCKTING ASSOCIATIONS, INC. 53-0026970
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Q] (B} (©) {0} ©) {F)
Name and Titlle Average hours Position {check all that apply) Reperiable Reporiable Estimated
per week os|s|lolx|e x| n| compensalion compensation amount of
a2z 52|89 § from from refated other
daa|El®R g 22| = ihe organizations compensalion
25|58 2|8 ‘é’ organization (W-2/1089-MISC) from the
Tk 5 3 {W-2/1099-MISC) organization
wt B 1] 2 and related
sty 2 arganizations
o B
g
BARRY E _POTTLE ______________|
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
PATRICK E_QUINN______________|
SECOND IMMEDIATE PAST CHALIR 5. X X NONE RONH NONE
CHARLES RAMORINO _ ___________ |
PAST CHAT RMAN‘ 1. X NONE NONEH NONE
ROBERT _RAMORINCG_ _____________ |
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
WILLIAM H REED JR____________ , '
SMALL CARRIER COMMITTEE CHAIR i. X NONE, NONE] NONE
RICHARD S _REISER ESQ_________ |
STATE ASSOCIATION VICE PRESTIDH 1. X NONE NONE] NONE
RALEH_RICHMOWD _ _____________]
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
ROGER_ROBERZON _____ __________
PAST CHAT RMAN 1. A NONE NONE] NONE
EDWARD A ROCHA ________ |
VMICE PRESIDENT AT TLARGE EMERIT 1, X : NONE NONH NONE
CEVERETT ROEHL________________| '
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONF
JOHN ROSWICK ol
STATE ASSOCIATION VICE PRESIDH 1. X NONF, NONEH NONE
JAMES W _RUNK_____ ]
TAREC REPRESENTATIVE 1. X NONE NONHK NONE
STEPHEN RUSSELL _____________/|
AUDIT COMMITTEE CHAIR 1. X NONE NONF] NONE
GUY W _RUTLAND TTI | )
PAST CHAT RMAN 1. X NONE NONE] NONE
GARY SALLSBURY ______________|
STATE ASSOCIATICN VICE PRESIDH 1. X NONE NONH NONE
ROBERT J _SCHAUPP __ ___ |
STATE ASSQCIATION VICE PRESITDH 1. X NONE NONE] NONE
DONALD J SCHNEIDER __________|
VICE PRESIDENT AT LARGE EMERIT 1. X NONE NONH NONE
ROBERT _W_SCHOMBER ____________ |
STATE ASSOCIATION VICE PRESIDH 1. X NONE NONE] NONE
SANDRA_A SCOTT_______________|
POLICY COMMITTEE CHAIR 1. X NONE NONE] NONE
LEE_PHILIP SHAFFER I _________|
PAST CHATRMAN 1. X NONE NONE NONE
DAVID_ALLEN_SHUMAKER ________ |
VICE PRESTDENT AT T,ARGE 1. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intarnal Revenue Senice

Continuation Sheet for Form 990

P Attach to Form 990 to tist additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Name of the Organization

AMERICAN TRUCKING ASSOCIATIONS,

I NC,

Open to Public

inspection
Employer Identification number

53-0026870

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

JSA

8E1254 1,000
12582L 2502

v08-8.1

434381

Employees
A ] € (D) ® {F)
Name and Title Average hours Position (chack all that apply) Reportable Reportable Eslimated
per week os|s|lolxlez]m compensalion compensation amount of
o alg g -2;’ 29 5 from from related other
daa|E|(&]F|2 o @ the organizations compensalion
g g g s 3 § organization (W-2/1099-MISC) from the
g2 = 3 {(W-2/1009-MISC) organization
a{ 3 o B and refated
[ ) § organizalions
’ g
PAVID J SLY_ __ _______________]
STATE ASSOCIATION VICE PRESIDE 1. X NONE, NONH NONE
JOHN M _SMLTH. |
VICE CHAIR 5. X X NONE NONH * NONE
A WILLIAM SORENSEN JR________
VICE PRESTDENT AT LARGE 1. X NONE NONE] NONE
KENNETH W STAUB________ .. |
VICE, PRESIDENT AT LARGE 1. X NONE NONE NONE
LAWRENCE H STERN ____________| |
VICE PRESIDENT AT LARGE EMERIT 1. X NONE NONHE NONE
DOUGLAS W STOTLAR ___________ |
VICE PRESIDENT AT LARGE 1. X NONE NONE} NONE
CRESTER STRANCAZEK __________ ]
PAST CHAI RMAN 1, X NONE NONH NONE
ROBERT _STRANCZEK ~  _______|
VICE PRESIDENT AT LARGE 1. X NONE NONK NONE.
BOBBIE STRONG________________]
VICE PRESIDENT AT LARGE 1. X NONE NONE NONE
STONEY M _STUBBS JR__________ |
STATE ASSOCIATION VICE PRESIDH 1. X NONE NONE] NONE
HAROLD SUMEREQRD JR_ . |
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
ROBERT E_SYNOWLCKL JR________ /]
VICE PRESIDENT AT LARGE 1. X NONE NONE] NONE
ROBERT _H_THOMPSON____________|
STATE_ASSOCTATION VICE PRESIDH 1. X NONE NONE] NONE
EDWARD R_TROUT ____ . . |
PAST CHAIRMAN 1. X NONE NONE NONE
KEITH TUTTLE ________________ |
STATE ASSOCIATION VICE PRESIDE 1. X NONE NONE NONE
WILLLAM A _USHER JR____ . ... .|
VICE PRESIDENT AT LARGE 1. X NONE NCONE] NONE
-CHARLES A VAN ZOEREN_ ________||
VICE PRESIDENT AT LARGE EMEREIT) 1. X NONE NONF] NONE
EDWARD _VANDERPOL ____________ |
VICE PRESIDENT AT LARGE 1. X NONE NONE NONE
JOEL WALLACE _________________
VICE PRESTDENT AT LARGE 1. X NONE NONH NONE
JAMES E WARD ________________ |
VICE PRESIDENT AT LARGE 1. X NONE NONE NONE
WILLIAM R _WARD _ __  __________|
PAST CHAI RMAN 1. X NONF NON. NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule )2 (Form 990) 2000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Iniemal Revenue Servica

Continuation Sheet for Form 990

P Attach to Form 990 to list addltional information for Form 990, Part VII, Section A, tine 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

AMERTICAN TRUCKING ASSOCIATIONS, INC.

53-6026970

Inspection

Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

JSA

3E1294 1,000
12582L 2502

V0B-8.1

434381

Employees
o (B} (€} {D} ) {F)
Name and Tille Average hours Position {check all that apply) Reportahla Reportable Estimated
per week og|stol=|lex|m compensalion compensation amount of
a2lztH|2(3&1 8 from from related other
22 g ) slgg g the arganizalions compensalion
.g E g -% a g organization (W-2/1098-MISC) from. lhtla
a S8 z 3 (W-2/1099-MISC) organization
] o ® and related
] 2 E orgamnizalions
® s
[*8
DONNA_WELNRICH LUCHT _______ |
STATE ASSOCIATION VICE PRESIDE 1 X NONE NONE] NONE
ARNOLD F WELLMAN_ __ . |
TREASURER S X X NONE NONE] NONE
CLAY WHETSTINE ______________|
STATE ASSOCIATION VICE PRESIDH 1 X NONE NONE} NONE
CHARLES L WHITTINGTON ___ ____|
FIRST VICE CHATR/CHAIRMAN 15. X X NONE NONE] NONE
JAMES C WILLIAMS __ |
VICE PRESTIDENT AT LARGE 1 X NONE NONH NONE
STEVE WILLIAMS ____ |
PAST CHAIRMAN 1 X NONE NONE NONE
CHARLES L WILSON __ |
VICE PRESIDENT AT LARGE 1 X NONE NONE] NONE
MICHAREL P _WILSON_ ___________ |
STATE ASSOCIATION VICE PRESYDHE 1 X NONFE, NONE! NONE
"BARBARA J WINDSOR ___  _ _ _ ____|
VICE CHATR/SECOND VICE CHAIR 5 X X NONE, NONE NONE
LAWRENCE W _WOOLSON____________
STATE ASSOCIATION VICE PRESTIDH 1 X NONE NONE] NONE
JOHN E WREN_ ________________ |
PAST CHATI RMAN 1 X NONFE NONE] NONE
RIGHARD J YOST _______________
CONFERENCE VICE PRESIDENT 1 X NONE NONE NONE
ROBERT _A_YOUNG IIT __________ |
VICE PRESIDENT AT LARGE EMERTT] 1. X NONE NONE} NONE
WILLIAM D _ZOLLARS ___________ |
SECRETARY 9 X X NONE NONE] NONE
WILLIAM P GRAVES ____________ ] '
PRESIDENT & CHIEF EXEC OFFICER 4Q. X 1,309,329, NONH 83,198,
DAVID B BAREFQOT ______ - ____|
SENIOR VP & CHIEF QPERATG QFF 40Q. X 342, 359. NONE] 69,188,
TIMOTHY P LYNCH ___ __ _ __
SENIOR VICE PRESIDENT 40. X 365,017, NONE] 66, 235,
RICHARD D HOLCOMB___________ |
SENIQOR VP & GENERAI COUNSEIL 40. X 325,773, NONE] 70,215,
DANIEL R _STANLEY
SENIOR VP & CHIEF QOF STAFFE 40. X 325,113, NONE 76,474,
HOWARD 3 _ABRAMSON ___ |
SENIOR VP & PUBLISHER 40. X 263, 390. NONE 12,044,
DAYLD T BRODIE ]
SENIOR VICE PRESIDENT 44Q. X 246, 551, NONH 65,031,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2008
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Intlemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

iom

B No. 1545-0047

Name of the Organization

AMERICAN TRUCKING ASSQCIATIONS,

INC.

53-0026970

Open to Public

2008

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(Al =)} (] (D) E) F)
Naine and Tille Average hours Position {check all that apply) Reportable Reportable Estimated
per week esl|lslolwlex| compensation compensation amount of
szl =238 % from from related other
g 2| & slag| & the organizations compensation
-‘-01 _5_ §' 0|8 § - organization {W-2/10089-MISC) from the
- g & 2 3 {W-2/1009-MISC) organizalion
g2ls 8| B and related
3 % g organizations
2
WARREN E_HOEMAWN_ ____________|
SENIOR VICE PRESIDENT 49. X 207,171. NONE] 54,420,
PRASAD SHARMA . ...
EXEC DIRECTOR & CHTIEF COUNSEL 40. X 188,753, NONE| 46,670,
REBECCA M _BREWSTER___________|
SENIOR VICE PRESTDENT 40. X 259, 644. NONH 70,173,
ROBERT DIGGES | .
VP & DEPUTY CHIEEF COUNSEL 40. X 227,834, NONEH 45,372,
JOSEEH M HART . L]
VICE PRESIDENT 40, X 200,238, NONE 39,715,
JOSE_A DE LA TORRE___________ |
ASSISTANT TO PRESIDENT & CEO 40. X 157,285, NONH 58,812,
DAVID J OSIECKI |
VICE PRESIDENT 40, X 192,852, NONE 52,117,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 000) 2008

JSA

8E1294 1.00D
12582L 2502

v0g-8.1

434381
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| oma No. 1545-0047

SCHEDULE O .
(Form 990) Supplemental Informa)t;on to Form 990

2008

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenus Sarvice Form 990 or to provide any additional information. Inspection

MName of lhe organization Employer Identitication humber
AMERICAN TRUCKING ASSOCIATIONS, TNC. 53-0026%970

L8 0 U
_FORM 8930, PARY IV, LINE 12

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule © (Form 990) 2009

8E1300 1.000
12582L 2502 Vvog-8.1 434381 69



Schedule O (Form 990} 2008 Page 2

Name of the organization Employer identification number
AMERICAN TRUCKING ASSCOCIATIONS, INC. 53-0026970
RELATTIONSHI P

_SBEPARD_DUNN, EDWARD L. MCCORMICK AND C. JAMES MCCORMICK HAVE A FAMILY __ _______________

WILLIAM E. JAYNE, JR.,_ AND WILLIAM E. JAYNE, ITI_ ARE EMPLQYED WLTH HALL'S

FAST MOTOR_FREIGHT, INC. AND HAVE A FAMILY RELATIONSHIP.

JSA Schedule O (Form B90) 2008
BE1301 1.000

12582L 2502 V08-8.1 434381 70



Schedule O (Form 590) 2008 Page 2
Mame of the organization Employer [dentification number

AMERT CAN TRUCKING ASSOCIATIONS, INC. : 53-0026970

RICHARD LANDIS, DAVID_ BERRY, KEVIN KNIGHT, SHEILA FOERTSCH, DAVID SYL.,

_DONALD_M. _ BOWMAN, _JR. AND_JAMES_ E. WARD ARE_EMPLOYED WITH D.M__BOWMAN, ____________ .
-ROBEERT_A. KORTENHAUS_ AND_ ROBERT .J. KORTENHAUS, JR. ARE EMPLOYED WLTH . _______________

JSA ’ Schedule O (Form 990) 2008
8E1301 1.000

12582L 2502 V08-8.1 434381 71



Schedule O (Form 880) 2008 Page 2
Name of the organization Employer identiflcation number

AMERICAN TRUCKING ASSQOCIATIONS, INC. 53-0026970

JSA Schedule O {Form 990) 2008
8E1301 1.000

12582L 2502 v08-8.1 434381 72



Schedule O (Form 990) 2008 Page 2

Name of the arganization Employer identification humber
AMERI CAN TfiUCKING ASSOCIATIQONS, TNC. - 53-0026970
MEMBERS

_THE_AMERICAN TRUCKING ASSOCTATIONS, INC. IS A TRADE ASSOCIATION __ _ ____________________

JsA Schedule O (Form 990) 2008
8E1301 1.000 .

12582L 2502 v0g-8.1 434381 73



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
AMERICAN TRUCKING ASSOCLATIONS, TNC, 53-0026970
BOARD

JSA Schedule O {Form 990) 2008
BE1301 1.000

12582L 2502 vig-8.1 434381 74



Schedule O (Form 990) 2008 Page 2

Name of the organization Empleyer identification humber

AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026870

TAX_ RETURNS

JSA Schedule O (Form 990) 2008
8E1301 1.000

125821, 2502 V0B-8.1 434381 75



Schedule O (Form 580) 2008 Page 2
Name of the organization Employer identification number

AMERICAN TRUCKING ASSQCIATIONS, TNC. 53-0026970

CONFLICT QF INTEREST

JsA Schedule O (Form 980) 2008
BE1301 1.000

12582L 2502 v08-8.1 434381 76



Schedule O (Form 990) 2008 Page 2

Name of the organizalion Employer identification number
AMERICAN TRUCKING ASSOCIATIONS, TNC. 53-0026970
COMPENSATION

_OF_THE_ ATA EXFCUTIVE COMMITTEFE, A SUBCOMMITTEE OF THE ATA BOARD OF ______________________.

JSA Schedule O (Form 980) 2008
BE1301 $.000

12582L 2502 vog-8.1 434381 77



Schedule O (Form 880) 2008 Page 2
Name of the organizalion Employer identification number

AMERICAN TRUCKING ASSOCI ATIONS, - T NC. 53-0026970

GOVERNI NG_ DGCS

_BOARD MEMBERS. THE_CONFLICT OF IWTEREST POLICY IS ALSO AVAILABLE TO STAFF ________________

Jsa Schedule O (Form 990) 2008
BE1301 1.000 .

12582L 2502 vo8-8.1 434381 78



Schedule O (Form 800) 2003 Page 2

Name of the organizalion Employer identification number
AMERTCAN TRUCKING ASSOCIATIONS, INC. 53-0026970
A-133

JSA Schedule O [Form 990) 2008
8E1301 1.000

12582L 2502 v08-8.1 434381 79
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AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE AMERICAN TRUCKING ASSOCIATIONS, INC. IS TO SERVE
AND REPRESENT THE INTERESTS OF THE TRUCKING INDUSTRY WITH ONE UNITED
VOICE; TO INFLUENCE IN A POSITIVE MANNER FEDERAL AND STATE
GOVERNMENTAL ACTIONS; TO ADVANCE THE TRUCKING INDUSTRY'S IMAGE,
EFFICIENCY, COMPETITIVENESS, AND PROFITABILITY; TO PROVIDE °
EDUCATIONAL PROGRAMS AND INDUSTRY RESEARCH; TO PROMOTE SAFETY AND
SECURITY ON QUR NATION'S HIGHWAYS AND AMONG OUR DRIVERS; AND TO
STRIVE FOR A HEALTHY BUSINESS ENVIRONMENT.

STATEMENT
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AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

MEXICO
UNITED KINGDOM

STATEMENT 2
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AMERICAN TRUCKING ASSOCIATIONS,

53-0026970

590, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

CGLIC BLOOMFIELD EASC
5089 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

MISSISSIPPI STATE UNIVERSITY
P. 0. DRAWER 5227
MISSISSIPPI STATE, MS 39762

PUBLISHERS PRESS
P. 0. BOX 37500
LOUISVILLE, KY 40233

D DITTUS COMMUNICATIONS INC
P. 0. BOX €30391
BALTIMORE, MD 21263

U5 POSTMASTER
11716 S PRESTON HIGHWAY
LEBANON JUNCTION, KY 40150

INSURANCE

CONSULTING SERVICES

MATLING SERVICES

PUBLIC RELATIONS

POSTAGE

TOTAL COMPENSATION

12582L 2502

vog-8.1

434381

1,771, 146.

1,699, 959,

1,316, 570.

741, 905.

STATEMENT 3
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‘43 Form 990-PF check here I_E_I b Tax based on Invastment incame (Form 850-PF, PatVi, lne 8) 4

rom 8453-EQ Exempt Organization Declaratlon and Signature for QMB No. 16461870
Electronic Filing '
For onlendar ysar 2008, ortax yaarbeginning _ _ _ _ _ _ _ _ , 2008, and endlng _ _ _ _ _ . __ 20 _ 2@08
Ovpermant of e Trompu For use with Forms 990, 200-EZ, 880-PF, 1120-POL, and 8888
v
Infemal S » Sag Inatructions on back. -
HName of axampt organleation Employer dentification number

AMERICAN TRUCKING ASSOCIATIONS, INC, 53-0026970
Type of Return and Return Informatton (Whole Doliars Only) -

Check ths box for the return for which you are using thle Form 8453-EQ and enter the applicabls amount from the return, if any.
if you check tha box oh line 1a, 2a, 3a, 4a, or Sa below and ths amount on that iine for the retum for which you are filing this form
was blank, then leavs ims tb, 2h, 3h, 4h, or 8h, whichavar |8 applicable, blank (o not enter -0-). If you entared -D- on tha return,
then enter -D-bn the applicabls |ing below, Do not complata more than ona line In Part 1.

1a Form 960 check here b Total revenue, if any (Form 890, lne12) ., ............ 1b _ 25237166,
2a Form 890-EZcheokhere B | | b Total revenus, it any (Form B90-EZ, line 8) . sveess 2D
3a Form 1120-POL oheck here »__ || b Totaltax (Form 1120-POL, ne22) .. ....... ... 3b

b Balance dus (Form 8868, (inedc) . .. .. . O -1 ]

8a Form 6008 check here p-

Peclaration of Offlcer

8 D I suthoriza the U.8. Treasury and ils designaled Financlal Agent to Inillate en ACH elactronic funds withdrawal {direct dahﬂ) entry
to the Qinanclel Institution account Indieated In the lax preparation software for paymanl of the organization’s fedsm) taxes owed
on this return, and the financiad Institution to debit the entry to this &ocount. To revoke a payment, [ must contact the U.S. Treasury
Financls! Agent at 71-888-363-4637 no later than 2 buslness days prior to the payment (settlement) dnte. | also authorize the fihanalal
Inatitutions Involved in the proceselng of the electronic payment of texes 1o recahna confidentlal Infarmation necessary to angwer
inquiriss and rasolve laues related to tha payment.

|:| If a capy of this relurn is being filed with a state agency(las) regulating oharlties as part of the /RS Fad/Blate program, ¢ cerlify that
I exacuted the eleatronic dlaclesure consant contained within this relurn allowing disclosure by ihe RS of thie Form
BQDIBGQ-EZIBQD-PF {ea apecifically identified in Patt | above] to tha selscted slale agencyies).

Under penalties of perjury, 3 deciare that | am an officar of the above nemed orgenizalion and that | have examined a ocopy of the
organixslion's 2008 alac!ronlu retum and eccompanylng schedulas and stalements and fo the hest of my Khowledgs and belied, they &ne

frue, corract, and complote. t furher declara that the amount In Part | above i5 the amount efiown on the copy of the organization's
efectronle return. | consent o allow my Intermsdiate service provider, fransmittar, o electronla relum orlginator (EROQ) t¢ send the
organizatlon's raturn to the IRS and to recelve from the IRS (a) an acknowladgement of recelpt or reason for rejection of the tranamisslon,

(b) an indication of ny refund offsat, (¢ tha reason for any delay In pracessing the refum or rafund, and {o) the date of any refund.
(o1

E—V """" | ey CFO)

Sign
Hera ’ Slﬁnatule/of oﬂlcer Date Tike

Dsclaration of Electronic Retura Originator (ERO) and Pald Preparer (see instructions)

| deolare that 1 have raviswed the above orgenizaflon's relum and that tha enlrles on Forin 8463-EC #re complete and coivect to the best
of my knowledge. if | am only a collector, | am not responsible for reviewing the refurn and only declare that this form aoccurately reflects
the datn on the relum, The organization officer Will have signed thls form before | eubmlit the retum. | will give the officer a copy of all
forms and Infermation 1o ba flled with the IRS, and have fellowed ail other requirementa In Pub. 4163, Modernlzed eFia (MeF) Information
for Authorized IRS eflie Providers for Buainess Retums. f | am also the Peld Praparer, under panalties of perjury | declare that | hava exemined the above
organizallon's return pnd accompanying schedules and atatements, and to the best of my knowladge and bellef, they are true, corredt, and complets,

This Pald Preparar declaration ls based on all information of which | have any kncwiedgs.
Cheak if Gheok ERCra SSN or PTIN
also padd 1T eedF-
ERO'S  myoniure ’ M m. X\/\ et I ] !/ 5/ U ‘i propwrer [ X | | omployed | | |EQ_Q§ 51522

Use | e nomeor XPMG LIP EIN 135565207
oy SIS 3660 v
e MCLEAN YA 22102-4648 | phonenc.703-286-8000 .
tindoy pensiiea of perjury, 1 deolam that | have examined the sbove relum end accompanying scheduka and atatements, and to lhe best of my knowladge
andl bellef, they lro frue, correct, and complete. Deciarstion of preparer ls bassd on &l Information of which the preparer has any knowlsé
Data Check Preparers 88N or PTIN
Praparer's il anlf-
Paid sl'rge:aium amploysd l_]
slepg:lelr. 8- Flnnal;mr?fu(nr hmd) BN
ura It sa-cm
58 y :gdruas. end ZIF
FPhone ko,
For Privaoy Aot and Paperwork Reduclion Act Notice, ses back of form, . Forn 8453-E0Q (2008)
JBA : '
BE167E 4.000
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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1} of the internal Revenue Code {except black lung 2
benefit trust or private foundation) Open to Public

Department of the Treasury o . . A
P The organization may have to use a copy of this return o satisfy state reporting requirements. Inspection

internal Revenue Service

A For the 2008 calendar year. or fax year beginniﬂg , 2006, and ending
B cnock it appcatie: § Ploase | © Name of organization D Employer identification number
S [etor AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970
. Name change Pﬁ‘;:’ Number and street {or P.O. box if mail is not delivered to street address) Room/sun?e E Telephone number
_ |mwiem | see 1950 N, GLEBE ROAD : (703)838-1989
- Final ealun f,f;fff City or town, state or country, and ZIP + 4 e S F Resounting L_J Cash Lﬂ Aceruat
| {aneeed e | ARLINGTON, VA 22203-1181 Ot tspeciy) B
. :552&?’“ ® Section 50%(c}{3} organizations and 4947(a){1) nonexempt charitable H and i are not applicabis to section 527 arganizations.
trusts must attach a completed Schedute A (Form 990 or 930-E2). Hia} Is this a group retum for affifates? D Yes No
G Website: P HPTP://WWW. TRUCKLINE. COM H{b} If "Yes* enter number of affitases - _
J__Organization type (checic only one) e[ | 501(c) (6 | s(inserino) | 4947(a)tior | | 527 |He) Are ai affliates included? g ves | |No
Check here > if ihe organization is not a 508¢a}{3} supperting organization and #s gross (T "N, attach a list. Ses nstnuctons,

Hid) is tris a separate retum filed by an
feceipts are normally not more than $25,000. A return is not required, but ¥ the organization chooses siganization covered by a group ;uling?[ lYes I X |No
Group Exemption Number »

1o file a return, be sure fo fie a complete returm. i
M Check P ! ' if the organization i not required

L  Gross receipts: Add lines b, 8b, 9b, and 10b to fine 12 ™ 92,773,501, to atlach Sch. B {Form 299, 990-EZ or 980-PF},
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )|

1 Cantributions, gifts, grants, and similar amounts received:
a Contfributions to donor advised funds _ _ _ , ., . . . ... ... .1a
b Direct pubfic support {not includedonlineta), . ., ... ... .. 1h 696,120,
¢ Indirect public support (not included onlinetay , , ., . ., .. .. 1s
d Government contributions {grants} {not included on line 1a) , , . _ . 1d
€ Total {add fines 1a through 1d) {cash § 696,120, nohcasn % 3 696,120,
2 Program service revenue including government fees and centracts (from Part VI, line 93, . ... ... 2 41,947,354,
3 Membership dues and assessments . , . . . ... ... ... e e e e e e e e 3 16,399,722,
4 Interest on savings and temporary cash investments . | e e e e e e 4 923,992,
5 Dividends and interest from securities | |, _ . . . | | e e e e e e e e 582,687,
Ba Grossrents |, ..., .. L. ..., e 6a 438,592,
b Less:rentalexpenses , ., . . ... .. ..... s .......1i8b 438,592
¢ Net rental income or {loss), Subfract line 6b from fine 6a , _ | e e e e e e e e e e e e e
g 7 Other investment income {describe # il7
2 8 a Gross amount from sales of assets other {A} Securities {B} Other
4 thaninventory . . ... ... ... . 27,158,407, |8a 618,923,
Less: cost ar other basis and sales expenses | 22,607,715, |8b 605,851,
¢ Gain or (loss) (attach scheduie) | .. 4,550, 692, |8¢c 13,072, i
d Net gain or {loss). Combine line 8c cniumns (Ayand{B) . . .., ... e e ke b a e e e .. 4,563,764,
9 Special events and activities (attach schedute). If any amount is from gaming, check here b D s
4 Gross revenue {not including $ of
centributions reported onfine by | . . L. ... 9a
b Less: direct expenses other than fundraising expenses | |, . . . . . Sb
Net income or {loss} from special events, Subtract Ene Sbfromlin@ 98 « + « « v 4 v v v v v v uw . .
10 a Gross sales of invertory, jess returns and allowances .. STMT 3. Lma 1,088,192, i
b less: costofgoodssold . ... ... ... STMT. 4, hob 360,050,
Gross profit or {ioss) from sales of inveniory (attach schedule). Subtract line 10b from line 102 _ 10¢ 728,142,
11 Other revenue (from Part \Vii, fine 1031 | e e e e e 11 2,916,512,
12 Total revenue Addfines 12, 2,3,4,5. 6¢,7.8d, %, 10c,and 11 . . . . . . .. ... ... _ . 12 68,755,293
13 Pragram services (from fine d4, column (BY) . . . . . .. . . ... ... ... ... 13
§ 14 Management and general (from Ene 44, solumn 153 5 R L. 114
§ (15 Fundraising (from line 44, column D3} . . . ... ... ... e 15
W |18 Payments to affilistes (attachschedule) . . . . . . .. ... ... ... ... .. 16
17 _Total expenses Addlines 16anddd column (A, . . . . . . .. . ... ... . ... . 17 61,630,083,
.2. 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 . . . ., _ . . . ... .. ... 18 7,128,214,
w 118 Netassets or fund balances at beginning of vear [from line 73, calumn L 18 54,591,063,
; 20 Other changes in net assets or fund batances {attach expianation} | . . . . . SITMT .5 ... .....20 i,221,855
Z 121  Netassets or fund batances at end of vear. Combine ines 18 98 and 20, . . L L L L L. . 21 62,941 828,
For Privacy Act and Paperwork Reduction Act Notice, see the separate insfructions. Farm 390 (2003}

$3A
£E1010 2.000
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OMB Ho. 1545-1879

rom 8453-EO Exempt Organization Declaration and Signature for
Electronic Filing

For calendar yeas 2006, of tax year beginming . . . ..~ (2008, anderding _ _ _ L L L P20 . 2@06
Beparmmant ot foa Trmtry For use with Forms 99?, 990-EZ, 99G-PF, 1120-POL, and 8858
gl Ravenue Service » See instractions on back,
Rame of exsmpt organizalion Ernplayer denttficmiion number
AMERTCAN TRUCAING ASSCCIATICHN, INC. 530026870

EZX0  Type of Return and Return Information (Whole Dollars Oriy)

Check the box for the return for which you are using this Form 8453-EQ and emter the appiicabie amount from the refurn if any. i
you check the bax ant line 1a, 2a, 3g, 48, or 5a tefow and the amaount an that line for the return for which you are filing this form
was biank, than jeave lne 1b, 2b, 3b, 4b, or 5b, whichever is applicable. blank (that is, do not enter <05 But, if you emered O
on the refurn, then enter -0- on the applicable line beiow. Do hot compiete mare than 1 #ne in Part L

1a Form 990 check here p (X | b Total revenue, if any (Form 980, ine 127 .. ... ... oo ut .. 1b 68,755,253
2a Form 990-EZ check here w» z,_th Total revenue, § any (Form 990-EZ, fime 9y, . v v o o . . . . . 200
38 Form 1120-POLcheck here p_ | | b Totaltax {Form 1120-POL, fne 22} ... .. .. v-v.. 3B
4a Form 990-PF check hare » [ 1 b Tax based on investment income {Farm §30-PF, Part Vi, ine 5} 4b
5a Form 8868 check here E b Bajance Due (Form B8GS, ine 3¢}, .. . . . e e e L)

: . “Dreclaration of Cfficer

6 D I authorize the LS. Treasury and its designated Financial Agent to iritiate an ACH electronic funds withdrawal {direcl debit} entry
to the financizl instfution account indicated in the tax preparation software for payment of the organization’s federal taxes owed
an this retumn, and the financiy institution to debit the entry io this account. To revoke a payment, | must contact the US Treaswsy
Financial Agent at 1-888-353-4537 na {gler then 2 business days prior to the payment {setiiement) date. | also authorize the financial
instituticns invoived i the processing of ihe electranic paymsnt of taxes lo receive confidential information  necessary 10 answer
inquirias and resolve issues related to the payment.

a # a copy of this roturn is being fed with a stae agencyfies) reguiating charities as part of the IRS Fed/State program, i cartify that

{ axgcutsd the slectronic disclosure consemt contained withim this return ablowing disclosure by the RS of this Form
§90/990-E2/85C-PF {as specifically idantified in Part [ abova) 1o the salected state agencylies}.

Under penalties of perjury, | declare that { am an officer of the above named organizaticn and that { have examined a copy of the

organization's 2006 electronic return and =ccompanying schedules and statements and io the best of my knowledge and beilef, they are

trus, eorract, and complete, ! further declare that the amounf in Part | above is fhe amoun! shown on the copy of the organizalion's

slectronic retum. | consent to allow my iniermediale service provider, framsmitter, or sfectronic return  originator (ERDY to send tha

organization's return (0 the 3RS and io raceive from the RS (#) an acknowledgement of receipt or reason for rejection of the transmission,

(1) an indication of any refund oftsel, (¢} the ;{easun tor any delay in processing the return or refurkd, and {d} the date of any refund.

2o—H | w5/ y Chiet Cheraderyy CFffcar
J «/

Title

“Eilnatrt of offies ¥ Date 7

e
m Dechratlon\cﬁ?.rectmnic Return Originator (ERO} and Paid Preparer (see instructions)

{ deciare thal | have seviewed the above organization's retum and tha! the eafries on Form B453-EC are compiete and correct to the bost
of my knowledge. # 1 am only 2 cofiector, | am not responsible for reviewing the return ang enly declare that this form accurately reflacts
the data or the return. The organization cificer will have signed this form belore | submit the return. | will give the officer a copy of afl
foms and Iiformation t¢ be filed with the RS, and hawve followed all other requiremients in Publication 4208, information for Authorized
IS efile Providers of Exempt Organization Fiings. # i am aiso the Paid Preperer. under penaities of perjury | deciare thal | hawe mamined
the mbove organization’s retwrn and aceompanying schedules and statemends, and 0 the best of my knowledge and Deliaf, they are tue,
satreet, and complete. This Paid Preparer deciaration is based on alff information of which | have any knowladge.

! ERCrs 56N or PTilN
ERO'S sgpaure } M Y\ }\’V\.— 13 ; « [ 1lps04513522
1; T 3L ER
gz?? m*mﬁww =3 gii? ;L? Mg — 2282207
wdraes, and IR oode ¥ M IRGION P5036~3310 Srone na 2025353000

Under penaliss of perhery, | deciwe i | have sxamined e ebows relus and asCompanyilg stheduies and sialements, and lo the best of my nowiatss
and bafied, they B wue, Coredl. and compiate. Hechution of proparer i e o9 & information of whith the prepane has any khowadge.

\ { Data { Chch | Preparers SER o FTIN
Pragmrercy H | solt pa—
Paid sigraur | emgiowa | 1!
Proparer's Eitva e (or BN

Use Only  vours i sefempiopey,
adress, and 2P soda s . -
Prose s (5187 427-4500

#Frirm B453-EL) 12008

For Privacy Act and Pagerworl Reduction Act Notice, see back of form.




Farm 990 (2008) 53-0026970 Fage 2

State[_nent of Al crganizations must complete column (A). GColumns (8], (G} and (D} are required for section 5Q1{c}3} and (4}
Functional Expenses organizations and section 4847({aj{1) nonsxempt charitable trusts but optional fof others. (See the instructions.)
Do not fnclude amounts reported on line {B} Program {C) Management -
&b, 8b._9b. 10b_or 16 of Part], (A) Total services | (D} Fundraising

224 Grants pakd frem danos advised funds {atiach scheduie)

{cash § . npncash 3 }

§ihiz amgunt neluces foregn grante. | | 1222
22b Cther grants and allacatians {attach schedule)

tcash § 794, 5534, noncash § ]

e pmeer roedes gty y ]| l22b 794, 694.
23 Specific assistance to individuals

(attach schedule), , ., .. . ... ... 23
24 Benefits paid to or for members

(attach scheduley, | ... .. 24

25a Compensation of current officers,
directers, key employees, etc, fisted in
Part V-A (attach schedule) . | . . . [28a 2,117,158,

b Compensation of former officers,
directors, key employees, efc, listed in

Part V-B (attach scheduie) 25h

.......

€ Compensation and other disiributions, not includ-
ed above, {o disquaiified persons {as defined
under section 4558(f){1}) and persons described
in section 4958{c}{3)(B) {attach schedute) . , , [25¢

26 Salaries and wages of employees not

included on lines 2%a, b, andc = |26 16,774,254,
27 Pension plan cenfributions not
included on lines 25a, b, andc | {27
28 Employee Dbenefits not included on
lnes 25a-27 . ... .. .. 28 3,307,570,
29 Payrolitaxes . 29 1,371,399,
30 Professional fundraising fees . | 30
31 Accountingfees .. . .,... 131 187,478,
32 Legaifees = ., . . ...... 32 425,444,
33 Supples , ., ... ... ... .. 33 598,201,
34 Tetephone . . .., ... ... ..... 34 233,108,
35 Postage andshipping ., .. ... ... 35 1,555,114,
36 Occupancy, | . . . ... . ...... 36 4,055,423,
37 Equipment rentat and maintenance , | {37
38 Printing and publications _ | |, , | . . 138 1,820,503,
39 Travel, | ., ... ... 39 2,176,809,
40 Conferences, conventions, and meetings . {40 3,294,611,
41 Interest_ . ., ., ... ....... 41 180,511,
42 Depreciation, depletion, etc. {aftach schedule; | 42 396,450,
43 Other expenses not covered above {ftemize):
a8 OTMT B o ——— 43a 22,241,355,
b 43b
C 43¢
d 43d
G e ———— 43e
L B 431
< O 439

44 Total functional expenses. Add lines 22a
through 43g. (Organizationis completing
columns (B}{D}, carry these totals to fines

1318, ... 44 61,630,082,
Joint Costs. Check » | | if you are foliowing SOP 98-2.
Are any joint costs from a combired sducational sampaign and fundraising soliciation reported in (B} Program services? | » DYes E No
I "Yes,” enter {i} the aggregate amount of these joint costs § ;{H#iy the amount allccated (o Frogram services § .
{i#i} the amount allocated io Management and general $ ; and {iv) the amount aliocated to Fundraising $ )

358 Farm 990 zooe

SE10Z0 2,000
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Form 990 {2008} £3-0026370

Page 3

Statement of Program Service Accomplishments (See the instructions, )

Form 990 is available for public Inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part i, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manrner. State the number
of clients served, pubfications issued, etc. Discuss achievements that are no! measurabie. (Section 50%{c)}3) and (4}

Program Service
Expenses
{Required for 501 {c}{3} and
{4) orgs., and 4947{a){i}
trusts, but eptional for

organizations and 4847{a}(1} ncnexempt charitabie trusts must also enter the amounti of grants and allocations 1o others.} others.)
A BEE_STATEMENT 20 e e
(Grants and aflocatons s ) If this amount inciudes foreign grants. check here
D e ——————— e
(Grants and afiocations $ ) if this amount includes foreign grants, check here g | |
C i,
(Grants and aliocations $ ) If this amount includes foreign grants, check here P
d
{Grants and aflocations $ y H this amount inctudes foreign grants, check here P
e (Other program services (attach schedule)
(Grants and allocations $ j H this amount includes foreign grants, check here p l t
f Totai of Program Service Expenses {should equal line 44, column {B), Program services) , , , , . . . >

JEA
BEIG23 2040

12582L 2502 V0E-8.3 434381

Form 330 {2006}
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S5

Form 930 (2006) 53-0026970 Page 4
Balance Sheets (See the insfructions.)
Note: Where required, aftached schedules and amounts within the description {A) (B}
cotumn should be for end-of-year amounis only. Beginning of year End of year
45 Cash - non«nterest-beanng | . . . . . . . . e e e e e e e 8g5,983] ., 457,811,
48 Savings and femporary cash investments | ., . ., . . ... ... . ...
47a Accountsreceivable | -, . . . ... ... .. .. 47a 20,258,953 ] B
b Less: allowance for doubtful accounts | | | 47hb 367,173, 14,853,583 147¢ 19,8%1,780.
48a Pijedgesreceivable , ., ., ... .. ... . ... .l|48a s
b Less: allowance for doubtful accounts , _ , , . , . 48h 48¢
49 Grants recejvable e e e e e e e e e e e e e e e e e e 49
50a Receivables from current and fermer OfﬂCEi'S d%rectors trustees, and
key employees (attachschedute), , , . . ... .. ............... 50a
b Receivables from other disgualified persons (as defined under section

495B({f){1}) and persons described in section 4958(c}{3}{B} {attach schedule}

500

51a Other notes and loans receivable (attach
3 Schedule) . . .. . .. 51a
ﬁ b Less: allowance for doubtful accounts |, | , | . . 51b 51¢
52 Inventoriesforsaleoruse | ., ... ... .. ... ... 206,807.152 285,773,
53 Prepaid expenses anddeferredcharges. . . . .« . o0 v i 3,414,334, 53 3,578,197,
54a Investments - publicly-traded securiies . STMT 21W B Cost . MY 51,624,044 542 53,503, 430,
b Investments - other securities {attach schedule), Cost FMV 54b
55a Investments - land, buildings, and -
equipment; basis |, . .. ... ... . .....i155a
b Less: accumuiated depreciation {attach
schedule} , ., ... ......... e e ... . 158D §5¢
56 Investments - other {(attachschedule} . . ., ... ......... STMT. 22 2,155,317, 2,155,317,
57a Land, buildings, and equipment basis , , , , . . . 57a 11,521,860
b Less: accumuiated depreciation {attach :
schedule} ., . . ... ... .. .. 57b 6,810,716, 1,454,068.87c 4,711,144,
58 Other assets, including pregram-related investments
{describe » )
59 Total assets (must equal line 74). Addlines 45through 88 . . . . . . . . .. 74,594, 084, 84,583,452,
60 Accounts payable and accrued eXpenses |, | . . . . . . . . e e e e e 13,373,972, 12,467,494,
B1 Granmtspayable | | . . . . . . e e e e e e .
62 Deferredrevenue . . . . .. . . i i e e e e e e 6,288,971, 6,629,037,
2 63 Loans from officers, directors, trustees, and key employees {aftach i
E schedule) | L e e
S164a Tax-exempt bond labilities (attachschedule) . . . . .. ............ 64a
= b Mertgages and other notes payable (aftach scheduie) | | | . . . . e 64b
65 Other labilties {describe p STMT 235 340,078, 65 2,545,099,
66 Total Habilities, Add iines 80 through 65 | . . .. .. . e 20,003,021, 21,641,624.

Net Assets or Fund Balances

Organizations that folow SFAS 117, check here bf [ and compie%e ines

67
68
69

67 through 69 and fines 73 and 74.

Unfestricted . . ..
Temporarily restricted
Permanently restricted

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

Organizations that do not follow SFAS 117, check here VI:] and

compiete fines 70 through 74,

47,842,796,

34,032,386,

6,748,267,

63

28,808,462,

70 Capital stock, trust principal, or currentfunds . . . . . . . . .. e
71 Paid-in or capital surplus, or land, building, and equipment fund _ _ | . | . |
72 Retained earnings, ¢ndowment, accumuiated income, of other funds |
73 Total net assets or fund balances {add lines 687 through 89 or lines
70 through 72, {Calumn {A} must equat ine 18 and solumn (B} must e
equalline 21} . . . . . ... ... oL e e e e e 54,581,063, 62,841,828,
74  Total Habilitles and net assets/fund balances, Add lines 88 and 73 . . . . . T4, 504, 084, 84,583,452,

EE1020 2.000

125821 2502 vie~8.3 434381
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Form 990 {2006)

53-0026970

Page 5

SEIVE:Y  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.}

Total revenue, gains, and other support per audited financial statements
fine 12:

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

Amounts included on line a but not on Fart §,
MNet unrealized gains on investments

T oo

68,758,293,

Donated services and use of facilities. . . .

Recoveries of prior year grants

E P

OB {SPROIYY oo e e e e e e e e e e e e it i e it i ek i e e 2t e A e e i i S S i et

Add lines b1 through b4 . . ..
¢ Subtract line b from line a .
d Amounts inciuded on Part 1, line 12, but not an kine a:

68,759,293,

1 Investment expenses not included on Part |, fine &b
2 Other {specify}:

Add lines d1 and d2

Total revenue {(Part i, line 12}, AddBinescandd. . . . . . v v v v v i i v v i v e

....... d

le

68,759,293,

Part {TA-§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part §, {ine 17:

2

61,630,083,

Donated services anduse offaciities. . . . . . .« . o . L h L e c e

Prior year adjustments reported on Part{, line 20

Losses reported on Part}, fine 20
Other {specify};

hblh.‘lm\cm

Add lines b1 through b4
¢ Subtract line b from line a

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

--------

61,630,083,

d Amounts included on Part |, line 17, but not on line a:
1 investment expenses netincfudedonParthfine6b . . . . . .. . . . oL
2 Other {specify) = — = e e

Add lines d1 and d2
e Total expenses {Parti, line 17). Add linescand d

...... pie

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

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

d

61,630,083,

Ee A8 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

{8} {C} Compansation
[Fitle and average hours ped  {If not paid, enter
week devoled fo position L}

{A} Name and address

{B) Contriputions to empioyses
penefil plans & defered
compensating plans

(E} Expense account
and oiher aliowances

2,117,158,

359,714,

NONE

EA
EE104C 2.000

12582L 2502 vV06~8.3 434381
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JSA

Form 950 (2006) 53-0026970

Page &

Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . .. .. e ke e e e e e e e e r e e e e e e e e e [ 167

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part {-A or B, related tc each other through famiy or business
relationships? If "Yes,” attach a statement that identifies the individuals and exptains the relationship(s} STMT . 46

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A  or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1I-A or i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

"

the definition of *related organization.”. . . . .« .« . o oo oo e e e e >

if *Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of inferestpolicy? . . . . o v v v v v v v 0w o w - ‘e e s

:FNA'A:3 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person beiow and enter the amount of compensation or other benefits in the appropriate column. See the

instructions. }

(C) Compensation | (0; Contribwtions to empicyes

{A} Name and address {B} Leans and Advances {if not paid, beneft plans & defared
enter _O_: compensation plans

Expense

account and other
aliowances

-0 o -0~

s

ETe A} Other Information (See the instructions.}

76 Did the organization make a change in its activiies or methods of conducting activities? if "Yes” aftach a
detailed statement of eachchange . ... .. ek e ek e e e e e e s e e e e
77 Were any changes made in the organizing or governing dosuments but notreportedto the IRS? . . . . . . . . .

if “Yes," attach a conformed copy of the changes.

78a Did the organization have unrefated business gress income of $1,000 or more during the year covered by
thisreturn? . . . . . .« o v v v v e O
b #"Yes,” has i filed atax return oON Form 990-TfOrthis YB&I? + + v v« v« v vt v v s w0 vt v v s s n o v v e a v us

79  Was there a liguidation, dissofution, termination, or substantial cantraction during the year? If "Yes” attach
= I = 1141 13 1= 1 A

80a |s the organization retated {cther than by association with a statewide ar natlonwide organizationj through
common membership, governing hodies, trustees, officers, etc, to any cther exempt or nonexempt

78a

78b

o] s = 3 T 4= 1]
b If "Yes,” enter the name of the organization e o eew ST 50
__________________________________________ and chack whether itls 18 | exsrpt orgncnexempt
81a Enter direct and indirect political expenditures. {See fine 81 instructionsj. . . . . . . .. § 81a§ L
b Did the organization file Form 1120-POLforthisvear? . . o . . o 0 o 0 o o 0 000 e e e e a s w 8ibi Hp

EE1042 2,600

12582L 2502 Vv06~8.3 434381
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Form 980 {2006) 53-0026370 Page 7
Other Information (continued) Yes| No
B2a Did the organization receive donated services or the use of materials, equipmani, or facilities at no charge

or at substantiaily less than fair rental value? 82a

b {f “Yes,” you may indicate the value of these items hete. Do not include this amount

as revenue in Part | or as an expense in Part i, (SeeinstructionsinPart Ly . . . . . . .. .. .. .. ‘ §2b t e e

B3 a Did the organization comply with the public inspection requirements for returns and exemption appfications? . | |, ., ., .. . 83a| w
b Did the organization comply with the disciosure requirements relating to guid pre quo contributiens? | . . . . . . .. ... ... B3b| ¥
B4 a Did the organiZation solicit any centributions or gifts that were not tax deductible? | 84a| X

blf "ves" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?

85 501[c}{4}, {5). ur (6} organizations. a Were substantially all dues nondeductible by members? = |
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... .

84b|
B5a ¥

g5

H "Yes" was answered to either 85a or B85b, do not compiete 85c¢ through BS5h below unless the organizaticn

received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . e e e 85¢ 16,398,722,
d Section 162(e) lobbying and political expenditures | | | ., , . . e e e e e e P, B5d 1,358,228,
e Aggregate nondeductible amount of section 8033{e}(1}(A) dues notices , | , , | e e e e e e 85e 2,295 887,
f Taxable amount of lobbying and potitical expenditures {fine 85dless 83} ., . ., .. .. B85f NONE |

g Does the organization elect fo pay the section 6033(e} tax an the amount on fine 85f7

h ¥ section B5033(e)}(1¥A} dues notices were sent, does the organizaticn agree to add the amount on line 85f

85h

859

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . ., . . . .
86 507{c)(7} orgs. Enter: a initiation fees and capital contributions includedonfine 2 | || 8623 N/A
b Gross receipts, included on fine 12, for public use of club facilities , . ., ... ... . ... |B8b N/A
87 501(c){12) orgs. Enter: a Gross income from members or shareholders | | | | | e e e B7a N/A
b Gross income from other sources, {Do not nef ameunts due or paid to other
sources against amounts due or received fromthem.y ., . .. e e e e ., . | 87b N/A

88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part X -

8ha

b At any time during the vyear, did the organization, directly or indirectly, own a controfled entity within the
meaning of section 512(b)(13)7 if "Yes," complete Part XI | e e e e e e

89 a 501{c){3) organizations. Enter: Amoun{ of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 p N/A ; section 4955 p N/A
b 501{cj(3) and B501(c)(4) orgs. Did the organization engage in any sectioh 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes" attach

a staternent expiaining each transaction

P ) P O L ) P T L R T R T ey

89b

N/

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 ... ... .. R N/A
d Enter; Amount of tax on lne BS¢, above, reimbursed by the organization = = e N/A
e Alf crganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

Yy

transaction?

...... T T S R T R T T T T S O L ) P

89e

f A organizations. Did ihe organization acquire a direct or indirect inferest in any applicable insurance contract?

88¢

g For  supporting  organizations  and  sponsoring  organizations  maintaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during theyear? ..., C e ke e e e a e e e . |.B%g b4
90 a List the states with which a copy of this return is filed p
b Number of emptoyees ernployed in the pay peried that includes March 12, 2006 (Seeinstructions.} | | ., . . . .. .. ... .. I g0b l 227
94 a The bocks are incareof P DAVID B BARFEQQT Telephonena. P 703~838~19535
Lacated at p 350 N. GLEBE ROAD, SUTTE 210 ARLINGTON, VA ZiP+d P 22203-4181
b At any time during the calendar year, did the srganization have an interest in or a signature or other authority over Yes! No
a financiat account in a foreign country {such as a bank accouni, securifies account, of other finanziai account}? 161 ¥

See the instructions for exceptions and filing requirements for Form TD F 90-22.4, Report of Foreign Bank
and Financiai Accounts.,

J8A
SE104Y 2,000

12582L 2502 v0E~8.3 434381
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Form 5§90 {2006} 53-0026370 Page 8

EENLY]  Other Information (continued) Yes! No
e At any time during the calendar year, did the organization maintain an cffice outside of the United States? | | | | | | | lQ‘Ic b s
i "Yes," enter the name of the foreign country »
52 Section 4947(a}{1) nonexempt charitable. frusts fiing Form 990 in lieu of Form 1041 - Checkhere ., ... ... .. » D
and enter the amount of tax-exempt interest received or accrued during the fax vear . . . . »loz | N/A
Analysis of Incorme-Producing Activities (See the insiructions.)
Note: Enter gross amounits unfess ofherwise Unrelated business income Exciuded by section 512, 513, or 514 {E)
indicated. {A) (B) (C) (o) exe?ne'?t;dnziion
93 Program service revene: Business code Armouni Exciusion code Amount i[};came
a PERIODICALS 541800 8,893, 891 . 2,138,329,
b MEETINGS 6,516,072,
¢ CONTRACTS 24,117,518,
d SUBRSCRIPTIONS 84,044,
e SPONSORSHIPS 97,500,
f Medicare/Madicaid paymenis . , . ., , . ., .
g Fees and cantracts from government agencies |
94 Membership dues and assessments , 16,399,722,
95  Interest on savings and temporary ¢ash investmants  « 14 923,882,
96 Dividends and interest from securities . . 14 582,687,
87 Net rentai income or (loss} from real estate: :
a debt-financed property . . . . . . . - -
b not debt-financed property . . . . . ..
98 Net rentai income or {{oss} from personai propety . .
899 Qiher investimentincome , ., L, . . ..
100 Gain or {loss} from sales of assets othet than inventory 18 4,550,692, 13,072,
101 Net income or {Joss} from special events . :
102  Gross profit or {loss) from sales of inventory , . 1 453000 35,874 . 693,268,
103 Other revenue: a
b ROYATLTIES 15 2,916,512,
[~
d
e
104 Subtotal (add columns (B), (D}, and {(E}}. . 8,029,765 8,973,883, 50,059,525,
105 Total {(add line 104, columns {B), (D). and {E)} <« « o+ 4 4 o et e e e e e e e » 6B, 063,173.

Note: Line 105 plus line fe, Part!, should equal the amount on fine 12, Part L.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes {other than by providing funds for such purposes}.

STMT 51

1’ 4 information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A} ) (B} c} {D} E
Narne, address, and EIN of corporation, Parsentags of Nature of activities Tatal income End-of-year
partnership, of distecarced sniity SWHErship interest assals
STMT 52 % NONE NONE
%
s
%5
=By information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the crganization, during the year, receive any funds, directly or indirectly, lo pay premiums on & parsonal benefit sontract? | | || Yes ¥ | No
{b} Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f “Yes" to (B), file Form B870 and Form 4720 {see instructions).

Form 390 2508;

S3A
tE1050 2,000

12582L 2502 v0e~8.3 434381 26



Form 990 (2006) _ 530026970 Page 9
279248 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controffing organization as defined in section 512(b)(13).

Yes | No
1086 Did the reparting organization make any transfers to a controlied entity as defined in section 512{bj{13j of
the Code? if "Yes,” complate the schedule below for each controlied entity. X
@) (8 (©)
Name, address, of each Employer identification Description of )

controlied entity Number transfer Amount of transfer

SEE STATEMENT 53

1,704,137,
Yes| No
107 Did the reporting organization receive any transfers from a cantrelled entity as defined in secticn
512(b}{(13) of the Code? If "Yes " complete the schedule below for each controlled entity. X
@ (®) (G} 5
Name, address, of each Empioyer identification Description of )
controlled entity Number transfer Amount of transfer
| SEE _STATEMENT 54
ay ]
b | ]
L
Totals
173,913,
Yes | No
108 Did the arganization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? b
Under penalties of perjury, | declare that | have examined this refurn, inciuding accompanying schedules and statermnents, and fo the best of my knowledge
and beheﬁ»\z% i true cggrect an-;i cnmpiete Declaration of preparer {pther than officer} is based on alf mfofma’uori of which pregarer has any knowiiedge
Please _ : 5 3
Sign | NX'L%:S*‘?M § e oV ;
Date
P . ”x Gy e
Here Lokt {c{'*t?&w
Type of prnt name and ttle
Paid Preparers ’ af“'* 4 . )} scergcmf Frepaers S8N of BTN {See Gen. Inst, X}
Preparer's ?g nee T ‘x i m AV employed W | 200451522
Use Only | fcerempiogedy KPMG _LLP &N > 13-5565207
address, and ZiP + 4 1660 INTERNATTONAL DRIVE Phoneno. w  703.286-8000
MCLEAN, VA 22102~-4848 Fem 990 (2c08;

JSA

SEIGET 1.000

12582L 2502 v06e~8.3 434381 27



AMERICAN TRUCKING ASSOCIATICNS, INC. 53-0026370

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FCREIGN BANK ACCOUNTS
FORM 9920, PART VI, LINE 21B

DURING THE YEAR, THE ORGANIZATION HAD AN INTEREST IN OR SIGNATURE OR
OTHER AUTHORITY OVER A FINANCIAL ACCOUNT IN THE FOLLOWING COUNTRIES:

MEXICO
UNITED KINGDOM

STATEMENT 1

12582L 2502 V06~8.3 434381 32




AMERICAN TRUCKING ASSQCIATICNS, INC.

FORM 9230 - GENERAL EXPLANATION ATTACHMENT

FIXED ASSETS DETAIL

PART II, LINE 42 AND PART IV, LINE 57

FIXED EQUIPMENT
FURNITURE AND FIXTURES
AUTOMOBILES

BUILDING

LAND

BUILDING IMPROVEMENTS
LEASEHOLD IMPROVEMENTS
COMPUTERS

SOFTWARE

LEASED EQUIPMENT

TOTAL
ACCUMULATED DEPRECIATION

FIXED ASSETS, NET

$ 1,284,700
2,024,318
171,298
1,609,370
150,204
95,493
3,557, 695
518,256
1,373,338
736,588
$ 11,521,860
( 6,840,716)

—

53-0026970

DEPRECIATION EXPENSE FOR THE YEAR ENDED 12/31/2006 WAS $396,450.

12582L 2502

V06-8.3

434381

STATEMENT

33

2




AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970

FORM 550, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION BMOUNT
INVENTORY 1,089,192,
TOTAL 1,089,192.

STATEMENT 3

125821 2502 v06~8.3 434351 34
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53-0026970

AMERICAN TRUCKING ASSCCIATIONS, INC.

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTICN

W . o T gy Yop g oy b e

INCREASE IN FUND BALANCE TO SET UP
LIABILITY FOR MINIMUM PENSION LIABILITY
1,221,555,

ADJUSTMENT FOR DEFINED BENEFIT
RETIREMENT PLAN FOR EMPLOYEES
TOTAL 1,221,555,

STATEMENT 5

36

V0e~8.3 434381
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AMFERICAN TRUCKING ASSOCIATIONS, INC.

THE AMERICAN TRUCKING ASSOCIATIONS' PRIMARY EXEMPT PURPOSE IS TO
PROMOTE CCMMON BUSTINESS INTERESTS WITHIN THE TRUCKING INDUSTRY.

STATEMENT

12582L 2502 V06-8.3 434381

50

53-0026870

18




AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970

FCRM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGREM SERVICE ACCCOMPLISHMENT A

MEETINGS AND CONVENTIONS ~ HELD SEVERAL ANNUAL MEETINGS FOR
DIFFERENT SEGMENTS OF THE TRUCKING INDUSTRY AND VARIOUS
EDUCATIONAL SEMINARS FOR SPECIFIC AREAS OF FINANCE, SAFETY,
SECURITY, ENVIRONMENTAL, ETC. MEETINGS WERE HELD IN ALL
REGICNS OF THE U.S.

TRANSPORT TOPICS -~ PUELISHED NATIONAIL WEEKLY NEWSPAPER FOR
THE TRUCKING INDUSTRY WITH A PAID CIRCULATION OF MORE THAN
31,000 AND A READERSHIP OF OVER 110,000. PUBLISHED MONTHLY
MAGAZINES FOR LIGHT AND MEDIUM CARRIERS AND UTILITY FLEET
SECTORS. THESE PUBLICATIONS ARE THE PRIMARY SOURCE OF
INFORMATION FOR THE TRUCKING INDUSTRY.

DRIVER SAFETY - HELD NATIONAL TRUCK DRIVING CHAMPIONSHIP
FOR DRIVERS FROM ALL OVER THE COUNTRY TO CCMPETE FOR
CHAMPIONSHIPS IN FIVE MAJOR TRUCK CLASSES. SPONSORED TRUCK
DRIVER APPRECIATICN WEEK IN CONJUNCTION WITH THE
CHEMPIONSHIP RCODEO TO GIVE DRIVERS THE RECOGNITION THEY
DESERVE FOR THEIR SERVICES TO THE INDUSTRY AND THE NATION.
SUPERVISED AMERICA ROAD TERM PROJECT-THIS PROJECT CONSISTS
OF TWELVE PROFESSIONAL TRUCK DRIVERS WITH QUTSTANDING
DRIVING RECORDS WHC TRAVEL ALL THE REGIONS OF THE COUNTRY
PROMOTING DRIVER SAFETY AND CQURTESY IN SCHOOLS, SMALL
COMMUNITIES AND CITIES.

HIGHWAY WATCH PROGRAM ~ THIS PROGRAZM IS A GOVERNMENT
CONTRACT THAT SPECIALLY TRAINS TRANSPORTATION PROFESSIONALS
TO RECOGNIZE AND RESPOND TO POTENTIAL SAFETY AND TERRORIST
ACTIVITY THAT THEY MAY ENCOUNTER IN THE NORMRIL COURSE OF
DOING THEIR EVERYDAY JOBS. HIGHWAY WATCH REPORTS ARE
COMBINED WITH OTHER INFORMATION SQURCES AND SHARED BOTH
WITH FEDERAIL INTELLIGENCE AGENCIES AND THE ROADWAY
TRANSPORTATION SECTOR TO IDENTIFY, ANALYZE AND RESPOND TO
INCIDENTS WHICH MIGHT POSE A THREAT TO NATIONAL SECURITY.

STATEMENT
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AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970

FCRM 950, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED SECURITIES 53,503,430, FMV

TOTALS 53,503,430.

STATEMENT 21
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AMERICAN TRUCKING ASSOCIATIONS, INC.

53-0026970
FORM 990, PART IV - INVESTMENTS - OTHER
ENDING
DESCRIPTION BOOK VALUE
INVESTMENT IN SUBSIDIARY 2,155,317.
TOTALS 2,155,317.

STATEMENT 22
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AMERICAN TRUCKING ASSOCIATIONS, INC.

FORM 990, PART IV -~ OTHER LIABILITIES

DESCRIFTION

CAPITAT LEASE LIABILITY
DEFERRED RENT EXPENSE

TOTALS

12582L 2502

Vvbe-8.3

434381

53-0026970

ENDING
BOOK VALUE

550, 441.
1,254,658,

2,545,099,

STATEMENT
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AMERICAN TRUCKING ASSQOCIATIONS,

INC.

S o i kAl O WO WO O AL b hbr o et ot T

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTQOR, ETC:
NAME CF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIE:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:

12582L 2502

DONALD M BOWMAN JR
DONALD M BOWMAN JR
DM BOWMAN INC
BUSINESS

W TOBIN CASSELS III
WILLIAM T CASSELS JR
SOUTHEASTERN FREIGHT LINES
BUSINESS AND FAMILY

WILLIAM T CASSELS JR

W TOBIN CASSELS
SOUTHEASTERN FREIGHT LINES
BUSINESS AND FAEMILY

DAVID S CONGDON

EARL E CONGDON

OLD DOMINION FREIGHT LINE INC
BUSINESS AND FAMILY

EARL E CONGDON

DAVID S CONGDON

OLD DOMINION FREIGHT LINE INC
BUSINESS AND FAMILY

ROBERT A DAVIDSON

R YOUNG AND J L MORTON
ARKANSAS BEST CORPORATION
BUSINESS

REID B DOVE

G MACK DOVE

AAA COOPER TRANSPORTATION
BUSINESS AND FAMILY

G MACK DOVE

REID B DOVE

AMAA COOPER TRANSPORTATION
BUSINESS AND FAMILY

DOUGLAS G DUNCAN
D MITCHELL JACKSON
BOTH EMPLOYED RY FEDEX

DANIEL E ENGLAND

STATEMENT

V06~-8.3 434381 77

53-0026970

46




AMERICAN TRUCKING ASSOCIATIONS,

FORM 250, PART V—-A RELATIONSHIP

INC.

SCHEDULE

RELATICNSHIP SCHEDULE
NAME OF RELATED ENTITY:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTCR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF CFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATICNSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

125821 2502

WILLIAM K ENLAND
CR ENGLAND INC
BUSINESS AND FAMILY

WILLIAM XK ENGLAND
DANIEL E ENGLAND

CR ENGLAND INC
BUSINESS AND FAMILY

MARK B GOODWIN ESQ
THOMAS SWARTZ

UPS FREIGHT
BUSINESS

D MITCHELL JACKSON
DOUGLAS DUNCAN
BOTH EMPLOYED BY FEDEX

WILLIAM E JAYNE JR
WILLIAM E JAYNE III
HATL'S FAST MOTCR FREIGHT INC
BUSINESS AND FAMILY

WILLIAM E JAYNE III
WILLIAM E JAYNE JR
HALL'S FAST MOTOR FREIGHT INC
BUSINESS AND FAMILY

JOHN MICHAEL KELLEY
WILLIAM D ZQLLARS
YRC WORLDWIDE INC
BUSINESS

ROBERT J KORTENHAUS JR
ROBERT A KORTENHAUS
BILKAY'S EXPRESS INC
BUSINESS AND FAMILY

ROBERT A KORTENHAUS
ROBERT J KORTENHAUS
BILKAY'S EXPRESS INC
BUSINESS AND FAMILY

CHRISTOPHER B LOFGREN PHD

DONALD J SCHNEIDER
SCHNEIDER NATIONAI, INC

STATEMENT

V06-B8.3 434381 78

53~0026570

47




AMERICAN TRUCKING ASSOCIATIONS,

INC.

FORM 280, PART V-~A RELATIONSHIP SCHEDULE

RELATICNSHIP SCHEDULE

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP;

NAME OF OFFICER, DIRECTCR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF COFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OQFFICER, DIRECTOR, ETC:
NEAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

NAME OF OFFICER, DIRECTOR, ETC:
NAME OF RELATED ENTITY:

RELATIONSHIP:

12582L 2502

BUSINESS

DAVID G MCCORKLE
LAVERN MCCORKLE
MCCORKLE TRUCK LINE INC
BUSINESS AND FAMILY

LAVERN MCCORKLE

CAVID G MCCORKLE
MCCORKLE TRUCK LINE INC
BUSINESS AND FAMILY

J LAVON MORTON

R YOUNG AND R DAVIDSON
ARKANSAS BEST CORPORATION
BUSINESS

RICHARD S REISER ESQ
ROBERT E SYNOWICKI JR
WERNER ENTERPRISES INC
BUSINESS

DONALD J SCHNEIDER
CHRISTOPHER B LOFGREN
SCHNEIDER NATICONAL INC
BUSINESS

CHESTER STRANCZEK
ROBERT STRANCZEK
CRESCO LINES INC
BUSINESS AND FAMILY

ROBERT STRANCZEK
CHESTER STRANCZEK
CRESCC LINES INC
BUSINESS AND FAMILY

THOMAS SWARTZ
MARK B GOOCWIN ESQ
UPS FREIGHT
BUSINESS

ROBERT E SYNOWICKI JR
RICHARD S5 REISER ESQ
WERNER ENTERPRISES INC
BUSINESS

STATEMENT

V06-8.3 434381 75

53-0026970

48



AMERICAN TRUCKING ASSQOCIATICNS, INC. 53-0026370

FORM 950, PART V-~A RELATIONSHIP SCHEDULE

RELATIONSHIP SCHEDULE

e . . o T T . T — U W b ok o e . St PO

NAME OF OFFICER, DIRECTOR, ETC: JAMES E WARD
NAME OF RELATED ENTITY: DONALD M BOWMAN
IM BOWMAN INC
RELATIONSHIE: BUSINESS
NAME OF OFFICER, DIRECTQR, ETC: ROBERT A YOUNG III
NAME OF RELATED ENTITY: J L MORTON AND R DAVIDSON
ARKANSAS BEST CORPORATION
RELATIONSHIP: BUSINESS
NAME OF OFFICER, DIRECTOR, ETC: WILLIAM D ZOLLARS
NAME OF RELATED ENTITY: MICHAEL KELLEY
YRC WORLDWIDE INC
RELATIONSHIE: BUSINESS

STATEMENT 489

12582L 2502 V06-8.3 434381 80



AMERICAN TRUCKING ASSQOCIATIONS, INC. 53-0026970

FORM 990, PART VI - NAMES

OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME:
EXEMPT: X NONEXEMPT:
RELATED ORGANIZATION NAME:
EXEMPT: X NONEXEMPT :
RELATED ORGANIZATION NAME:
EXEMPT: X NONEXEMPT:
RELATED ORGANIZATION NAME:
EXEMPT: NONEXEMPT: X
RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT :

12582L 2502

ATA LITIGATION CENTER

AMERICAN TRANSPORTATION RESEARCH
INSTITUTE

TRUCKING RESEARCH INSTITUTE
CHARITABLE TRUST

ATA SERVICES, INC

ATA FQOUNDATION

STATEMENT
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AMERICAN TRUCKING ASSOCIATIONS, INC. 53-0026970

990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93A

93B

93C

93D

94

100

102

103B

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

i e T T Ul bl it b i s ot T e i i b o o . A bk ot e o Y% o T LA S e . . o . S

PERIODICALS - THE ORGANIZATION PUBLISHES A WEEKLY NATIONAL
NEWSPAPER FOR THE TRUCKING INDUSTRY WITH A PAID CIRCULATION
OF 31,000 AND A READERSHIP OF 110,000. THE PAPER REPORTS UP
TO THE MINUTE INFORMATION ON MATTERS AFFECTING THE TRUCKING
INDUSTRY.

MEETING - THE ORGANIZATIONS HELD ITS ANNUAL NATIONAL MEETING
AND EXHIBITION ALONG WITH NUMERQUS REGIONAI AND SEGMENT
ORIENTED SEMINARS AND MEETINGS FOR THE SOLE PURPOSE OF
PROVIDING RELEVANT INFORMATION TO ITS MEMBERS AND OTHER
COMPANIES AND INDIVIDUALS IN THE TRUCKING INDUSTRY. THESE
MEETINGS EDUCATE AND HELP REGISTRANTS IN THEIR AREAS OF
RESPONSIBILITY.

CONTRACTS~VARIOUS RESEARCH CONTRACTS INVOLVING PRODUCTS AND
ISSUES THAT IMPACT MOTOR CARRIER TRANSPORTATION WERE CARRIED
OUT. THE RESEARCH INVOLVED FATIGUE, SECURITY AND OTHER
SAFETY ISSUES.

SUBSCRIPTIONS~THESE ACTIVITIES PROVIDE THE TRUCKING INDUSTRY
WITH CHANGES IN REGULATIONS, NEW REGULATIONS AND OTHER
PERTINENT INFORMATION THAT AFFECT TRUCKING COMPANY
OPERATIONS.

MEMBERSHIP DUES -~ DUES ARE RECEIVED IN EXCHANGE FOR BENEFITS
SUCH AS MONITORING REGULATION CHANGES, PROMOTING THE
INDUSTRY, RESEARCH AND GROUP REPRESENTAION. DUES ALSO
SUPPORT THE GENERAL MANAGEMENT AND OVERHEAD COSTS OF ATA.
GAIN OCCURRED DUE TO TRADE IN OF COPIERS.

GROSS PROFIT FROM THE SALE OF INVENTORY~THESE ARE PRODUCTS
THAT ARE UNIQUE TO THE TRUCKING INDUSTRY AND NEEDED IN THEIR
OPERATIONS.

ROYALTIES FROM VARIOUS PUBLICATIONS.

STATEMENT
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AMERTICAN TRUCKING ASSOCIATIONS, INC.

FORM 220, PART XI - TRANSFERS TC CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: ATA FOUNDATION

CONTROLLED ENTITY'S ADDRESS: 950 N. GLEBE ROAD, STE 210
CITY, STATE & ZIP: ARLINGTON, VA 22203-4181
EIN: 52-1488332

TRANSFER AMOUNT: 60,3902,

EXPLANATION OF TRANSFER TC CONTROLLED ENTITY:
OPERATIONAL SUPPORT

53-0026970

CONTROLLED ENTITY'S NAME: AMERICAN TRANSPORTATION RESEARCH INSTITU

CONTROLLED ENTITY'S ADDRESS: 950 N. GLEBE ROAD, STE 210

CITY, STATE & ZIP: ARLINGTON, VA 22203-4181

EIN: 54-2039775

TRANSFER AMOUNT : 1,065,919.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CONTRIBUTION

CONTROLLED ENTITY'S NAME: ATA LITIGATION CENTER

CONTROLLED ENTITY'S ADDRESS: 950 N. GLEBE ROAD, STE 210

CITY, STATE & ZIP: ARLINGTON, VA 22203-4181

EIN: 54-1332836

TRANSFER AMOUNT: 577, 316.

EXPLANATION OF TRANSFER TQO CONTROLLED ENTITY:
OPERATIONAI SUPPORT

12582L 2502 V0e-B.3 434381

STATEMENT
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AMERICAN TRUCKING ASSOQOCIATIONS, INC. 53-0026970

FORM 990, PART XI -~ TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: BMERICAN TRANSPORTATION RESEARCH INSTITU
CONTROLLED ENTITY'S ADDRESS: 950 N. GLERE ROAD, STE 210
CITY, STATE & ZIP: ARLINGTON, VA 22203-4181
EIN: 54~2039775
TRANSFER AMQUNT: 173,913,
EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:

REIMEBURSEMENT

STATEMENT
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