Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Service P> _Information about Form 990 and its instructions is at www.Irs.gov/form990.
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

| OMB No 1545-0047

B gggﬁg antf) o C Name of organization D Employer identification number
Address : . . .
change Minnesota Trucking Association
g‘r?:m:?a Doing business as 41-0499260
return Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
il 2277 Highway 36 West 302 (651)646-7351

termin-

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

rendedl Roseville, MN 55113

G Gross receipts $ 1,483,804.

nen'e g Name and address of principal officer.J ohn Haus laden

pending

same as C above

| Tax-exempt status: L 501(c)(3) 1.X]501(c)( ©

y (nsertno.) L] 4947(a)(¥)or [ 527

J Website: p WWww.mntruck.org

H(a) Is this a group return
for subordinates? |:] Yes No
H(b) Are ail subordinates nncluded?D Yes D No
i "No," attach a st {see instructions)
H(c) Group exemption number P>

K_Form of organization: X[ Corporation I TTrust ] Assocation |__] Other P>

T'L Year of formation: 19 3 2 m State of legal domicite: MN

o | 1 Briefly describe the organization’s mission or most significant activites 'THe€ Minnesota Trucking
g Association's mission is to serve as the voice for a safe and
g 2 Checkthisbox P> L_] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, iine 1a) 3 34
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 34
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 7
g 6 Total number of volunteers {estimate if necessary) 6 280
E 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 147,095.
b Net unrelated business taxable income from-Form;880; 7b 32,512,
RECEIVE B ) Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h)._ | | ((h) 442 ,543. 423,320.
§| 9 Programservice revenue (Part Vill, ine 22 |AN ] 7 2017 Ol 862,902. 927,466.
2 | 10 Investment income (Part VI, column (A), I‘“e's 3, 4, and 7d) | 2 3, 951. 12,305.
o ol
11 Other revenue (Part Vi, column (A), Ines 5, 6d-8crges mrrdI’)—“ = 43,496. 55,000,
12 Total revenue - add lines 8 through 11 (must eq@g\ th 3 n_(A),_llne 2) 1,352,892. 1,418,091.
T~ 13 Grants and similar amounts paid (Part iX, column (A) hnes 1-3) 12,500. 5,000.
g 14 Benefits paid to or for members (Part (X, column (A), line 4) 0. 0.
o B 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 546,423. 523,617.
& g 16a Professional fundraising fees (Part IX, column (A}, fine 11€) 0. e e 0 s
— £| b Total fundraising expenses (Part IX, column (D), ine 25) B> 0. SRR S # Lt
<t Y |17 other expenses (Part 1X, column (A), ines 11a-11d, 11f-24¢) 8 l 0,731. 7.
- 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,369,654. 1,362,534.
11% - 19 Revenue less expenses. Subtract line 18 from line 12 -16,762. 55,557.
= 58 Beginning of Current Year End of Year
Z §§ 20 Total assets (Part X, ine 16) 1.631:012- 1:731,784-
g _‘T’—E 21 Total iabilities (Part X, line 26) 546,181. 613,172,
(@p) =5 Net assets or fund balances Subtract line 21 from line 20 1 ’ 084,8 31. 1 [ 118 y 612.

9\
it

ant ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1
true, correct, and complete. Deglaratig of preparer (othg than officer) g based on all information of which preparer has any knowlegge. ,

1/&/ (2

Sign } ignatuye of giicer ~ Dale
Here John\Hausladen, President
ype or print name and fitle
Preparer's signature Uafe ek || PTIN

Print/Type preparer's name
Paid ictoria L. Holinka

Victovia o tin e

“"% \\o Is'eli-employeﬂ P00735616

Preparer {Frm'sname_p Malloy Montague Karnowski Radosevich

Firm's EIN g 41-1690382

UseOnly |Frm'saddressy, 5353 Wayzata Blvd., Ste. 410

Minneapolis, MN 55416

Phoneno.(952) 545-0424

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes LJ No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Missiﬁn Statement Continuation Q{

Form 990 (2015)



Form 990 (2015) Minnesota Trucking Association 41-0499260 Ppage2
:HartliE] Statement of Program Service Accomplishments
i Check if Schedule O contains a response or note to any line in this Part || r—i—]
1 Brefly describe the organization's mission
The Minnesota Trucking Association's mission is to serve as the voice
for a safe and successful Minnesota trucking industry.

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

the prior Form 990 or 890-E2? \:] Yes @ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes n how it conducts, any program services? [ Jves @ No

If "Yes," describe these changes on Schedule O. |
4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 153 ’ 599. including grants of § ) (Revenue $ 231 [ 374. )
PRODUCT SALES - this program provides safety, compliance and
educational materials at a discount off retall for members and
non-members. Some examples include: log and inspection books; forms for
medical tests; hours-of-service workbooks; load securement manuals,
FMCSR handbooks; hazmat compliance books; and emergency response
guidebooks.

4b  (Code ) {Expenses $ 97 I} 101. including grants of $ } (Revenue$ 198 [ 251. ) !
ANNUAL CONFERENCE - This program provides Minnesota Trucking
Assoclation members with an opportunity for in-depth learning
experiences, safety awards, an annual meeting, and the opportunity to
network with other members. 2015's events included seminars such as:

"Moving the Truckiling Industry Forward™, "Don't Forget Who Packs Your
Parachute: A Lesson 1in Leadership", "Making a Family Business Work",
"Retention, Millennials, and Driver Feedback”", "How to Recruit, Retain

and Advance Women in the Trucking Industry", and "New Trucks: The Good, |
the Bad and the Ugly". There were approximately 430 attendees at the
August 2015 Conference.

4c  (Code } (Expenses $ 103 ' 784. ncluding grants of $ ) (Revenue $ 219 ’ 457. )
CONFERENCES & SEMINARS - consists of a variety of educational
opportunities which provide timely and valuable information to
Minnesota Trucking Association members (and non-members). Some examples
include: Annual Vehicle Inspection Certification and Re-certification
classes, a one-day Safety Conference, a Driver of the Year Banquet, a
one-day Trucking Management Conference, and a Leadership Conference
(and subsequent meetings for the cohort).

4d Other program services (Describe in Schedule O)

__ (Expenses $ 70 ’ 862, including grants of $ )} (Revenue $ 117,36 8. )
4e_ Total program service expenses P> 425,346.
Form 990 (2015)
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Form 990 (2015 Minnesota Trucking Association 41-0499260 Page3
BarEIV.] Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I/ 4
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 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, Part I/ 7 X
8 Did the organization maintain collections of works of art, hustarical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V
11 |f the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, ViI, Vi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xli 1s optronal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 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, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
Form 990 (2015)
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Form 990 (2015 Minnesota Trucking Association 41-0499260 paged
_ partiV Checklist of Required Schedules (continued)

20

21

Yes | No

a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H

b if “Yes" to kne 20a, did the organization attach a copy of its audited financial statements to this return?

20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts [ and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

23

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil

29 | X

Did the organization answer "Yes” to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J

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 Iines 24b through 24d and complete
Schedule K If "No", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E2? If "Yes," complete
Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions})

23 | X

24b

24c

24d

25a

25b

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Scheduie 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 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part /i 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," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 11, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
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Minnesota Trucking Association

41-0499260 Page5

Form 990 (2015 : 1
[&4FEV:|  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

S

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable

ia

b Enter the number of Forms W-2G included in ine 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?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a

b 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-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,"” has it filed a Form 990-T for this year? If "No, " to ine 3b, provide an explanation in Schedule O

4a 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)?

b If "Yes," enter the name of the foreign country: | 4

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?

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

any contributions thal were not tax deductible as charitable contributions?

b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

-

If "Yes," did the organization notify the donor of the value of the goods or services provided?

0

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed dunng the year l

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

7d |

7c
B

i

&9

¥

JTQa ™" o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capttal contributions included on Part VI, line 12

7e
7f

| 79

X
v
o

AP P

e
8
]

o

&

&
[58

if

7
53
=

P

1

[

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

e
g
10a 3| ety b

10b R A
Sl T
11a m{% Sk
Sty
SeHE 26,57
Tev Lo
P PR
11b ot Bl TAE ]

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year

| 126 |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans

13b

¢ Enter the amount of reserves on hand

13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

532005
12-16-15
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Form 990 (2015 Minnesota Trucking Association 41-0499260 page6
2 P g H
frareVl| Governance, Management, and Disclosure For each "Yes" response fo Ines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the crcumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response or note to any line in this Part VI Izl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia 34
If there are matenial differences in voting nights among members of the governming body, or if the governing
body delegated broad authonity to an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 34
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customarily performed by orunder the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following; E&E"T_ﬁ gﬁg QZ' <
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 &%F@ :
12a Did the organization have a written conflict of interest policy? /f "No," go to lne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
m Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a wrnitten document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent : %gﬁ %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "hs'g Y,
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »MN

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

Own website D Another's website DI' Upon reguest D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

John Hausladen - (651) 646-7351
2277 Highway 36 West #302, Roseville, MN 55113

532006 12-16-15 Form 990 (2015)
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Form 980 (2015) Minnesota Trucking Association 41-0499260 Page?
[E2artVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line In this Part VI |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® List all of the orgamization’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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and Title Average | o not cricc)fimt'g?man one Reportable Reportable Estimated
hours per | box, unfess person 1s both an compensation compensation amount of
week officer and a dwractor/trustee) from from related other
(hst any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ e and related
below El2].1E |58l s organizations
ne) [E[E[£ |5 (55|
(1) Sam Anderson 1.00
Director X 0. 0. 0.
(2) Scott Anderson 1.00
Director X 0. 0. 0.
(3) Geoff Baker 1.00
Director X 0. 0. 0.
(4) Kimberly Bonhart 1.00
Director X 0. 0. 0.
(5) Joyce Brenny 1. 00
Director X 0. 0. 0.
(6) Doug Coen 1.00
Director X 0. 0. 0.
(7) Mark Cossack 1.00
Director X 0. 0. 0.
(8) Pat Duffy 1.00
Director X 0. 0. 0.
(9) Todd Gilbert 1.00
Director X 0. 0. 0.
(10) Joe Greenstein 1.00
ATA State Vice President X 0. 0. 0.
(11) Lyle Hicks 1.00
Director X 0. 0. .
(12) Paul Kane 1.00
Director X 0. 0. .
(13) Angela Kane Haas 1.00
Director X 0. 0. 0.
(14) Keith Klein 1.00
Director X 0. 0. 0.
(15) Steve Yaggy 1.00
Director X 0. 0. 0.
(16) Eric Lawrence 1.00
Director X 0. 0. 0.
(17) Paul LeFebvre 1.00
Director X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Minnesota Trucking Association 41-0499260 Page8
i 14 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F}
Name and titie Average (do ot c'f; gksi;iggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related | £ | & I (W-2/1099-MISC) organization
organizations :g‘ E g E and related
below ENE-RINE R 1 organizations
(18) David Oren 1.00
Director X 0. 0. 0.
(19) Ginny Marie Palmer 1.00
Director X 0. 0. 0.
(20) Greg Peterson 1.00
Director X 0. 0. 0.
(21) Rari Rihm 1.00
Director X 0. 0. 0.
(22) patrick Salzer 1.00
Director X 0. 0. 0.
(23) Dan Savaloja 1.00
Director X 0. 0. 0.
(24) Billy Woolsey 1.00
Director X 0. 0. 0.
(25) Russell Sheaffer 1.00
Director X 0. 0. 0.
(26) Shawn Sullivan 1.00
Director X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 191, 063. 0. 11,764.
d_Total (add lines 1b and 1c) > 191,063.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> N

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

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

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

rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address NONE Descniption of services Compensation

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

$1 00,000 of compensation from the organization | 4 0
See Part VII, Section A Contilnuation sheets

532008
12-16-15
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Form 990 Minnesota Trucking Association 41-0499260
[BartVit] section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(stany | & g organization (W-2/1099-MISC) from the
hoursfor | S § (W-2/1089-MISC) organization
related =5 2 and related
organizations % E 2» E organizations
below ElEl.|B1E|s
me) |E[E|E|E|2|5
(27) Jack Shawn 1.00
Director (Past Chair) X 0. 0. 0.
(28) Kyle Kottke 1.00
Director (Immediate Past Chair) X 0. 0. 0.
(29) Kevin Otto 1.00
Secretary X X 0. 0. 0.
(30) Mark Ramsdell 1.00
Treasurer X X 0. 0. 0.
(31) Mel Simon 1.00
Vice Chair X X 0. 0. 0.
(32) Brent Bois 1.00
Vice Chair X X 0. 0. 0.
(33) Michael Hedstrom 1.00
First Vice Chair X X 0. 0. 0.
(34) Fred Daggett 1. 0 0
Chair X X 0. 0. 0.
(35) John Hausladen 45,00
Executive President X 191, 063. 0. 11, 764.
Total to Part Vil, Section A, line 1¢ 191,063. 11,764.

532201
04-01-15

10001208 793815 4171
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90 (2015) _ Minnesota Trucking Association 41-0499260 Page9
Statement of Revenue B
edule O conti;ns a response or note to any line in this Part Vil 5 D
R T A IRE TR i
5! G Total (,gf,enue Relé’grd or Unrga)lted H?Il’(fr'r“”él;')’:ﬂggfd
exempt function business sections
4 revenue revenue 512-514
%% 1 a Federated campaigns 1a J%W R ! ﬁ;; 4{: ,«:‘i
& g b Membership dues 1b 423,320. Ebyer 3
A ¢ Fundraising events 1c 4 A lleR e i
3_5 d Related organizations id e S Eepoter
) ‘% e Government grants (contributions) 1e ﬁ ey _".fg&%_’.; 2
2 % f Al other contributions, gifts, grants, and g : T 2 ':tf%
3£ similar amounts not included above 1f ikl s :ﬁﬁ?i%‘ 1 \4
gg g Noncash contributions included sn lines 1a-1f $ 5 Sy :E;%En-{ £
O®| h Total. Add lines 1a-1f » 423,320, [l
Business Code]Ral i o aies o g eas o i
8 | 2a Special projects 541900 695,118. 695,118.
2ol b Sales - publication ad | 511120 147,095. 147,095.
#2| . Sponsorship income 561000 71,332.] 71,332.
2| o Sales - other 511110 13,921. 13,921,
a f Al other program service revenue
g Total. Add lines 2a-2f » 927,466 .55 Sl T ST R
3  Investment income (including dividends, interest, and
other similar amounts) » 12,305. 12,305.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses el LA
¢ Rental income or (loss) By ket
d Net rental income or (loss) |
7 a Gross amount from sales of 1) Securities (1) Other = fE? ?13?-\'-3'* T 2 :
assets other than inventory ; Ity
b Less cost orother basis ; vé;} e )
and sales expenses o Il e @( o ;
¢ Gain or (foss) R R v i R
d Net gain or (loss)
g 8 a Gross income from fundraising events (not
S including $ of
é contributions reported on line 1c) See ]t @;{ms s
N Part IV, line 18 a S R
g b Less direct expenses b %
Net income or (loss) from fundraising events
9 a Gross income from gaming activities See E 'IQH
Part IV, line 19 a M%ﬁ AL wéi% %{f‘q Y -v;{gz%
b Less' direct expenses b FooEh AR el SRlF 4 T S TR
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns : né
and allowances a ";E
b Less cost of goods sold b o )
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Cod [
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > AR SRR ATy o AR
12 Total revenue. See Instructions. » [1,418,091.] 766,450.] 147,095,

532009 12-16-15
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Form 990 (2015 Minnesota Trucking Association 41-0499260 Page10
:RartiXi Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX L
Do not include amounts reported on lines 6b, (A) B) () SU’ :
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. P é‘xpenses general expenses expenses

B

1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 5,000.

2 Grants and other assistance to domestic
Individuals. See Part IV, line 22

3  Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Eaey

ey
s

4 Benefits paid to or for members R PR e 0 v e e e
5 Compensation of current officers, directors,
trustees, and key employees 191,063.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 239,566.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 8,777.
9  Other employee benefits 49,339.
10 Payroll taxes 34,872.
11  Fees for services (non-employees):
a Management
b Legal 2,176.
¢ Accounting 10,680.
d Lobbying 63,000.
e Professional fundraising services. See Part IV, line 17 R | RO
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st fine 11g expenses on Sch 0.) 44,596.
12 Advertising and promotion
13 Office expenses 241 ,632.
14 information technology
15 Royalties
16  Occupancy 40,399,
17  Travel 35 , 951.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 271 ’ 747.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10, 467.
23 Insurance 9, 4;_3 8.
AL EREREL R S i
2 bove (Lt icolaneaua penkos 1 e ods, 1 ine ig_ﬁgﬁ}‘%%
24e amount exceeds 10% of line 25, column (A) f&ﬁﬁwﬁg‘i‘* v
amount, hist ine 24e expenses on Schedule 0.) %@}ﬁﬁf‘?‘mu‘éﬁu B Ew: 2
a Unrelated business inco 8,063.
b Newsletter 69,359.
¢ Other administrative ex 12,121.
d Public relations 12,103.
e All other expenses 2,185,

25 Total functional expenses. Add ines 1 through 24e 1,362,534.

26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» L1 following SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 990 (2015)
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Minnesota Trucking Association

41-0499260 pagel

eet

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

L

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 290,156, 1 416,684.
2 Savings and temporary cash investments 847,597.] 2 390,187.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 242,997.] 4 144,468.
5 Loans and other receivables from current and former officers, directors, e 2 ; é"r"%
trustees, key employees, and highest compensated employees Complete g
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L
2 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges ‘ 31 ’ 458.
10a Land, buildings, and equipment cost or other ; W%g@%ﬁ -
basis Complete Part VI of Schedule D 10a 125,063 . ARt iy_gﬁkj”g‘{,ﬁ ;
b Less' accumulated depreciation 10b 91 ’ 860. 26 ’ 985.
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 143,312.] 15 672,359.
16 _Total assets. Add lines 1 through 15 (must equal line 34) 1,631,012.] 16 1,731,784.
17  Accounts payable and accrued expenses 170,707.] 17 167,030.
18 Grants payable 18
19 Deferred revenue 375,474.] 19 446,142.
20 Tax-exempt bond hiabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
§ Complete Part I of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilhies (including federal Income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25 546,181.
Organizations that follow SFAS 117 (ASC 958), check here p- LX_‘ and (‘%%%;‘ﬁa%%%?‘én %3%‘ =
@ complete lines 27 through 29, and lines 33 and 34. i{;ﬁ“mﬁﬁiﬁ%ﬁ 3.
g 27 Unrestricted net assets 1,084,831.
g 28 Temporarily restricted net assets
° 29 Permanently restricted net assets .
Z Organizations that do not foliow SFAS 117 (ASC 958}, check here P> ] {
] and complete lines 30 through 34. g (S
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,084,831.[ 33 1,118,612.
34 Total liabilities and net assets/fund balances 1,631,012.] 34 1,731,784,
Form 990 (2015)
532011
12-16-15
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41-0499260 page12

'RartXL| Reconciliation of Net Assets

Form 990 f2015) Minnesota Trucking Association

Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,418, 091.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,362,534,
3 Revenue less expenses Subtract line 2 from line 1 3 55,557.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,084, 831.
5 Net unrealized gains (losses) on investments 5 7, 358.
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior penod adjustments 8 -29, 134.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine nes 3 through 9 (must equal Part X, lne 33,
column (B)) 10 1,118,612,

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thus Part Xl|

1

Accounting method used to prepare the Form 990. :I Cash IZ! Accrual D 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
l:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis E] Consolidated basis |:| Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Act and OMB Circular A-133%?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

3b

532012

12-16-15

10001208 793815 4171

13

Form 990 (2015)

2015.05000 Minnesota Trucking Associat 4171 1




SCHEDULE C Political Campaign and Lobbying Activities OMB No 16450047

{Form 990 or 990-EZ) o .
For Organizations Exempt From iIncome Tax Under section 501(c) and section 527

o ) > Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ.
epartment of the Treasury
Internal Revenue Service P> information about Schedule C (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-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
® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl. _
Name of organization Employer identification number
Minnesota Trucking Association 41-0499260
Complete 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 activities in Part IV.
2 Political expenditures »s
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 [

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L [ ves L_INo
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
Complete i the organization is exempt under section 501(c), except section 501(C)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
Enter the amount of the filing organization's funds contributed to other orgamizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? LI ves L No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Sc 2015 Minnesota Trucking Association
1= .

section 501(h)).

41-0499260 Page2

A Check » |_] fthe filing organization belongs to an affillated group (and hist In Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B _Check b [:l if the filing organization checked box A and "imited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated 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 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns

- 0 o 0 T o

If the amount on line te, 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 1f)

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

Subtract line 1f from line 1¢ If zero or less, enter -O-

j If there 1s an amount other than zero on either line th or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? L] ves 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

(or fiscal year beginning in)

2a Lobbmg nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

532042
10-05-15
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Schedule C (Form 990 or 990-E2) 2015 Minnesota Trucking Association 41-0499260 Page3
artll:By Complete 1T the organization is exempt under section 501(C)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detalled description (a) (b)
of the lobbying activity Yes No Amount
1 During the year, did the filing organtzation attempt to influence foreign, national, state or % EEs ﬁ' z R :r? q
local legislation, including any attempt to influence public opinion on a legislative matter 4 : _zr 13 S
or referendum, through the use of e 2 ? g‘r—’? RS % ii*'
Volunteers? 2 3 3 "é
Paid staff or management (include compensation in expenses reported on Iines 1c through 1)? Sy _,‘*_4;-_@

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total. Add hines 1c through 11

Qo -~ 0 a o0 on

2a Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ??%@;
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 A% ERRS G
df te f|||n organization ncurred a section 4912 tax, did it file Form 4720 for this year? Bk MR

;| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and pohticat expenditures from the prior year? 3 X

HiZB| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members l - 423,320,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political f(g} !
expenses for which the section 527(f) tax was paid). i ¢
a Current year 2a 63,000.
b Carryover from last year 2b
¢ Total 2¢ 63,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues _ 3 63,498.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess “‘nﬂ%
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political @%—ﬁ
expenditure next year?
Taxable amount of lobbying and political expenditures (see nstructions) 5 -498.

- Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part Il-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2015
300615
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _ .
Department of the Treasury » Attach to Form 990. B et ) Y
internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. 3 ISPOCHONE: 2%
Name of the organization Employer identification number

Minnesota Trucking Association 41-0499260

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

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [__—I 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
lmermlssmle private benefit? ‘—_—] Yes [:] No
ai 7 Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e g, recreation or education) Preservation of a histoncally important tand area
Protection of natural habitat D Preservation of a certifted 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 easement on the last

day of the tax year 72 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements 1t holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170(h)(4)(B)(n)? Clves [ InNo

9 In Part Xill, 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 — —

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

Complete If the organization answered "Yes" on Form 990, Part [V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide, 1n Part XIll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

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) Revenue included on Form 980, Part Viil, line 1 » 3
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
HAAL
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Schedule D (Form 990) 2015 Minnesota Trucking Association 41-0499260 Ppage2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

a Public exhibition d |:| Loan or exchange programs
b D Scholarty research e I:! Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI
5 During the year, did the organization sclicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

iPartilVy Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

I::lNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? T Yes CIno
b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L:l Yes [__l No
b _if "Yes," explain the arrangement in Part XIli_Check here if the explanation has been provided on Part XllI I:]
PartV::| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 133,312, 136,573, 111,813, 85,615,
b Contributions 15,000, 7,500, 7,500, 26,198, 85,615,
¢ Net investment earnings, gains, and losses -34,141. -10,761. 17,260,
d Grants or scholarships
e Other expenditures for facifities
and programs
f Administrative expenses
g End of year balance 114,171, 133,312, 136,573, 111,813, 85,615,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
¢ Temporarly restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes { No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(u), are the related organizations ltsted as required on Schedule R? 3b

4__Describe i Part XIll the intended uses of the organization’s endowment funds

"ParkVlz! Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
ta Land S R SR
b Buildings
¢ Leasehold improvements
d Equipment 125,063, 91,860. 33,203.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) [ 33,203.
Schedule D (Form 990) 2015

532052
09-21-15
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Schedule D {Form 990) 2015 Minnesota Trucking Association 41-0499260 Page3
ﬁ,m Investments - Other Securities.

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

(a) Description of security or category (ncluding name of secunity) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
(©)
(%)}
(3]
(3]
@)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p» I L e R R
nvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
“4)
(5)
{6}
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) lne 13.) p» o e L
X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 11d See Form 890, Part X, line 15
(a) Description (b) Book value
() Cash surrender value of officer 1life insurance 114,171.
29 Cash and cash equivalents - held for long-term purposes 47,959.
(3) Long-term ilnvestments - other 510,229.
4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) [ 672,359.
2art;X;| Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 890, Part X Ilne 25
1. {a) Description of hability (b) Book value j;% 5
(1) Federal income taxes -'}‘ﬂ' Y
@) &
3) i
@) S
) 5
(6) :
@ 2
@) 22
_o b
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > &

2. Liabilty for uncertain tax positions. In Part Xtll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48  (ASC 740). Check here if the text of the footnote has been provided in Part Xi!| @
Schedule D (Form 990} 2015

532053
09-21-15
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Schedule D (Form 930) 2015
m—rr ¢

_Minnesota Trucking Association

_41-0499260 raged

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1T 1 ’ 493 ' 669.
2 Amounts included on fine 1 but not on Form 990, Part Vili, ine 12; j

a Net unrealized gains {losses) on investments 2a 7, 358.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d 68,220.

e Add lines 2a through 2d 2e 75,578.
3 Subtract ine 2e from line 1 3 1,418, 091.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1. ;

a Investment expenses not included on Form 990, Part VII, line 7b 4a EL

b Other (Describe in Part Xl ) ab R

¢ Add lnes 4a and 4b 4c 0.
5 _Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 12.) 5 1,418, 091.

' {ili] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1, 430 ' 754.
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xil ) 2d 68,220,

e Add lines 2a through 2d 68 ’ 220.
3 Subtract line 2e from line 1 3 1,362,534,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 L

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe In Part Xl ) 4b

¢ Addlines 4a and 4b 0.

Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, line 18 ) 5 1,362,534.

EAE

XMl Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, lines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part VvV, line 4:

Designated for retirement funding.

Part X, Line 2:

The Minnesota Trucking Association is exempt from taxation as a nonprofit

organization in accordance Code Section 501(c)(6) except for taxes on

unrelated business income from sales of advertising.

The Minnesota Trucking Association adopted the recognition requirements

for uncertain income tax positions as required by FASB ASC 740-10,

with no

cumulative effect adjustment required.

Income tax benefits are recognized

for income tax positions taken or expected to be taken in a tax return,

532052
09-21-15

10001208 793815 4171
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Schedule D (Form 990) 2015 Minnesota Trucking Association 41-0499260 Pages

EGANL Supplemental Information (contnued)

ohly when it is determined that the income tax position will

more-likely-than-not be sustained upon examination by taxing authorities.

The Association has analyzed tax positions taken for filing with the

Internal Revenue Service and the state jurisdiction where it operates. The

Association believes that income tax filing positions will be sustained

upon examination and does not anticipate any adjustments that would result

in a material adverse effect on the Association's financial condition,

results of operations, or cash flows. Accordingly, the Association has not

recorded any reserves or related accruals for interest and penalties for

uncertain income tax positions at June 30, 2016.

The Association is subject to routine audits by taxing jurisdictioms;

however, there are currently no audits in progress for any open tax

periods. The Association's open audit periods are the years ended June

30, 2013, 2014, and 2015.

Part XI, Line 2d - Other Adjustments:

Direct expenses of fundraising 65,713.
Decrease in cash surrender value of life insurance 2,507.
Total to Schedule D, Part XI, Line 2d 68,220.

Part XII, Line 2d - Other Adjustments:

Direct expenses of fundraising 65,713.
Decrease in cash surrender value of life insurance 2,507.
Total to Schedule D, Part XII, Line 2d 68,220.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G . . . . . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the T
ntormal Revene Somoaury P Attach to Form 990 or Form 990-EZ.
P> _information about Schedule G {(Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form390. b LR
Name of the organization Employer identification number
Minnesota Trucking Association 41-0499260

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

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

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1i) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name and address of individual . f\(xln tarser (iv) Gross receipts tg 2or retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cn‘:ftf’d from activity fundraiser to (or retained by)
cantnbutions? iisted in col. (i) organization
Yes | No
Total >
3 List all states in which the orgamization 1s registered or Iicensed to solicit contributions or has been notified it 15 exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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orm 990 or 990-
un

Schedule G (F

2015 Minnesota Trucking Association

41-0499260 page2

raising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) O;Ther events (d) Total events
. one {add col (a) through
Golf outings col ()
P (event type) (event type) (total number)
[
®
é 1 Gross receipts 120,713. 120,713.
2 Less Contributions
3 Gross income (line 1 minus line 2) 120,713. 120,713.
4 Cash prizes 5,500. 5,500.
5 Noncash prizes 3,635. 3,635.
[2]
@
[72]
§ 6 Rent/facility costs 46,328. 46,328.
P
w
8|7 Food and beverages 7,576. 7,576.
a
8 Entertanment
9 Other direct expenses 2,674. 2,674,
10 Direct expense summary Add lines 4 through 9 In column (d) > 65,713.
11 Net income summary Subtract line 10 from line 3, column (d) » 55,0 00.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col. (¢))

2 Cash prizes
3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes %
[:] No

L |ves %
No

LI ves %

DNO

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

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

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

a Is the orgamization licensed to conduct gaming activities in each of these states? L lves T _InNo
b If “"No," explain*
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I_j Yes __|No

b If "Yes," explain:

532082 09-14-15

10001208 793815 4171
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Schedule G (Form 990 or 990-E2) 2015 Minnesota Trucking Association 41-0499260 Page3

11 Does the organization conduct gaming activities with nonmembers? L lves LINo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ J ves CNo
13 indicate the percentage of gaming activity conducted in-
a The organization'’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes L___, No
b If "Yes," enter the amount of gaming revenue recewved by the organization P $ and the amount

of ganming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party’

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer i:] Employee l:l Independent contractor

17 Mandatory distributions-
a Is the organization required under state taw to make chartable distributions from the gaming proceeds to
retain the state gaming icense? Clves Clno
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
pplemental Information. Provide the explanations required by Part {, line 2b, columns (i} and (v}, and Part iil, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

532083 09-14-15 Schedute G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990- Minnesota Trucking Association 41-0499260 Pagea
iRartivy| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990.
Name of the organization Employer identification number
____Minnesota Trucking Association 41-0499260
[BSrE] 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 on Form 990, @t i A @T
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items 3 2 : “
[_1 First-class or charter travel L] Housing allowance or residence for personal use : e
(X1 Travel for companions ] Payments for business use of personal residence ! Bl @ ;“1
Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees Ef;‘ﬁ i,%‘g ’ .-» :
(I Discretionary spending account [ Personal services (e g, maid, chauffeur, chef) i : i S )
e
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or R S5 51%‘?21
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, @?j@% "‘ﬁ:ﬂﬁ r.;t_:;%&
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
. : e e
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the orgarization’s ;‘i ST S 5%3
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to %% 5 ‘*“ \ %’;1&\
establish compensation of the CEO/Executive Director, but explain in Part {Il. S PEEE
Compensation committee D Whnitten employment contract % Bty ~ =
[ independent compensation consultant [X] compensation survey or study b : .
[:] Form 990 of other organizations @ Approval by the board or compensation committee % o vg
4 During the year, did any person listed on Form 990, Part Vi1, Section A, line 1a, with respect to the filing ¢

organization or a related organization
a Recewve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1| g Bl b

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?

4
i
sy

If "Yes" to line 5a or 5b, describe in Part lil. BElE % %;;f“é
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ; ﬁ ;\1‘:‘:‘
contingent on the net earnings of o]
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part 1l ;,, 3 ‘5%72 : ':;1,3
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments i %% 4 ]
not described on lines 5 and 67 If "Yes," describe in Part I} 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ﬁ 'ﬁf@fa i%i‘itj
nitial contract exception described in Regulations section 53 4958-4(a)(3)? if “Yes," describe in Part [l 8
9 If "Yes' to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in % ’f_;f*%fj i@i‘j&j
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 980 or 990-EZ or to provide any additional information. ull I
Department of the Treasury P> Attach to Form 990 or 990-EZ. o ﬁ" 1 .
Internal Revenus Service P> Information about Schedule O {Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form990. ailispection;ioat
Name of the organization Employer identification number
Minnesota Trucking Association 41-0499260

Form 990, Part I, Line 1, Description of Organization Mission:

successful Minnesota trucking industry.

Form 990, Part III, Line 44, Other Program Services:

ENDORSED PRODUCTS - This program provides Minnesota Trucking

Association members financial discounts from and/or access to

~ high-quality products and services and products specially developed for

association members. Some examples include a lubricants program, a

fuel purchase program, electronic logging/fleet management services,

and drug & alcohol testing.

Expenses $ 0. including grants of $ 0. Revenue $ 71,332.

COUNCIL ACTIVITIES - This program consists of Maintenance Council,

Safety Council, and Trucks and Toys activities. The Maintenance Council

is dedicated to improving transport equipment, its maintenance, and

maintenance management. The Safety Council is dedicated to: advancing

safe policies, practices, and technology; effective risk management;

and accident/injury prevention in the trucking industry. Trucks and

Toys facilitates collection of toy donations to be delivered to various

Minnesota charities.

Expenses $ 70,862. including grants of $ 0. Revenue $§ 46,036.

Form 990, Part VI, Section A, line 6:

The Minnesota Trucking Association has members.

Form 990, Part VI, Section A, line 7a:

Igal;lé\” For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) __Page2

Name of the organization Employer identification number
. Minnesota Trucking Association 41-0499260

The Board of Directors are elected by the dues paying members.

Form 990, Part VI, Section A, line 7b:

Changes to the by-laws of the Minnesota Trucking Association can be made by

the Board of Directors unless reserved specifically for the membership

(e.g. such as board size or terms of directors).

Form 990, Part VI, Section B, line 11:

The Form 990 tax return is provided to the Minnesota Trucking Association

staff, President, Treasurer, and Audit Committee for review, then is

provided to the Executive Committee for approval before filing. A copy is

sent to each Board of Directors member prior to filing.

Form 990, Part VI, Section B, Line 12c:

Officers, members of the Board of Directors, and employees are expected to

self-disclose any conflicts of interest that arise at the time of

relevance. Board of Directors are reminded of the conflict of interest

policy and have a copy in their Board of Directors binder. Conflict of

interest information is also listed at the bottom of the Board of Directors

sign-in sheet.

Form 990, Part VI, Section B, Line 15:

The President reviews key employees' performance on an annual basis and

works with the Executive Committee to determine a compensation pool. The

Executive Committee reviews the President's performance on an annual basis,

comparing the Minnesota Trucking Association's performance to the strategic

plan and then determines an appropriate compensation amount for the

President. The Executive Committee documents the deliberation and

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) _Fage2
Name of the organization Employer identification number
. Minnesota Trucking Association 41-0499260

decision-making process.

Form 990, Part VI, Section C, Line 19:

Minnesota Trucking Association has made its conflict of interest policy,

governing documents and financial statements available to the public upon

request.

Form 990, Part XI, Line 8:

An error in reporting the June 30, 2015 value of life insurance was

discovered during the year ended June 30, 2016. Accordingly,

adjustments have been made to decrease the life insurance value at June

30, 2015 to the cash surrender value as required by accounting

principles generally accepted in the United States of America.

The effect of the restatement on net assets as of June 30, 2015 is a

decrease in unrestricted net assets totaling $29,134 and a decrease in

the cash surrender value of life insurance to $104,178 at June 30,

2015.

Form 990, Part XII, Line 2c

An Audit and Investment Committee has been created to oversee this

process.

Form 990, Part VII - Related Organization Compensation

Made an effort to obtain information regarding any compensation paid to

or received from a related organization. No such transactions were

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 9390 or 990-£7) (2015) Page 2
Name of the organization Employer identification number
. Minnesota Trucking Association 41-0499260

noted per responses received.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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