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SCANNED DEC 2 1 202

Form 990

A (except bla

Department of the Treasury

Imarnal Revenue Service

» The organization may have to use a copy of this retura to satisfy stats reparting

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

requirernents.

A _For the 2011 calendar year, or tax year beginning

; 2011, and ending

B Check if applicable: C Name of orpanization DALLAS FORT WORTE METROPOLITAN KEW CAR DEALERS ASSOCIATION| D Employer identification Number

Address change Doing Business As 27-3339107

Name change Number and street (or P.Q. box if mail 13 not delivered to street addr) Room/suite € Telephone number

Inital retum 2777 WEST STEMMONS FREEWAY 935 {214) 637-0531

Ternminated City, town of country State ZIP code + 4

Amended retum  |[DALLAS TX 75207 G_Gross receipts $ 2, 560, 627.

Application pending| F Neme and address of prncipal officer: H(e) Is this & group retum for affiliates? Yes No

H() Are all affilistes included? Ig l‘]
LEE J CHAPMAN 2777 W STEMMONS FWwY DALLAS TX 75207 "';:,, e 2 it (oee instructions) — T°° No

| Taxeemptswtus | 1501()X3) JX|5010) (6 )< (nsertmo) | |4947@XDor | [527

Website: » N/A

H(c) Group exemptien number ™

orm of o

N Summatry

panizabion: mc::momben ﬂTnEL r[ Asoc‘at‘mnnomer’

L Year ot Formaton: 2010 _1 M State of legal domicile: TX

1 Briefly describe the organization’s mission or most significant activites: DISPLAY AND EXPLAIN NEW VEHICLES TO PUBLIC
§ ________________________________________________________________
M ] 00 o cm o m on o e e o D e e e s S - R e T Wt D e e GEP G S e D GER e GEE e et G W R G S S e G e G G S G D M SN G e W W S b e G - G G —
=3
§ 2 Check this box » l_-_]- if the organizahon discontinued its operations or disposed of more than 25% of its net assets
e 3 Number of voting members of the governing body (Part VI, line 1@) .........oovireiirieriioenaeennnenas 3 9
8 4 Number of independent voting members of the governing body (Part VI, line 1b) .....................ets. 4 9
g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a).............cvvivviian.ts 5
¥ € Total number of volunteers (estimate if necessary) ....... ......oooiiiiiiiiiiiiiiii e 6 0
<} 7a Total unrelated business revenue from Part VI, column (C), IN8 12 .. ... ieiuiieiiiiiiiiiiiieaneas 7a 0.

b Net unrelated busingss taxable income fromForm990-T, line 34 .....................c...oooiceeeoen.s 7b 0.
Prior Year Cument Year
o 8 Contributions and grants (Part VIl line Th) ... ..... ... .. oottt ainnn, 111,460. 184,176.
2| 9 Program service revenue (Part VIl line 2Q) ............ooiiiiiiiiiiiiiiiiiin e, 977,755. 2,370,530.
2 1 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .....cvvveennnenniinennnns 487. 5,921.
€ | 17 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11€) .................
12_ Total revenue — add lines 8 through 11 (must eqgual Part VIlI, column (A) line 12) ...... 1,089,702. 2,560,627.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ...........oviniiaetn
14 Benefits paid to or for members (Part IX, column (A, L Bined) Lo
n 15 Salaries, other compensation, employee benefits (Fart 1X, %a@ @T@Eﬁm“ 106,870. 560,589.
% 16a Professional fundraising fees (Part IX, column (A), fine [
8| b Total fundraising expenses (Part IX, column (D), li e"ﬁ?) R Ry e
@ 17 Other expenses (Part 1X, column (A), lines 11a-1 1' ,C?lf-iue N 53,126. 1,
18 Total expenses. Add lines 13-17 (must equal Part [X, &l ling 25) ... .t & 159,996. 2,303,337,
19_ Revenue less expenses. Subtract line 18 from linel12_. . OGDEN. . by ... L. . 929,706. 257,290,
5 g o ’ Beginning of Current Year End of Year
351 20 Total assets (Part X, i@ 16) . ... c.ouenuene et aie et eaeneanaenes 932,570. 1,160,720,
23] 21 Total liabilities (Part X, e 26) .« ..oonevs ooren eree e e e 2,864.
32| 22 Nt assets or fund balances, Sublract line 21 rom line 20 ... ... wovrsirorrs i) 929,706.] _ 1,160,720.

g'mpmlgg}g‘seﬂavﬁép a#y%w.mbmebeadmmiwmimnsm.mm

> 7775 =73=
Sign Ry ;
Here Y. : MKl enty

¥ Type or print nams and title. Af \

Print/Type preparer's name a C ? Bats Check E] ¥ |FTW
Paid William E. Brown IIT 11/14/12 self-employed P12121005
Preparer {rimsname >WILLIAM E. BROWN IIY CPA
Use Only |rimsacess > 100 DECKER COURT _STE 160 Fims EIN > 75-1476822

IRVING TX 75062-2320 Phoneno. (972) 432-9771

May the IRS discuss this return with the preparer shown above? (see INStructions) ... ... ... et Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01  07/05/11

Form 990 (2011) \Aj



. DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107
§ Statement of Program Service Accomplishments

Check if Sthedule O contains a response 10 any qUesTion in this Part Il . .. ... . ... .eees s e s eesesiaanaeeeseecaaeeiessosines :E.
1 Brefly describe the organization's mission:

T e G e i e e e e e W e Ty - M e W e e S - S e T P e G G e R Sy T P e e Ep W e A ~me e e W S S S S iy e - —— A e ——

TR S e D s . W — — - ———— - —— T — " ——— " —_ T ———— —a— —t—r - ——— e aD ——m M A —— G - - - T - - A S T ———

T T S i it . et TS — 0 W Ty — D . — - — - v_— T — —— T — G —— e W - e W - - - — T — - ——— . —— -

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

FOMM 990 07 990-EZ? ... eeu it ein et tiae e etaes o etteeanseae s ea e e ea et aeasnnaa e e e en e mneeaeeeneennennns (] Yes K] wo
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No

| If ‘Yes," describe these changes on Schedule O.

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

4a (Code; ) Expenses $ including grants of $ ) (Reverwe $ )

——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————

——— et e e S S — . — - A St S . e e e SED G e i A - P e P e s SN e S P S M e S G e . — v e -

o . . S e e TN W S e M T T G e Sy e S e S . G ey S - G LS N L FUn T S t GEP S wn —

—— s —— — ———— —— —— = - ——— - —— A Tmm h— G S e S S . - - —— A — ———— g " — S - — S - ——

—_—— — ———— — — —— — > Y - —— —— W W —— o —— i ———_ — ————— —— o — ——— oy M ——— ——— T N —— o ———— -

——— ——— - — ——— V- G S i —— N A —— A ——— A — — . — i . —— - — - A S i W —— T . S G " Vi G S W e W v —

——— — -~ S = ——— T G T . " T B ——— D T — D W —— e W - VER G fmm W e MR e e A M - G et A G i e WUV M i BES Yen SN M S MAS T e e -

——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————

i o — —— D T P A - e G P T T —— — ————— —— ———— " WP M e e - S G e S, M e e e S W m S e G e S W G W e e . w— aa

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses »
BAA TEEADI02 0770511 Form 990 (2011)




011) _ DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 3
| Checkdist of Required Schedules

Yes | No

1 Isthe orﬁamzation described in sechon 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

SChatUIB A . . ... ettt e e iee et et eeaere et ea e tie aeaane 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............ooiinvenn. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If “Yes, complete Schedule C, Part ] ...........ve i iiiitariiiaeataeencasseitroctsrirrsensenanes 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during tax year? if 'Yes,' complete Schedule C, Part ] .. ... .. ..o it ittt 4
S Is the organization a section 501(c)(4), 501(c)(5), or 501 g:)(& organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Pracedure 98-19? If "Yes,' complete Schedule C, Partlll .. ....... 51 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g ;;trclmde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

2 0

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, Partll ................ «.coeev.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il ... ... it iettaet it tareeanaetaacanaaees Sesensennsansnnnness 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? ¥ 'Yes,' complete

Schedule D, Part IV . . .. ..ttt ittt ettt e s et e eetaaeataastraneatatanaraataterenratattanarrataren 9 X

10 Did the organization, directly or thrm?h a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-en

owments? /f 'Yes,’ complete Schedule D, Part V. ... ... ....ciiieaiiiiiiniannan. 10 |

11 Iif the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parts VI, Vi, VIll, iX,
or X as applicable.

a Did th;at orlganization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes, ' complete Schedule

L -7 Q8 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its tota!
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VIl .. ... ... ... i iiiiiiil tiiis tiinnnnnas 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VIl . .. ... ... oo i i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . .. ...ttt ittt it iinrcaassnaneraees 11d X
e Did the organization report an amount for other liabilities 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)? f 'Yes,' complete Schedule D, Part X . ....} 11f X
12a Did the or%anizaﬁon obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xll, and XUl . .. ... ...coovviinivnninnns. e r ettt et ean e eane e e aataenen 12a X
b Was the organization included in consolidated, independent audited financial statemerits for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional .............. 12b X
13 Is the organization a school described in section 170®)(1)(A)(i)? If 'Yes,  complete Schedule € .................cc..o.L. 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ....................ooolilt 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1and IV . . ... ... oo oottt iiiiaiia i eninannas 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts lland IV ............... ...t 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts litand IV ...................... ..ot 16 X
17 Did the organization report a total of more than $15,000 of e);gaenses for professional fundraising services on Part 1X,

column (Ag, lines 6 and 11e? /f 'Yes,' complete Schedule G, Part ] (seeinstructions) ...............ccciiiiiiiiineennen 17 X
18 Did the organuzation report more than $15,000 total of fundraising event gross income and contribuhions on Part VHlI,

fines 1¢ and 8a? If 'Yes,' complete Schedule G, Part ll . ......... ..ottt e cieiiiinien i iiaaens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIli, line 9a? # Yes,’

complete Schedule G, Part Il . ....... ... . ittt ie et eaneasaatreaiaeisaanaastarasetoaninaestaronanasnns: 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H ...............c.cooiiiiiie 20 X

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

BAA TEEA0103  01/23N12 Form 990 (2011)




DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-333%107 Page 4
i Checklist of Required Schedules (continued)
\ Yes | No
21 Did the organization regort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? ¥ ‘Yes,’ complete Schedule |, Parts tand Il .... ...........c..covvenneenns 4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iX, column (A), line 2? ff “Yes,  complete Schedule I, Parts 1and Hll ..............o.iiiiiiiiavueareats ceniirnsannennns 22 X
23 Did the organization answer ‘'Yes' to Part Vil, Section A, fine 3, 4, or 5 about cognfensaﬁon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ completz
BT = Lo 17 - X0 23| X
242 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete edule K. NG, QO IO NG 2B . .. . ... ittt e rareetee et aart e earenaas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BAX-EX Mt DOMAS ? L. oo o it i i i e et taeieneeaiaereaaen et e et e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? ................... 24d
25a Section 501(cX3) and 501(;}:\)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,’ complefe Schedule L, Part! ... ... ..ot iiiiiiaiataanaeans 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-E27 i 'Yes,’ complete
Schedule L, Partl ... ... ... oot e ittt itee tettetteserataneeenrtaaaneaanas taae eenenaeeanen- 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comrensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, compiete Schedule L, Partil ........ 26 X

27 0Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If Yes,' complete Schedule L, Part Hl ......... ..ottt cieiiiariiaaiieniaanns

28 Was the organization a ?anfg to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? Iif 'Yes,' complete

SchedUle L, Part IV ... ittt it ie vt et et ae e e ean et e ate e et e canaan 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee §.or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Scheaule L, PartIV .............................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,’ complate ScheduleM ................ 29 X
30 Did the organization receive contributions af art, historical treasures, or other similar assets, or qualified conservation

contributions? if Yes," complete Schedule M .. ....... ... ... it i i i e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedufe N, Part! ......... 31 X
32 Did the or%'anization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete

Schedule N, Part Il .. ... ittt it it iiissereeeetsnaesssenetesaatonsssreasseeonsasssesensraiasans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, compiete Schedule R, Part ] ..... .. ... i i ittt iiiiaits creinaiass 33 X
34 \’I'_Vas ’the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts li, lll, IV, and V, 3 X

77 -
35a Did the organization have a controlled entity within the meaning of section S12®)(13)? .......ccoviiiiiiiiiiivrininan.. 35a X

b 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, lilNe 2 .......cvnoeiee ittt et aenas 35b X
36 Section 501(;:)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related

organization? if 'Yes,’ complete Schedule R, Part V, line 2 ........ .. oo uiiiiii it eiieeraesesaeas 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

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 VA, lines 11 and 197

Note. Ali Farm 950 filers are required to complete Schiedule O . ... . ... . ... .. .. i i . e o 381 X

BAA Form 980 (2011)
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) (2011) _DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 5
fi Statements Regarding Other IRS Filings and Tax Compliance
Check if Scfiedule O contains a response t0 any qUESHON in this PaM Y .. ... e e i ittt ie e st a et ee i aiezianaeanss Kt
t Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings f0 PriZe WIMNE S ? . ... .. .. ittt irere it eienn e acaasasiantsonezasaarnstacssanesaiens 1c
2a 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 retum. ...... 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ............... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .............. cooevven... 3a X
b If "Yes' has it filed a Form 990-T for this year? if ‘No,’ pravide an explanation in Schedule O.. ............... .......... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... lal | X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .....................
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .............. 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 .......virirniiin e rareeaatastramaneanaaencancnnns 5¢
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible? ... ... i e et e et i

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

NOt taX dedUCtible? ... . ittt |

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and

SErVICeS Provided t0 the PaYOI? ... .. ittt ii ittt et eerenteatsentenansrosssnossonssasossonssnancesannsanss
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...........c...cocoeviinne
¢ Did the Bzyanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 2 ettt eameeruie et r et aaa et eee e s et ettt te e ere et eee ittt 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear .................ocooveht, L 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7t X
g if the organization received a contribution of qualified inteliectual property, did the organization file Form 8839

L3 o T 1= 7

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

L30T £ T 012 P

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the
;s‘g rFor‘ung organization, or a donor advised fund maintained by a sponsoring organization, have excess business
i

Ngs at any time dUING the Year? ... ... oottt ittt e tereiet s ettseracnennossassetrssverseanansonnannsnas -

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...... ... ..ottt iiiiiiiiiii it s

b Did the organization make a distribution to a donor, donor advisor, or refated person? ...l

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capita! contributions included onPart VIl line 12 ............ ... ...0. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ...... 10b
11 Section S01(cX12) organizations. Enter:
a Gross income from members or shareholders ......... .. .. coiiiiiiiii it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ......... .. oottt 11b)
12a Section 4947(a)(1) non-exemp?t charitable trusts. Is the organization filing Form 990 in leuof Form 10417 ............... B
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year ........ 12b, -

13 Section 501(c)X29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans inmore thanonestate? ....................... oiiiiiinn _

Note. See the instructions for additiona) information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans..................... ... 13b
cEnterthe amountofreserves onhand ...........ooiiit ity tiiiii it i i 13¢c e .
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................coiiieniin, 14a X
b If 'Yes," has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule [ 14b
Form 990 (2011)

BAA TEEAOI0S  07/05/M1




ol‘l) DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 6
AT Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part V. ... ... oottt iiaianaeenn, s El

Section A. Governing Body and Management

1a Enter the number of voting members of the %?;/emmg body at the end of the tax year ....... la
If there are material differences in voting rights among members
of the governing body, or if the governing hody delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other . S
officer, director, trustee or Key EmMPIoYeE? ... .. . ... ittt rtar et tieennrenssntaenarsnssssonesenssanoassneees 2 X
3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .  ...................... 3 X
4 Did the organization make any significant changes to its governing documents
SiNCe the Prior FOrm 900 Was flle0? .. ... oottt ittt teeease e ean s aneeneenraarnaneenanensnaas 4 X
§ 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 StOCKNOIAErS? ... ... ittt ettt eaaaarcnes rrannrrnaanaenns 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVernINg DoAY ? ... . ... oottt e e e arat et caeraaanaene e aneraeaaaanans 7a] X
b Are any 3ovemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... .ot it i i it ir et ianeans 7bj X
8 3_:3 %l? organization contemporaneously document the meetings held or written actions undertaken during the year by
owing:
3 The GOVEINING DOy ? ... ittt ittt ittt e e ta e e et et e ettt e araenaaaean 8a} X
b Each committee with authority to act on behalf of the governing body? .............ciiiiiiiiiiiiiiiins viiiiiians, 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses inSchedule O .. .........ccvucuuicunareo .. 9 X
Section B. Policies (This Section B reguests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......cccoviiiiiii it it 10a X
b If 'Yes,' did the arganizatron have wnitten policies and procedures governing the activities of such chapters, affiliates, and brarches o ensure thelr
operations are consistent with the organization's exempt pUIPOSES? ... ... .. ... i i i it 10b

11 a Has the organization provided 2 complets copy of this Form 990 to all members of its governing body before filing the form? ... ................. I
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i

12a Did the organization have a written conflict of interest policy? if No,'gotoline 13 .. ... ... i
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

o 1o 11T {3 S 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedwleg Ohow thiS IS AONE . . ... ..o it it e a ettt taneitaetsaeatnretiniseasssensunaserssrassnnos 12¢] X
13 Did the organization have a written whistieblower policy? ..ottt i ittt tiririierr i cannes 13 | X
14 Did the organization have a written document retention and destruction policy? ... ... it tiiiiiiiiina, 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial ..... ... ... i i, 15a X
b Other officers of key employees of the organizalion ......... ..ottt ittt it iiititiieiiaes ciiaeeeanenens 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the Year? ... ... ...t it it ettt i e e ee e tas 16a X
b If "Yes,' did the organization follow a written policy or procedure re?uiring the o?anization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
rganization's exem i fo such arran 01 Y AP TP PP B
Section C. Disclosure
17 List the states with which a copy of this Form 990 isrequired tobe filed »  _ _ o o e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
[] Own website [7] Anothers website [X] upon request
19 Describe in Schedule O whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and financia) statemants available o
the public during the tax year. o
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»~LISA MOORE — —__2777 STEMMONS FREEWAY DALLAS _ _ _ _ _TX _75207-2295 _ _ _{(e13) ©5170>31

BAA TEEAQI08 01/2312




Form 990 (2 DALLAS PORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION . 27-3339107 Pag
8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
Independent Contractors
Check if Schedule O contains a response to a joninthisPart VIF ......o.viveeieiieiaiaa... e aiveeaeacaeans D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns ), 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 h{_ghest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etlvgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List ?ersons in the followin;i_'order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
[]_check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
©
(A) (do ot check move than ane box, ©) (E)
Name and titte Average | "unless person Is both an officer Reportable Reportable Estimated
hours and a directoritrustee) compensation from compensation from amount of other
per waek the crganeation relatad nizations campensation
(describe | @ 4 | 5 g IR M-z%%as-msq (W-2/1099-MISC) from the
housfor | c 2| B AIQ 155 crganization
related §$ gz 3 °§_ g and related
mﬁgﬂ; g % 213 organizations
Schedule | 5 -]
AR
i
() JOHN EAGLE __ __ _____
CHAIRMAN 2.00 X 0. 0. 0.
@
_ @) BOBBY BAILLARGEON_ __ __
MEMBER 1.00] X 0. 0. 0.
B . S
-G) TOM DURANT __ _ __ _____
MEMBER 1.00{ X 0. 0. 0.
(.
- JIM BARDICK _ _ _ __ ____
MEMBER 1.00| X 0. 0. 0.
-@ DAVE CASTO __ __ ______
MEMBER 1,00} X 0. 0. 0.
- (N _CHARLIE GILCHRIST _ _ _ _
MEMBER 1.00] X 0. 0. 0.
(0)_CLARK RICEARDSON _ _ _ _ _
MEMBER 1.00[ X 0. 0. 0.
0»_JEEF_RACHOR _ _ _ _____
MEMBER 1.001 X 0. 0. 0.
(2_KEN SCENITZER _ __ ____
MEMBER 1.001 X 0. 0. 0.
e
[

BAA TEEA0107  07/06/11 Form 990 (2011)




27-3339107 Page 8
ployees, and Highest Compensated Employees (cont)

¥ Section A. Officers, Directors, Trustees, Key Em

©
Post
L e L8| @mgdmnrmen | O, | O, s
and tite hours a!ﬁu;n and apfﬁrednﬂwswe) m“n‘;pe:egat!m hm)m mpensaﬂg;:ﬁzm amount of other
(;":Jx T Sl 3| woBmD | “WooBNeG” “'Pm”m’m‘?&”“'
3 -~
et HHH G E o
mﬁ? g § Slggl” organizations
related oy ‘§
o arlx1|s 4 g
sehoy ® [
0 e ]
ae e e e
[ I 1
0 e ]
08
]
20 ]
Y ]
B :
L 4
L)
L2 1
ThSubotal ... i ittt > 0. 0. 0.
¢ Total from continuation sheetstoPartVil,SectionA ........................ >
dTotal(addiines Tband T€) ...........ccoiuuiinnninnnevennnnuaesaocesannsens »> Q. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee .
on line 1a? if 'Yes,' complete Schedule Jfor suchindividual . ... ... ... ... .o i it iiiiiiianeenaeaaniannss __

4 For any individual listed on line 1a, is the sum of reggrtable compensation and other compensation from R
the gr%m;goln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCRIRAIVIOUAT . . . . ... ettt et e e e aseenennsanesareasiasanaaasaatae aosaraarnse ternsonnsnnsnnnnnns

S Did any person listed on fine Ta receive or accrue compensation from a% unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule J for suchperson . ...........oooveiiinieerecan....

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
@) ©
Name and bt.(lg)ness address Description of services Compensation

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

BAA TEEA0108 07/06M1 Form 980 (2011)




Form

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

930 (2011)

DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION

27-3339107 Page 9

Statement of Revenue

1a Federated campaigns .......... 1a

Rela(tBe)d or
exempt
function
revenue

(A)
Totat revenue

b Membershipdues.............. 1b|

31,780.

¢ Fundraising events 1c

d Related organuzations .......... 1d

@ Government grants (contnbutions) ... .. Je

£ All other contnbutions, ncflﬂs' grants, and
similar amaunts not included above . ..1 1§

152,396.

@ Noncash contributions included i Ins 1a-1  §

h Total. Add lines 1a-1f

.............................. » 184,176,

PROGRAM SERVICE REVENUE

2a PROGRAM

-t S - - — S — -

2,370,530.{ 2,370,530.

©)
Revenue
excluded from tax

under sections
512, 513, or 514

(©)
Unrelated
business

revenue

b

- — — - ——— - - — e — — -

¢

- — e ety — - —— S — -

d

e — s W — " ———- e ——— ——

—— i — —— .  —— - — ———

f All other program service revenue . ...

g Total. Add lines 2a-2f

.............................. » 2,370,530.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . >
S Royalies...... ..i tvtiiiteratrenraaresansanes >

5,921, 5,921.

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss)

7a Gross amount from sales of

assets other than invesntory .

b Less: cost or other basis
and sales expenses .......

¢ Gain or (loss)

d Net gain or (loss)
8a CGross income from fundraising events
(not including . $

of contributions reported on line 1c).
SeePartIV,line18 ................. a
b Less: directexpenses ............... b

¢ Net income or (loss) from fundraising evénts

9a Gross income from gaming activities.
SeePartV,line19 ................. a

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns

and allowances ..................... aj

b Less: costof goods sold ............. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

—— ———— — — - ——— — o ——

" —— - ————————— — — —— ———

—— G ————— - — ——— ——

e Total. Add lines 11a-11d
12 Total revenue. See instructions ...........

>

> 2,560,627,

2,376,45]1.

0. 0.

BAA

TEEAO109 07/06/1%

Form 990 (2011)



_ DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSCCIATION 27-3339107 Page 10
f_Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthisPart IX........ e eeaeesecesesesaas ﬂ
Do not include amounts on lines ® Progra(n?)servioe Manage(g)ent and Funér'?a)ising
65, 78, 85, 9b, and 106 of Part VI, Total expenses expenses general expenses expenses _

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2l ... ...,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ...

4 Benefits paid to or for members .............

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

6 Compensation not included above, to
disgualified ons (as defined under
secton 495 (f)(l;) and persons described
in section 4958(C)B)B) ... cevciiiiiiinnan..

7 Othersalanes andwages .... ............. 508,753. 292,466, 216,287.

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

9 Other employee benefits ........... ........ 28,544. 15,550. 12,994.

10 Payrol taxes.......cociiveiiiiiiieinniennns 23,292, 9,624. 13,668.
11 Fees for services (non-employees);

CAccounting ...........ciiiiiiiiiiiieiien., 850. 850.
dlobbying .......coviviiiiiiiiiii it
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees ...............

GOther ..viiriii i e 117,503, 117,503.
12 Advertising and promotion................... 450,621, 435, 355. 15,266.
13 OffiCe eXPeNSES .. .vvvvnriererierinenennnnn,s 23,137. 4,738, 18,399.
14 Informationtechnology ............cooiiilt
1S Royalties ........covviiiriieiii e
16 OCCUPANCY .......cvve cvr vveinrenennnens 360,562. 306,200. 54,362.
17 Travel .o e 63,829. 8,176. 55,653.

18 Payments of travel or entertainment

exgenses for any federal, state, or iocal
publicofficials ...........c.iiiiiiiiiiiiaienn
Conferences, conventions, and meetings ..... 137,230, 70,565. 66,665.
Interest . ...ttt
Paymentsto affiiates ............. .........
Depreciation, depletion, and amortization .. ...
NSUraNCe . ... .ot iie i iinneraecnntreoanannns

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
ul

RERRBS

expenses on Schedule Q.) ..................
a PROGRARM COSTS _ _ _ ___ _____ 589,016. 589,016.
L U,
€ o
L
aeAllotherexpenses............coovvuucnnnn.
25 Total functional expenses. Add lines 1 through 24e ..... 2,303,337, 1,731,690. 571,647,

26 Joint costs. Complete this line only if
the organization reported in column-(B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC958-720) ...................

BAA Form 930 (2011)
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990 (2011) _ DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 11
f Balance Sheet
. Beginni(nAg of year End(oBf’year
T Cash — non-interest-bearing ...........covoiriiirieiniriiiieeieciiannaees 932,570.1 1 1,160,720.
2 Savings and temporary cashinvestments .. ........coiiit. tiiiiriiiiariieeanian 2
3 Pledges and grants receivable, net............. ... iiiiiiiiiiiiiiiiiae 3
4 Accounts recevable, Mt .........viiriiiii ittt et atanas 4
S Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule{ ............. S
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c (3?(8), and contributing ernplqyers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (See iNSTUCHONS) ... ...t iiit et iie i iiarentsenrannnaonans [
g 7 Notesandloans receivable, net...... ... ... ittt 7
$ 8 Inventories for saleoruse....................... e veereee e, 8
§] 9 Prepaid expenses and deferred Charges ..........c.cvvviiiiieriirenrnecnnnanens 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a
b Less: accumulated depreciation .................... 10b 10¢
11 Investments — publicly traded securities .. ......... . i 1
12 Investments — other securities. See Part iV, line 11 ...t 12
13 Investments — program-related. See Part IV, line 11 ... .........c.iiiiia, 13
14 Intangible ASSElS ... ..ottt i e e 14
15 Otherassets.SeePart IV, line 1l ... .. .. . it iaiaeaaen 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ...................... 932,570.] 16 1,160,720,
17 Accounts payable and accrued eXPeNSeS .........civiiiiiireaiii ity 2,864.117
18 Grants payable . ..ot i i e i e i e are e 18
19 Defermed revente ... ittt ittt it e e s it e s 19
l'. 20 Tax-exemptbond liabilities ......... ... i et 20
s 21 Escrow or custodial account liability. Caomplete Part IV of Schedule D ............ 21
| | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part Il
T of SChedule L ... i it 22
é 23 Secured mortgages and notes payable to unrelated third parties .................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not incfuded on lines 17-24). Complete Part X of Schedule D .. 25
26 _Total liabilities. Add lines 17through 25 .................. feiiieiresiieieeiiio.. 26 ] S
g Organizations that follow SFAS 117, check here » [X| and complete lines ' RO ‘
27 through 29 and lines 33 and 34. S o
27 Unrestricted MEtaSSES ....o..eveueenrneenreaeenteeneeneen e enee e aaenas 929,706.]| 27 !46_6_7_’20_
28 Temporarily restricted netassets ............coiiniiiiiiiiii it 28 -
29 Permanently restricted net assets ........ ...ttt 29
] Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
E 30 Capitat stock or trust principal, orcurrentfunds ...... .......cohiiiiiiiiien.n. . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ......_............ 3N
5 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetassels orfuNd DAIANCES ........ccvivvnien i ireceeactnrsaessnns 929,706.} 33 1,160,720,
34 Total liabllities and net assets/fund balances ................. ....o.coc.aens. 932,570.) 34 1,160,720,
BAA Form 990 (2011)

TEEAOIN1  07/0611




DALLAS FORY WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107

Reconciliation of Net Assets

Check if Schedule O contains a response toanyquestoninthisPart XI ... .. ... ... .. oo iieiun. ..

1 Total revenue (must equal Part Vil), column (A), ine 12) ....ooveriiniiiii i ir i e s 1 2,560, 627.
2 Total expenses (must equal Part 1X, column (A), iN@25) ... «...coiiiiiiiii it a i aaans 2 2,303,337,
3 Revenue less expenses. Subtractline 2fromline 1 ... ... ... ittt e, 3 257,290.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 929, 706.
5 Other changes in net assets or fund balances (explain in Schedule O) ......covvvriiin i iiiiiiineianee. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

[T 0110 (= ) O P 6 1,160,720,

j Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting methiod used to prepare the Form 990: @ Cash D Accrual E] Other

It the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Sohegule 0.

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

it ttsmehor a'ngﬁon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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-1337 ..o ittt ittt iiia et it et ttietassisanaesnsssesnassnossonsnnss

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo such audits

BAA
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SCHEDU vae ] (] . wan
SCHEDL J;Egsg_m Political Campaign and Lobbying Activities
. For Organizations Exempt From Income Tax Under section 501(c) and section 527

Desartment of fia'n » Complete if the organization is described below.
Intbrma Revenus Serace. > Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvuties), then
® Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part {-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes, to Form 990, Part fV, fine 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 11-B.

L4 Eeﬁ“ﬁ’k 501(c)(3) organizations that have NOT filed Form 5768 (etection under section 501(h)): Complete Part li-B. Do not complete
art 1l-A.

if the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ2, Pant V, line 35a (Proxy Tax), then

® Section 501(c)(8), (5), or (6) organizations: Complete Part 1il.
Name of crganization Emgployer identification number
27-333%1 0'7

1 Prowde a description of the organization’s direct and indirect political campaign activities in Part IV.

2 POIHCAl @XPONIILIES ... ... . ittt ettt et tae et eaan et >3

3 Volumeerhours ...............................o..cooiiiiiiiiiiii..., iiteiiecaiioiiieiisiiieieieiioiis

" | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ......................cu0 »S

2 Enter the amount of any excise tax incurred by organization managers under section4855 .................... L] ]

3 Iif the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ...........ccoiiiiiiiiiiniinieenenans BYes HNO

BaWas 2 COMECHION MAE Y ... ittt ti it it ittt e e ie i taaeaa e tanean e nenasenseassacreastiastnonarennanens Yes No
b lf ! describe in Part V.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BC VI IS ... .. . ittt ittt ie e e et iaa i aat aeeeieaceiaaaeanas >3

3 ;rota\l1 %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
10T I £+ T

4 Did the filing organization file Form 1120-POL for this year? .......cooviiiiiiiiii it et rei e eeaas D Yes D No

5 Enter the names, addresses and employer identification number (EIN) ot all section 527 political orgamzatxons to which the filing
organization made payments. For each crganization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were gromptl and directly delivered to a separate political or?:amzatlon such as a separate

>$

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [\
(m) Name (b) Address (c)EIN (¢-)] Am::‘.m g:‘dsﬁcfu:r?d;mng (m)nAmount of political A
nane, enter-0-, prorn re,? and direclly
a separate
polrﬁcal organization.
If none, enter 0.
) Y S0ttt de bttt tadeng
(2) ____________________
(3) ————————————————————
@  pTmmsmsemsmss—ee—eee
®) e e e e e e e e e = ——
(s) ————————————————————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Farm 990 or 990-E2Z) 2011
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|

j 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 affiliated group (and fist in Part [V each affiliated group member's name,
' address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [—l if the filing organization checked box A and ‘limited control’ provisions apply.

(The term "expenditures’ means amounts paid or incurred.)

Limits on Lobbying Expenditures mngﬂ?g:qam's

Affiliated
(:rz:up totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .... ..........
b Total lobbying expenditures to influence a legistative body (direct lobbying) .................
¢ Total lobbying expenditures (add lines 1aand 1b) ............... ciiiiiiiiiiiiieiianinne,
d Other exempt purpose eXPeNIIUIES . .....ovnieiitre it iitanenneannannrerstasnerarenannos
e Total exempt purpose expenditures (add lines Icand 1d) ..............coiiiiiiiiiinnnas

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) Is:

The lobbying nontaxabte amount is:

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

225,000 plus 5% of the excess over $1,500,000.

Ovar $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1) . ........... ..o,
h Subtract line 1g from line 1a. If zeroorless, enter <0- .. ... .. oiiiiiiiiniiiennt,
i Subtract line Tffrom line Tc. ifzeroorless, emter -0- . ... ... iiiiiiiiriiiirernnnnans

j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this ¥Year? . . ... .. ...iuuuee otiiiutitiaeancetossseeoaaesssasesaaeaaaessussseacoasascosszsaoonsee

nYes rl No

4-Year Averaging Period Under Section S01(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 2¢.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in)

(a) 2008 (b) 2009 (c)2010 (d) 2011

(e) Total

2a Lobbying non-taxabl

amount ........

b Lobbying ceiling

amount (150% of line

2a, column (e)) ..

¢ Total lobbying
expenditures ....

d Grassroots nontaxable

amount .........

e Grassroots ceilin

amount (150% of line
2d, column (e)) ..

f Grassroots lobbying
expenditures ...

BAA

Schedule € (Form 930 or 990-E2) 2011
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Schedule C Form 990 or 980-E7) 2011 DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 3

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

(2) )
For each 'Yes™ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
he_‘glslanon mcludmg any attempt to influence public opinion on a legislative matter or referendum,
ough

I 031 =T -3
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .........
CMedia advertisemMentS ? .. ... i i ettt e
d Mailings fo members, legislators, orthe public? ......c.iiiiiiiiri i it it
e Publications, or published or broadcast statements? .. ... ...oioiiui it icaeeaearrernes
f Grants to other organizations for lobbying pUrPOSEs? ... ... .cciiiiiiiiiii i iiiriereaaananas
g Direct contact with fegislators, their staffs, government officials, or a legislative body? ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............

IO 1 =T 111 1= O
j Total. Add ines 1ethrough 15 ... o e
2a Did the activities in line 1 cause the organization to be not described in section S01(€)(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... ... ...ciiiiiiiitt tiiiiinnnann
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
o dif the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

W Complete if the organization is exempt under section 501(c)4), section 501 (cK5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . ...... ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ..............civiiiivnts ciniinnan. 2] X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ..............c...oon .. 3 X
§ Complete if the organization is exemr’( under section 501(c)(4), section 501%)%; or section
501(cX6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No’' O Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts frommembers .........cccooiiiiiii ittt 1
2 Section 162(e) nondeductible lob 37 g and polmcal expendxtures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
E 0T (=T Y= 22
b Carmyover from Jast Year ... ... et e et ba e aaaaas aaeaaans 2b
o <1 .1 2c¢
3 Agaregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MOXE VBRI 7 ... ittt ittt ir e renaanneannasosnassontoescessnnesiotsonassonsesnnrins oo 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) .................................... 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part ll-A; and Part I1-B, line 1.
Also, complete this part for any additional information.
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SCHEDULE J Compensation Information
om

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

De nt of the'T » Complete if the organization answered Yes' to Form 990, Part IV, line 23.
Intemnal Raverue Servecs * Attach to Form 990. > See separate instructions.

Name of the organgation Employer identtfication number
27-3339107

n

Yes | No
1a Sll}eck the a%prqpriate box(&s? if the organization provided any of the following to or for a person listed in Form 990, Part
, Section A, line 1a. Complete Part )i to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a 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 lll to explain .................. 1b

2 Did the organzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items'checked inline 1a? ...t

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, Explain in Part Il

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 9390, Part Vli, Section A, line Ta with respect to the filing erganization
or a related organization:

a Receive a severance payment or change-of-control payment? ................... N ieeier i trseaar et iataesaranaaes 4a
b Participate i, or receive payment from, a supplemental nonqualified retirementplan? .................. ..ol 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ......... . .c.iiiiiiiiiiiaaiaan,

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (il

L bl b

Only section 501(c)(3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
F Y47 e o= g -2 (o] o I S
b Any related Organization? ... ... .t i i e e te et
If "'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
b QL T3 T- T a1 (LT
b Any related organiZation? ... ... . it i i i e ee it i ta s aa e caaenn
If 'Yes' to line 6a or 6b, describe in Part I,

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described Inlines 5 and 67 1f 'Yes, describe in Part Hl ... ... .o i i i e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant o a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If Yes,' describeinPartill ....................... 8
9 if 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regutations
e e o I b ot T e Py 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2011

TEEAA101  01/24/12
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| omBNo. 1545-00a7

SCHEDULE O i .
Fommi 390 0 S50 E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 930 or 990-EZ. D
Name of the organization Employer identification munber

ASSOCIA 27-3339107
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