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’ 990 OMB No 1545-0047
Form

.- - Return of Organization Exempt From Income Tax 201 3
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter Social Security numbers on this form as it may be made public.
e Rovenus SorvcsY »> Information about Form 990 and its instructions Is at www.irs.gov/form990. S
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Checkf applicable C Name of organzaton  DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION|D Emptoyer identificati b
Address change Doing Business As 27-3339107
[ Name change Number and street (or P O box if mail is not delivered to street address) . Room/suite E Telephone number
| [iral retum 5215 NORTH O’ CONNOR BOULEVARD 665 (214) 637-0531
Termtnated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum  [TRVING TX 75039 G Grossrecepts 54,176,276,
Application pending F Name and address of pnnaipal officer H(a) Is this a group retum for subordinates? HY” %No
LEE J CHAPMAN 5215 North 0’Connor IRVING TX 75039 | preall suborgmnates includear - [_J¥es
I Tax-exempt status [X|501(c)(3) ] |501(c) ( ) (insertno.) ] |4947(a)(1) or [ |527
J Website: » N/A H(c) Group exemption number ™
K Form of orgamzation leCorporauon l lTrust I | Association | | Other ™ | L Yearofformaton 2010 I M state of legaldomictle  T'X
Summary
1 Bnefly descnbe the organization's misston or most significant activities: DISPLAY AND EXPLAIN NEW VEHICLES TO PUBLIC
3
[+]
c
] -—-——----"-"-""-""""\¥—— e —_—— —_— et e, e, e, e e — — -  ——- -
£
% 2 Check this box ™ D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (PartVl,line1a) . . . . ... ... ... ... ..... 3 9
: 4 Number of iIndependent voting members of the governing body (Part VI, lmne 1b) . . . . . . . .. . ... .. 4 9
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . ... ... .. 5 4
% 6 Total number of volunteers (estimate if necessary) . . . .. ... .. ......... e e e e 6 0
«| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . .. . .. o000 7a 7,200.
b Net unrelated business taxable income from Form 990-T,line34 . . . .. .. .. ... ... .. ... 7b -4,900.
Prior Year Current Year
® 8 Contributions and grants (Part ViIl, ine 1h) 102,991, 95, 695.
2| 9 Program service revenue (Part VIII, line 2g) & 2,515,891. 4,079,661.
[
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, an Zd) ------ 2 4 2014 . !0 3,226. 920.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, & and“\&\' ......... \(r
12 Total revenue — add lines 8 through 11 (must equal Pa @I column (A), ine 12)_ ... s ‘-i 2,622,108. 4,176,276.
13 Grants and similar amounts paid (Part IX, column (A), lings 1 '
14 Benefits paid to or for members (Part IX, column (A), ineid) . % 3
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . . 680,834. 795,899.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . .
-~
:% b Total fundraising expenses (Part IX, column (D), line 25) > ] -
17 Other expenses (Part X, column (A), hines 11a-11d, 11f-24e) . . . . . . ... ... .. 1,639,768. 2,835,387.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . .. ... 2,320,602. 3,631,286.
_| 19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . . ... ... ... .. 301,506. 544,990.
: g Beginning of Current Year End of Year
== gg 20 Totalassets (Part X, INE 16) « « « v v v v vt e e e e e e e e e 1,554,859. 2,119,761.
1 532 21 Totalhabilities (Part X, @ 26) . « « « v v v v v v e e e e e e e e e e e 92,633. 112,545.
o “Z| 22 Net assets or fund balances Subtractline 21 fromine20 . - . . . . . ... .. .. ... 1,462,226. 2,007,216.
~—i [E3TI88] Signature Block
€. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
L, complete Declaration of eparer (other than officer) is based on all information of whlch preparer has any knowledge
[owen |
- »W [ /1-73-7¢
( Y e gnature ¢‘ofﬁcer v Date
i Sign .
<, Here p LEE J CHAPMAN 7Dr¢s:de,n7"
f";; Type or prit name and title
{17' PrintType preparer's name )(eparefs sigpature Date * Ch li(J f PTIN
<, eck )
(?Paid William E. Brown III/ 1 m n B4 [Setf-employed P01686594
OV Preparer [Frmsname > WILLIAM E.[PROWN TTY ¢
Use Oniy |Fmsaddress ~ 100 DECKER CT STE 160 Fums&n ™ 75-1476822
IRVING TX 75062-2320 Phoneno (972) 432-9771
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . .. ... ... ... ... ..., IXI Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 2
[Llig’ml_l_l.| Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany inemthisPartill . . . . . . . . ... ... o 0 v, D
1 Bnefly descnbe the organization’s mission

DISPLAY AND EXPLAIN NEW VEHICLES TO PUBLIC

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMM A0 0r 990-EZ2. + « « v o e e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3,631,286. Iincludinggrantsof $ 0. )(Revenue $ 4,176,276.)

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

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

4 ¢ Total program service expenses » 3,631,286.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013)  DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 3
|§P,_a‘_s:;t!l¥§] Checklist of Required Schedules

. Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . .« o 0 i i i i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . ... ... . .. o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501({c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

=72 0 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . ... .. .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,’

complete Schedule D, Part Ill. . . . . . . .« o e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . . . . o e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... ...

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule

D, Part VI, o o o e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . ... ... . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vill . . . . . . . . ... .. .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . . . i i i i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XII. . . . . . .« .« 0 i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. .. ... 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, Partsland IV . . . . . . . . . . . . . . i i s e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partslliand IV . . . . . .. .. .. ...... e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . i it i e e e e 18 X
19 Dud the orgamzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

compiete Schaedule G, Partill. . . . . . o o« e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... .. .. 20 X

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

BAA TEEA0O103  11/08/13 Form 990 (2013)




Form 990 (2013)  DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 4
l?aa'mlv;i] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Dud the organmization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If Yes,’ complete Schedule |, Parts land !l . . . . . ... ... ... ......

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . .« i i i v i i i i i i e

Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’)gotoline 25a . . . . . . . o i i 0 i i i e e e e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e e e e e e e e

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

a Section 501(c)(3) and 501(c)(4) organizatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part| . . . . . ... ... ... ... ... ...,

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 prnior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L,Partll . . o o e e e e e e e e e e e e e e

Did 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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . . . . .. o o oo

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . .. ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,” complete Schedule M . . . . . . . . .. .. L Lo e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . .. ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, Ili, 1V,
and V, line 1 . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... ... ... .. 35a X
b If 'Yes’ to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . ... .. .... 35b X
36 Section 501 c);3) organizations. Did the or mzatlon make any transfers to an exempt non-chartable related
organization? /f 'Yes, complete Schedule R, Part V,llne 2 . . .". . . . . . . . . . . . . e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . .. .. .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v v v i v i e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013)  DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107

I_Eal:t_VJ Statements Regarding Other IRS Filings and Tax Compliance

_Check If Schedule O contains aresponse ornote toany lineinthisPartv. . . . ... ... ...... .. .......

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. 1a 68
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable.. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winniNgs tO PNZze WINNEIS? . . . - . . . . o o 0 i it e it e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has t filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . . . ... ... .. 3b

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

financral account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ v v o v i v i b e e e e e S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... .. .. ... ... 6a|l X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and "
services provided to the payor? . . . . . L L L L e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82822 . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . .. ... ... .. | 7 dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
asrequired? . . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . . . L L e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. 3 J
a Did the organization make any taxable distnbutions under section4966? . . . . . . . .. ... .. e e e 9a
b Did the orgamization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . ... ... ... ... 9b

10 Section 501(c)(7) organizations. Enter L
a Initiation fees and capital contnbutions included on Part VIll,lne 12. . . . . . . . .. ... .. 10a <
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . . . . . 10b « R
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . .. ... ... L 0oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem }. . . . . .. ... ..o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Form 10412 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year . . . . . L12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... . ... . ........ 13a
Note. See the instructions for additional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization iIs required to maintain by the states in
which the organization i1s licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b —_
¢ Enter the amountof reservesonhand . . . . . . ... .. ... ..., 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 6

|Part VI _[Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoanylinemnthisPartVi. . . . . . .. .. ... ... ... .. .. ..., m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a 9
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L Lo e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. .. .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled? . . . . . . . . . . . . L L L e e e e e e e e 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . Lo Lo e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L . L L e e e e e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. ... o oo o oo oo oL 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by !
the following ]
aThegoverningbody? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . .. .. o oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. ... ... ... o 0 oo 10a X
b lf 'Yes,’ did the organization have written policies and procedures govemning the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exemptpumposes?. - . . . . . . . L L s L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 1
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES? -+« « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule Ohow thiISWas dONE . - « « v v v v v v vt v e e e e i e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . ... oo 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . oo 14 X
15 Dud 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 CEO, Executive Director, or top management official . . . . . . ... ... ... ... ... .. .... 15af X
b Other officers of key employees of the organization. . . . . . . . . . . . . o i i e e 15b] X
If 'Yes’ to ine 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 entity dunngthe year? . . . . . . . . . L ... e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L Lo e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

Descibe n Scheduie O whelher (and i so, how) the orgaruzation makes s governing aocuments, conflict of interest poficy, and financial statements avarlable to
[ the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" LISA MOORE 5215 NORTH O'CONNOR BOULEVARD IRVING TX 75039 (214) 637-0531

<

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)  DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 7

‘ParfiVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indépendent Contractors D

Check If Schedule O contains aresponse or notetoany ine nthisPart VIl . . . . . . . . ... ... ... . .. 0.,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

©)
(A) (B) Posglon (dc; not check mo;e lthhan (D) (E) (F)
one box, unless person Is both an
eme endile h’éﬁ%"éj:,‘ ofc and  drectorusiee) mg.ﬁfﬁé’a"qﬁ’n':ﬁom ﬁom'aiﬁizﬁé’fm amountof aher
== t 1
aynous (2 5] 2| Q&3 2] o Waiosemse) (W21 1088MSC) om o
for related a s g sl=1lg =2 g organization
organiza- | @ é_ sl @ g e :u'.; @ and related
tons g 5|8 i=2 -2 organizations
below 2= Q
dotted gl = < §
Iine) @& g @ @
o] @ 3
o § Iy
&
QO
_()_JOHN EAGLE _ __ ___ __ _ | -2.00
PAST CHAIR X 0 0 0
(2 BOBBY BAILLARGEON _ _ _ | _1.00
CHAIR ELECT X 0. 0. 0
_(_TOM DURANT __ _______ | _1.00
CHAIR X 0 0 0
_4_JIM HARDICK _ _______ | _1.00
MEMBER X 0. 0. 0.
_) DAVE CASTO _________ | _1.00
MEMBER X 0. 0. 0.
_{6) CHARLIE GILCHRIST _ _ _ _ _1.00
MEMBER X 0 0 0
_{7)_CLARK RICHARDSON__ __ _ | -1.00
MEMBER X 0. 0. 0.
_() JEFF RACHOR _________J_ 1.00
MEMBER X 0. 0. 0.
_{®_KEN SCHNITZER _ ______[_ 1.00
MEMBER X 0. 0. 0.
{19)_JOo B_MCKINLEY __ _ ____ {_ 2.00
VICE PRESIDENT X 136,505. 0. 0.
1) _LEE J CHAPMAN _______ [_ 5.00
PRESIDENT X X 409,1095. 0. 0.
w2 ]
0 _do___
o ___
BAA TEEA0107 07/08/13 Form 990 (2013)
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Page 8

{Part Vil '|Sec(ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) Ar\‘/erage égo notld\egks Im%r:e lh:(r; u?ne (D) (E) (F)
ours X, Uniess person is an R rtabl R bl E d
Name and utte v?:é K officer and a director/trustee) oomp:regauonefrom comngg:goneﬁom amozx?‘;tgther
way R Z[Q[F [BE]T| wotmnse | “Warmee | T
hours o 9 Ela|s B3 3 organization
for ] é‘ &l ‘3" 2 3| and related
related % sl g S (8o organizations
oA RSl |27 5
below @ 5 3 @
et | B2 g
I
® g
0y -
ae_ _——
o _——
w. _
a _——
e L ____ -
ey N
e . i D
@) R
Ly _——
@ - _—
1bSub-total. . . . . . . .. e e e e e e e e e e e e e e e > 545,700. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlinestbandc) . . . . . . . . . . .. ... o, > 545,700. 0. 0.
2 Total number of individuals (Including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Dud the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee j
on hine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . o e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ,;35 ;
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . ... . ... .... 5 X
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.
(A) (8) (€)
Name and business address Descniption of services Compensation

L S 7 Y R Sy JRFT DU P P U R S T i
£ Tutdl Nnumoer Ut inaepenaernt Luntaclors pnvivding vut nun

$100,000 of compensation from the organization ™

]

BAA TEEA0108 11/11/13
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Form 990 (2013)  DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 9
Part VIII| Statement of Revenue
. Check if Schedule O contains aresponse ornotetoanylinemnthisPartVIll . . . . . . . .. ... ... .o 00 .. D
(A (B) © (D)

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

:’E, » 1a Federated campaigns . . . . . 1a
Z 3% b Membershipdues . ... ... 1b 95,695,
g.% ¢ Fundraisingevents. . . . . . . 1¢
‘% g d Related organizations . . . . . 1d
« =| e Govemnment grants (contributions) . . 1e
E &
S &l £ Allother contnbutions, gifts, grants, and
axE similar amounts not included above . . 1f
E 2 g Noncash contributions included in hnes 1a-1f. $
=
S< hTotal.Addlines1a-1f . . .. ... ........... > 95, 695.
§ Business Code
= | 23 AUTO_SHOWS _ _ __ _ ____ 541890 4,079,661.| 4,072,461. 7,200. 0.
r{ L
= I
1 I
B ¢ _ o .__
§ f All other program service revenue .
e g Total. Addlines2a-2f . . ... . ........... | 4,079,661. . |
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . . . ... .. ..... 920. 920. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . v v v v v v v i e e >
{1) Real {(u) Personal
6a Grossrents . . . . .
b Less' rental expenses . y .
¢ Rental income of (loss) - - ? “ : b
d Netrentalincomeor(loss) . . . . . . . . .. ... ... >
7 a Gross amount from sales of {) Secunties (4) Other ™
assets other than inventory . 3 /@; ¢ i
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) P - - - &
dNetgamnor{foss). . . . . ..« v v vt o o >
wi| 8a Gross income from fundraising events
= (notincluding. $ ) i
E of contributions reported on line 1c) o
E SeePartIV,lne18. . . . . ... .. a
= b Less directexpenses . . . . .. .. b
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
See PartIV,lne19. . . . .. .. .. a
b Less: directexpenses . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . .. ... ... a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellansous Revenue Business Code
ta
b
c_
d Allotherrevenue. . . . . .. . ...
e Total. Addlines11a-11d . . . . . . . . ... ... ... >
12 Total revenue. See instructions . . . . . .. . ... .. *| 4,176,276.] 4,073,381. 7,200. 0

BAA
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DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION
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| Part IX | Statement of Functional Expenses

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

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

Do not includ ts reported on i (A) (B) (©) (D)
0 not inciude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States See
PartiV,ime21 ... ... ... .......
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15and 16 . .
4 Benefits paid to or for members. . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... 521,100. 182,311, 306,239. 32,550.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- . . . . . ... ... 128,153. 64,076. 44,854. 19,223.
7 Othersalanesandwages. . . . . . ... ..
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . .. ... ..o 32,736. 12,419, 17,651. 2,666.
9 Other employee benefits . . . . . ... ... 79,922, 32,083, 40,717. 7,122.
10 Payrolltaxes . . . . . .. ... .. .. ... 33,988. 14,000. 16,835. 3,153,
11 Fees for services (non-employees):
aManagement. . . . ... ... ... .. ..
bLegal. . . . . ..., ... ... ... 262. 0. 0.
cAccounting . . . . . . .. e e 6,315. 0. 0.
dlobbyng. . .. ........... ..., 48,076. 0. 0.
e Professional fundraising services. See Part IV, ing 17 . . w2
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule ). . . 0. 0. 0. 0.
12 Advertising and promotton . . . . . . . . .. 1,172,960. 1,059,459. 107,826. 5,675,
13 Office expenses . . ... ... 60,949. 11,017, 49,932. 0.
14 Informationtechnology . . . . . . . . . . .. 8,474. 0. 8.,474. 0.
15 Royalties. . . . ... . ..........
16 Occupancy. .. ....... ....... 722,694, 626,687. 94,807. 1,200.
17 Travel . . . . . . . .. oo 101,690. 12,271. 89,419, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ... ...
21 Paymentsto affilates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . ... ... 20,405. 4,941 . 15,464 0.
24 Other expenses Itemize expenses not ) g 2. i, L A - - =]
covered above (List miscellaneous expenses o Ty - ¢ e I NI
in ine 24e. If line 24e amount exceeds 10% % LA T e o P &3 ¢ f A% s
of ine 25, column (A) amount, list ine 24e R P L s .
expenses on Schedule0.) . . . . .. .. o LT .. A L
a PROGRAM COSTS _ _ _ _ _ _ __ _ _ _ 37,143 37,143 0 0
bMEETINGS _ _ _ _ _ _ _ _______ 67,010 67,010 0 0
¢ SUPPORT/SECURITY _CONTRACT _ 244, 630 244,630 0 0
dREFUNDS _ _ _ _ _ ____ ______ 42,436 42,436 Q 0
e Allotherexpenses . . . . . .. ... .... 302,343. 227,082, 15,261. 0.
25 Total functional expenses. Add lines 1 through 24e. . 3,631,286, 2,637,565. 922,132, 71,589.
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . - . . .. ...

BAA
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Form 990 (2013)  DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 11
|Part X [Balance Sheet
. Check If Schedule O contains aresponse or notetoanyline inthisPart X . . . . . . .. ... ... ... . o L. D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. .. ... ... L0 oL 1,554,859, 1 2,119,761.
2 Savings and temporary cashinvestments . . . . . . . ... 0 L0000 2
3 Pledges and grants receivable,net. . . . . . . ... Lo oo oo 0oL 3
4 Accountsreceivable,net. . . . . . . ... e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key em Ioa/ees, and highest compensated employees Complete
Partllof Schedule L - . . v . oo o e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting s
employers and sponsoning organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . .. .. ... L 000l 7
2 8 Inventoriesforsaleoruse . . . . . .. ... ... L oo oL 8
; 9 Prepad expenses and deferredcharges - . . . . . . . .. ... Lo 9
: 4 . . 2
10a Land, buildings, and equipment cost or other basis %ol g pA : ;
Complete Part VI of ScheduleD . . . . . .. ... .. 10a S e b h oy e
b Less accumulated depreciation . - . . . .. .. ... 10b 10¢
11 Investments — publcly traded secunties . . . . . . . .. . ... L0000 L 11
12 Investments — other secuntites See Part IV, lne 11 . . . . . .. .. .. ... ... 12
13 Investments — program-related See PartiV,lme11 . . . . . ... ... ... ... 13
14 Intangbleassets. . . . . . . . L L o e e e e 14
15 Other assets See PartIV,lne 11 . . . . ... ... ... ... ........ 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. . .. .. .. 1,554,859.116 2,119,761.
17 Accounts payable and accrued expenses. . . . . . . . . 000 .. e 17 16,270.
18 Grantspayable. . . . . . . . . . ... L o e 18
| 19 DeferredreVENUE + « « « v« v e v b e e e e e e e e 92.633.]19 96,275.
| L] 20 Tax-exemptbondlabiittes. . . ... ... ... .. ..... 20
| 'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. ... 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallf ied persons -
'T Complete Partllof Schedule L. . . . .. .. . .......... ......
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
$ | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. ..
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . .
26 Total liabilities. Add ines 17through25. . . . . . . . . . . .« oo o 92,633.
g Organizations that follow SFAS 117 (ASC 958), check here > .and complete " B ¢
I lines 27 through 29, and lines 33 and 34. 15?5’
3|27 Unrestricted netassets. . . . . . . o v v v v v it i e e e e e e e 1,462,226,
E| 28 Temporanlyrestrictednetassets . . . . . .. .o 0o o oo
z 29 Permanently restrictednetassets . . . . . . ... o o oo o 0oL
R Organizations that do not follow SFAS 117 (ASC 958), check here » |:| s
F and complete lines 30 through 34. - ﬁgg‘jg ' “"i;?;j;&
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... 0oL
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ..
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . .. . ... ... ... ... .. .. ..., 1,462,226.] 33 2,007,216.
§ | 34 Total labilties and net assets/fund balances . . . . . . . .. .. ... ... 1,554,859, 34 2,119,761.
BAA Form 990 (2013)
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Form 990 (2013)  DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 12
|[Part XI [Reconciliation of Net Assets

. Check if Schedule O contains aresponse ornotetoanylneinthisPart XI. . . . . . .. ....... ... ............. D

1 Total revenue (must equal Part VIIl, column (A),ine 12) . . . . . . . .. . oo v o 1 4,176,276.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . ... .. .. .. ... ... ..., 2 3,631,286.
3 Revenue less expenses Subtractline2fromhine 1. . . . . ¢ . . . . L o i i e e e e e 3 544,990.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . .. ... 4 1,462,226.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L e e e e e e e e 5
6 Donatedservicesanduseoffacilifies. . . . . . . . . . .. L L e e e 6
7 INVESIMENLEXPENSES. - .« -+« o v i i o e it et e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . . . . . L L L L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .. ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . v o o e e e e e e e e e e e e e e e e e e e e e e e e e 10 2.007,216.
[Part XH |Financial Statements and Reporting
Check If Schedule O contains aresponse or note toany ine inthisPart XIl . . . . . . ... .. ... ... ....... e D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther i
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O : S
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . ... ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... .... ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate e ey ? -
basis, consolidated basis, or both Lo BN A
Separate basis DConsolidated basis |:|Both consolidated and separate basis o
¢ 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? . . . . . . ... .. ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain | M
in Schedule O ’ *
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . L o o e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . ... ......... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990_ £2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Open to Public

D * [Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
lnfgsur;?;g\t/:rfuﬂesg:fcs: v at www.irs.gov/form990. Inspection
Name of the organization Employer Identificatl b
DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107

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

The organization I1s not a pnivate foundation because it 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A schoo! described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}(A)(iii) Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)}(A)(iv). (Complete Partll.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Partll.)

8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

x]

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizattons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il = Functionally integrated d D Type llIl — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type lll supporting organization, D
Check thisS DOX .« « & o it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i1) and (i) .
below, the governing body of the supported organization? . . . . . . . .« v v o v i 11g(i)
(ii) Afamily member of a persondescnbed in{l)above? . . . . . . ... L oo i d e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (nyabove? . . . . . . . . .. Lo oo 11g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (111) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-9 orgamization in the organization tn organization in support
above or IRC section column (1) isted in  |column (i) of your column (i)
(see Instructions))} your govemning support? organized in the
document? UsS?
Yes No Yes No Yes No
(A)
(B)
{€)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 DALLAS FORT WORTH METROPQLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Cafendar year (or fiscal year
beginning in) * (a) 2009 ({b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any ‘unusual grants’) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. ... ....
3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . .
5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ’
shown on line 11, column (f) . . R
6 Public support. Subtract line 5
fromlned . . ... ...... . - R
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromlne4 ... ...
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carredon . . ... ... ..
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . ...........
11 Total support. Add fines 7 . . o7 )
through10 . . . .. . ... .. DR S & N ES PN
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . .. L oo 0o o I 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L L L e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . ... .. .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . ... ... .o o oL 15 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o v 0 i e e e e > D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . . . o 0 v i i vt e e e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

B Y Ty

i8 Private foundation. |

the organization did not check abox on line 13, 18a, 16b 17a. or 17b. check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107

Page 3

[Part Il_Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013

(f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ')

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

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

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

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract line AT
7cfromhne6). . ... .. .. ' . ‘%

Sgre
A

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013

(f) Total

9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11  Net ncome from unrelated business
actvities not inciuded in line 10b,
whether or not the business 1s
regularly carmedon . . . . . . ..

12 Other income Do notinclude
gain or foss from the sale of
gapltla\lla)lssets (Explain in

13 Total Support. (AddIns9,10c, 11 and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . .. ... ... 0 o e s e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, PartlilLline15. . . . . . . . . .. .. .. ... ... C . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)). . . . . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, PartlilLlne17 . . . . . . . .. ... ... . ... .. 18 %
19a 33-1/3% support tests — 2013. If the organlzanon did not check the box on line 14, and Ime 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quanf-co as a publicly supported organization . . . . . . . .. o> B

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . .

BAA TEEAQ403 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 4

{Part IV | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a
_or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | omeNo 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its
Intemnal Revenue Semvice instructions is at www.irs.gov/form990.

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part li-A Do not complete Part Ii-B.

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

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part fll.
Name of organization Employer identification number
DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107
[@‘éﬁngComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Politicalexpenditures. . . . . . . L L L e e e e e e e e e e e e e e e e e e s 48,046,

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . ... ... ... L 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . ... .. >3 0
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . .. .. ... ... |:|Yes DNO
4daWas acorrection Made? . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e s s e DYes DNO
b If 'Yes,’ describe in Part IV.
LRArtl:G|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S 0.
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527 exempt

functionactivities . . . . . . . L L L L e e e e e e e e e e e e e e e e e >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

1T =T I o > S

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . 0 0 0 0 it i s e e s e e s e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part [V

(a) Name (b} Address {c) EIN (d) Amount paid from filing (e) Amount of polhtical
organization's funds if contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

pohtical orgamization If

none, enter -0-
) T it
@  bmmemme e e
[t J I S e
[0 N
I J N S e
® e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-E7) 2013pa1,1,AS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 2
[Part 1Il-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afiilated
(The term ‘expenditures’ means amounts paid or incurred.) organizabon’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) - . - . . . . . . . . 48,046.
¢ Total lobbying expenditures (add lines 1Taand1b) . . . . . . . ... . ... ... ... 48,046,
d Other exempt purpose expenditures . . . . . . « . . . o o 0 v i i i e e e 3,583,240.
e Total exempt purpose expenditures (add ines 1cand 1d). . . . . .. .. ... . . ... .. 3,631,286.
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . ¢ . o o e e e e e e e e e e e e e e e e e 331,564.
If the amount on line 1e, column (a) or (b) 1s' The lobbying nontaxable amount is
Not over $500,000 20% of the amount on hne te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 -
Over $17,000,000 $1,000,000 .
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . .. . .. .. .. ... 82,891,
h Subtract ine 1g from line 1a If zeroorless,enter-0-. . . . . . . . . ... ... .. ..., 0.
i Subtract ine 1f from line 1c. If zero or less, enter-0- . . . . . . . . . R e 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
sectiond491ttaxforthisyear? . . . . . . . . . . L L L L e e e e e e e e e e e DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount. . . . .. ...

b Lobbying ceiling
amount (150% of line
2a,column(e)). . . . . . P

¢ Total lobbying
expenditures . . .

d Grassroots nontaxable
amount. - . . . ..

e Grassroots ceiling
amount (150% of ine
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107 Page 3

|Part 1-B__[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
| . (election under section 501(h)).

For each "Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description @) (k)
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
aVolunteers? . . . . . . L e e e e e e e e e e e e e e e e e e
b Paid staff or management (inciude compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media advertisements?. . . . . . . . . L L e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . . . . o e e
e Publications, or published or broadcast statements? . . . . . . . .. ... ... ... .. ... ...,
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . ... . o Lo o 0
g Drrect contact with legislators, their staffs, government officials, or a legistatve body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . . . . o o i e e e e e e e e e e e e e e e e e e e e
j Total. Add lines 1cthrough 11. . . . . . . . L o i o e e e e e e e e S
2 a Did the activiies In line 1 cause the organization to be not described in section 501(c)3)? . . .. ... .. ) T
b If 'Yes,’ enter the amount of any tax incurred undersectton 4912 . . . . . . ... .. ... ... ..... <o ’; ij%;‘
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . .. .. ;R
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

Part llI-A-jComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . ... ... ... ... .. ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . .« . . o o v v v o o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. ... ... .. 3
Partili-B

1Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . .. L 00 Lo w e s e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). .’& o
ACUMMENtYEAT .« &« o v v ot e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . Lo e e e e e e e e e e e e e e e e e e 2b
L < - | 2¢
3 Aggregate 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
expenditure NEXEYEAr? . . o« v o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... . ... . 0oL 5

[PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part li-A, line 2, and
Part 1I-B, ne 1 Also, complete this part for any additional information

Pt _I-A Lape 1__ _DIRECT LOBBYING OF LAW MAKERS _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ ______________
Pt I-B Lape 4__ _NOQ TAX _ _ _ _
BAA

Schedule C (Form 990 or 990-EZ) 2013
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|m[8upplemental Information (continued)

| BAA Schedule € (Form 980 or 990-EZ) 2013
TEEA3204 11/19/13




SCHEDULE J Compensation Information

{(Form 990) «  For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
» Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2013

TEEA4101 07/08/13

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107
[Partl Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these items
|:| First-class or charter travel DHousmg allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
|:] Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if '‘No,' complete Part llitoexplain . . . . . . ... ... 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinhne1a? . . . . . . . . ... ... 2
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 CEO/Executive Director, but explain in Part Ill
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 980 of other organizations DApprovaI by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . ... L o e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. .. ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... L0 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. J
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaTheorganization? . . . . o« v i v i e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . . . . .t ot e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ to line 5a or 5b, descnibe in Part il
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
aTheorganization? . . . . . o v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Il |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If 'Yes,"descnbemnPart Il . . . . . . . . . .. .. L. L o oo 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, 'describe InPart lll . . . . . . o . . e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)7 . « & v ¢ i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013




€10z (066 Wiod) r ainpayos £L/80/20 ZOLHYIIL vvd
|||||||||||||||||||||||||||||||||| D A I 9l
)
|||||||||||||||||||||||||||||||||| S T R () Sl
i T
|||||||||||||||| | R R R R SR ) v
0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ) €l
0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ) ZL
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (D) b
0
||||||||||||||||||||||||||||||||||||||||||||||||||||| ()] oL
||||||| ()
|||||||| I SRS AUNUN RN AN IR . 6
o
|||||||||||||||| L R R A L[ 8
0]
||||||||||||||||||||||||||||||||| | S AU S L
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () 9
- ()
|||||||||||||||||||||||||||||||||||||||||||||||||| ) S
|||||||||| 0]
||||||||||||||||||||||||||||||||| | R I A ¥
0
||||||||||||||||||||||||||||||||| | S RO D €
)
|||||||||||||||| D I S R I i ) z
0]
"0 "0 "0 ‘0 "0 Y "0 (n) LNIAISHdd
B . "GE68ZY T |0 T T T T T T[fobLreT T 0 T T T T[T [“S6T 607 | () NVWAYHO [ 3IT
066 uuo4 uonesuadwod coang&%s uonesuadwoo
_om_m Mwmwmwwv {(@)>-(N(g)suwnjod sjyauaq Wﬂhﬂ%&w%m Mﬂ.oﬁ..w_ ucwwﬁc%%m_:; :o_%wmomw_s S pue swen {v)
uonesuadwo?) (4) jo ejo] (3) ajqexejuoN (@) | uswamay (D) uonesuadwod HSIN-6601 JO/PUE g-Mm jo umopyealg (g)

lenpiaipu Jey) Joj sjunowe (3) pue (Q) suwnjoo sjqeoldde ‘el aul| 'y UOIIIAS '|IA HBd ‘066 W04 JO JUNOWe [ejo} 8y} |enba jsnw jenpiaipul palsi| yoea oy ()-(1{(g) suwnjod Jo wns ay) ‘sjoN

‘A Hed '066 WI04 uo pajsi| Jou ale jey) s|enpiaipul AUe }si) jou og (1) mol

UO SUOIONUISUI BY) U paqUISap ‘suoneziueBbio pajejas woiy pue (1) mos uo uoneziuebio ay) woly uonesuadwod podal ' 8|NPayds ul papodal 8q JSNLW UOIESUdWOD 3SOUM [ENPIAIPUI YIEd 104

‘papaau s) aoeds jeuonippe I seidoo ajeoldnp asn ‘seakojdwg pajesuadwoy) }saybiH pue ‘seakojdwg o) ‘seajsni] ‘s1030341Q ‘S19930 [FlkEiEd
LOT6EEE-LL NOILVYIDOSSY SYATYHd ¥¥YD MIN NYLITOJdOYIAW HIYOM I¥Od SYTITIVd €102 (066 W103) [ ANPayds

Z 9bed




LGOI E0LPYIAL
€102 (066 uuod) r 8|npayos

vve
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| qIEYI11ddY LON ~ ~ ~  di SUTT T 34
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| qTEYI11ddY LON ~~ ~ ~ ~ 8 SUTtT I 34
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| d1gv¥I11dd¥Y LON ~ ~ ~~ €l oUIT T 34

"uolewojul jeuonippe Aue 1oy ped sy} ajejdwos
: os|y ‘|| Hed 10} ‘g pue ‘/ ‘qQ ‘eg ‘qs ‘eS ‘O ‘Qp ‘By ‘€ ‘ql ‘Bl Saul| ‘| Hed 4o} pasinbal suonduosap o ‘uoneuejdxa ‘uoljewlojul By} 8pIroid

uoyewdou] [eyuswajddng | i Hed|
NOIIVIJOSSY SYTTVAd YD MAN NYLITOdOYIAW HIWOM IMOd SYTIVA g10z (066 UUOH) [ 2INPauds

¢ abeyq LOT6EEE-LT




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. inspection
Name of the organization Employer identification number
DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION 27-3339107

Pt v __ line 38_yes

Pt VI, Lane 19__ _on request _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .
Pt VI, Line 6__ __yes has members__ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ __ __ oo —C____
Pt VI, Line 7a__ _Yes_c brought before board and voted _ _____ ____________________
Pt VI, Line 7b__ _Board reviews _ __ __ _ ___ _ _ _ _ _ _ _ _ _ _ _ o o —m____
Pt VI, Line 1l2c Board reviews all

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 8868 (Rev 1-2014)

DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION

27-3391070

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . « « « v « . . o . . . . >
Note. Only tomplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

g

[Ba;_tdl@ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions Emplayer identification number (EIN) or
Type or
print DALLAS FORT WORTH METROPOLITAN NEW CAR DEALERS ASSOCIATION [27-3391070

Number, street, and room or suite number. If a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 5215 NORTH O'CONNOR BQULEVARD, #665
::;ww%?s Crty, town or post office, state, and ZIP code For a foreign address, see instructions

IRVING X 75039
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . . .. .. .. ... .. [:]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 3 i R e T Y e B TN
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareincareof » jo MCKINNLEY _
Telephone No. ™ (214) 663-8422 _ _ _ _ _ FaxNo. ™ (972) 43229030 _ ____
® |f the organization does not have an office or place of business In the United States, checkthisbox. . . . . . ... ... .. ... ..... >

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
> |:| If it 1s for part of the group, check this box »

whole group, check this box
members the extension Is for

. If thus 1s for the

and attach a list with the names and EINs of all

4 | request an additional 3-month extension of time until
For calendaryear 2(Q13_, or other tax year beginning

If the tax year entered in line § is for less than 12 months, check reason:

D Change in accounting period

Nov 17

20 14.
, 20

__.and ending , 20
D Initial return

D Final return

7 State in detail why you need the extension . . . Additional time to Pprepare return

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . . . . L L L .. L e e e e e e e e e e e 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With FOM 8868 . . . . . . v v v v v v v v v et e e e e e e e e e e e e e e e e 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . ... . ... ....... 8c|$ 0

Under penall of perjury, | declare that/ h
corract, and complete, and that | am a

re this form.

Signature > Tide »

Verification must be completed for Part Il only.

is form, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,

Date b

BAA / /

IFZ0502 12/31/13

vv‘ 0

C opy—

Form 8868 (Rev 1-2014)




