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Short Form
o 990-EZ Return of Qrganization Exempt From Income Tax

Under section 501(¢), 927, or 4947(aX1) of the Internal Revenue Code
. (exc ept black lung benefit trust or private foundation) |
* Spansorng orgamzations ol donor advised tuntds prgdimzatons that yperate one or more Hospital tacibihies AR -
controthng, organzdations as detinod 10 section H12(hX13) mu t hie } arm Y90 (cee nstructions) Al ather orgimizations with

bropertmean ol ine g pury (jroas recOpts lees than $200 000 and total s€s¢is les e than $500 000 ol the cnd of the year may use 1. form

Cleenal Ruvenue Hervice - lh( organtzation may h e to use a u)ny of this retuin o salisty state nluorlmq require nu,nl*i

A For the 2012 calendar yoar of tax year beginning Oct 1 . 20] 1 dendng Gep 30 , Z()l Z

oy Cneckod apphicatie @00 of orgnanzatin e - T 1 Employer wentification numher
x _ Adgrer , (hange

R [— [OWA AUTO & TRUCK WRECKER'H ASOOCIATION A2-1103500 0 .

%}‘-‘* Pl ~er T S sl_vé?-l—(nv PO box o mal s ngt delivered to stieet addresst —\Rumnl\wlc U Tewphone cumbre
ulid tPlurn

it I T 21%2 S  RIVLDRSIDE DRIVE ~ (J19) 338-78728

- T ¢ 1own Slale ar counlry and 2P + 4

_|Amenand ly ar fown slale ar couniry o £ Group Exemphion

Janoncanon penana | TOWA C1TY [A 52246 Numbet .
gc e counting Method B_J Cash [_] Accrual  Other (specify) = ___|n Check = Ba if the mg.«mumhun Uy ot
3! Website * N/A required 1o altach Schedule B

5 Tas exempt status (chock only one) — b‘(“l 0N r’] 50V(0) ( y *(msen o) l ‘Qq“(ax‘) o {j 477 (Form 990 990 F7 or 990 Ff)

K Check > f(_l it the organization 1, not a section H09(a)(3) supporling orgamzation or a sechon 927 orgamzotion and s Qross recempts are
normally not more fhan $50 000 A Form 990 £Z or Form 990 retuenois not iequred though Form 990 N (e postcard) may be required (we.
wdoa ons) . Butf the grganization chooses to file a cetuen e sure ta file a complete return

U Add bnes b, 6c and 7b 1o hne 9 o determine gross receipls If gross receipts are $200,000 or more o il total

assets (Part 10 hne 25, colurn (B) below) are $300 000 or more file Form 990 instead of l‘orrn 990 (4 =S 102,49
[E_@_r_tl [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstiuctions for Part 1) t
o Check if he organization used Schedule O 1o respond 1o any question in lh|> {2 uNY ] <J

1 1 (,0(\(((()““0(\“—_('}(“5 (}m Cand suruliu anIOll(ll;f—e( ewved -_SRE%%:%{/ED -1 1 2 l.’.:.’:’.‘j.-.
§ 2 Program service revenue including government fegs and contracts _z,___-___________ .
3 Membership dues and assessments JAN 3 1 2020 t S 6.0
% 4 lnvestment income ) A2
S a Gross amount from sale of assels other than mventory TdeBRANCH o i B
b Less cost or other bhasis and sale’s expenses, @GDEN
o Gam o (oss) frn sale of assets other than wentory (Subtract hae S from e 53)
6 Gaming and fundraising events T
'Lf a Grouss mgome from gaiming (attach Schedute G greater thon $15 000) | 6 “l
:f b Gross, ncume from fundrasing events (not inc ludng S of contubutione i
:" trom tundraising events reported on ine 1) (attach Schedule Gt the sum
¢ of such gross income and contnbutions exceeds $19 000) 6b
¢ Less diect expenses from qaming and fundraang evernis b -
d Net income or (loss) frorn gamimg and fundrasing eveals (add hnes 63 and
6Bb and subtract ine 6¢)
7 a Grous sales of mwventory, less retinns and allowances 7a T
b Less costuf gouds sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract e 7b from hine 7,3) T
8 Other revenue (dest nbie in Scheduote O) __B_nm T
_ |8 Totalreveaue Add e 1 2 3 4 he b /e and 8 L . s ._._._-_"11;;:’_4_(;,_
10 Grants and somilar amounts pard (hst i Schedule ) N CO‘;\REb Joq -
1V Benehis pad 10 or for memibyers, P'ECE\\’EDOSC - " a T
E 17 Salanes other cumpensatian and employee benefis, RS i 12 Tt e T
lL’ 13 Protessional tees and other payments o independent contractons JAN 2 8 ZU'Z_D 13 __}(_1 890
N 14 Occupancy 1ent ubibibes and manlenance 14 74
E. 15 Panting pubilcations, postage and stuppug TAH 15 26,359
16 Other expenses (describe i Schedule Q) OGDEN’M’”""”” L& Pt Lo b O Lot 1 19,996
_L 17 Total expenses Add hies 10 through 16 o . "7 f _3:—5-1- 5—
. 18 Excess or (deficit) for the year (Subtract ine 17 from Line 9) 8 _—-1-‘-) ;_l_ H;
:«2 19 Net assets o fund batonces ot begmmng of year (from bine 27 colurmn (A)) (must agree with end of year
il‘- igure reported on prior year s relurn) 19 137 469
5120 Other changes i net assets or fund batances (explamn i SChedute () See L-20 Stumt 20T ;Y)—L_(-) 2—9_
o 2_1* et assels o fund balances al cod ol Y‘_‘{‘“-_(j"““”‘t hoes 123 Mwough ZO K3 13 h: L_)—I’EB— -

BAA For Paperwork Reduction Act Notice, see the separate instrue ions Form 990-E2 (2012)
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Form 990-E2 (2012) [OWA AUTO & TRUCK WRECKER'H ALSOCIATION 42 -1103501 Page 4

o ’ Yes { No

a‘(. ™d the orgamzation engage direc ly o ingirectty, in polticat campaign actvibies on behalf uf ;W oppostion o , s
Candidales, for pubhc office? I Yoo, complete Schedule O, Partd a6

[PartViT] Section 501(cX3) organizations only

All section 501(c)(3) vrganizations must answer queshons 47-49b and 52, and complete the tables

for hines 50 and 51

Chedk it the orgamzation used Schedule O 1o ruspond o any question in this Part VI

Yes | No
47 [ud the organzation engage 1n lobbying activiies or have a section 501(h) election in elfect duning the tax year? It Yes S et sl
complete Schedule G Part 1 a7 X
A8 s the o1gamizobion a school os descnbed 1in sechon 1700)()AN)? I Yeu, complete Schedule F a8 X
49 3 Did the orgamizalion make any transfers 1o an exermpt non chardable related orgaruzation”? 119::_ o Lx
b Yeo was the related organization a section 527 organzabion? 49h
n0  Complete this table tor the argamzation's five lighest compensated crnployees (other than officeis directors trustees and key
employees) who each recerved mare than $100 000 of compensabon fiom the orgamzation it there v, none  enler None
(1) Average hours (1) Health peoehis
(4} Name and bille of vach employee <9 . i (<) Reporiagble cornpensestion contabutiont 10 employee (0) Eshmated amount of
0 e more ihan $100 000 per week devoicd (Farms W 271089 MIS() penchl plans  and delrred HINEE COMPENSalion
1o positon compensation
- e e }__ -— —_—
NONL. _ o ____.
I Tolal munber of other ernployees paid over $100 000 d

51 Lomplets this table tor the orgamization s five highest compensaled independent contractors, who each recewved more than $100 000 of

cornpensation frorm the orgamzation Il there 1s none, enter ‘None

(1) Naune ang aniess of wach indepeadent ¢ontractor pans more (han $100 000 (b) Type ol »ervice _"—"E)RT-WTJ‘Z,EZA T
NONL e e )
d Total number of other mdependent contractors each receving over $100 000 *
52 [ud the orgamzation complete Schedule A7 Note Al section S01{L)(3) organmizations and 4947(a)(1) nunexernpl - -
chantable trusts must attach o completed Schedule A i b(] Yes l ]Nu
timde peeaibes ot perury 1 decture that | have exanuned (e relun ane lating accompaay g schiedules 20g stolements ang 10 the best of aiy knuwledoe and behet s T
leue (oreee! and (_()mnlv}a. Dectaraton of |);_E aren Y)(nm than olticen) o Dased on all nlormaton ol whigh prefiarer hay ony knnwlc(lge
— 2L e 4 ALY Ev, il e e e e e -
> Tk ‘Z'L Ny | 01/10/13
Slgn ‘ngnal)l s of othicet AR’ Date T
3 3 “ - 2 ~
Here 1y godll McCaw o __TRLASURLR
Type (ﬁsdu\l name ng title = - - -
T T F.T,\m—-nfe_n_'.?m Bame Pr»[mrer o sinature . Date R"‘ PTIN T
/ Ay - B Check Tl
Paid QQ—NAL'D L DIFHL “lfé‘ﬂ./.,é ’,él Id ‘/" l)(//z’l 2 ,{/L _ 01 / 10/ 13 sl employed
P“zpafe( P, naine » Dieh! Law Offices e e e e oo e e -
Use Onty [romowmess 1400 Sth_Streel, PO Box 5640 ol N7 4250935514
S O . __Loralville i __IN 57241 Phane o (319 14512277
M.ty he IRS discuss this return with the prepaier shown abiove? See mstruchons - [:] Yes [ ]No

Form 990
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(MB Nn 1545 1047
SCHEDULE A Public Charity Status and Public Support
(form 990 or Y90-€2) C y b Pp
! . Complete if the organization 1s a section 301(c)3) organization or a section AR .
7 > i g SRR 2T A
4947(a)1) nonexempt ¢ haritable trust ;:‘4 ~R$,23;§,?¢§B¥1P!'C
f.’:;‘f;\:;;:‘&':\,:.'..‘,2"5:::25‘;” » Attach to Form 990 or Form 990-EZ » See separate instructions f";_?}}\,"‘\g‘ﬁ‘i)@gﬂ

-P:l_:u‘;c of the arganization Employer identthication number

IOWA AUTO & TRUCK WRECKER'SH ASSOCIATION 42- 11013501
| Part1" ] Reason for Public Charity Status (All orgarizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because s (For e, | through 11 check only one hox )
1 A church, convention of churches or assowation of churches descaibed in section T70(bX1XAX1)
A school described in section 170(bX1XAXN) (Attach Schedule E )
A hospdal or a cooperative hosputal service orgaruzation descrbed m section 170(bX} I AX )
A medi ol research orgamzation operated n conjunchion with a hospital desciibed n section 170(bXIXAX ) Enter the hospial s

N

i

name, city, and state

D An orgarnization operated for the benehit of a college or university owned or operated by a governmental unit described in section
— 170(bYIXAX V) (Complete Part 1)

6 L A federsl, state, or 1ocal government or governmental umt descnbed 1 section 170(b )1 XAXv)

] An organmization that normally recetves a substantial part of 13 support from a governmenlal vt or from the general pubhic descnbed
~— in section 170(bYX1XAXv1) (Complete Part 11)

8 [ A commuity trust described in section 170X T1XAXVY) (Complete Part 1)

9 Anorgamzation that normally recewves (1) more than 33 113% of its support from contnbutions, memberstup fees and gross receipts, from activities,

related Lo its exempt lunctions — subject o certaw exceptions, and (2) no more than 33 1/3% of its supporl from gross nvestment incame and
unrelaled business taxable income (less sechion 511 Lax) from businesses 4 quired by the orgamization after June 30 1875 See section 509(aX2)

(Complete Part 1)
An organization orgamzed and operated exclusively to test tor pubhic safety See section S09(ax4)
Anorgamization orgamzed and operated exclusively for the benelit of, to perform the functions ol , ur carry out the purposes of one or imore pubhcly
- supported organmizations described i section 509(2)(1) or section 509(a)(2) See section 509(a)3) Check the box thot describes the type of
supporting orgamzation and compiete lines 11e through 1ih

a DTypp | b D1ype I c lj Type lIl - Functionally ntegrated d D Type Hl -- Non functionally ntegrated

e D By checking this box, | certify that the orgamzation 15 not controlled directly or indirectly by one or more disquabhied persons
other than foundation managers and other than one or more publicly supported organizations described i section 509(a)(1) or
se un 509(a)(2)

t 1 the arganization receved a watten deterrmination from the IRS, that s a Type 1, Type It or Type Ll supporting orgamization,
check s box [

10
11

qg Since August 17, 2006 has the orgamization aceepted any git or contribution trom any of the following persons?

Yes [ No
() A person who directly or indirectly controls, either alone or togethier with persons descnibed i (1) and (i)
below the gaverning body of the supported orgamzation? g
) A family member of a person descnbed i (1) ahove? Mg
(m) A 35% controlled entity of a person described i (1) or (n) above’ Mg -
h Provide the following information about the supporled orgamzation(s)
(1) Name ol supported (1) EIN () Type ol urgamization () is the (v) Did you notily (v1) Is the (v} ;'_“Ouﬂl ol monel lT;—
orgarnzahon (described gn hnes 1 9 orgarzation in he organizabion n orgarization n support
above o IRC wecuon column (1) bisled - deahain (1) of yu\“ column (1)
{~er nstnictions)) your goveriuag Suppori organized in the
document ? ya?
. Yes No Yes No Yes No
Y
®) .
©
()
®_
3
2 X
R melisiN

990 or 990-EZ Oehedule A (Form 990 or 990 F2) 2010

TEEAUAUY 08109712



Sehedule A (Form 990 or 990 £2) 2012
[Partdl support Schedule for Organizations Described in Sections 170(b)}(1)}AX1v) and 170(b)}(1AXv1)

*(Cumptete only 1f you checked the box on ine 5, 7, or 8 of Part Lor if the orgarnzation faled to qualify unde: Pact It i the
organization faily to quabfy under the tests histed below, please complele Part ill)

IOWA AUTO &

TRUCK WRECKER'S

ASSOCTATION

42-1103501

Page 2

Section A. Public Support

Calendar year (or liscal yeor
begmmngin) *

1

N

6

Gilts, grants, contibubions, and
membership fees recewved (Do not
nclude any unusual grants )

lax revenues levied for the
organizahon’s benefil and

either paid to or expended
on its behalf

The value of services or
facihties furmished by a
governmentasl vt to the
orgomization without charge

Total Add hnes | through 3

The poruon of 10131
contnibutions by each person
(other than a governmental
uit or publicly supported
organization) included on lne
that exceeds 2% of the arnount
shiown on hine 11, column (f)

Public support Subtract line
frorm line 4

(a) 2008

(b) 2009 T

()2010

(d) 2011

() 2012

(f) Total

e —-

_S_ec?ugn B. Total Support

Calendar year (or hscal year
beqinning in) *

7

8

10

1

12
13

Amounts from hne 4

Cross income trom interest,
dividends, payments received
un securnties loans, rents,
royalties and income from
sSrniladl SOUNCes

Net icome from unvelated
husiness activiies, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Fart IvV)

Total support Add fines 7
through 10

Gross receipts from related activiti

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(H Total

FEeE)

= R T AR Tl M AN N

B g B e T e

5 Ao é liarialine

; e SR S R P

& \Z PRI O bRl ol e e
O i Hels Sl oY 53.""1..‘@ g

es etc (see instructions)

| 12

First five years. if the Form 990 1s for the orgarization’s tirst, second, third, fourth, or fifth tax year as a4 section S01(U)(d)
orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

14 Pubhe suppont percentage for 2012 (hne 6, column (f) divided by e 11 column (f))

15

Public support percentage from 2011 Schedule A, Part I, hne 14

14

15

164 33-113% support test -- 2012, If the organmizabion did not check the box on line 13, and the line 14 15 33 1/3% or more. check thns box
and stop here. The orgamzation quatifies a4, a publicly supporled organization

b 33-1/3% support test ~ 2011 If the orgamzation did not check 3 bux on hine 13 or 160 and hne 15 15 33 1/3% or more check this box
and stop here The orgamization qualifies as a pubhcly supported organizetion

172 10%-facts-and-circumstances test — 2012, I the organmization did not «heck a box on line 13, 164, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts and-circunistances’ test, check this hox and stop here Explain in Part IV how

the orgameabon meets the "facls and circumstances’ lest The organizabion qualihes as o publicly supported orgamization

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b or 17a, and ne 1515 10%
or more, and if the ()rgd.nlz.'-)llon meels the facts and circumstances’ test, check this box and stop here Explamn in Part IV how the
orgamization meets the 'facts and-circumstances test The organizabion quahfies as a publicly supported organmization

18  Private foundation If the organization did nut chieck a box on e 13, 16a, 16L, 170, or 17h, check tins box and see mstruchions -

BAA

TELAQ402

08109712

Schedute A (Form 990 or 990 £ 7) 2012



Lebedute A (Form 990 or 990 £Z) 2012

LOWA AUTO &

TRUCK WRECKER'S

ASSOCIATION

42-1103501

Page 3

[Partl:.ISupport Schedule for Organizations Described 1n Section 509(a)X2)

\

(Complete unly it you checked the box on hne 9 of Part t ol the orgamzation failed 1o quahty under Part 1t it the orgamzation tanls
to qualify under the lests hsted below, please complete Part it )

g_e'ctuon A. Public Support

Calendar year (or fiscal yr beginning in) >

6
7a

Gifts, grants, contributions

and rmembership fees

recetved (Do not include

any ‘unusual grants )

Gross recepts from admis-
sions, merchandise sold or
services performed, or facihties
furmished n any activity that 1s
related to the orgamization's
tax exempt purpose

Gross receipts from ac tivities
that are not an unrelated trade
ur business under section 513

Tax revenues levied tor the
argarization’s benefil and
ether paid to or expended on
ity behalf

The value of services o
facibiies furtushed by o
governmental unit to the
orgainization without charge

Total Add lines 1 through 5

Amounts inciuded on hines 1,
2. and 3 receved from
disqualified persons

b Amounts included on lines 2

¢
8

and 3 recewved from other than
disquahtied persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
for the year

Add lines, 7a and 7b

Public support (Subtract hne
7¢ from line 6)

(2) 2008 _

(b) 2009

() 2010

(d) 2011

(c) 2012

[0) lola—l—_~ h

42,597,

45,908,

42,568,

55,415.

95, 759.

42,597.

45,908.

42, ")(71_3*

282,201

N
ik

R

A ’,}‘.lfn\ ;
7

¢ e

ey

Tl oo

2 R

g
Y il

282,241

Section B. Total Support

Calendar year (or fiscal yr beginming in) »

9
104

b

13
14

Arounts from line &

Gross income from nterest,
dividends, payments receved
on secunbes loans rents,
royasttes and income from
surnlar sources,

Untelated business taxable
ncomne (less section H11
taxes) from husinesses
acquired after June 30, 1975
Add hines 10a ang 10bL

Net income from unrelated business
activities aot ncluded n hine 10b,
whether or not the business s
reguiarly cartied on

Other income Do nut nclude
gan ot foss from the sale of

capital assets (Explain in
Part IV

Total support (aadingy 10¢ 11 a3 12)

(a) 2008

(b) 2009

(€)2010

(d) 201

(e) 2012

() Totaﬂl o

42,591

15,908,

12,568 .

55,415

95,759

-20,472.

282,241

-2,635.

-20,472.

1,212,

39,962.

25,436

43,4840,

55,415

95, 759.

]
First five years If the Form 990 s for the orgamzalion’s test secand, thisd, foutth or fifth tax yeas as a
urganization check this box and stop here

sechon SO (e)(3)

Section C. Computation of Public Support Percentage

15 Public suppust percentage tor 2012 (fine 8, colurnn (f) divided by fme 13, cotumn ()
_16 Public support percentage from 2011 Schedule A, Part NI, e 15

15

oc

108.38

16

o5

3 91

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, cotumn (f))

18

19a 33-1/3% support tests — 2012 if the o gamization cd not check the box on hine 14 and e 15 45 more than 33 1/3%, and line 17

b 33-1/3% support tests — 2011 1f the orgamizabon did not check o box on kne 14 o1 line 19, and hine 16 15 more than 33 113%, and
hne 1815 not maore than 33 1/3%. check this box and stop here The urganuzabion quahifies, o5 o pubic ly suppotted orgamzation

Inve:stment income peircentage from 2011 Sehedule A, Pad L e 17

17

-§.38

18

I st g0

3.9

15 notinore than 33 1/3%, check this box and stop here e orgaruzation quahfies as a pubhicly supporied orgamzation

20 Private foundation I the organization did not check a hox on hine 14, 1940, or 19, check this box and see mstuchorns,

"k

»

>

BAA

TELANL03

08109112

Schedule A (Form 990 or 990) E2) 2012



Schedule A (Form 990 or 990 EZ) 2012 JOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42-1103501 Fage 4

_jz\_l»f_l Supplemental Information. Complete thus part to provide the explonations required by Part I, ine 10,
“Part i1, ine 17a or 17p, and Part i, ine 12 Also complete this part for any additional information

(See instructions)

BAA

Schedule A (Form 990 or 990 £2) 2012
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OMB No 1545 (a7

SCHEDULE C Political Campaign and Lobbying Activities
(Form 99Q or 990-E2) )
For Organizations Exempt From Income Tax Under section 507(c) and section 527

> Complete if the orgamization 1s described below > Attach to Form 990 or Form 990-E2

Depayunent of the Treasury - ey 2
Il Ftevenue Sernge See separate instructions,

Tﬂhp argamzation answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poliical Campaign Activities), then
e Section H01(0)(3) orgamzations Cornplete Parts | A and B Do not complete Part 1 C
e Sechon 501(c) (other than section 501(c)(3)) orgamizations Complete Parts | A and C below Do not cormplete Part | B
* Sechon H27 orgamzabons (omplete Part | A only
It the orgamization answered ‘Yes,' to Form 990, Part IV, hne 4, or Form 990-LZ, Part VI, ine 47 (Lobbying Activities), then
& Sechion 501(0)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Compiete Part I A Do not complete Fart I B

e Section 501(e)(3) organizations that have NOT hiled Form 5768 (election under section 501(h)) Complete Part It B Do not comnplete
Part it A
If the orgamzation answered 'Yes," to Form 990, Part IV, hne 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Sechan H501()(@) (B) or (6) argaruzations Complete Part 1

Narme of Drgamzohon

LIOWA ﬁ}JTO & TRUCK WRECKER'S ASSOCIATION 42-1103501
[’Pagﬁl;." 'ﬁ.ICOmplete if the organization is exempt under section 501(c) or is a section 527 orgamzation

3

1 Provide a descnipion of the organization’s direct and indirect poliical campargn activitios in Part IV

Employer identification number

2 Political expenditures LS

3  Volunteer hours .
I_f?__r_tﬂg-’_B;féiComplete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax mcurred by the orgamzation under sechon 4955 >3
2 Enter the amount of any excise tax incusred by organizatbion managers under section 4955 > S
3 if the orgamization incurred a secion 4955 tax did it file Form 4720 for this year? E} Yes r No
4aWas a correction made? DYes DN()

b Il ‘Yes, descube v Part 1V
IPflr‘t EC Complete it the orgamization 1s exempt under section 501(c), except section 501(c)3).

1 Enter the amount directly expended by the fihng orgacization for section $27 oxempt function activities L)
2 Enter the amount of the fiing organization's funds contnbuted to other orgamzations for section 527 exempt
function activities L
3 Total exempt function expenditures, Add hnes 1 and 2 Enter here and on Form 1120 POL,
. hne 17h L]
4 g the hlng organmization file Form 1120-POL for this, year? DYeg []No

5 Enter the names, addresses and employer wdentification number (E£IN) of all section 527 pobitical orgamzations o which the Ghing
organization made payrments For each organization histed, enter the amount pad from the hling organization’s funds  Also enter the
armount of pohticat contrnibutions receved that were promptly and duectly delvered to a separate polittical argarezation such as & separate
segregated fund or a poliical action cornmuttee (PAC) H addibonal space 1s needed, provide information in Part IV

(a) Name {b) Address () EIN (d) Amount pad from hhing (¢) Armgunt of pobtical
orgamization 5 hunds coninbutlions redewed at

none enler promplly ung directly

debvered to a «eparale

pohhcat nrgamzathon I

none enler )
(@ T S I
2 e e e e e e e e e oo
€ ) R R
4 e e e e e e e e e e e e e oo
£ 2 O
O T e pupup
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule C (Form 990 or 990 €£2) 2012
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42-1103501

Fage 2

lComplete if the organization 1s exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check » D it the fiing orgamzation belongs to an affilated group (snd hstin Part IV each affihated group member's name

address, EIN, expenses and share of excess lobbying expenditures)

U Check » EJ if the filng orgarnization checked box A and ‘imited control provisions apply

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

Limits on Lobbying Expenditures

() Filiry
orgamzabion s intals

(b) Athhsied
yroup olak

1 a Total tobbying (axpend:tur;s to influence public opniun (grass roots lobbymg)
b Total lobbying expenditures to mfluence a legislative body (direct lobbying)
«. Total tobbyng expenditures (add lines 1o and 1b)
d Other exempt puipose expenditures
e Total exernpt purpose expenditures (add hnes 1c and 1d)

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

hoth columis

If the arnount on hne le, column (a) or (h) 1$

The lobbying nontaxable amount s

Not over $500,000

‘ 20% of the amount on hing 1e

Over $500,000 it not over 31,000,000

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

Over $1,000,000 but not over 31,500,000

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

Qver $1,%00,000 but not over $17,000,000

$225,000 plus 5% of the excess over 31,500,000

[ Over $17.000000

$1,000,000

g Grassrools nontaxable amount (erter 25% of hine 1f)
h Subtract bine 1g from kine 1a It zero or less, enter ()
1 Subtract ine 1 from hine 1¢

If zero or less, enter 0

J If there 1s an amount other than zero on either Iine 1h or hne 11, did the orgarnzation file Form 4720 reporting
section 4911 tax for this year?

{Some orgamzations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 5G1(h)

columns below See the mstructions for lines 2a through 2f)

L.obbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or fiscal
year heginnming in)

(a) 2009 (b) 2000 (c) 201

(d) 2012

(e) Tolat

2 a Lobbymg non taxable

amount
- TR A T e L W I D PRIV L -
R S
b Lobbiying cerling 4.7 é,a_*"'“w" vy ‘T%"‘ 2 ’ ia‘%.
15019, re. AN o AT S 1 Yoy B g
arnaunt (150% of line ! i B S I,
2d, column (€)) ; SRR e B £

¢ Total lubbyng
cxpenditures

d Grassroots nontaxable

Jnouey

€ Grasyrools celling
amount (150% of Ime
2d. column (e))

I Grassroots lobbying
expendilures

BAA
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Schedute € (Form 990 o1 990 £7) 2012 TOWA AUTO & TRUCK WRECKER'S ASSOCIATION 42--1103501 Page 3
[Ea[t_ 7" [Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

T (election under section 501(h)).

(@) )

For each Yes tesponse to hnes 1a thiaugh 1 below pravide 1 Rart 1V a detaled desernption

of the lobbying activity Amount

1 Duning the year, did the iiling orgarzation atternpt to influence foreyn, natinal, state or local
legislation, including any attempl to nfluence public opinion on a leqislabive malter or referendurn,
through the use of

a Volunteers?

b Paud statf ot management (nclude compensation i expenses repurted on lines, 1¢ through 11)? o

¢ Medis advertisements?

d Mahngs to members, legisiators, or the publc ?
e Pubhcations or pubhished or broadcast statements?
t Grants 1o other orgamizations for lobbymg purposes?

g Direct contact with legistators  then staffs, government ofhicials, or a legislabive body ?

h Rallies, demonstrabions, semmars, conventions,, speeches, lectures or any sumitar means’?

1 Other activities?

; Total Add tines ¢ through Tt

2 a Oitd the activiies n hne | ¢ause the organizatiun to be not descubed w secton 501(¢)(3)?
blf Yes. enter the amount of any tax incurred under section 4912
c 1t Yoo, enter the amount of ony tax incurred by orgamzation managers under section 4912
d If the fikng orgamization incurred a section 4912 tax did it file Form 4720 for this yeai ?

section 501(cX6).

1 Were substantially all (90% or more) dues receved nondeductible by members? 1
2 Dd the orgamization make only 1 house lobbying expenditures of $2 000 or less? 2
3 Did the orgaruzation agree to carry over lobbymg and pohtical expendituies from the pror year?
[PartllEBE/Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)

(6) and if either (2) BOTH Part IN-A, hines 1 and 2, are answered 'No' OR (b) Part HI-A, line 3, 15
answered 'Yes.'

1 Dues, assessments and strnlar arnounts from members 1
AT
2 Section 162(e) nondeduc ible lobbying and pohiical expenditures (do not include amounts of pohtical :;:{'_.‘rffg
expenses for which the section 527(f) tax was paid) % }:-;t"
a Curtent year 2a
b Carcyover from last year 2b T
< Total 2c
3 Aggregate amount reported i section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
S =g -
. HER R
4 I nolices were sent and the amount on lne 2¢ exceeds the amount on line 3 what portion of the excess :’,7555:’
does the organization agree to carryover to the reasonable estimate of nondedu hible lobbying and polihical R
expenditure next year’ 4
5 Taxable amount of lobbying and politic al expenditures (see instiuctions) “5

[Part IV: [Supplemental Information

Complete this part to provide the descriptions required for Part 1 A ine 1 Part 1 B, lime 4, Part 1 C, line 5 Pait 1l A (atfiiated group hist)
Partil A hne 2, and Part Il B hne 1 Also cornplete this parl for any addiional information :

BAA -

Schedule © (Form 990 or 990 E72) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
¥ prin 990 or 990-£2)

Complete to provide information tor responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Def astment of (he Treasaty ¢ N
Internat Reve nue Service » Attach to Form 990 or 990-E2
Narme of the organeation -t -

Laployer identilication number

LOWA AUTO & TRUCK WRECKER'S ASSQCIATION . 42-110350]

BAA tor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 €7 TEEAMYO 1208112 Schedule O (Form 990 or 990 £2) 2012



