. rem990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

2949317504303

\

OMB No 1545-0047

2016

Ament of the T * Do not enter soclal security numbers on this form as it may be made public. Open to Public
L D O e e aourY * Informalion about Form 990 and its instructions is at www irs.gov/form390. 6 Inspection
A For the 2016 calendar year, or tax year beginning Oct 1 , 2016, and ending Sep 30 ' s 2017
B Check if applicable C Name of organization NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL D Employer Identification number
=3
Address change Doing business as 23-7403769
Name change Number and street {or P O box if mail 1s not debvered to street address) Room/suite E Telephone number
Inibal retum 301 E. 4TH STREET, GAT-22 (513) 369-5835
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |CINCINNATT OH 45202 G Grossrecoipts S 104,171.
Application pending | F Name and address of principat officer H(a) Is this a group retum for subordinates? ves |X|No
SCOTT M CONWAY PO BOX 40419 ST. PAUL _ MN g [P Ao alisubordinates inctuded? Yes | [No

l Tax-exemptstatus | [5010)3)  [x[501(0) ( ¢ )< (nsertno) | {4947(a)(1) or

[ 134 1

If ‘No,’ attach a [ist. (see Instructions)

6102 6 7 AYN W3imn

g J Webslite: » www.nthecc.org \ H(c) Group exemption number P
K Farm of organi | [)ﬂcu., fon l LTmst l I Association L[omar > \ Jl_ Yearof formaton 1981 th State of legal domicte  OH
“©[Part| [Summary 1
1 Bnefly descnibe the organization's mission or most signtficant activibes.  PROMOTE AND DEVELOP STANDARDS_FOR HANDLING CLAIMS
) 8] e e e
. é _______________________________________________________________
uDJ 2| 2 Checkthisbox = || if the organization discontinued its operations or disposed of more Eﬁf@j@%msﬁ\ - -
=z G| 3 Number of voting members of the governing body (Part VI, ine 1a). « « + + v v v v v o o opma™n A ‘D 3 7
Z 3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . wd ISy, SV P 7
<C ;2| 5 Total number of indmiduals employed in calendar year 2016 (Part V, ine 2a) . « . . .. / LS 0
O Z| 6 Total number of volunteers (estmate ifnecessary) « « « « v v v v v .o v w WL 3 'iQ‘\S 6u\ 45
) E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . Ye=} . WU VYN O 7at \ 0.
b Net unrefated business taxable income from Form 990-T, Ime 34. . . . . . . . . ) "<T 7b l 0.
"~ RrgYear | Current Year
o | 8 Contnbutions and grants (PartVill,lineth). . . . v o oo vl AV~ = 2,000. 18,751.
2| 9 Programservice revenue (PartVIILINE 2Q) «+ « v v ¢ v v v v v v v v v v v v v 215,477. 85, 355.
% 10 Investment income (Part VIII, column (A), iines 3,4,and7d} . . . . v . v v v i v o i u 112. 65.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . .« .« v v . v &
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 247,589, 104,171.
13 Grants and similar amounts pard (PartIX, column (A}, Ines1-3) « « + v v v v v v 0 e v o s 55,362. 60,268.
14 Benefits paid to or for members (Pat IX, column (A),lned) . . .. ... .........
i 15 Salaries, other compensation, em\plo}ee benefits (Part IX, column (A), ines 5-10) . . . . . 12,000. 12,000.
'2 16 a Professional fundraising fees (Part IX, column (A}, lne11e) . « . « . v L v v v v v v v W
§- b Total fundraising expensesA(EarLIX,.colu}n‘(D), line 25) > 0.
17 Other expenses (Part IX,.column (A), lines*1da-11d,11f-24e). « « . . . ¢ .o v v 0 v oWy 168,132. 175,849,
18 Total expenses. Add [ines-13-1 A (must equal Part IX, column (A),ne25) ... .... .. 235,494, 248,117.
19 Revenue less experises, Subtragthne 18 fromline 12 . . . . . .+« . v o v o v o 0o h 12,095. -143,946.
E § ~/ Beginning of Current Year End of Year
gg 20 Totalassets (Pat X, INedB) e « ¢ v v v v o o v it e e e e e e e e s e 317,967. 312,411.
<% 21 Total Nabiities(PAatXMINE 26) « D e « ¢ v ¢ o o v b e e e e e e
EE 22 Net assets’or,fund balances, Subtractline21fromline20 . . . . .. ... ... ... .. 317,967. 312,411.
Part I [Signature Block} |

Under penatiies of perjury.‘,dec‘hre that have'ex;’mined this retum, including accompanying schedules and stale:nents. and to the best of my knowledge and befief, 1t is true, comecy, and

complete Declaration of preparer Ibtne_rlh_an%fﬁlcer) Is based on all Information of which prep has any knowl

hY >

bl rzes PPCplzecre 429 To1/16/18
Sian ? ignature of &fficer ate
Here ( 3 DARgEhL BICKLEY POA. TREASURER

\LT ype or ‘prinl’name and ttle

Y pantTypepreparers name Preparer's signature Date Check D ¢ |PTIN
Paid Kevin L. McGuire Kevin L. McGuire 01/16/18 seffemployed P00381030
Preparer |Fumsname " KEVIN L. MCGUIRE CPA, PLLC
Use Only Fim'saddress ~ 772 N SANTA FE AVE FmsEN > 45-2581726
Edmond OK 73003 Phoneno  (405) 728-2727

May the IRS discuss this return with the preparer shown above? (se@ Instructions) « + « v v v v v v o v v 0 v v o v v v o v v s ]ﬂYes ﬂNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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- Form 990 (2016) NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769 Page 2

[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany linemthisPartll . . . v o o o v v v v i v o vt v oo it v v oo 000 D

1 Bnefly descnbe the organization’s mission-
PROMOTE AND DEVELOP STANDARDS FOR _HANDLING CLAIMS

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

FOMM 990 0r990-EZ7. « « v « 4 v+ o v v ettt et e e e et e e e [] ves 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 services?. . . . . . I:l Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code. ) (Expenses S 237,382. including grants of  $ 60,268. )(Revenue $ 104,171.)

EDUCATION AND SCIENTIFIC PURPOSES _FOR _THE PROMOTION AND

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ )(Revenue $ )
4 e Total program service expenses > 237,382.
BAA TEEAD102 11/16/16 Form 990 (2016)
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Farm 990 (2016) NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769 Page 3
[Part IV_[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,” complete
Schedule A. v v @ v v v o vt e et e r e s e e e e e e e e e e e e e e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . v v v v v 0 v 0 o 0 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]. . . « v v v « v v v v i i v v st vt et a s s e e e e 3 X
‘ 4 Section 501(c)i3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complefe Schedule artll . e e e e e e e e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . .. 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
! t,g prc,wlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£= 2 3 T T T T T TS 6 X
1 7 Dud 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, Partll . . . . . . . . v« v v 0 v v o v 7 X
I 8 Did the organization maintain collections of works of art, histortcal treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lll. . . . v v v ¢ v i i i i e i it i e e e e e e e e e e e e e e s 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, 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, PartIV . . . v v v vt v o i v 0 v i i e et e e e e e e s 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . « « v v v v v v v e v v v 000 10 X
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VI, VIIi, IX, )
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D,oPart VI, v v v v v i o i o v e e e e s e e e e e e e e e et e n e e e e e e et e e e e 11a X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. « « « .« v v v v v o v v i v i it oot n o e s o 11b X
¢ Did the orgamization 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 162 If 'Yes, complete Schedule D, Part VIll . « « « v v v v v v o i v v v s v et v e a 11c¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 1672 If 'Yes,' complete Schedule D, PartIX « « v o v « v 4 v v ot i i v s s 0t 0 v o e v o s ot s aa o 11d X
e Did the organization report an amounhf%)r other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X . . . « . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11% X
12 a Did the organization obtain separate,.independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . . . . B 2 12a X
b Was the organization mclud%sohdated independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered/No"to line 12a, then completing Schedule D, Parts Xl and Xl 1soptional « + « v « « v v o o o o 12b X
13 Is the organization a school-descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . « « v v o v v v v 0 v 0 ot 13 X
14 a Did the organization malntaln an office, employees, or agents outside of the United States?. . . . .« . v v v v v v v v v o v 14a X
b Did the orgamzahﬁhgg[egate 2 fevenues or expenses of more than $10,000 from grantmaking, fundraising,
business, |nvestment and«proggam service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or'more? If 'Ye$,! complete Schedule F, Parts 1and IV . « « v v v v v v o v b v et i e e e 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organlzatlon"»lf Yes" complete Schedule F, Partslland IV . . « « « o « v o v i i i i e i et v et et s o n o u s 15 X
16 Did lhe’orgamzatlon report-on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or forforeign individuals? If 'Yeas,’ complste Schedule F, Parts 1 and IV . . v o v v e v e v v v v v v v oo s o annann o 16 X
17 Did theiorganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6/and 11e? If 'Yes,’ complete Schedule G, Part 1 (See INSITUCIONS) « « v « v v vt v v v v v o v v o a v 0o 17 X
18 Dud the organization’report more than $15,000 total of fundralsmg event gross income and contributions on Part VIli,
lines 1c and8a?’If 'Yes,' complete Schedule G, Partll . . « « v v ¢ v o v v v i o o o it et s et et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 927 If 'Yes,’
complete Schadule G, Partlll. « . . . « ¢ v ¢ i v e i it e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016)  NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769 Page 4

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciiies? If 'Yes,’ complete Schedule H . . . « - . v v v v v v v 0 v 0 0 0

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . . . <. .

21

22

23

24

25

26

27

28

29
30

31
32

33

34

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic govemment on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land il « « . . « « v v v v v o 0 0 v

Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Partsland lll . . . . « « v« ¢« v v i i i b i vttt

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrr;\ej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo 1= e 177 = 300 A

a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal 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 Schedulo K. If'NO, 'gOtOING 258+ « v « v v v « « v v v o v vttt v o e o v o bt s o oo s a0 v n e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « . « « o v v v o 0 v o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbondS?. « ¢ ¢ ¢ v v v h e e e e i e e e s e e e e e e e r e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunngtheyear? . . ... ... .. ...

a Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /. . . . . « « v « o v« v o v v v o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Chedulo L, Part] . v « v v o v v v i i e e e n h i e e e e e e e e e e e e e e e e

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 disqualfied persons?
If 'Yes,' complete Schedula L, Partll . . . . v« v v v o v v e e i v it s ot v s e s et e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . « v v v v 4 s i i v i v v o ottt n e bt v o o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . « « . .« v v v .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, PartIV. « v o v v v i i i i i i i e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former off' icer, 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,PartIV . .. ... v v,
Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . .. . ..

Did the organization receive contnbutlons ofiart, historical treasures, or other similar assets, or qualified conservation
contributions? /f'Yes,’ complete’Schedule M™se « « v+ o v o« o v 6 v o o n e e e e e e e

Did the organization iquidate, terminate, or d'5§£’l‘/° and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . ..

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partil « « ofe v o h e o o v o i i i i i i i s o s e a o n s o e st st s e e s e e

Did the organization own 100%,0f an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-372 If 'Y&s," complete SChadulo R, Part! + « « « « v v 4 st o o v v v o ottt v s s e en s onn s

Was the organlzatlon 6n related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, I, or IV,

and Part V, Iinesl . &=~ - \\ ................................................
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . « + v ¢ ¢ ¢ v v v v v v o v 0 v v o

36

37

38

b If'Yes' to line 35a) did the organijzation receive any payment from or engage In any transaction with a controlled
entity within thé\meaning . of?ctlon 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line 2 . « « « « « v « v v v v v v v v

Sectlgn 501(c}{(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yesy complete Schedulo R, Part V, I8 2 « . v v v v o v vt v v v e i v i i e e e e e e e e

Did the'organization conduct more than 5% of its activities through an entity that s not a related organization and that s
treated as_a partnefship for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part VI . . « . v « v v v o v v v v

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © « « v ¢ v v ¢ v v v v v bt vt et s oot a e e o e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
a3 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEAO104 11/16/16

Form 990 (2016)



Form 990 (2016)  NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769

Page 5
[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoanyineinthisPartV. . . . . .« o v o v v i v i ot vt v e v s o v 0o 0o ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0-1f not applicable. . . . . . . .. 1b 0
c Did the organization comply with backup withhalding rules for reportable payments to vendars and reportable gaming
(gambhng) winnINgS tO Prize WINNErs? . « v v v v v v o v ot v s ot i o o s v st o o oo o u s e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .« . « « v v v« 4 o 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. « « « + v v v o v v o v o v s . 3a X
b if'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule 0. « « « « « v o v v v v v v v i i v v v 0 0 3b
4 a 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, secunties account, or other financialaccount)? . . . . . . . .. 4a X
b if 'Yes,' enter the name of the foreign country >
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5 a Was the organization a party to a prohibiled tax shelter transaction at any time duningthetaxyear?. . . . . . . . .. ¢ . o . S5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c if 'Yes,' to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . v v v v v v v v v v i i o s e e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contnbutions? . . . . . . . v o v v v v i c s i 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . v < v v vt e e e e e e e e e e e e e s i e e e s 6b
7 Organlzations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided o the PAYOr?. v« v v v v v v v v b b e e b e e e e e e e e e e e 7a X
b Iif 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . « . v o v v v v 0 v 0 v u 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB282? & v v v v e v e ot v o e bt i a e e e e e e e e e e 7c X
d if 'Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . . ... ... .. .. l 7 dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .« . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L= = 1T LT b S U T T T T T T T 79
h If the organization received a contnbuho}\ of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? » v v v v v v v v v o U N s e et i e e e e e e e e s e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess businéSs HOIIINGs Bt.any time dUring the YEar?. « « « « « v v v v v v v oo e e e e e i eee e 8
9 Sponsoring organizations maintaining donor advised funds. _]
a Did the sponsoring organizatﬁ?r‘n\ake any taxable distributions under section 49667 . . . . . ¢« v v oo i e e e . 9a
b Did the sponsoring organizatlgn—‘m'ake a distributron to a donor, donor advisor, orrelatedperson?. + . « o« o v 0000w e 9b
10 Section 501(c)(7) organizations: Enter
a Iniiation fees and capital-contributions included on Part VIl ine12. . . . . . ... ... ... 10a
b Gross receipts, included-on Form 990,,Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)‘(‘12 ,organizatlg\r:?Enter.
a Gross income from members orshareholders. . . . v ¢« v v v 0 v v v i i b e i e e 11a
b Gross incomelfrom other sources (Do not net amounts due or paid to other sources
against amounts due or received froMthemM.) s « v v v v v v o o v v 0 v v v e s e o e e e 11b
12 a Section 4947(a){1).non-exempt charitable trusts. Is the organization filng Form 990 in flevw of Form 10412, . . . . . . . .. 12a
b if 'Yesf'/;nter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12bJ
13 Section 501 (c)(292 qualified nonprofit health insurance Issuers.
a Is the organization licensed to i1ssue qualified health plans inmore thanonestate? . . . . . . . . . . v v v e v i v vt v 13a
Note.'See therstt}chons for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is icensed to issue qualified healthplans . . . . . . . . o oo v o v 0 13b
c Enterthe amountofreservesonhand . . . . ¢ ¢ v ¢« v o 0 i v e b e e s s e 13c
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . - « « ¢« v v v o v 0 0 o v v 0w 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . e e e e 14b

BAA TEEAD105 1116116 Form 990 (2016)



Form 990 (2016) NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lnemnthisPart VI, « . . o o v v oo v v it vt e o v v ot v oo s o0

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are matenal differences in voting nghts among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employes? « - « v ¢ v v v v e it e e e e s 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 otherperson? « + « « « = v v o o ¢ v s o o 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 980 was filed?. . v v v o o v v i i e e e e e e e e e e e e e e 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . « « .« 4. 5 X
6 Did the organization have members or stockholders? . . . . v v v v o v i v o v o vt m e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverningbody? . . o & v v v o v i i i e e e e e e e e e e s e e e e e e e 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . « + « & v v v v o v ot it e i i e e e e e e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
AaThegoveming body? . v ¢ o v v v v v v v et o h e e e e e e e e e e e e et e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . .« o v o v o 0 i v s v v vt i i e e 8b] X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? If 'Yes,’ provide the names and addressesin Schedule O .« . . . v o v v o v v v v i 00, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . .« « ¢ v 0 vt v o i v i i s et et e e e 10a X
b If ‘Yes,’ did the organization have writlen policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemptpurposes?. o « « « v o v 4 4 v e s e b b b e e e e s e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . v v v o 4 o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If'No,’gotoline 13. . . . .« v v v v v v v v bt v v oo o v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CoNflictS? -« v v v v e R e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consmtentlymonitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how thiSwasS done « + v ¢ v v SNt S) e & o v o o o s s o 8t s o ot o s o o s o s o s s ot oo oo oo 12c
13 Did the organization have a-WrtENWhiSUEDIOWEFPOICY? « « « « « « v 4 s v v s et e v vt bttt s e 13 X
14 Did the organization have‘a wiitten document retention and destructioN POlICY? « + « « « « ¢ v v v s s v v v v o o v o n o s us 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabmty\data, and céntemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive'Director, or top managementofficial . . .« . .« v v o v 0 v v o v o v i v s o e 15a X
b Other officers or,Key employees of-the’organization. . . .« . v v v v v v vt vttt i e i e e e 15b X
If 'Yes' to line 15a/or 15b, describe the process in Schedule O (see instructions).
16 a Did the organuzatlon invest intcohtribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dun‘hg theyear? o v i e e e e e e e e e 16a X
b If 'Yes, /dld the orgamzatlonlfollow a written policy or procedure requinng the organization to evaluate its
particjpation | In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgarnization's exempt status with respect t0 SUCh AmTangements?. « « « « « « o 6 o o vt « e v o w0 x e e e e e 16b
Section'Cl Disclogure
17 List the States with which a copy of this Form 990 1s requrred to be fled >
18 Section'6104Tequires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspectidn. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
DARRELL BICKLEY 301 E 4TH STREET, GAT-22 CINCINNATI OH 45202 (800) 297-1971

BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016)  NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany lineinthisPart VIl . . . < @ v v o v v o v v v v v et v v ot oo o 0 v 0 o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, inshtutional trustees, officers, key employees; highest compensated
employees, and former such persons.

Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee.

(C)
(B) | than ona 5ox. uniase person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o drectorrustee) rrormenaaton | rebred oraanaatons ompensaion,
week [ EIE] CE’ Z [ T &'| (WeoHbseMISe) (W-2/1099-MISC) o the
(Istany 2 = F | & % g organization
hours fgr 3 g_ Eig |3 |g &3 and refated
orr;I:rt\?za- §. 5| g -g_ i g = organizations
tions =1 = S §
below Bl )
dotted g «
line) 3 é_
(=1
_{) BETTY CLAYTON __ ___________|. 4.00
President X X 0. 0. 0.
_@_ED WILLIAMS _ _____________[.3.00
PRES ELECT X 0. 0. 0.
_(@)_scoTT M CONWAY _ _ __________| 3.00
TREASURER X X 0. 0. 0.
_(4_SHANE CARDER__ _ ___________|[-1.00
SECRETARY . X X 0. 0. 0.
_(9_RICHARD BRUCE ______/\ ____| 4.00
EXEC DIRECTOR \ A\ X X 12,000. 0 0
_(®_BARRY COPPLESTONE ____ N \___| 1.00
Board of Directorsf ______ ™\ X 0 0 0
_(M_STEVEN VEDDER __ __. _____N/| 4.00
EXEC DIRECTOR / .. X 0 0 0
e __ L
{N//
O __>__ S
w___ LN N Y.
i A
on_______ VN ___ | ___]
N S/
w___ s T~ _|___.
[ 7 A
112)___1_\_____\__) __________________
AN 7
A

BAA TEEAD107 11/16/16 Form 990 (2016)




Form 990 (2016) NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769 Page 8
: [Part Vil ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
(A) A'\llerage t(’do not lgh:gks:'lr]\%?e U\g&'c‘me (D) (E) (F)
Iours 0X, UNkess person s an
Name and tlls ve:ék officer and a direclorflrustee) Reportab!e"om com?:iﬁgrattaug:lelmm amgzgir‘:llz?her
gstany 2 S FTOT = 32 o| Seomanzabon | rekled organalions o te
“’:r's o s g a3 2 % 3 organization
related E 9 QN5 RBax and rehlled
organza § 8| § g_ 8 a organizations
woe | 2S| |8 g
‘e | 8 z
g
08 e _
e e __ I
an_ e
B PN M,
B RPN
(20)
_________________________ ~----
{21)
_________________________ ~4----
e I S \
e ___ i
2 e ____] ————
B e ____ Ao
TDSUDAOtAl. « « v v i vt i e e e e e ettt > 12,000. 0. 0.
¢ Total from continuation sheets to Pa¢t VIl, SectionA . . .. ......... >
d Total (add lines 1b and 1¢) . . . \\ ............. e e > 12,000. 0. 0.

2 Total number of individuals (includin g but bt ndt limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ /

\/ Yes | No
TN 7
3 D the organization list agy former ofﬁcer directar, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete ScRedUle J FOr SUCH INAVITUA! « + + « v v & « v s o s e v s e st s s en oo 3 X
4 For any individual Ilsted/ on'ine Aa, !s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes,’ complete Schedule J for
suchmidividual « « « « v« N Tt & st t e e e e e e e et e e e 4 X
S§ Did any person ‘llstgd on line 1a receijye or accrue compensation from any unrelated organization or individual 1
for services rendered to the orgamzatlon? If 'Yes,’ complete Schedule J for SUChPOrson . v v v v v v v o v v u v 0 s 0 v o s s 5 X

Section B. Independent Contractors
1 Complete this table for your fi five ﬁ@lﬁst compensated independent contractors that received more than $100,000 of
compensation from the orgamzahon Report compensation for the calendar year ending with or within the organization's tax year.

.

N— (A) (8) ()
- Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton ™
BAA TEEA0108 11/16/16 Form 990 (2016)
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Form

990 (2016)

NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL

23-7403769

[Part Vill | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . « « « « . . 1b

18,751.

¢ Fundraising events. . . . + . . 1c

d Related organizations . . . . . 1d

e Govemnment grants (contributions) . . 1e

f Al other contnbutlons, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in fines 1a-1f  $

h Total. Add lnes 1a-1f . « « « v v« v v o

18,751.

Program Service Revenue

Buslness Code

900099

48,251 .

48,251 .

(=3

9000989

37,104,

37,104.

f All other program service revenue . . .

g Total. Addllnes 2a-2f . . .. ... ....

85,355.

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . . .« « « « o . v
4 Income from investment of tax-exempt bond
5 Royallies. . . v v o v v v v v vt oo o n s

proceeds . %

65.

65.

(1) Real

(1) Personal

6a Gross rents

b Less' rental expenses

¢ Rentatincome or (loss) . .

d Netrental incomeor({loss) . . . . ... ..

Secunt:
7 a Gross amount from sales of @ Secunties

(u) Other

assets olher than inventory

b Less cost or other basis <\

and sales expenses . .« .
¢ Gain or (loss) \ A

d Net gain or (loss). « « . . AR S

8a Gross income from fundraising events
(notincluding. .$
of contributions reported,an line 1c).

See Part IV, IIne 18. £, . . / ... a
b Less. directexpenses. . « « J .+ « . . b

¢ Net income or (loss).from fundransu)ng events

9a Gross income from'gaming activities.

See Part 1V, I;me 1 P SN N a
b Less. direct expenses } ) ..... b

¢ Net income or (loss) from gaming activities .

o A
10a Gros§ sales of Inventory! less retums
and allowances

b Less' costofgoodssold . . . .. .. b

£y
c Ne‘\lncome or {loss) from sales of inventory

\ Miscellaheols Revenue
— v

Business Code

11a ~ "

104,171,

85,420.

0

BAA

TEEA0109 11/16/16

Form 990 (2016)




Form 990 (2016)  NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL

23-7403769 Page 10

{Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

g
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,hne21. « « v v v v v v s e e e e

2 Grants and other assistance to domestic
individuals, See Part IV, line22. . . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part V, lines 15 and 16 .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees + « . « « + « 4 .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1IN section 4958(C)3)B). « « v v e v v v w

Othersalantes andwages. « « « « ¢ « 4 s o 0 s

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contrbutions). .« « . .. 0. ..

9 Otheremployeebenefits . . . . . ... ....
10 Payrolltaxes . « « « v 4 v o v v v 0 n v 0 e
44 Fees for services (non-employees).

CcACCOUNtING « « + ¢ v v v v v v e v et e e
dlobbying. . « « « v v v vt i e v
e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . ... ... ..

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) . .

12 Advertising and promotion . . . - . . ...
13 Officeexpenses « « « « « « « .. G e
14 information technology « « « « « v v o o o oL
15 Royalties . . « . « . . v o v v v v o AL

16 OCCUPANCY .+ + + v v o v s v v s 0 0 N Mo a s
17 Travel....................\.

18 Payments of travel or entertainment
expenses for any federal, state, orlocal
publicofficials « + « ¢« o 0 ey v e e e

19 Conferences, conventionséd‘r:étmgs. .
20 Interest. . . . .. .. ¢ / . / . ‘ .......
21 Payments to affiliates A k / .......
22 Depreciation, depletion, and.amortization . . .

23 INSUrance . . . " . e \ 5 .....

24 Other expensesﬁt{emlze‘expe §e§?wl
covered abovef(Lnst miscellaneous expenses
in line 24e. If line|24e amount'exceeds 10%
of line 25, column\(A) amoun}'} h;st ine 24e

expenses on Schedule Q.) / .........
a BANK «CHARGES.

i’ ki ek T - - — - —— ——

b WERSLTE’ EXPENSE

60,268.

60,268.

12,000,

12,000.

7,830.

7,830.

(=]

775.

775.

4,352.

4,352,

5,574.

5,574.

118,845.

118,845,

3,865.

3,865.

1,743

1,743

3,786

3,786,

29,079

29,079,

d

e All other eﬁenseg 7 ..............
25 Total funciicnal expenses Add fines 1 through 24e. .

248,117,

237,382,

10,735.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2(ASC958-720). « « v v v v v v 4 o s

BAA

TEEAD110 11/16/16

Form 990 (2016)



Form 990 (2016)  NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769 Page 11
IPartX |Balance Sheet

Check If Schedule O contains aresponse ornotetoanylinemthisPartX . . . o« v v v v v v v v v vt sttt oo n o v o v o ns D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . « « « « v v v« v v v v v v ot b s e 317,967.| 1 312,411.
2 Savings and temporary cash investments .« . . . . . oo a0l e 2
3 Pledgesandgrantsreceivable, net. « « « v v v v v u e i e s e e 3
4 Accountsrecevable, NBL . « « ¢ « v o v vt e e e e e s s e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SCREAUIB L » + ¢ o o oo = ¢ o s s s e s s v anmomnnsssassses 5
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 contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecevable,net . . . . . ..o v e e 7
§ 8 INVENONIES fOrSAIB OFUSE « + « ¢ v v v v v e e et et et e e e nneee s 8
<< | 9 Prepaidexpensesanddeferredcharges . « « « « v v v o e b v e i e e s e s 9
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vlof ScheduleD . . . « « v v v v o v 10a
b Less. accumulated depreciation « « + o o v .0 o0 0 10b 10¢
11 Investments —publicly tradedsecunties . . . . . . 0000 e e e e 11
12 Investments — other securities. See Part IV, line 11 . . . . . « ¢« v v o e 0 v 0 v 12
13 Investments — program-elated. SeePart IV, line 11 . « « . . . . .« v v v v o0 v 13
14 Intangible assetS . « v v v v v 0 i e b e e e e e e e e e e s 14
15 Otherassets.SeePartV,lIIne 11 . . . . v« c v v o v i o o s o v oo s o oo v o 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) . « . « v o« « v v 0 0 v 317,967.116 312,411.
47 Accounts payable and accrued eXpenses. « « « 4 s v 0t e ax e e e 0 e e e e 17
18 Grantspayable. « + v v v v v u t it e s e e e e e e s 18
19 Deferredrevenue . . .« v v v v v v o v b e n i e e e e e e e 19
20 Tax-exemptbondliabilities « . « « ¢ & ¢ o v v i v i b e e e e e e 20
g 21 Escrow or custodial account ability. Complete Part IV of ScheduleD . . . . . . . . 21
=1 22 Loans and other payables to current and former officers, directors, frustees,
o key employees, hl?hest compensated employees, and disqualified persons.
.‘J" Complete Partllof Schedule L. « « ¢« v v v v v o vttt v vt e vt a e e n o s as 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. oo 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines, 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add inesd7.through 25 ™0 =« o v v v o v v v o v v v o o x 0 u s 0.] 26 0.
® Organizations that follow.SFAS 117 (Rscgéa). check here > Dand complete
3 lines 27 through 29, and lines>33 and 34.
E 27 Unrestncted net assets & . ol 27
3 28 Temporanly restncted net\ass;ts ........................... 28
o | 29 Pemanently restricledinetassets . . . . ... oo s e n i e oo e e 29
§ Organlzations-thatdo r?c?t‘folk?v SFAS 117 (ASC 958), check here >
fre RN X ) sy
- and complete,lines-30 through-34,
; 30 Capital stock/or trust pnncu}a'll. orcurrentfunds. « « v+ s ¢ i e e e v e e e e 30
| 31 Paid-in or'capital surplus/ordand, building, or equipmentfund . . . . .00l 31
2 32 Retained earnmgs;,endo»}ment. accumulated income, orotherfunds. . . . . . ... 317,967.132 312,411.
g 33 TotalNelassetsorfundBalances. « - « « v v v v v v v i e 317,.967.1 33 312,411,
34 Tgtal labilities and net assets/fundbalances . . « « v« v o oo e 317,967.] 34 312,411,
BAA

\) Form 990 (2016)
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Form 990 (2016) NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769

Page 12
. [Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylnemnthisPart Xl. . . « v« v v ot v v v v v i it oo v v oot oo n D
1 Total revenue (must equal Part VIll, column (A), line 12) . . « v v v v o o i i i v e i s i e e e e e 1 104,171
2 Total expenses (must equal Part IX, column(A),lne25) . . . . . .« v o L L o e e 2 248,117
3 Revenue less expenses. Subtractline2fromline 1. . . .« v v o v 0 o i i i it e e e e e e e . 3 -143,946
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). « + « v ¢« « v v 0 0 v s 4 317,967
5 Netunreahzed gains (losses)onimmvestments . « « o . v v v v o bt L s e e e e e e e s . 5
6 Donatedservices and uSe Of faCIlI@S . « « « v« v v s v 4 o v b b e b e s e e e e e e e e e e e s 6
7 INVesStMeNnt OXPeNSES. « « + = v ¢ o ¢ v v o 1 v e s n e e e e e e e e e e P 7
8 Priorpenodadiustments « v . v v v v st i i e e e s e s e e e e e e e e e s 8
9 Other changes in net assets or fund balances {(explaininScheduleO) . . . . . . v v o v i vt v v v ot v v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, kne 33,
COUMN(B))e « « e v v v o v v i e e e e e e e e e e e e e e e e s e e e s 10 174,021,
[Part XIl |Financial Statements and Reporting
Check f Schedule O contains a response ornotetoany ineinthisPart XIl .« v v v 0 i vttt i vt i it it e [j
Yes | No
1 Accounting method used to prepare the Form 990. Cash DAccruaI DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . . .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . .. . . ... ... .. ... 2b X
If ‘'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to hine 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 independentaccountant? . . . . . . « . v o000 e . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explam
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIar A-13372. & v 4t 4 v v v e o b s s e s e m bt e e e e e e e e e e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why in Schedule O and descnbe any steps taken toundergosuchaudits « . « v 0 v v v v v o o0l 3b

BAA

5
S
@

TEEA0112 11/16/16

Form 980 (2016)



{910Z) (066 u0d) | 8INPAYSS 91/E0/LL  106EYIIL 066 ULIO4 10} SUOIINIISU| BY} 88S ‘@d)ION 1OV Uojjonpey yiomieded Jo4 vvg
N ‘...-.....--.--.-.--.......-....-....-......-..-Q_DmuPQC__UCwC_Uwum__WCO_uNN_CNmLOh@CﬂO%O.—QQEﬂC_N«Ouumucm ”
@ Tt tUTTUtreseeeeeeaccecae e e gIge] | SUI 3Y) W pa)SH| suoneziuebio juatuuisaob pue (€)(9)1L0g uonas Jo Jaqunu jejo) Jalu3 2

|||||||| P iy N,

Y & e S N
i1 NV @
I W Y

lllll e ———n o ———
\ B // [ Nbl
L NN

S WL A Yo
AN\ /7 [c)
A IIIIIIIIIIIIIIIIII
T AN T )
L2/

AN~/
M “—”’ N&u
A e

\
[G)
/\ ||||||||||||||||||||
|||||||||||||||||| @
|||||||||||||||||| [}
[SEIN )
aoueIs|sse Jo SOUB)S|SSE YSRIUOU ‘Es|esdde ‘AW 4 jooq 3ouBSISSE (a1qeondde | Wwauwwanob Jo
juelb jo asoding () jo uopduodsaq (B) uonenfeA jo poylan cw yseo-uou Jo junousy (a) juesb yseo jo junowy (p) uopoas QY| (9) NI3 (q) uopeziuebuo jo ssasppe pus sweN (8) b

"papaau si aoeds jeuolippe i pajeoydnp aq Ued || Wed ‘000'S$ Uey) aiow paAieoal jey) Juaidioas Aue 1o} ‘Lz auif ‘Al Wed ‘066 Wio4
UO SBA, Palamsue Uoneziueblo ay} Ji 919|dwo) *SIUBWLIBA0S d1jsawog pue suoneziuebiQ d)sawoq 0} 3dUBISISSY JaYj0 pue sjuels [ | Hed]

‘saje)g pajiuf 8y) ul spuny juelb Jo asn ayy Buuojiuow Joy sainpadsoud s,ucneziuebio sy) Al ued Ul aquosag 2

OZD m0>E.........................................................Gwocmum_mmm._omacm._mm_.zEm?moﬂbwm:m_hwucuco:ow_mmo.b
pue 'aoue)sisse Jo sjueib ayy 10y Aupqibife sesjuelb ey) ‘soue)sisse Jo sjuesb ay) JO Junowe ey) S1eNUEBISANS 0} SPJ0JVJ ureluiew uoleziuebio ey} seoq |

90UR)SISSY PUB SJUBIS) UO UOIJRWION] [R12UI5)

69LEOVL-EC TIDNNOD SWIWVTO INIWAINOT AAVIH ANY MONYL TYNOILUN

q p; Johoidwizy uoneziuebio ey) jo sweN

uondadsug ‘066WI04/A0B"SI1"MMM JB S| SUOONIISUI S) pue (066 WJO0Z) | AINPIYIS Inoqe uoiewIoju] BONIBG BNUBASY [BUIBIL]

o1qngd oy uado "066 ULIO4 0} YOBNY « * Ainseau) ayj jo jusunuedeq
ZZ 40 1Z 3ul| ‘Al Hed ‘066 W04 U0 S3A, paiamsue uoneziuebio ay) 1 jp[dwo)

m —‘QN ww.umum pajlun 3y} ul sjenplAipuj pue .mquEr_._0>Omu (066 waog)

IY00SYSL ON GO mCO_umN_:mm._O 0} 9JuUe)SIsSsy 194} pue sjuels I 3TINAIHOS




9Y/E0/LL  ZOBEVI3L

(910Z) (066 UL ) | oinpaysg

\ . O
¥

“uoneLusojul jeuoiippe Jayjo Aue pue {(q)

~

uwiniod ‘|Ii Hed 'z auil ‘| ped uj paiinbas uonewojul ay) apinoig “Upizewoyu| _mucwEo_an:m_ Al tmna

. L
9
|
S
|
v
€
[4
B/U e/uf-Q *00b ‘GE [ sdTysIeToyds uot3esnps Ioybig |
(Jayjo ‘|esjeudde ‘AWS BOUR|SISSE YSBOUOU jueib yses sjuajdioes
I Jo uond a i) "}00q) uopen|ea jo poyiep (o) 0 junoury (p) Jojunoury (2) J0JaquinN (q) 8ouBlSISSE 10 Jurlb jo adk ) (e)
"Papaau s) adeds |euonippe Ji pajedydnp aq ued
. [l Wed "Z¢ aull ‘Al Hed ‘066 W04 UO SBA, pasamsue uoneziueblio sy} ji 9j9)dwon “SI|ENPIAIPU| dl3sawoQ 0} 9OUR}S|SSY 13y} pue sjuei9 [ (1 Ped]
” Z abey 69LE0VL-€2

TIONNOD SWIVID INIWIINOZE AAVIH ANV MONWL TYNOILVUYN (9102) (066 Wwi0g) | 8INPaYDS



OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

2016

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

Department of the T
lnfep:\al rggv:nueas;:?:: i » Information about Schedule J (Form 990) and its instructions is at www./irs.gov/form990.

> Attach to Form 990. Open to Public

Inspection

Name of the organization Employer identification number

NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769

|Part 1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

E] First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
I:| Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? f 'No," complete Part llltoexplan . . . . . .. .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . « « .+ .« v v v v o .

3 Indicate which, if any, of the following the filing organization used to estabhish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a reiated organization to
establish compensation of the CEO/Executive Director, but explain in Part 1ll.

D Compensation committee DWrmen employment contract
DCompensatlon survey or study
DApprovaI by the board or compensation committee

D Independent compensation consultant
D Form 990 of other organizations

4 Dunng the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . « « v « v v ¢ e v o 0 s b e s et e e e e s

b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . .. ... ... ... o000

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ¢ o v L b e e e e e e
If ‘Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), an‘t{\.’>01(c)(29) organizations must complete lines 5-9.

r

5§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of /__J \
aTheorganization? .+ v « v v shiimimimiae R+ s e h s e e m e e e e e e e e e e e e e e e e

b Any related organization? ey o« . . \,‘7 .......................................
If 'Yes' on ling 5a or 5b, des7be in Rart lll,

6 For persons listed on Form @90, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net éafnings of

AaTheorganiZation? . « v s & The o o vt v o st h e e e e e e e e e e e e e e e
b Anyrelated orgamiZation?™ . . S v ottt e e e e s e e e e e e e e e e e e e e e s
If 'Yes' on line 6a or 6b, descnbe in Part lil.

X\

7 For persons hsted on Form 990, fart VIl, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines’S and 67 If 'Yes, descibe NPart Il - « v v v o v v v v v v e b i e

8 Were a’gy—amounts\@orled/on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to theimitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
HYes, descnbe inPart Ml . . o 0 v v o it e e s e e e e e s e e e s e s s e h s e e e s e s e e e e s

9 If'Yes'on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCtON 53.49586(C)2] « v v v vt e e e e e e e e e e e e e e e e

Yes

No

1b

4a

4b

4c

5a

5b

6a

6b

9

BAA For Paperwork'Reduction Act Notice, see the Instructions for Form 990.
peguork =
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Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Deparment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is IOpen to Public
Intemal Revenue Sevice at www.irs.gov/form990. nspection
Name of the organization Employer identification number
NATIONAL TRUCK AND HEAVY EQUIPMENT CLAIMS COUNCIL 23-7403769

Pt VI, Line 19 AVAILABLE UPON REQUEST

Pt VI, Line 6 THE ORGANIZATION HAS MEMBERS WHO PAY DUES

Pt VI, Line 7a THE MEMBERS ELECT THE GOVERNING BODY
Pt VI, Line 7b YES, THEY ARE SUBJECT TO APPROVAL
Pt VI, Line 1ll1b THE RETURN IS REVIEWED AFTER FILING

2\,
)
©

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 08/16/16 Schedule O (Form 990 or 980-EZ) (2016)




