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A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check

X]
|

. Address change
Name change
Intial return

. Final return/terminated
l Amended return
. Application pending

c

OWNER-OPERATOR INDEPENDENT DRIVERS
'ASSN., INC.

#1 NW OOIDA DRIVE

GRAIN VALLEY, MO 64029

if applicable

43-1085

D Employer identification number

960

E Telephone num

ber

816-229-5791

G Gross receipts

$ 4,210,065

F Name and address of prnincipal oflicer JOEL TODD SPENCER

H(a) Is this a group return for subordinates?|

H(b) Are all subordinates included?

Yes
Yes

X[n
N

o
[]

SAME AS C ABOVE < ( e 2l

| Tax-exempt status [_|50|(c)(3) [&I 501(c) (6 )< (insert no) [_]4947(:1)(1) or —\?7]/ 1 7No"stlach a st (see insiuchons)

J Website: » WWW.OOIDA.COM r J  [H() Group exemption number

K Form of orgamzation [)gCorporallon U Trust U Assoctation LI Other ™ ' L Year of formation 1973 | M State of legal domicile MO

[Partl. - | Summary
1 Briefly describe the organization’s mission or most significant aclvitiqs. SEF SCHEDULE Q __________________

s s

c Y e e

% 2 Check Thl_sEo_x_>_E]_|f_th—t_aT)r_ga_nEaTlo_n_dECSn_terugd—lt-s— gpgrgtlgn_s,sr-dl &);eﬁ&m% bf s ngt assets

S| 3 Number of voting members of the governing body (Part VI, line 1a) ¢33 27

°: 4 Number of iIndependent voting members of the governing body (Part VI, | b) 314 23

2] 5 Total number of individuals employed in calendar year 2019 (Part V, line NOV 2 3 2020 1115 19

3 6 Total number of volunteers (estimate if necessary) x| 6 0

2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a .

= b Net unrelated business taxable income from Form 990-T,(Iu)1e 39 OG DEN UT 7b 8

Prior Year Current Year

° 8 Contnbutions and grants (Part VIII, line 1h). 2,956,523. 2,452,034.

2] 9 Progrgm service revenue (Part VIII, ine 2g)

% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 401,129. 639, 352.

& [ 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 791,639. 796,899,

12 Total revenue — add lines 8 through 11 (must equal Part ViiI, column (A), line 12) 4,149,291. 3,888, 285.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 37,338. 12,384.
14 Benefits paid to or for members (Part I1X, column (A), line 4) 73,133. 69,401.

° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,474, 925. 1,722,432.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)

&| b Total fundraising expenses (Part IX, column (D), line 25) > L T wE IR
m"u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,047,939. 2,906, 850.
0 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,633, 335. 4,711,067.
> 19 Revenue less expenses Subtract ine 18 from line 12 -484,044. -822,782.
<5 § Beginning of Current Year End of Year
<25 20 Total assets (Part X, line 16) 83,758, 342. 89, 395, 365.
n&':‘? 21 Total habilities (Part X, line 26) 708, 860. 858, 562.
O§§ 22 Net assets or fund balances Subtract line 21 from line 20 83,049, 482. 88, 536, 803.
fPartdl “[Signature Block

“Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and
o= complete Declaration of preparer}bﬂ?a%%)a?i on all information of which preparer has any knowledge

% b 274//4/ - | //-13-2020 ..
MNoe: Signalure of officer - o Date
o Sign /.
RHere
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check L] of PTIN

Paid BRET CURTIS ___»—3 /(~n—’20 self employed P00545150

Preparer [Frmsname * MIZE CPAS INC. _——~—

Use Only [rumsadaress ™ 7101 COLLEGE BESD—, STE. 900 Frm's EN > 48-0882363

OVERLAND PARK, KS 66210-1984 Phoneno  913-451-1882

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

BIYes ‘]_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 2

[Partlll’ | Statement of Program Service Accomplishments

Gheck if Schedule O contains a response or note to any hne in thus Part il

1

Briefly describe the organization's mission-

SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If “Yes,” describe these new services on Schedule O

Did.the organization cease conducting, or make significant changes in how it conducts, any program services? I:I Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

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

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
LOBBYING/REPRESENTATION EFFORTS - OOIDA MAINTAINS A WASHINGTON, DC OFFICE AND EMPLOYS

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
LEGAL REPRESENTATION - OOIDA FURTHER REPRESENTS THE INTERESTS *OF THE MEMBERSHIP BY

ACTIONS CAN BE VERY COSTLY FOR AN INDIVIDUAL, OOIDA HAS TAKEN SEVERAL OF THESE CASES

ON BEHALF OF MEMBERS. IN ADDITION, OOIDA HAS FILED SULT AGAINST VARIOUS STATES AND __

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe on Schedule O) P
(Expenses $ including grants of  $ ) (Revenue $ ) _.'

4 e Total program service expenses »

BAA

TEEAD102L 07/3119 Form 990 (2019)
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Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS { / 43-1085960 Page 3
[PartV: [ Checklist of Required Schedules ~

R Yes| No

1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n 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(cX3) organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election

In effect during the tax year? If 'Yes,' complete Schedule C, Part Il a4
5 |s 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 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, X

Part 6
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 Il 7 X

8 Dud the organization maintain collections of works of art, historical 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 listed in Part X, or provide credit counseling, debt management, credit reparr, 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 donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, ViI, VIlI, 1X,
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 11al X
b Did the organizatron report an amount for investments — other securittes in Part X, line 12, that i1s 5% or more of its total |
assets reported in Part X, line 16? 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 16? If 'Yes,' complete Schedule D, Part Vil 1c X
d Did the orgamzation report an amount for other assets in Part X, line 15, that i1s 5% or more of s total assets reported
n Part X, line 167 If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f 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 line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 149a| X

b Did the orgamization 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 mvestments valued

at $100,000 or more? If ‘'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, 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 Il 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 | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,'

complete Schedule G, Part Ill 19
20a Did the orgamzation operate one or more hospital faciities? If 'Yes,' complete Schedule H 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the orgarmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and 1 21 X

BAA TEEAQIO3L 07/3119 Form 990 (2019)
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Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 4

[ Part IV: -[Checklist of Required Schedules (continued)

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgarization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 | X
24 a 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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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 | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (iIncluding an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV W "f‘ .1 o
instructions, for applicable filing thresholds, conditions, and exceptions) B o ‘g
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,’ complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 11 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, 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)? 35af 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)? If 'Yes,' complete Schedule R, Part V, line 2 35h| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
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
‘Part:V, | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 278 L o~ ”
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 0 o ;’ ) B '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - - !
(gambling) winnings to prize winners? 1c X

BAA TEEAQI0O4L 07/31719

Form 990 (2019)
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Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 5
(Part Vo3 Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this return 2a il st
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R B |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I *Yes," has it filed a Form 990-T for this year? /f ‘No’ to fine 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a 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 i1s a party to a prohibited tax shelter transaction?
¢ If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T?

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 charitable contributions? 6al X
b Ii 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X

[

7 Organizations that may receive deductible contributions under section 170(c).

WIat

ot

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? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| R e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the orgaruzation file Form 8899
as required? 79
h If the organization received a contribution 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 B LR B s T
organization have excess business-holdings at any time during the year? ~ 8
9 Sponsoring organizations maintaining donor advised funds. P raalas

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter Aalrel
a Initiation fees and capital contributions included on Part VIII, line 12 10a Y
b Gross receipts, included on Form 990, Part VIHI, line 12, for public use of club facilities 10b M 45t
11 Section 501(c)(12) organizations. Enter- -f‘,.-‘:' ,‘
a Gross income from members or shareholders 11a &'-’*'t
b Gross income from other sources (Do not net amounts due or paid to other sources = g};y *3.
against amounts due or received from them ) 11b FRRN
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 1n heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| ¥

,‘, £ et

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the orgamizatton licensed to 1ssue 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 is required to maintain by the states in

S

which the organization is licensed to 1ssue qualified health plans 13b N :';.3,5
c Enter the amount of reserves on hand 13c R [*.‘éi%
14a Did the organization receive any payments for indoor tanning services during the tax year? X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O 14b
15 Is the orgamzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ¢
excess parachute payment(s) during the year? 15 X
If 'Yes," see instructions and file Form 4720, Schedule N N e L]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If 'Yes,' complete Form 4720, Schedule O. L el
BAA TEEAO105L 07/31/19 (2019)
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Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 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 on
Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line 1n this Part VI

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 la 27, 14 L
If there are matenal differences 1n voting rights among members U I n
of the governing body, or If the governing body delegated broad .o N . 'g
authonty to an executive committee or similar committee, explain on Schedule O . I
b Enter the number of voting members included on line 1a, above, who are independent 1b 23] . BN ‘
2 Did any officer, director, trustee, or key employee have a famllé relationship or a business relationship with any other s '!_t
officer, director, trustee, or key employee? ~ SEE SCHEDULE O 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7al 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by IR : . | !
the following : . o
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' did the organization have wnitten 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe i Schedule O the process, iIf any, used by the organization to review this Form 990 SEE SCHEDULE © | ~ 'z Yo u
12 a Did the organization have a written confiict of interest policy? If ‘No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in '
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Dud the organization have a wnitten 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 N L DR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o Voo
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) Nt \I
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a M A
taxable entity during the year? 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its Coar, '\‘-'_ﬁ.
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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

l:l Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and 1If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

JOEL TODD SPENCER #1 NW OOIDA DRIVE GRAIN VALLEY MO 64029 816-229-5791
BAA TEEAO106L 07/31/19 Form 990 (2019)
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Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 7

Independent Contractors
Check If Schedule.O contains a response or note to any line in this Part Vi

i] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

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
orgamzation'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
orgamzation 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 organtzations
¢ 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

See instructions for the order in which to list the persons above

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

©)
Name(ﬁr?d title A(eB z e Egsnn:?ﬂ:i(ggx'??;nf:::té? so;ﬁ R (D) bl R (El) bl (F)
Ko:ug * glreggﬁlrf:{e:; @ comp:ﬁg;(tlaonerrom xcomp:regzr\llaone(rom EstlmoaflgctihaeTounl
ek B S Q[Z B ET| Waioms0 | “Gancsmes | compensation fom
(Istany jo. S =| =7 (< |£5|5 and related
h::elf;s;elgr é % % @ _‘g" % % é organizations
or%z:’r:sza ] g .:.3:. g © §
dws | BB 7] 2
iine) R 2
@) JOEL_TODD SPENCER _________ T15_
_ PRESIDENT 40 |x| (X 0. 397, 410. 24,887.
_@_ WILLIAM LEWIS PUGH _________ _10_ ’
EVP 40 X| |X 0. 204, 300. 17,183.
_@_COLLIN M LONG __ __________ | 40
LOBBYIST 0 X 177,672. 0. 12,867.
_@_DOUGLAS MORRIS _ __________ /| _40_
DIR OF SECURITY 0 X 139, 885. 0. 9, 386.
_©)_JAY REECE GRIMES __________ _40_
LOBBYIST 0 X 122,780. 0. 9,146.
_®_MICHAEL MATOUSEK _ __ ______ | _40_
DIR GOVT AFFAIRS 0 X 112, 658. 0. 11,877.
_(_BRADLEY J. HENNON ________ | _4 ,
DIRECTOR 40 X 0. 101,874. 13,944.
_®_SYLVIA R. DODSON_ __ ________ _40_
ALT DIRECTOR 0 X 93,114. 0. 15,924.
_©)_MONTE WIEDERHOLD_ _ __ ______ | _4
DIRECTOR 0 X 0. 17,250. 0.
(10_RICHARD PINGEL _ __ ________ L
_ DIRECTOR 0 X 0. 10,500. 0.
Ov_DOUGLAS SMITH __ __________ | _ 1
DIRECTOR 0 X ’ 0. 8,500. 0.
(2 CARL SMITH __ __ ___________ _0.5_
ALT DIRECTOR 0 X 0. 7,500. 0.
(3 ROBERT ESLER | _ 4
____ SECRETARY 0 [x| |x 0. 7,250. 0.
04 _JOHN ROGLMAN _ __ _ ________ 1
DIRECTOR 0 X 0. 7,000. 0

BAA TEEAD107L  07/31/19 Form 990 (2019)
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Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS

43-1085960

Page 8

|'Part:-VII-[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

' (B) ©)
(A) Average | (do not chg&s::l\%?e than one (D) (E) (D]
Name and e Ba | Giter'ond 3 Grectaiusien) | compebentmniom | comebemiantom | EStmated amoun
oy RSB QIZ EET| SRR | RENERE | mpile o
for s alE|2 | |e g ?.‘ and related
related o {51 |2 [&8 7| organizations
organza |3 2 3 2193
wion | 25| 3] 3
e | GE
® g
(5 _BRAD PETERSON _ ____ _______0.5_
ALT DIRECTOR 0 X 0. 6,500. 0.
(6 LELAND WILKINS _ __ ________ _2_
TREASURER 0 X X 0. 6,500. 0.
O7»_TERRY L. BUTTON ___ _ _____ _ A
GENERAL VP 0 X X 0. 6,500. 0.
08 _LOU ESPOSITO _ __ __________ _1
DIRECTOR 0 X 0. 6,000. 0.
09 _TILDEN CURL __ ____________ _1
DIRECTOR 0 X 0. 6,000. 0.
20 KENNETH BECKER _ _______ ___ | _1_
DIRECTOR 0 X 0. 6,000. 0.
@ MARK ELROD _______________ 1
DIRECTOR 0 X 0. 6,000. 0.
22 GARY CARR____ ___________/_ 1
DIRECTOR 0 X 0. 6,000, 0.
@3 R. BRYAN SPOON __ _____ ____ _1
DIRECTOR 0 X 0. 6,000. 0.
@4 CHARLES PAAR ____________ _1_
DIRECTOR 0 X 0. 6,000. 0.
@5 LINDA ALLEN _____________/| _1
ALT DIRECTOR 0 X 0. 6,000. 0.
1b Subtotal > 646,110. 829,084. 115,214.
¢ Total from continuation sheets to Part Vll, Section A > 0. 27,000. 0.
d Total (add lines 1b and 1c) > 646,110. 856, 084. 115,214.
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 ™ 4
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated employee Crinsleiid
on line 1a? If 'Yes,’ complete Schedule J for such individual 3
4 For any individual histed on line 1a, Is the sum of reportable compensation and other compensation from ,f:.(f,}t o
the orgamization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for BRI D
such individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual LA
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year
A (B) ©)
Name and business address Description of services Compensation
MORGAN LEWIS & BOCKIUS LLP PO BOX 8500 S-6050 PHILADELPHIA, PA 19178 |CONSULTING 138, 000.
SUMMIT STRATEGIES GOVERNMENT AFFAIRS LLC 440 FIRST STREET NW, SUITE |CONSULTING 102, 000.

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

$100,000 of compensation from the organization > 2

RS E:w

BAA

TEEAO0108L 07/31/19

Form 930 (2019)
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OMB No 1545 0047

2019

Form 990 Continuation Sheet for Form 990

Departrment of the 'Treasury
Internal Revenue Service

Name of the Orgamization Employler ldentification number

OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960

'RartiVIL| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A B8 © ©) (E) (F

Name and ttle A Position (check all that apply) Reportable Reportable Estimated
hovl.ﬁrsag:r s SISOl =[e T compensation from compensation from amount of other
weeﬁ aglal|= Q@ =2 ale the organization . related organizations compensation
(stary | 3 =& g la 4% a3 (W 2/1099 MISC) (W 2/1099-MISC) from the
haursfor | S1S[S 121822 organization
related |2 2|3 (&g and related
organiza- ,é_ =2 2 5 organizations
tions bl S © 3
below gz z
dotted line) 8 %
DANNY SCHNAUTZ _ _ _ _ ___ _ _ | _
ALT DIRECTOR 0 X 0. 6,000. 0.
RODNEY MORINE _ _ _ __ ____ |_ 0.5_
ALT DIRECTOR 0 X 0. 6,000. 0.
JROT RANEY ] _1_
DIRECTOR 0 X 0. 6,000. 0.
GARY GREEN _ __________|__ 1_
DIRECTOR 0 X 0. 5,000. 0.
DAVE JUNGEBLUT _____ ____ | _1
DIRECTOR 0 X 0. 4,000. 0.
JOHANNE COUTURE _ _ _ _ ___ _ [__: 2 _
DIRECTOR 0 X 0 0 0

3

—_—— e e e e —

_____________________ —_———— R

Form 990 Cont 2019
v

TEEA430IL 07/3119



Form 990°(2019) OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 9
RartiVlll| Statement of Revenue

, Check If Schedule O contains a response or note to any hne i this Part Vill D
A) (B) ©) (D)

Totai revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

5 AR BT Red1 3] ©)2EE ey p

.;;.g, 1a Fcderated campaigne ) _La ] Aeal i %,‘x,{?s?:ﬁ% e ﬁ'ﬁii {
o g b Membership dues 1bj 2,452,034. % " L !55';%51; g }g.;-ﬁ g
35 ¢ Fundraising events. 1¢c ,&.&‘3#;1;‘_‘: h"'%i;'?h- z
s ‘.“,‘;’:."fd e ,
g 5| d Related organizations 1d e X i "r'; ﬁ{f
= iy N AR RS
& E| e Government grants (contributions) le B 4 -ﬁﬁﬁ}g {ﬁv i
Ce— A ,“’-‘4:‘- SRS v
S| f Al other contrihutians, gifts, grants, and i;‘ ; S ETe i K ?h
=R similar amounts not included above 1f @ )% ks 5
o g g Noncash contribubions included in b %ﬁ;ﬂs"!ﬁg‘%‘ﬁmm Hi e % 3
£5 lines 1a-1f 119 S A N e Ay R
Sc i P R R X
O h Total. Add lines 1a-1f . 2, 452 P 034. l‘.i;-z'?ﬂ‘éﬁ_u et ]
3 Business Code |/aidiie b tl Wb IR D38 R SRR [ A
c
@ | 2a
2l e e -
Q
o b
| @ mm——mm—————
90 c N
E _________________
@ d
| -
£ e
=
o | f All other program service revenue
g .
= T . ESIEIIRT R Ea i Gy v Uy B e O
& | g Total Add lines 2a-2f - W SRR
3 iInvestment income (including dividends, interest, and
other similar amounts) > 639,352, 639, 352.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties > 41,180.
HE oy R T el 3 AR i L T S e [ SR MR ERE S A A A
() Real () Personal A 7:2_%;% ;“2‘-5';}1"’; fﬁ:&'ﬁff&f iNGLES S bl é:%{ ;37%?3:#;1‘.4
6 a Gross rents 6a 2o VAT LR Samies it At sk Ten LA
1,064,700. CRetuil B %;ﬂ*ﬁf;@ :
b Less: rental expenses [6b 321,780. 2 “i‘#'ﬁ%{ﬂé& &E}%‘l fv“{éﬁﬂ 7;—,@%_‘;5
N RN A E ettt e i
¢ Rental income o (loss) [6c| 742, 920. e
d Net rental income or (loss) > 742 920
) ) Securities ) ) Gther Py '*’Jﬁ%“’#"!?l“;\l'i eb iyt KN
7 a Gioss amount from i ?"*h)#gﬂﬂ@;m b SRt
sales of assets 5 1A v){',@:f;;m‘ﬂ?s 2 el
other than 1nverlur ! A s
b Less. cost or other basis AL 3 42
and sales expenses | 7b ok, t)ﬁ:;gé"%f" A e i %
3 | KA vt Al e ER Y
¢ Gamor (luss 7¢ P T e e
d Net gain or (loss) . > -
— ETr e S P T eR SR TR
u=> 8 a Gross tncome from fundraising events fgg ‘g}?;@p;@rwﬁ% Dbt 2 i
c (not including $ {IAS :‘%ﬁ:{iq kb
o SPAI R 2
2 of contributions reported on hne 1c). b :&5;»
1) A 2
o, See Part IV, line 18 8a 3 a5t 2102 L
5 Ron el
8| bless drect expenses 8b b CiNe RO
o) ¢ Net income or (loss) from fundraising events >
K YAy T AR E b S| A S R T
9a Gross Income from gaming activities o A K ,;?&Z‘r_&i“,’,’—"n;g *»’_-%Rl*.‘%-«.iﬁ%}g . 10
PRy ol Saes SR e A G X
See Part IV, line 19 9a R R e R e 3] S
Byl B B L S e 3] Lees
b Less’ direct expenses 9b SR (et W ]
¢ Net income or (loss) from gaming activities >
2 T PR AL SR G T, ORI AT
10a Gross sales of inventory, less }:g.m%;l%;? 2 R .;!ﬁ,,f*?’r%-g é}ftﬂ:\’?l&}‘ Sl e
returns and allowances 10a JEReaby A A e 3
3 e LRI 5
RN ik
b Less cost of goods sold 10b : ﬁ(&;"%’?}ﬂﬁiﬂﬁg
¢ Net income or (loss) from sales of inventory >
3 Business Code | 7uiit it s M S R SRR I [ R Rt !
11a MISCELLANEQUS REVENUE 900099 12,799 12,799
g ) P . ’ .
g ® BistBLLANLUUe RBVRDE
el b
By - ————-
= 2 ¢
VYl Y ___ ¢
3 i d All other revenue
o) Sam b 14 ; = - !
= e Total. Add lines 11a-11d - 12,799 . 58 R d s L SISO
£
12 Total revenue. See instructions | 3,888, 285. 0.] 1,423,452,

BAA TEEAQ109L 07/31/19 Form 990 (2019)




Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 10
[RaitiXz:| 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 ’ .
. . A) B) D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

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

3 Grants and other assistance to foreign
orgamzations, foreign governments, and for-

eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services. See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses
Information technology
Royalties.

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance
Other expenses ltemize expenses not

12
13
14
15
16
17
18

19
20
21

23
24

covered above (List miscellaneous expenses

on line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O )

a POSTAGE AND SHIPPING

Ty AR BT, A S AT o g
SRR SRS, gl
:‘.‘ L0 \Ml ] o '%\: J‘:E\?r"\‘ : l?f:%
12,384. ro s il
5% LIPS
5 P ;%%%%ﬁ
69,401. S
109, 038.
0. )
1,112,134.
58,790.
346,841.
95, 629.
108,:000.
1,460,'600.
25, 685.
e o oy P At R
278, 643.
331,284.
15,569. :
i
182,134, '
22,301.

b OTHER_TAXES _ _ _ _ _ _ ______ 53,780.
¢ PRINTING AND PUBLICATIONS_ _ 51,578.
d SUBSCRIPTIONS __ _ _ _______ 43,518.
e All other expenses 60,192.
25  Total functional expenses Add lines 1 through 2de 4,711,067.

26 Joint costs. Complete this line only If
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)

BAA

TEEAON10L 07/31/19

Form 990 (2019)
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Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 11
RartiX+| Balance Sheet

. Gheck If Schedule O contains a response or note to any hne n this Part X D
(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing 219,783.| 1 268,869.
2 Sawvings and temporary cash investments 6,880,425. 2 562,539.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
R
.5 Loans and other receivables from any current or former officer, ‘director, 5}’?

4
¥E!

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

<
o[ U7

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

21 8 Inventones for sale or use
§ 9 Prepad expenses and deferred charges
< 10a Land, buildings, and equipment cost or other-basis
Complete Part VI of Schedule D 10a 12,429,294.
b Less' accumulated depreciation 10b 6,523,791.
11  Investments — publicly traded securities. 16,435,331.| 1 23,294,945,
12 Investments — other securities. See Part IV, line 11 53,681,589.|12 58, 991,:692.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 17,400.[14 17,400.
15 Other assets See Part IV, line 11 294,105.[15 333, 384.
16 Total assets. Add lines 1 through 15 (must equal line 33) 83,758,342.|16 89, 395, 365.
17 Accounts payable and accrued expenses 258,261.|17 234,594.
18 Grants payable ’ 18
19 Deferred revenue 19
20 Tax-exempt bond habihities 20
91 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
P e R B BT | e e =P
| ey e e e s e R T AR
3 controlled entity or family member of any of these persons* 22
) 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
.25 Other habiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 450,599.

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here » D
and complete lines 27, 28, 32,.and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or fand, building, or.equipment fund
31 Retained earnings, endowment, accumulated income, or other funds

708,860.

Net Assets or Fund Balances

32 Total net assets or fund balances '83,049,482.| 32 88, 536, 803.
33 Total habilities and net assets/fund balances 83,758,342 .] 33 89, 395, 365.
BAA TEEAOIIL 07/31/19 Form 990 (2019)



Form 990 (2019) OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 12
ParXIE,| Reconciliation of Net Assets
, Check if Schedule O contains a response or note to any line 1n this Part XI| D
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,888, 285.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,711,067.
3 Revenue less expenses Subtract line 2 from line 1 3 -822,782.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 83,049,482.
5 Net unrealized gains (losses) on Investments 5 6,310,103.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 88,536,803.

RartXIl%| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 DCash ,Accrual DOther

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 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
Separate basis DConsolldated basis DBoth 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, consohdated basis, or both-
D Separate basis Consolldated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-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 on Schedule O and describe any steps taken to undergo such audits

3b

‘BAA TEEAOII2L 01/21/20

Form 990 (2019)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

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

® Section 527 organizations' Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Rart II-B
© gecthﬁnASO] (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B Do not complete
art 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35¢
(Proxy Tax) (see separate instructions), then
© Section 501(c)(4), (5), or (6) organizations: Complete Part Iil

Name of organizalon  OWNER-OPERATOR INDEPENDENT DRIVERS
ASSN., INC. 43-1085960

liﬁﬁjjtjl‘:{[_-l_??lComplete 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 1V.
(see instructions for definition of ‘political campaign activities') SEE PART IV

2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)

[ig'_a‘:ﬁif,lj__@jfilComplete if the organization is exempt under section 507(c)(3).

Employeridentification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes |:| No
4a Was a correction made? DYes DNO

b If ‘Yes,' describe in Part IV.
[Pdrt!ii€2 Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations 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
4 Dd the filing organization file Form 1120-POL for this year? D Yes No

Enter the names, addresses and employer 1dentification 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 filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
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
filing organization's contnbutions received and
funds If none, enter 0 CPlompt(l_jv and directly
elivered to a separate
poliical organization |If
none, enter 0
OOIDA POLITICAL ACTION [L NW OOIDA DRIVE __ | 192,309.
COMMITTEE GRAIN VALLEY, MO 64029
@ e -
(&) I
@  pmmmm e
;) N e ittt e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

TEEA3201L 08/28/19



Schedule C (Form 390 or 990-E7) 2019 OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 2
[Parth-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fihing orgamization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s folals group lolals
1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table n
both columns.
If the amount on line e, column (a) or (b) I The lobbying nontaxable amount is . o A s
Not over $500,000 20% of the amount on line le C Tt
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ° o, ; T - g
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Lt R ' o B
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . s ) - .
Over $17,000,000 $1,000,000 R L B "
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNo

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 (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

beginning 1n)

2 a Lobbying nontaxable
amount

b Lobbying ceiling ‘ B SR L. .
amount (150% of line | . .= T A : R
2a, column (e)) U TP N T Y ‘ . LT

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling T e
amount (150% of line o L
2d, column (e)) L ; S

f Grassroots lobbying
expenditures

BAA

Schedule C (Form 930 or 990-EZ) 2019

TEEA3202L 08/28/19



Schedule C (Form 990 or 990 EZ) 2019 OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 3
Part:ll:B% | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes," enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
RarttllizA¥| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues recewved nondeductible by members? 1 X
2 Did 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 political campaign activity expenditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts from members 2,452,034.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 513,441.
b Carryover from last year
c Total 513, 441.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 490, 407.
Sy
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess i’ﬁr}
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political el
expenditure next year? 4 23,034,
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.

[‘BartsVe3] Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part HI-A (affiliated group list), Part 1I-A, hines 1 and
2 (see instructions); and Part 11-B, Iine 1 Also, complete this part for any additional information

PART I-A, LINE T - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

CONTRIBUTIONS TO CAMPAIGN ACTIVITIES.

BAA Schedule C (Form 990 or 990-EZ) 2019

TEEA3203L 08/28/19



SCHEDULE D Supplemental Financial Statements

PartiV, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

R R e Ty e A
) licts
i % )

ENito
BiasinspectionTuiy 17

(@]
o
o

Name of the orgamization

OWNER-OPERATOR INDEPENDENT DRIVERS
ASSN., INC.

Employer identification number

43-1085960

27| Organizations Maintaining Donor-Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(b) Funds and other accounts

(a) Donor advised funds

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organmization 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? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

D Yes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

%¥5%z| Held at the End of the Tax Year
a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of violations,

and enforcement of the conservation easements 1t holds?

D 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, handiing 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)(1) DY I:I N
es o

and section 170¢h)(@)(B)(n)?

9 In Part XllI, describe how the orgamization 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

Partilie

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

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

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items-
(i) Revenue included on Form 990, Part VIll, ine 1
(ii) Assets included in Form 990, Part X

>$
>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, ine 1 >3
b Assets included 1n Form 990, Part X ~S *
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22119 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 2
[Rartilil¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar-Assets (continued)

3 'Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhubition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 li;rO\tnc)i(P]”a description of the orgaruzation's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

RAFRIV
line 9, or reported an amount on Form 990, Part X, Jine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [[]No

b If 'Yes," explain the arrangement in Part XilI and complete the following table.

Amount
¢ Beginning balance T1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes No
b If 'Yes," explain the arrangement in Part Xili Check here if the explanation has been provided on Part Xl H

[Part: V43 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
g End of year balance

»2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as-
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowment *> %

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 admimistered for the

organization by Yes No
(i) Unrelated organizations 3a(1)
(ii) Related organizations 3a(ir)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
REFt\VI¥| 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 basis (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) depreciation
Taland 2,495,075 . [Re SRR 2,495,075.
b Buildings. 816,609. 8,939,628. 6,403,923. 3,352,314.
¢ Leasehold improvements. 141, 646. 84,142. 57,504.
d Equipment
e Other 36,336. 35,726. 610.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 5,905, 503.
BAA Schedule D (Form 990) 2019’

TEEA3302L 8/22/19
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Schedule D (Form 990) 2019 OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 3

[RartVIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV,line 11b. See Form 990, Part X, Iine 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity Interests END OF YEAR MARKET VALUE
(3) Other

WSO M T e @ il ™ LI ‘ ,:n

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ 58,991,692 . |1 .. “:.‘;,k ST e F Ve R pt e B

PartVill| Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 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

B -
Ny e
- i

¢ 4ne o

LY
k9
o

)
2
3
@
5)
(©)
Q)
8)
&)
0

Tolal (Cofumn (b) must equal Form 990, Part X, column (B) Inc 13) ™ P D R O N [ LTU S DR LR i £ A R

PartiX: | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
€))
@
5
\O)
@
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

Part X ., |Other Liabilities.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liabtlity (b) Book value
(1) Federal income taxes
(2) ADVANCES FROM AFFILIATES 623,968.
3
@®
)
(6)
)
()
©)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (8) line 25 ) > 623,968.
2. Liabiitty for uncertain tax posibions. In Part XIII, pravide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl [:]
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 4

RartiXls Reconciliation of Revenue per Audited Financial Statements With Revenue per Réturn. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°
a Net unrealized gains (Josses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part VIII, Ine 12, but not on line 1° AR
a Investment expenses not included on Form 990, Part VIII, line 7b 4a é;:%}',
b Other (Describe in Part XIII ) 4b T
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part.l, ine 12.) 5

[RaFt:X1IE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIII') 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

RartiXHI{ Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part I, ines 1a and 4, Part 1V, hnes 1b and 2b; Part V,
ine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part Xl!I, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2019

TEEA3304L 8/2219




SCHEDULE F
(Form 990)

Departmént-of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

OMB No 1545 0047

2019

. . . £ E0penitoiRublic.y s
> Go to www.irs.gov/Form990 for instructions and the latest information. gﬁgﬁﬁlﬁ%ﬁ%‘eﬁﬁﬁﬁ‘?ﬁ
N Z2A encw Frisd 2o 22, 88 T

Name of the organization

OWNER-OPERATOR INDEPENDENT DRIVERS

ASSN

INC

Employer identification number

43-1085960

iRartl:

General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

11 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes I:]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region

(b) Number of
offices in the
region

'(¢) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to-recipients
located in the region)

(e) If activity histed 1n
(d) i1s a program
service, describe
specific type of

service(s) In
the region

(f) Total
expenditures for
and investments

in the region

PT V

NORTH AMERICA
(1) (CANADA)

[oe)

LITIGATION

LITIGATION
EXPENSE

@

3

@

®

)

)

®)

®

(10)

an

(2

a3

4

D)

Q16)

a»n

3a Subtotal

b Total from continuation
sheets to Part |

¢ Totals (add hnes 3a and 3b)

P
PR

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

TEEA3501L 06/28119
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43-1085960

nized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

tions listed above that are recog

w o

Schedule F (Form 990) 2019
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the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

2 Enter total number of recipient organiza
BAA
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Schedule F (Form 990) 2019 OWNER-QOPERATOR INDEPENBENT DRIVERS 43-1085960

Page 4

RartilViz{Foreign Forms

1

" Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U S Transferor-of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) I:l Yes

Did the organization have an ownership interest in a foreign corporation durning the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information.Return of U S Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471) Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund duning the tax year? If 'Yes,' the organization may be required to.file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) ;D Yes

Did the organization have any operations in or.related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) |:| Yes

No

No
No

No
No

No

BAA

TEEA3505L 06/28/19 Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 OWNER-OPERATOR INDEPENDENT DRIVERS 43-1085960 Page 5
iPartV4il Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, ine 1 (accounting
method); Part lIl (accounting method); and Part IlI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

LITIGATION EXPENSES ON BEHALF OF MEMBERS

BAA TEEA3504L  06/28/19 Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2@1 9
' > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury ; g Aﬂach to Form 990, . . fﬁﬁé};ﬁéﬁi@ﬁgﬁﬁ{gﬁ
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. '};;.u?.f:lggsr mgﬁ'&@;ﬁ;ﬁ‘!
Name of the organization OWNER‘OPERATOR INDEPENDENT DRIVERS Employer identification number
ASSN., INC. 43-1085960
«’«éi?t,ﬂ Questions Regarding Compensation
Yes | No
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 ¥ 3*‘{; 5“}*‘1

VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items 2y ?'gge,fa?;g

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

E] Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHealth or social club dues or imtiation fees

D Discretionary spending account DPersonaI services (such as mard, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organizabion used to establish the compensation of the organization's CEQ/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill

D Compensation committee Dertten employment contract
D independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1in Part 11|

Only section 501(c)(3), 501(c)(4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organmization?
If *Yes' on line 5a or 5b, describe 1n Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part ll

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

if 'Yes,' describe 1n Part il 8
9 If'Yes' on hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19
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SCHEDULE L
(Form 990 or 920-EZ)

Depariment of the Treasury
Internal Revenue Service

* Complete if the organization answered 'Yes' on Form 990, Part IV, line’25a, 25b, 26, 27, 28a,

* Go to www.irs.gov/Form990 for instructions and the latest information.

Transactions With Interested Persons

8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

OMB No 1545 0047

2019

oTe)

s et A1t b sl -0

b ¥l aant] \'I"ﬂ‘)‘"-‘y‘", 'f'l
penTo-Rublic wi:
FInsSpectiont ik, 7l

Name of the organization (IINER-OPERATOR INDEPENDENT DRIVERS

ASSN.,

INC.

Employer identification number

43-1085960

‘Partli

i Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations

only). Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and (d) Corrected?
1 (2) Name of disqualified person organization (c) Description of transaclion .
Yes Mo
)
2
3
@
)
®)
2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
‘Paft.ll%:#] Loans to andl/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Onginal () Balance due (9) In default?| (h) Approved | (1) Watten
with orgamzation loan from the principal amount by board or | agreement?
organization? committee?

To From

Yes No Yes No

a

@

)

@

&)

®

@

®

&)

(10)

Total

>$

RETORT TR e STl | L o
!*ﬂ');%‘mgl' w951 5&—’&'9' Ak Sﬁ:ﬁ%

LR
g o -’_ﬁ‘ e

RartellEy

Grants or Assistance Benefiting Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

)

@

3

@

®

)

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  03/05/20

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-EZ) 2019 -OWNER-OPERATOR TINDEPENDENT DRIVERS 43-1085960 Page 2

‘PartIV:i] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between 1(c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) J. TODD SPENCER SEE PART V X
(2 ROBERT ESLER -SEE PART V X
(3) BRADLEY J. HENNON SEE PART V X
(4) SYLVIA R. DODSON SEE PART V X
)
(6)
&)
®
®

(10)
:PartVy; Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

PART IV NOTE: THE ABOVE-NAMED OFFICERS/DIRECTORS ARE ALSO OFFICERS OR DIRECTORS OF THE
ORGANIZATION'S FOR-PROFIT SUBSIDIARIES OR OWNER-OPERATOR INDEPENDENT DRIVERS
ASSOCIATION FOUNDATION, INC. THE ORGANIZATION'S BUSINESS TRANSACTIONS WITH THESE

RELATED ORGANIZATIONS IS DISCLOSED ON SCHEDULE R, PART V.

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4501L  06/27/19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 9
. : Form 930 or 990-EZ or to provide any additionai information.

> Attach to Form 990 or 990-EZ. PR R ]
iOpento Hblick !

Pelparulnsnt of lhesTreasury > Go to www.irs.gov/Form990 for the latest information. o Inspections ;
nternal Revenue Service YT ey W e
Name of the orgamzation OWNER-OPERATOR INDEPENDENT DRIVERS Employer identification number

ASSN., INC. 43-1085960

FORM 990 - ADDITIONAL DBAS

00IDA

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF THE OWNER-OPERATOR INDEPENDENT DRIVERS ASSOCIATION IS TO SERVE
OWNER-OPERATORS, SMALL FLEETS AND PROFESSIONAL TRUCKERS; TO WORK FOR A BUSINESS
CLIMATE WHERE TRUCKERS ARE TREATED EQUALLY AND FAIRLY; TO PROMOTE HIGHWAY SAFETY AND
RESPONSIBILITY AMONG ALL HIGHWAY USERS; AND TO PROMOTE A BETTER BUSINESS .ENVIRONMENT
FOR ALL TRUCK OPERATORS.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE OWNER-OPERATOR INDEPENDENT DRIVERS ASSOCIATION IS TO SERVE
OWNER-OPERATORS, SMALL FLEETS AND PROFESSIONAL TRUCKERS; TO WORK FOR A BUSINESS
CLIMATE WHERE TRUCKERS ARE TREATED EQUALLY AND FAIRLY; TO PROMOTE HIGHWAY SAFETY AND
RESPONSIBILITY AMONG ALL HIGHWAY USERS; AND TO PROMOTE A BETTER BUSINESS ENVIRONMENT
FOR ALL TRUCK OPERATORS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

TODD SPENCER, BRADLEY HENNON, SYLVIA DODSON, AND WILLIAM PUGH ARE ALL EMPLOYED BY

ORGANIZATION OR AN AFFILIATED ORGANIZATIONS.

TODD SPENCER AND WILLIAM PUGH ARE DIRECTORS OF AN AFFILIATED ORGANIZATION.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
PROFESSIONAL TRUCKERS WHO ARE CURRENT IN PAYING THEIR MEMBERSHIP DUES.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

EVERY TWO YEARS OOIDA HOLDS AN ELECTION FOR ALTERNATES TO THE BOARD OF DIRECTORS.

THE CANDIDATES ARE NOMINATED AND ELECTED BY ALL CURRENT DUES-PAYING MEMBERS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Ll
-

Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization OWNER-OPERATOR INDEPENDENT DRIVERS Employer identification number
: ASSN., INC. 43-1085960

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 590 WAS PREPARED BY AN OUTSIDE CPA FIRM. THE ORGANIZATION'S ACCOUNTING
MANAGER REVIEWED THE 890 BEFORE GIVING IT TO THE SIGNING OFFICER.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EVERY DIRECTOR IS GIVEN THE DOCUMENT "CODE OF CONDUCT AND ‘ETHICS FOR THE BOARD OF
DIRECTORS." A JUDICIARY COMMITTEE INVESTIGATES POTENTIAL VIOLATIONS AND MAKES
RECOMMENDATIONS TO THE FULL BOARD REGARDING SUCH VIOLATIONS. DIRECTORS ARE
REGULARLY REMINDED OF THEIR REPORTING RESPONSIBILITIES.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC BY BEING POSTED TO THE
ORGANIZATION'S WEBSITE. CERTAIN FINANCIAL STATEMENTS ARE MADE AVAIABLE TO THE
PUBLIC UPON REQUEST AT THE HEADQUARTERS OF THE ORGANIZATION. THE CONFLICT OF
INTEREST POLICY IS NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE i3

AN ESTABLISHED GRIEVANCE POLICY FOR ASSOCIATION EMPLOYEES IS CONTAINED IN THE
EMPLOYEE HANDBOOK.

FORM 990, PART Vi, SECTION B, LINE 15

OOIDA RELIES ON A RELATED ORGANIZATION TO DETERMINE COMPENSATION OF THE OFFICERS,

AND INCLUDES APPROVAL BY A COMPENSATION COMMITTEE. COMPENSATION OF KEY EMPLOYEES IS

SET BY MANAGEMENT.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19
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