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Short Form

Form ggo_EZ Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

*." Ingpection..

Op'en;tc.)~Pubiic |

A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014
Check if applicable  ['G"Name of organization D Employer identifi b
Address change
Name change IOWA AUTO & TRUCK WRECKER’S ASSOCIATION 42-1103501
Inital retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 2752 S. RIVERSIDE DRIVE (319) 338-7828
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Apphication pending |TOWA CITY IA 52246 Number . .
G Accounting Method Cash D Accrual Other (specify) * H Check * |X|if the organization Is not
|  Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — @ 501(c)(3) E] 501(c) ( ) “(nsertno} D 4947(2)(1) or D 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation I:I Trust D Association |:| Other
L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ. . . . . . . .. .. .. >S5 88,033.
{Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthisPart! . . . . .. .. ... ... ... ... . ....
1 Contributions, gifts, grants, and similar amounts received. . . . . e e e e e 1 56,108.
2 Program service revenue including government feesand contracts . . . . . . . ... .. e e 2
3 Membership dues and assessments e e e e e e e e e 3 19,000.
4 Investmentincome. . . .. .. .. [ e e e e e e e e e e e e e e e e e e e 4 20.
5a Gross amount from sale of assets other thaninventory . . . . . . . . .. . S5a ‘? -
%.6.. b Less cost or other basis and sales expenses. . . . . . .. .. L. 5b i ¥ N
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 53) . . . . . . .. S5c
ey 6 Gaming and fundraising events
N 2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . | 6a| ”
Z‘E’ b Gross income from fundraising events (not including  $ of contributions ’
gu from fundraising events reported on line 1) (attach Schedule G If the sum
WE of such gross income and contnbutions exceeds $15,000) . . . . . . . e 6b
—
w g ¢ Less direct expenses from gaming and fundraisingevents . . . ... .. 6¢c
§ éé d Net income or (loss) from gaming and fundralsmg events (add lines 6a and [
o % 6b and subtractine6c) . .. ... ... L0 L e e e e e e e 6d
= ; 7 a Gross sales of inventory, less returns and allowances . . . . ... ... .. 7a
= b Less costofgoedssold . . . .. ... .. ... ... ..| 7b Y N
e- ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine 7a) . . Om// ........ 7c
8 Other revenue {describe in Schedule O) . . . ... .. ..... ... . Seckorfy @1 L [; 8 12,905.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8. . . . . 9 88,033.
10 Grants and similar amounts paid (st in Schedule Q) . . . . . . . 10
¢ | 11 Benefitspadtoorformembers . . . .. ... ... .. . 1"
g; 12 Salanes, other compensation, and employee benefits . . . . . . . ] 12
leé 13 Professional fees and other payments to independent contractors . .\ 113 47,015.
gg 14 Occupancy, rent, utiities, and maintenance. . . . . ... . ... \... 14 39.
ng 15 Pnnting, publications, postage, andshipping . . . . . . .. .. ... .. 15 14,791.
% 16 Other expenses (descnbe In Schedule ©) . - . . . .. ... .... See Fomn 890-£2, Part ], Line 16 Other Expensey 16 27,574.
. 17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . .. . L e e > 17 89,419,
i 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9). . . . . . . . . . . . . . . . . . . . ... 18 -1,386.
zs
_,Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -
«Eg figure reported onprioryear'sreturn). . . . . . . . . . L L L e e e e e e e e e e e e 19 136,284,
Q.I- 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .. ... .. ...... 20
2 | 21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . .. ........... > 21 134,898,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013}

TEEA0B12 11727113



Form 990-EZ (2013) Towa AUTO & TRUCK WRECKER’S ASSOCIATION 42-1103501 Page 2
[Bartiil Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questoninthisPart . . . . ..... ............. D
(A) Beglnmng of year I (B) End of year
22 Cash,savings,andinvestments . . . . . . . . .. oL L. oo e e 136,284.[22 134,898.
23 Landandbuldings . . . - . . . . .o o e e Lo 0.123 0.
24 Other assets (descrbeinSchedule Q) . . . . . . . ... ... . Lo . 0.|24 0.
25 Total@sSets . . - . . . . i i e e e e e e e e e e e e 136,284.]25 134,898.
26 Total liabilities (descrbe in Schedule 0). . . . . . . ... . ... ... ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree w1th Ilne 21) 136,284.|27 134,898.
[Rartiilm] Statement of Program Service Accomplishments (see the instructions for Pan III) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . <. D (Required for section 501
Whal i the organizalion's primary exempl purpose? FURTHERING OF THE AUTO RECYCLING INDUSTRY e sk cton
Descnibe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
Dinchiod, ShG ot relevant Ifarmation for cach proaram ie — |1 Sorvices provided, the ndmber of persons for others.)
28 1.OBBYING AND EDUCATING PUBLIC_FOR_MORE EFFICIENT LAWS_ALLOWING_ _ _ _
GREATER USE OF ASSETS _ _ _ _ _ _ _ _ o _____.
(Grants § " "q.)Ifthis amount includes foreign grants, checkhere . . . . ... . » [ ] 28a 0.
29
(Grants § 77 7 7 7 7 7 7)ifthis amount includes foreign grants, checkhere . . .. . .. ... > [ ]| 29a
e
(Grants § 7 7 77 7 7 )if this amount includes foreign grants, checkhere . . . . ... ... » [ || 30a
31 Other program services (descnbe in Schedule O). . . . . . . . . . ... . ...
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . ... > ﬂ 31a
32 Total program service expenses (add iines 28athrough31a). . . . . . . .. .. .. .. ... ... ... > 32 0.

[PartiVi] List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the mstructions for Part IV)

Check If the organization used Schedule O to respond to any questioninthisPartv. . . . . . . ... ...

.......... U

(d) Health benefits,
(b) Average hours per (c) Reportable compensation E d
(a) Name and Title weekp%zm:ﬁd to (F(tl’fmnztﬁ.a%g,oegr?;xl-so?)) gg:é’ﬁ?:%‘f:i:é:&ﬁ%?&):: g (e)omil:fglt_ﬁp:r"::#:r“ of

MIKE WATERBURY _ _ _ _ _ _ ___

PRESIDENT 0.00 0. 0. 0.
SUE SCHAULS _ _ _ _ _ _ __ ____ |

EXECUTIVE DIRECTOR 0.00 0. 0. 0.
JOEL MCCAW__ _ _ _ _ _ ______.

TREASURER 0.00 0 0. 0.
BAA TEEA0812 11727113 Form 990-EZ (2013)



Form 990-EZ (2013) TOWA AUTO & TRUCK WRECKER’S ASSOCIATION 42-1103501

| Part V l Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this PartV . .

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed descnption of each activity n Schedule O . . . . . . . . . . Lo oL 33 X
34 Were any significant changes made 1o the organizing or governing documents? If 'Yes,' atlach a conformed copy of the amended documents i they reflect
a change to the orgamization's name Olherwise, explain the change on Schedule O (seenstructions) . . . . . . . v o v o v v o w o w o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activiies
(such as those reported on lines 2, 63, and 7a, among others)?. . . . . . . . v o v v i i e i s e e e 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C,Partll . . . . . . ... .. ... ... 35¢ X
36 Did the orgamization undergo a iquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . .. ... ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions . ’| 37a| 0.1"° ~ j
b Did the organization file Form 1120-POLforthisyear? . . . . . . .« o i i it it e e e e e e e e 37b X
38 a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were T I
any such loans made In a pnor year and still outstanding at the end of the tax year covered by this return? . . . . . . . ... 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amount INVoIVEd . . . . . . L e e e e e e e e e e e e e e e e e e e e e 38b R |
39 Sechon 501(c)(7) organizations Enter. , »l
a Inibation fees and capital contnbutions includedonbne9 . . .. . ... ........ 39a i
b Gross receipts, included on line 9, for publicuse of club faciities . . . . . . ... ... ... 39b ‘
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under f
section 4911 *> , section 4912 > , section 4955 *> - J
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit el i .
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes.' complete Schedule L,Part| . . . . . . .. .. ... ... .. ... 40b X

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

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorgamzation . . . . . . .. L. L e e e e e e e e e e e >

e All organizations At any time duning the tax year, was the organlzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . .. L e

41 List the states with which a copy of this retum is filed ™

42 a The organization's
books arencareof ®  JOEL D MCCAW Telephoneno > (319)

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . .. .. ... ..
If 'Yes,” enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . .. ... ..

and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . . .. ... . ’I 43 J

338-7828

42c

44 a Did the organmization maintain any donor advised funds dunng the year” If 'Yes," Form 930 must be completed instead
of FOrmO90-EZ . . . . . . . o o e e e e e e el e e e e e e e e e e e e e e e

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

c Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . .. . ... ... ...

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments7
If 'No,’ provide an explanationin Schedule O . . . . . . . . . .. . . L e e e e

45a Did the organization have a controlled entity of the organization WIthIn lhe meaning of section 512(b)(13)? . . . . . . . . ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . .« . . . . . . . o o v oL o oo oo

44a

44b

44c

44d

45a

X

45b

X

TEEA081Z 1172713 Form 990-EZ (2013)




Form 990-EZ (2013) IOWA AUTO & TRUCK WRECKER’S ASSOCIATION 42-1103501 Page 4

IYes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to N P X
candidates for public office? If 'Yes,’ complete Schedule C,Part}. . . . . . . . . . .. ... .. o oo 46 X
[PaFVIR Section 501(c)(3) organizations only
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI . . . . . ... .. ... ... .. ....... |—|
Yes | No
47 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 . . . . . . . . . . e e e e e e e e e e e e e e e e 47 X
48 s the organization a school as descnbed in section 170(b){(1)(A)(1)? If 'Yes,’ complete ScheduleE . . . . . . ... .. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . .. ... ... ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . o 0 e e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter 'None
{d) Health benefits,
b) A h
(8 Nome and e of each empioyee perwekdovoed |19 Reberibls compensaton | consbtons o mpeyee, | () Esumated st o
0 position compensation
NONE _ _ _________.
f Total number of other employees paid over $100,000. . . . . . >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None ’
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE o ______
d Total number of other iIndependent contractors each receivingover $100,000. . . . . . . . . . .. . ... ... .. >
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . . . .. ... e e e > Yes DNo
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaration of preparer fother than ofﬂcer) 1s based on all information of which preparer has any knowledge
| ¢ (gome l
Sign i Date
Here Jod\ McCaw
Type or Wht name and title
Pnnt/Type preparer's name Preparers signature Date PTIN
m f @# Check i
Paid DONALD L. DIEHL / - 01/10/14 set-employed | P(01457527
Preparer Fim'sname »  Diehl Law Offices
Use Only |Fimsaddress » 1400 S5th Street, PO Box 5640 Fim'sEIN > 42-0935514
Coralville IA 52241 Phonemo  (319) 351-2277
May the IRS discuss this retum with the preparer shown above? Seenstructions. . . . . . . . . . . . . ... ... > DYes []No
Form 990-EZ (2013)

TEEA0812 1127113




Public Charity Status and Public Support
SCHEDULE A

(Form 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service at www.irs.gov/form990.

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

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public

Ingpection

Name of the organization

IOWA AUTO & TRUCK WRECKER’S ASSOCIATION

= o

b

n
POy

42-1103501

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).

oW N

name, city, and state.

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

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). (Compiete Part Il )
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A){v).

~N o

in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

w0 o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 Il )
HAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

1"

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType I}

c D Type Il — Functionally integrated

e 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 descnbed in section 509(a)(1) or

section 509(a)(2)

-

check this box

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

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization,

d D Type lil — Non-functionally integrated

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () i
below, the governing body of the supported organization? . . . . . . . . v v vt e e e e e e 119()
(ii) A family member of a persondescnbedin(above? . . . . . . . . ... Lo Lo oo o s 11g (ii)
(iii) A 35% controlled entity of a person descnbed in 1) or (W) above? . . . . . .. ... ..o L0 L. 11g (jii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (Ii1) Type of or?anlzatuon {iv) Is the v) Did you notify (vl) Is the (vli) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) hsted in | column (i) of your column (1)
(see instructlons)) your govemning support? organized in the
document? Uus-?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total

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

TEEA0401 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 IOWA AUTO & TRUCK WRECKER’S ASSQCIATION 42-1103501 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 failed to qualify under Part llI. If the
organization fails to qualify under the tests listed betow, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year 2011 d) 2012 2013
beginning in) * (a) 2009 (b) 2010 (c) 20 (d) (e) (f) Total
1 Gifis, grants, contributions, and
membership fees received (Do not
include any 'unusuat grants

2 Taxrevenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

§ The portion of total ) .
contnbutions by each person . RN I S
(other than a govemmental e e ® . i
unit or publicly supported
organization) included on line 1 E M
that exceeds 2% of the amount
shown on line 11, column (f) . .

E2

¥
ko

g
s
ek

B

6 Public support. Subtract line 5
fromlned . . .. ... ....

Section B. Total Support

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

7 Amounts fromhned4 .. .. ..

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . . .. ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . ... ... . ...

11 Total support. Add lines 7
through10 . . . . . . ... ..

12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . oL oL Lo 0oL o oo | 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 thisboxandstop here. . . . . . . . . . . . . L 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 . . . . . . . . . .. . ... . oo oo 15 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . o i i o i > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . . . . . . . i ittt i e > D

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 1s 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 organizaton . . . . .. . .. > |:|
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 {V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . ... ... >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 IOWA AUTO & TRUCK WRECKER’S ASSOCIATION 42-1103501 Page 3
[BartiE|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 (A Total
1 Gifts, grants, contnbutions

and membership fees
received (Do not include

any'unusualgrants’). . . . . 45,908. 42,568. 88,476.
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilities

furnished In any activity that is

related to the organization’s

tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... .......

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

6 Total. Add lines 1 through 5 . . 45,908. 42,568. 88,476.

7 a Amounts included on lines 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 . . ... .....

cAddlnes7aand7b ... ...

8 Public support (Subtract ine 2 % ?»%:asé‘x/, s R e AU SR A8 I .
7cfromlne6). . . ... ... &I RE BT R R P 88,476.
Section B. Total Support
Calendar year (or fiscal yr beginning in) *> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . ... .. 45,908. 42,568. 88,476.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . . . -20,472. 1,272. -19,200.

b Unrelated business taxable

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

c Addlines 10aand 10b . . . . . -20,472. 1,272. -19,200.
11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business is
regularly carmiedon . . . . . . . .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartlV) . .. ... ......
13 Total Support. (Add Ins9,10c, 11 and 12) 25,436. 43,840. 69,276.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere.™. . . . . . . . . . . . ... .. L o o o e e ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) divided by ine 13, column (f)) . . . . . .. . . ... ... .. 15 127.72 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . ... .. ... e e e 16 119.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. . .. 17 -27.72 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . ... ... oo oL 18 -19.99 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 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
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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I;gahilyfll Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a
or 17b; and Part lll, 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 OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527 201 3

» 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 Open to Public
Inlgmal Revenue Service instructions is at www.irs.gov/form990. Inspection

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 I-A Do not complete Part H-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})) Complete Part II-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¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization Employer identification number

TOWA AUTO & TRUCK WRECKER’S ASSOCIATION 42-1103501

|'Pa'rt»IJAg:‘|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,
2 Polticalexpenditures. . . . . ... ... 0L e e e e e e e e e e e e . . .5

3 Volunteerhours . . . . .. ... .. .. . e e e e e e e e e e e e e e e

['Part‘l-B":f|CompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . ... . ...... L
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... .. L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . .. e R DYes I:INO
4aWasacomrectionmade? . . . . .. L. L. . e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV.

|Part'l-C”| 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 activites . . . . . . . » S
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
funcion @ctivities . . . . & o L 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 L)
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17h . . . e 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 » S
4 Did the fillng organization file Form 1120-POL forthisyear? . . . . . . . . . o 0 i 0 v i i e e e e e DYes |:|No

Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments For each organization listed, enter the amount patd 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 is needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions receved and

none, enter-0- promptly and directly

delivered to a separate

political organization I

none, enter -0-
) et
@ e
) e
L T
[ T
(T R e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Fom 990 or 990-62) 20131 0wa AUTO & TRUCK WRECKER’S ASSOCIATION 42-1103501 Page 2

Partll-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 fitng organization belongs to an affiiated group (and hst in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:] if the filing organization checked box A and ‘imited contro!’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total Iol:bylng expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . .. 0.
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . .. e e e e 0.
d Other exempt purpose expenditures . - . . . . « . . . . ..ot i e sl e e 45,110.
e Total exempt purpose expenditures (add ines fcand1d). . . . . . . . ... ... ... 45,110.
f Lobbying nontaxable amount Enter the amount from the following table in
both COIUMNS . « - & o e e e e i e e e e e e e e e e e e e e e e e e e e e e e 9,022
If the amount on line Te, column (a) or (b) is The lobbying nontaxable amount is 27 Sor . -
Not over $500,000 20% of the amount on line 1e e Lo
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 PR 1 B
g Grassroots nontaxable amount (enter 25% of lne 1f) . . . . . . . . .. e e 2,256.
h Subtract ine 1g from fine 1a If zeroor less, enter-0-. . . . . . . . . ... ... e e 0.
i Subtract ine 1f from ine 1c. If zeroor less,enter-0- . . . . . . . . . . ... . .. 0.

j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . .« . o i i i i e e e e e e e e e e e DYes I:]No

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 2010 11
year beginning in) @ (b) 20 (c) 2012 (d) 2013 (e) Total

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

g

b Lobbying ceiling Sl i . -
amount (150% of line '
2a,column(e)) - . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13



.

Schedule C (Form 990 or 990-E2) 2013IO0WA AUTO & TRUCK WRECKER’S ASSOCIATION 42-1103501 Page 3

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

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

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

AVOIUNtEEIS? . . . 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
b Paid staff or management (inciude compensation in expenses reported on lines 1c through 1)? . . . . . . , .
cMediaadvertisements?. . . . . . L . L i e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . .. .. ... ... . o o oo
e Publications, or published or broadcast statements? . . . . . . . . ... ... . o 000l
f Grants to other organizations for lobbyingpurposes? . . . . . . .. .. ... L 0 Lo 0oL
g Direct contact with legislators, therr staffs, govemment officials, or a legislative body?. . . . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . .« o v o it et e e e e e e e e e e e e e e e e
j Total Addhines 1cthrough 11, . & o v o v v e v i i e e e e e e e e s y

2 a Did the activities In line 1 cause the organization to be not descnbed In section 501(c}3)? . . . .. . ... ‘_mm_mﬂ_ﬁ&_&d}
b If 'Yes,  enter the amount of any tax incurred undersection 4912 . . . . . . . . .. ... ... . ...

c If 'Yes,  enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthuisyear? . . . . . . . . . .. ' R i

|Part !!!'A"zf Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (930% or more) dues received nondeductble bymembers? . . . . . . . ... ... .. ... .. ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . .. ... . oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . . ... .. ... .. 3

IRan‘m-B,ﬁiIComplete 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 lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . ... Lo 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).

ACUITENLYRAr .« - v . vt o e i e et st 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 . . . . . . . o i e e e e e e e e e e e e e e e e 2b

[ 1o - | 2¢c
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? . . . . . . . . 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 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. .. ... . 0. 5
[Part IV [Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2013
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|faéﬁ&y’gg|8upplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ovene 1sss00e7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

D fthe T * Information about Schedule O (Form 990 or 990-EZ) and its instructions is A
Intomsl Rovenus Senace " at wwu(/.irs.gov/form990. ) :
Name of the organization Employer Identification number

TOWA AUTO & TRUCK WRECKER’S ASSOCTATION 42-1103501

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




