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Form 990'EZ

Short Form

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

and certan controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other orgamizations with gross receipts less than $200,

Return of Organization Exempt From Income Tax

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2010

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form OPen to Public
Internal Revenue Service > The orgamzation may have to use a copy of this return to satisty state reporting requirements lnSPeCt'on )
A For the 2010 calendar year, or tax year beginning Oct 1 , 2010, and ending Sep 30 , 2011
B  Check if applicable | C Name of organization D Employer identification numb

Address change  |TOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

initial rets

et |2752_S. RIVERSIDE DRIVE (319) 338-7828

City or town, state or country, and ZIP + 4
Amended return F Group Exemption
[ Application pending [TOWA CITY IA 52246 Number

G Accounting Method ErCash D Accrual Other (specify) » H Check » @ if the orgarnization s not
I  Website: » N/A required to attach Schedule B (Form
J__ Tax-exempt status (ck only one) — K] 50i(c)3) | ] 501(c) () < (msert no) | | asarcaxyor | Jsz7| 90 990-EZ, or 990-PF).
K

Check » B] if the organization 1s not a section 509(2)(3) supporting organization and its gross recetpts are normally not more than

$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see mstructions). But if the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

55,594 .

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 55,415.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 179.
5a Gross amount from sale of assets other than inventory S5a
b Less' cost or other basis and sales expenses 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
g b Gross income from fundraising events (not including $ of contrnibutions oy
ﬁ from fundraising events reported on..lme.l.).‘(attach Schedule G if the sum )
E of such gresswgg R 9'1‘{5'%2“555 exceeds $15,000) 6b
¢ Less' direttie from gaming.an (gn raising events 6¢
d Net incom (loss) from gamin 1sing events (add lines 6a and .
6b and su ‘“l:] 6c)3 f‘ t, 6d
7a Gross saléssbt inventory, Iess returns ar\d, owances 7a
b Less: costlof goods- % 7b o
¢ Gross profi LLM mzntz (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 55,594.
10 Grants and stmilar amounts pard (st in Schedule O) 10
11 Benefits paid to or for members 1
,E( 12 Salanes, other compensation, and employee benefits 12 16,133.
E 13 Professional fees and other payments to independent contractors 13 20,000.
¥ 114 Occupancy, rent, utilities, and maintenance . 14
g 15 Printing, publications, postage, and shipping . 15 2,214.
o 16 Other expenses (describe in Schedule O) . SeeFarm990-E2, Partl, Line 16Other Expenses| 16 33,689.
g 17 Total expenses. Add lines 10 through 16 > 17 72,036.
o 18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 -16,442.
> N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
MmES figure reported on prior year's return) 19 137,468.
t_ﬂ T i 20 Other changes In net assets or fund balances (explain in Schedule O) See L-20 Stmt 20 -7,988.
21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 113,039.
E}:BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
ol
?fa; TEEA0812 02/18/11
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Form 990-EZ (2010)' IOWA AUTO & TRUCK WRECKER'S ASSOCIATION

42-1103501 Page 2
|Pant [l Balance Sheets. (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part |l . .
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 0.|22 113,039.
23 Land and buildings 0.]23 0.
24 Other assets (describe in Schedule O) ) 0.124 0.
25 Total assets 25 113,039.
26 Total liabilities (describe in Schedule O) ) 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 137,469. (27 113,039.

l{l.’._'é‘_r';‘{ljj!] Statement of Program Service Accomplishments (see the instrs for Part ll.)

Check if the organization used Schedule O to respond to any question in this Part lit

What is the organization's pnimary exempt purpose?

Describe what was achteved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

FURTHERING OF THE AUTO RECYCLING INDUSTRY

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 LOBBYING AND EDUCATING PUBLIC FOR MORE EFFICIENT LAWS ALLOWING

(Grants $ 0. ) If thus amount includes foreign grants, check here >T—| 28a 20,000.
2 .,

Grants$§ T ) If this amount includes foreign grants, checkhere _— »T || 29a
30 _ .

Grants § T ) If this amount includes foreign grants, checkhere > T ]| 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [_-I 31a

> 32

20,000.

Check If the organization used Schedule O to respond to any question in this Part IV

32 Total program service expenses (add lines 28a through 31a)
l[l:{a' EQIVA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the mstructions for Part IV h

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
MIKE WATERBURY _ _ _____ _ __
1981 HWY E64 | PRESIDENT
TAMA IA 52339 (0.00 0. 0.
SUE SCHAULS __ __ _ ___ ___ __
2214 REGAL AVE_ | EXECUTIVE DIRECTOR
WATERLOO TA 50702 (0.00 0. 0.
JOEL MCCAW_ _ __ _ __ _______
111 ey TREASURER
IOWA CITY IA 52240 (0.00 0. 0.
BAA

TEEA0812 02/18/11

Form 990-EZ (2010)




Form 990-EZ (2010)' ITOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501 Page 3
IPart V | Other Information (Note the statement requirements in the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part V . EI
33 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' provrde a detailed description of Yes| No
each activity in Schedule 33 X

34 Were any sigmificant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 |If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, |« ) z
explain in Schedule O why the organization did not report the income on Form 990-T R

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501 (c)(4) 501(c)(3), or

501(c)(6) organization subject to section 6033(e) notice, reportrng, and proxy tax requirements? .. 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions >L3721L 0. !
b Did the organization file Form 1120-POL for this year? . ..| 37b X
38a Dud the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were : j
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter: . ) .
a Imyiation fees and capital contributions included on line 9 39a - {!
b Gross receipts, included on line 9, for public use of club facilities 39b -
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the corganization durning the year under ‘
section 4911 » , section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit —

transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | . | 40b X

¢ Section 501(c)(3) and 501(c)(4) orgarmizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any time during the tax gear was the organrzatron a party to a prohibited tax | e
shelter transaction? If 'Yes,' complete Form 8886-T . 40e

41  List the states with which a copy of this return 1s filed »

L

42 a The organization's
books are incare of » JOEL D MCCAW Telephone no. » (319) 338-7828

b 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 financial account)? . 42b X

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

3o
+
o
-
N
L

!
|
e

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

43 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-EZ in lieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest recewved or accrued during the tax year >| a3 l

44a Did the or anrzatron maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead Yes

of Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b

¢ Did the organization receive any payments for indoor tanning services during the year? . 44c

d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,* provide an exp/anat/on n
Schedule O. 44d

BAA TEEA0812  02/18/11 Form 990-EZ (2010)
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Form 990-EZ (2010)° IOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501 Page 4
Yes | No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning L]
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst ) X
T
46

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |
[REEVAN Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

X

Check if the organization used Schedule O to respond to any question in this Part VI . . [_]
Yes | No
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part il . 47 | X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . . |48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? . 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None *

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None '

(a) Name and address of each independent contractor pa:d more than $100,000 (b) Type of service (c) Compensation
NONE _ e ]
d Total number of other independent contractors each receiving over $100,000 .o >
52 Did the organmization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . > E] Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and completg Declagation of preparef(other than officer) 1s based on all information of which preparer has any knowledge

lo1/16/12
Si gn Signatugf\of officer Date

Here > VJ pe LD, MLf Aw TR eAURRR JOEL D. MCCAW, TREASURER

Type or print name and title

Print/Type preparer's name Pr, r's signature Date Check @ f |PTIN
Paid DONAILD L. DIEHL W 01/16/12 self-employed

Preparer |Fimsname ® Diehl Law Offices

Use Only Frm's address » 1400 5th Street, PO Box 5640 FiIrmsEIN __ »

Coralville IA 52241 Phoneno (319) 351-2277
May the IRS discuss this return with the preparer shown above? See instructions ’D Yes J—l No
BAA Form 990-EZ (2010)

TEEA0812 02/18/11




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section

Public Charity Status and Public Support

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545.0047

2010

R e
L~ Opento Public.
¥ %% Inspection™ "

e s o |

Name of the organization

IOWA AUTO & TRUCK WRECKER'S ASSOCIATION

Employer identification number

42-1103501

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

The organization 1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 A school described tn section 170(b)}(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4

(3,

N

A medical research organization operated 1n conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:

in section 170(b)Y1XAXvi). (Complete Part 11.)

w o

A community trust described in section 170(b)}1)XAXvi). (Complete Part Il )
E] An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part il )

n

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,
b D Type Il

a DTypel

section 509(a)(2)

c D Type il — Functionally integrated

e D By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

d D Type Il — Other

f If the organization received a written determination from the IRS that i1s a Type |, Type |l or Type Ill supporting organization, D

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or to

below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s)

gether with persons described in (i) and ()

Yes | No

11g@)
11g @i
11 g (jii)

(i) Name of supported

organization

(i) EIN

(1i1) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in
column (1) listed in
your governing
document?

(v) Dud you notify
the organization in
cotumn (i) ot
your support?

(vi) Is the
organization in
column (i)
orgamized (n the
Uus?

(vii) Amount of support

Yes No

Yes No

Yes No

(B)

©

(D)

€)

Total

4

BAA For Paperwork Reduction A

ct Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

12/23110

Schedule A (Form 990 or 990-EZ) 2010




Schedule A’ (Form 990 or 990-EZ) 2010 IOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)}1)AXVi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part II )

Section A. Public Support

ggéfgg;’gyﬁ,a)'5°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

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

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental . , L
unit or publicly supported R . NI
organization) included on line 1 ’ - :
that exceeds 2% of the amount B . .
shown on hine 11, column (f) Lt

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2006

beginning in) > (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) . . . | 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > [_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2010. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > D

b 33-1/3% support test — 2009, If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop 'here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization > l:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ull I
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10




Schedule A*(Form 990 or 990-E2) 2010 IOWA AUTO & TRUCK WRECKER'S ASSOCIATION  42-1103501 Page 3
|Part lil. ] Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginming 1n)> ~(a) 2006 (b) 2007 __(c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees

received (Do not include
any 'unusual grants ) . 27,045. 42,597. 45,908. 42 ,568. 158,118.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 27,045. 42 ,597. 45,908. 42 ,568. 158,118.

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add fines 7a and 7b
8 Public support (Subtract line < . B PR

7¢ from line 6) ; 158,118.
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 {b) 2007 ~ (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 27,045. 42,597. 45,908. 42,568. 158,118.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 15,885. -2,635. -20,472. 1,272. -5,950.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b . 15,885. -2,635. -20,472. - 1,272. ~-5,950.
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not inciude

gain or loss from the sale of
capital assets (Explamn in
Part IV)

13 Total support. (Add Ins 9, 10, 11, and 12) 152,168.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - ’—1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . .. 15 103.91 %

16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 144.50 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) 17 -3.91 %

18 Investment income percentage from 2009 Schedule A, Part lIl, iine 17 18 -44.50 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ7) 2010
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Schedule A (Form 990 or 990-E2) 2010 IOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501 Page 4
[Part V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, hne 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ404  09/08/10




‘ OMB No 1545-0047

SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Prﬁgranrglntggbg;ge\eszﬁ?:: v » Attach to Form 990 or Form 990-EZ. » See separate instructions, e
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

@ Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 1I-B.

L4 gecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete
art [1-A,

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(¢c)(4), (5), or (6) organizations: Complete Part lll.
Name of orgamization Employer identification number
IOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501
[PartI-A"[Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities n Part IV,

2 Political expenditures . . >$

3 Volunteer hours

[Part I-B [Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . HYes i: No
4a Was a correction made? Yes No

b If 'Yes,' describe 1n Part {V.
[Part'I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)X3).
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 Total1 %(empt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, -
line . .

4 Dud the filing organization file Form 1120-POL for this year? . Yes l [No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were gromptclfyd and directly delivered to a separate political or%anlzatmn, such as a separate

segregated fund or a pohtical action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
It none, enter-0- promptly and directly
delvered to a separate
political organization
If none, enter -0-
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Schedule C (Form 990 or 990-E2) 2010 IOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501 Page 2
Part ll-A | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » | | if the fiing organization belongs to an affihated group
B Check » if the filing organization checked box A and 'mited control' provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 15,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) . . 15,000.
d Other exempt purpose expenditures . . 0.
e Total exempt purpose expenditures (add lines 1c and 1d) 15,000.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 3,000.
|f the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is: : o
Not over $500,000 20% of the amount on line Te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. S
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - o b R
Qver $17,000,000 $1,000,000 : BB RS
g Grassroots nontaxable amount (enter 25% of line 1f) 750.
h Subtract line 1g from line 1a If zero or less, enter -0- 14,250.
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 12,000.

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . .

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

[yes [x[no

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00 4) 2010 Total
year beginming in) (3 2007 (b) 2008 (c) 2009 (d) 20 (e) Tota

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line - ST
2a, column (&)) . : s

|
‘ ¢ Total lobbying
| expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-E2Z) 2010
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Schedule C (Fo}m 990 or 930-EZ) 2010 IOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501 Page 3

[Part II-B | Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes
gL
1 During the year, did the filing organization attemgt to influence foreign, national, state or local N
legislation, including any attempt to influence public opinion on a legislative matter or referendum, =

through the use of:
a Volunteers? R .
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, leqislators, 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 Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add lines 1c through 11~ . . C o el ’

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912 Vs
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ' fm“
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? Idgy et

Part Ill-A“| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(cX6).

|kt

e
.

Yes | No

1. Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the orgamization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part Ill-B -] Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)6) it BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members

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
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

4 if notices were sent and the amount on line 2¢c exceeds the amount on hine 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .

5 Taxable amount of lobbying and political expenditures (see instructions)
{Part IV 7| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule € (Form 990 or 990-£7) 2010 IOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501 Page 4
IR3EHVAl Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204 10/11/10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S adieal

(Form 990 or $90-€2) 2010

Complete to provide information for responses to specific questions on

f Py N h BRI T AT NS
bepariment of the Treasu Form 990 or 990-EZ or to provide any additional information. :<£Opento Public-*
Intermal Revenue Service | > Attach to Form 990 or 990-EZ. ’gg.ﬁ(m’s‘pe}gqp |
Name of the orgamzation Employer identification number

IOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




IQWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

FALL OUTING EXPENSE 3,972.
ARA EXPENSE 3,321.
CMARC EXPENSE 3,666.
CONFERENCE CALLS 515.
ARA MEMBERSHIP DUES 437.
PLAQUES FOR RECOGNITION AWARDS 116.
ICRA DONATION 0.
OFFICE SUPPLIES 399.
TELEPHONE 438.
TOURNAMENT SPONSORSHIP 0.
CMARC AUCTION EXPENSE 500.
TAX PREPARATION 200.
DIRECTORY LOCATOR 0.
MEMORIALS 100.
HILL DAYS 1,663.
SUMMER OUTING 250.
BOND RENEWAL 200.
DUES - VARIOQOUS 50.
AMEX 124.
ADOBE SOFTWARE 321.
IAR SCHOLARSHIPS 8,500.
OUTING EXPENSE 457.
IIADA EXP 114.
SUMMER OUTING 5,441.
EMPLOYEE REIMBURSEMENT 802.
FUNDRAISER 2,103.
Total 33,689.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

CHANGE IN MARKET VALUE OF PORTFOLIO | -7,988.

Total

-7,988.




