F;:;!m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Departmant of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
* A For the 2004 calendar year, or tax year beginning 10/01 . 2004, and endinq 09/30/2005
B check if apphcable piease | C  Name of organization D Employer identification number
X | change v 12| COORDINATING COMMITTEE FOR AUTOMOTIVE REPAIR 43-1674168
|| Name changs | o0t or Number and street (or P O. box if mail 1s not delivered to street address) | Room/suite E Telephone number
|| instial retum type.
| | Fmalreum sp:,:c 12900 METCALF 120 (913)498-2227
|| prended  Linstruc City or town, state or country, and ZIP + 4 e Cash X| Accrual
|| fgpiceton ] tons. | ouRRTAND PARK, KS 66213 [ ] oter (specty) B
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affliates? D Yes @ No
G Website: P> WWW.CCAR-GREENLINK. ORG H(b) If "Yes," enter number of affiliates P _ _
J  Organization type (check only one) }lx 501(c) (03 ) « (insertno) I |4947(a)(1) or I_—_I 527 |H(c) Are all affiiates included? QYes D—No
K Checkhere P |__I if the organtzation's gross receipts are normally not more than $25,000 The H(d) '(lft;::(:.::t:r:g :::i izjgcs;mcﬂons
organizaton need not file a retum with the IRS, but If the organization received a Form 990 Package organization covered by a group ruling? Yes r}?l No
in the mail, it should file a retumn without financial data Some states require a complete retumn. I Group Exemption Number P>
M Check P |x_l if the organization is not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 4 1,322,878. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1  Contributions, gifts, grants, and similar amounts received .
a Directpublicsupport | . ... ............. 1a
b Indirect publicsupport , . . ... .. ... ..., 1b
¢ Government contributions(grants) _ . . . ... .. ........ 1c .
d Total (add kines 1a through 1c) (cash $ noncash $§ ) 1d
2 Program service revenue including government fees and contracts (from Part VIl, ine 83) , _ . . . . . . 2 1,320,519.
3 Membership dues and assessments . . . . . . ... ... 3
4  Interest on savings and temporary cashinvestments . _ . . . . .. . .. . e e 4 1,358.
§ Dividends and interest fromsecunties _ . . . .. ... ..... e e e e e 5
6a Grossrents | | . .. ... ... .. [a L
b Less rentalexpenses , , . . ., ................. 6b 8
¢ Net rental iIncome or (loss) (subtractine 6bfromtneBa) _, . ., . . ... ... .. .. . ... . ... 6¢c
§ 7  Other investment income (describe P Y1 7
E 8 a Gross amount from sales of assets other (A) Securtties (B) Other :
e« thannventory , | . . .. .. ... ... 8a
b Less cost or other basis and sales expenses 8b .
¢ Gain or (loss) (attach schedule) | , . . . . . 8c w i
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . & . v v v v v o v v e e e e e e 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here P EI ‘
a Gross revenue (not including $ of
contnbutions reportedonlneta), . ., . .. ... ... .. .... 9a .
b Less' direct expenses other than fundraising expenses | _ | . . . . . 9b g«%&,
> € Net income or (loss) from special events (subtract ine 9b fromlne9a) . . . . . . . . v o v v o v v 9¢c
10a Gross sales of inventory, less returns and allowances | _ , . . . . . 0a "
= b Less costofgoodssold . . ... ... .............. hob
— ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ne 10a) | _ . . . 10¢c
11 Other revenue (from Part VIl, ine 103) _ _ . . . . . . . - A 11 1,000.
% 12  Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c @BECEH'VED L BRI 12 1,322,878.
w2 13  Program services (from ine 44, column (B)) . . . . . . I 1 13 1,185,811.
'a) § 14 Management and general (from line 44, column (C)) . . lé'? . AUG 1 4 ZDUb . Q _______ 14 102,456.
(#Y § 15  Fundraising (from ine 44, column (D)) , . . .. .. ... (D. 15
=2 o |16 Payments to affilates (attach schedule) , . . . . . . .
5 17 Total expenses (add lines 16 and 44, column (A)). . 1,288,267.
'®) .2 18 Excess or (deficit) for the year (subtract ine 17 fromline 12) | . . . . . . . . . . . o v . 18 34,611.
U @ |19 Netassets or fund balances at beginning of year (from ne 73, column (A)) . . . . . . . . . . . . ... 19 142,022.
; 20  Other changes m net assets or fund balances (attach explanation) . . . . . . . .. .. .. STMT. 1. (20 -4,433.
Z |21 Net assets or fund balances at end of year (combine lines 18,19, and 20) + = = « + « + + + o o+ u v . 21 172,200,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2004) 43-1674168

!

Page 2

Statement of
", ___Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitabie trusts but optional for others (See page 22 of the instructions )

Do rgtinglude ameunts eraresr e [oe]  aitom © e © Mepogeret | (o Funarasmg
22 Grants and allocations (attach schedule) s R Qe s
{cash § noncash $ ) 22 5 ol
23 Specnﬁc assistance 10 Inamvauals (anacn scheauie) 23 }%
24 Benefits paid to or for members (attach schedule) |24 R
25 Compensation of officers, directors, etc |25 67,500. 50,625. 16,875
26 Other salariesandwages . . . . . .. 26 137,794. 103,346. 34,448
27 Pension plan contributions | | | . 27
28 Other employee benefits | | . . . . . 28 12,692. 9,519. 3,173
29 Payrolitaxes _ _ . ... ... ..... 29 80,829, 60,622. 20,207
30 Professional fundraising fees | | | | . 30
31 Accountngfees . . ... ....... 31 1,590. 795. 795
32 Llegalfees . . ... .......... 32 2,454. 1,227, 1,227
33 Supplies | . ... ... ..., 33 9,232. 8,770. 462
34 Telephone . . . . . ... ....... 34 9,503, 6,082. 3,421
35 Postage and shipping . . . . ... .. 35 2,501. 2,501.
36 Occupancy . ... .......... 36 23,199. 23,199.
37 Equipment rental and maintenance , . |37 4,294. 4,294.
38 Printing and publications | |, . . . . . 38 1,499. 1,499.
39 Travel, . . . . ... ... 39 39,477. 33,555. 5,922.
40 Conferences, conventions, and meetings ., |40
41 Interest, .. . ... ......... 41
42 Depreciation, depletion, etc (attach schedule), . |42 1,833. 1,833.
43  Other expenses not covered above (temize) 8TMT _2 43a 893,870. 877,944. 15,926.
b____ 43b
c _ 43¢
d____ 43d
e 43e
44 Total functional expenses (add Iines 22 through 43)
Organizations completing columns (B)-(D), carry
thesetotalsto lines 1315, ., , , . . . . ... 44 1,288,267. 1,185,811. 102,456.

Joint Costs. Check P Ulf you are following SOP 98-2

Are any )oint costs from a combined educational campaign and fundratsing solictation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services
(ili) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

| DYes Iz‘ No

$

Statement of Program Service Accomplishments (See page 25 of the instructions )

STMT 3

What Is the organization's pnmary exempt purpose? P

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
a STMT 4 _
- T  Grants and aliocations ) 47,048.
D
- T (Grants and allocations $ ) 941,005.
L
S  (Grants and allocations 3y 197,758.
L
- T T T Grants and allocations )
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . ... .. .. » 1,185,811.

JSA
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43-1674168
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Form 890 (2004) Page 3
. Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
) 45 Cash- norHinterest-beanng . . . . .. .. L L . 148,2689. 180,479.
46 Sawvings and temporary cashinvestments , . .. ... ... ..........
47a Accountsreceivable |, , ... .......... 47a 2,204
b Less allowance for doubtful accounts | | | . . 47b 2,204. 2,204.
R =
48a Pledgesreceivable . . . . ... ......... 48a
b Less allowance for doubtful accounts | | , _ . . . 48b
49 Grantsrecevable | |, ., ... ... ... e
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . . . ... ....... ... ... . ......
51a Other notes and loans receivable (attach
" schedule) , . ... ................. 51a
§ b Less allowance for doubtful accounts | | ., .. 51b
&152 Inventories forsaleoruse | . . .. ... .. ....... ... .. ... ...
53 Prepaid expensesanddeferredcharges. . . . .. ... . . ... ... ... 3,460. 3,460.
54 Investments - securities (attach schedule) . . . | ., | 4 D Cost |:] FMV
55a Investments - land, buildings, and
equipment basis , ... ... ... ... .. §5a
b Less' accumulated depreciation (attach
schedule) . .. ... ... ... 55b
56 Investments - other (attachschedule) . . . . .. .. ... ...........
57a Land, buildings, and equpment basis , . . . ... 57a 55,979
b Less accumulated depreciation (attach
schedute) . . . . . .. .. .. 57b 55,348 . 2,463. 631.
58 Other assets (describe p )
59 Total assets (add lines 45 through 58) (mustequalline74). . ... ... .. 157,396.| 59 186,774.
60 Accounts payable and accruedexpenses , . . ... .. .. .. .. ... 11,254.| 60 11,254.
61 Grantspayable , , . . .. ... ... ... 61
62 Deferredrevenue. . .. .. ... ... ...ttt it 62
_3 63 Loans from officers, directors, trustees, and key employees (attach @gﬁ;‘
= schedule) . . . ... 63
‘S| 64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
= b Mortgages and other notes payable (attach schedule) _ . = . . . .. ... .. 64b
65 Other liabiities (describe » STMT 5 ) 4,120.| 65 3,320.
66 Total liabilities (add lines 60through65) . . . ................. 15,374. 66 14,574.
Organizations that follow SFAS 117, check here » u and complete lines =
67 through 69 and lines 73 and 74.
mI87 Unrestricted | .. L
£(68 Temporarlyrestncted . ... ... ... ...
T': 69 Permanentlyrestricted . . . . . . ... .. .. e ...
$ Organizations that do not follow SFAS 117, check here | E(] and
E complete lines 70 through 74
x 70 Capttal stock, trust principal, orcurrentfunds |, . . .. .. . ... .....
w|71 Pad-inor capital surplus, or fand, building, and equpment fund _ | | . ., . .
$172 Retained earnings, endowment, accumulated income, or other funds _ . , . . 142,022./ 72 172,200.
&|73 Total net assets or fund balances (add lines 67 through 69 or lines %@
3 70 through 72, ﬁ’“‘
column (A) must equal line 19; column (B) must equal line 21) . . . .. 142,022 173 172,200.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 157,396. 74 186,774.

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments

JSA
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Form 990 (2004)

43-1674168

Page 4

. Reconciliation of Revenue
. + Financial Statements with

er Audited
evenue per

Reconciliation ot Expenses
Financial Statements with

Part Ilv-B

er Audited
xpenses per

) eturn (See page 27 of the instructions ) Return NOT APP
a Tptal revenue, gains, and other support “{a Total expenses and losses per §
per audited financial statements , . »| a audited financial statements |, , _p| a
b  Amounts included on line a but not on £{b  Amounts included on line a but not
tine 12, Form 550 " ' Q:‘ on line 17, Form 850: - R
(1) Net unrealized gains NOT APPLICAELE|, ; (1) Donated services .
on investments _ | $ 3 i and use of facilites $ Doy
(2) Donated services | (2) Prior year adjustments : R f,
and use of facilittes $ 3 reported on line 20, )
(3) Recovenes of prior S Form9g0 . . ... $ ’
year grants .8 {2 | (3) Losses reported on N
{4) Other (specify) e line 20, Form 990 $ -
- (4) Other (specify)
s %4
Add amounts on lines (1) through (4) »{ b $ |
Add amounts on lines (1) through (4) . . P
¢ Lneaminushneb . . .. ... >l c ¢ Lneaminushneb . . .. ... »>ic
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
: not included on line not included on line
| 6b, Form990 _ _ . § . 6b, Form990 _ . .$
‘ (2) Other (specify): | (2) other (specfy) ;
| i
| $ $ {
Add amounts onlines (1) and (2) , . »| d Add amounts on lines (1) and (2) . . »( d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
linecplusiined) . ......... >le (lnecpluslned) - « -« .« - ... | dK3

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions )

(B) Title and average | (C) Compensation (D) Contributions to (E) Bxpense
(A) Name and address hours per week (if not paid, enter | employee benefitplans & | account and other
devoted to position 0-) deferred compensation allowances
SEE STATEMENT 6 67,500. 6,750 NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule - see page 28 of the instructions

| DYes

@No

JSA
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Form 890 (2004) 43-1674168

o WAlnm $anr
‘o

! Page §
Other Information (See page 28 of the instructions ) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled descnption of each actmty _ _ | 76 X
77 Were ény chan'ges made in the organizing or governing documents but notreportedtothe IRS? . . . . . ... ... ... 77 X
If "Yes," attach a conformed copy of the changes war Ty B
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | . . | 78a X
b If "Yes,” has it filed a taxreturn on Form 990-T forthisyear? | . . . . . . e e e 78b| N/A
Was there a liguidation, dissolulion, termination, oF substantial coniraction dunng the year? if "Yes,” anach a statement

79

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organizationp- T

and check whether it is |:’ exempt or nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions,

................ 81a | NONE|

80a

ST
1, Foe¥]
B
i

b Did the organization file Form 1120-POL forthisyear® = .

;.;f«‘%%«%
x :{; }éﬁé‘{ ‘:" .
et

82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? | L e e e e e e

b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinParttl) , ., . ... ... ..... | 82b
83 a Did the organization comply with the public inspection requirements for retums and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the orgamization solicit any contributions or gifts that were not tax deductible?

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

PP

¢ Dues, assessments, and similar amounts frommembers . . ... L. L. L. L. 85¢
d Section 162(e) lobbying and political expenditures | | . . . . . . . . .. e e e e e e e e e 85d N/A fs’s
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices _ , . . . . . ... ... .. 85e N/A %
f Taxable amount of lobbying and political expenditures (lne 85d less 85e) . . . . ... ... 85f N/A — WN_%
g Does the organization elect to pay the section 6033(e) taxon the amounton ine 856 . . . . ... ... ... .. ... 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followming taxyear?, . . . . .. ... ... .. 85h
86 501(c)(7) orgs Enter alinitiation fees and capital contributions includedonline12 = == | 86a N/A g2
b Gross receipts, included on line 12, for publicuse of clubfacilies | . . . . . .. ... ..... 86b N/A .
87 501(c)(12) orgs Enter- a Gross income from members or shareholders | . . . . . . . .. .. 87a N/A :
b Gross income from other sources (Do not net amounts due or paid to other Eﬁ .
sources against amounts due or receved fromthem) L L L L. 87b N/A }:% ;

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301.7701-37 I "Yes," complete Part IX L.

89 a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization dunng the year under:
section 4911 p NONE _, section 4812 b NONE ; section 4955 b

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction e e e e e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

seCtIons 4912' 4955' and 4958 ----------------------------------------------- ’ NONE
d Enter- Amount of tax on line 89¢, above, reimbursed by the organization > NONE

90 a List the states with which a copy of this return is filed pNONE

b Number of employees employed in the pay pertod that includes March 12, 2004 (See instructions )

.................. lobl6

91 Thebooksareincareof P ROBERT STEWART Telephoneno P> 913-498-2227

Locatedat p» 12900 METCALF, SUITE 120 OVERLAND PARK, KS ZP+4 p 66213

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in leu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

........................ ]

NONE

JSA
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JSA

Form 990 (2004 43-1674168 ’ *Page 6
mnalysis of Income-Producing Activities (See page 33 of the nstructions.)

Note: Enter, gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
imdicated (A) (B) (€) exe':rane'?tfeudn?:: on
93 Program service revenue Business code Amount Exclusion code Amount n?come !

a_I/M SOLUTIONS 65,086.
b _TOYOTA ENVIR. ASST 45,100.
¢ _ONLINE TRAINING 1,210,333.
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies |
94 Membership dues and assessments . . .

95 Interest on savings and temporary cash investments - 14 1,359.

96 Diwvidends and interest from securities . .

97 Net rental iIncome or (loss) from real estate. N Y © sad b { N 31t
a debt-financed property . . .. ... ..
b not debt-financed property . . . . ...

%

i

g
=]

98 Net rental ncome or (loss) from personal propertty . .
99 Other investment income

100 Gain or (loss) from sales of assets other than nventory
101 Net income or (loss) from special events |
102 Gross profit or (loss) from sales of inventory _
103 Other revenue: a
b MISCELLANEOQUS 1,000.
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . [ 5.7 2 ki X3 1,359. 1,321,519,
105 Total (add hne 104, columns (B), (D), and (E)) . . . . . . & ¢« & & i i i i e et e e et s e e e e » 1,322,878.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which iIncome 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 8

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

A (B) (©) (D) (5]
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assefs
N/A %)

%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) b the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> | H Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge

and belief, it 1s true, cgsrect, apd complete Declaration of, preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Please W / @-—o=

Slgn Signature of officer

Here } / Coyt £ 6-\—%4)’4 Overy' den

Type or print name and title

. Preparer's }m C A» lliaGte 2 g;;:ck L Preparer's SSN or PTIN (See Gen Inst W)
Paid signature A ;;W’ & P m%errlployed PI_-I P00482834

Preparer's Firm's name (or yours BKD, LLP EN_» 44-0160260
Use Only if self-employed), 120 WEST 12TH STREET, SUITE 1200 Phone
address, and ZIP + 4 KANSAS CITY, MO 64105-1936 |™ » 816 221-6300

Form 990 (2004)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust_ 2@ 04
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal.Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
COORDINATING COMMITTEE FOR AUTOMOTIVE REPAIR 43-1674168

I -~ k% . o AN . FmE L RS0 __& PN_" [N R, VY T - S o mam HE P ¥ P ey mremb
il Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(b) Title and average (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week (c) Compensation  [employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
SHARON A. MERWIN _________________/| INDUSTRY REP
2204 BEDFORD CIRCLE
BEDFORD, TX 76021 40 HRS 53,669. NONE NONE
. 2 5 N ey %
Total number of other employees paid over wy %-\i/% RN 28 S 5 kS
$50,000 . . . . .. ... > NONE H R - % f

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

DEE ANN RIEGLE TORRES

213 FINNEGAN DR., MILLERSVILLE, MD 21108 INDEPENDENT SALES 103,348.

Total number of others receiving over $50,000 for *

professionalsevices ... ..., > NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 980 or 990-E2) 2004
JSA
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Schedule A (Form 990 or 990-EZ) 2004 43-1674168

Page 2

Statements About Activities (See page 2 of the instructions.) Yes

No

1 During th'e year, has the organizaton attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying actmties p $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B )

Orgamzatons (hat made an eie
organizations checking "Yes," must complete Part VI-B AND attach a statemen
the lobbying activities.

=3

giving a detailed description of

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (ff the answer to any question is "Yes,"” aftach a deltalled statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other edensionof credit? | | | . . ., . .. . L. e e e e e 2b X
¢ Furnishing of goods, services, or faciliies? | | . . . . L . . . ... .. e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . , . , . . ... ... STMT.9 .| 2d
e Transfer ofanypartofitsincomeorassets? . . . . . . . .. ... . it ittt it e i e 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc? (f "Yes,” attach an explanation of how
you determine that recipients qualifytoreceive payments.) | . . . . . . . L . . L . L e e e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? _ | . . . .. ... ... i e e e e e e e 3b X
4a Did you maintain any separate account for participating donors where donors have the nght to pronde advice
on the use or distnbution of funds?, | | | | L . . L L L L L L e e e e e e e e e e e e 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiatonsevices? . . . . . . . . . . .02 .. . 4b X
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
6 A school Section 170(b){(1)(A)(i}) (Also complete Part V)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)().
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ni) Enter the hospital's name, city,
and state B _
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part I[V-A)
11b B A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
12 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A))
13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in {1) ines 5 through 12 above; or (2) section 501(c){(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported orqanizations (See page 5 of the instructions.)
{a) Name(s) of supported organization(s) (b)frl:rr;ear::’r\r::e '
14 |_| An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
3?1\220 1000 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2Z) 2004 43-1674168 ' +Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) »  (a2003 (b) 2002 (c) 2001 (d) 2000 (e)_Total

156

Gifts, grants, and contributions received (Do
not include unusual grants Seelne28) . . ... NONE 26,189. 53,344. 128,393. 207,926.

Membership fees received

Gioss receipts from adimissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization's charitable, etc., purpose , . . . . . 496,861. 227,989. 167,592. 175,630. 1,068,072.

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . ... . 397. 231. 206. 1,002. 1,836.

19

Net income from unrelated business
activities notincludedinhne18 . . . ... ...

20

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

21 The value of services or facilities furnished to

the organization by a governmental unit

without charge Do not include the value of

services or facilities generally furnished to the

public withoutcharge . . . . ... .... ...
22 Other income Attach a schedule Do not STMT 10

include gain or (loss) from sale of capital assets 6,000. 5.,019. 6,633. 10,011. 27,663.
23 Total of lines 15through22 . . . . ... .... 503,258. 259,428. 227,775. 315,036. 1,305,497.
24 Line23minushne17 . . ... .. ... ..., 6,397. 31,439. 60,183, 139,406. 237,425,
25 Enter1%oflne23 . . . .. .......... 5,033. 2,594. 2,278. 3,150.0 . o
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),line24 _, ., . . . ... ... .... p| 26a 4,749.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a S R §

governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the ) %
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts | 26b

¢ Total support for section 509(a)(1) test Enter ne 24, column (e) . . .. »| 26¢c 237,425.
d Add Amounts from column (e) for ines: 18 1,836. 19 ' 3 - |
22 27,663. 26b »| 26d 29,499.

e Public support (Iine 26c minus e 26dtotal) | . . . . . L L L »26e| 207,926.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . .., ... 4 ... > 26f 87.5754 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “"disqualfied person"
Do not file this list with your return. Enter the sum of such amounts for each year.

(2003) (2002) (2001) NOT APPLICABLE _ (2000)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2003) _ _ _ _ _ o ______ (2002) _ _ _ _ _ __ ___ (2001) __ _ _ _ _ (2000)_ __ _ _ _ _ o _____
¢ Add. Amounts from column (e) for lines 15 16
17 20 b I T T p| 27¢c
d Add: Line 27atotal and ine 27btotal , . _ ... ... » | 27d
e Public support (line 27¢c total minus ine27dtotal) . . . . « .« ¢ o L o o i i e e e e e e s e e e e e e » | 27¢
f Total support for section 508(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . >| 27f | t
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) . . . . .. .. . ... ... ... » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »{27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
Schedule A (Form 990 or 990-EZ) 2004
JSA
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Jsa

. . 43-1674168
Schedule A (Form 980 or 990-E2) 2004

Page 4
mPrivate School Questionnaire (See page 7 of the instructions ) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing nstrument, of in a resoiution of its governing body? ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its | ’;?; %%
brochures, catalogues, and other written communications with the public dealing with student admissions, L
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during | ' ¢ Fuf % ’
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way AR
that makes the policy known to all parts of the general communty it serves? . . ... 31
If "Yes," please describe, If "No," please explain. (If you need more space, attach a separate statement ) f}% N }fgg
= el
_____________________________________________________________________________ e “i~§
————————————————————————————————————————————————————————————————————————————— . g” ) &vg Q?
3 J=
_____________________________________________________________________________ ;1% g" Ng; « %
32 Does the organization mamtan the followng: 7T R T
a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSis’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Coptes of all material used by the organization or on its behalf to solict contributions? =~~~ 32d
...... e ;
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) ‘
33 Does the organization discriminate by race in any way with respectto a
a Students'rights or privileges? L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pO“c'eS? ............................................ 339
f Use Of fac"ItIeS? ..................................................... 33f
g Athletic programs? 33g
h Other extracurricular activihies? 33h

T s

TR

34a Does the organization receive any financial aid or assistance from a governmental agency? =~ . . . 34a
b Has the orgamization's nght to such aid ever been revoked or suspended? =~~~ .. ... 34b| :
if you answered "Yes" to either 34a or b, please explain using an attached statement. Y <o
i
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 43-1674168 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check »a I | if the organization belongs to an affilated group Check p b [ | if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Affihat(eag group To be c(:r)npleted
totals for ALL electing
(The term "exnenditures" means amounts pad or incurred ) crganizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add nes 36 and37) . . . . .. ... ... 38
39 Other exempt purpose expenditures | . . . ... 39
40 Total exempt purpose expenditures (add lnes 38and39) = 40
41 Lobbying nontaxable amount Enter the amount from the following table - T \’ff‘g
If the amount on line 40 is - The lobbying nontaxable amount is - ST I :
Not over $500,000 _ _ . . .. ... ... 20% of the amountonfine4d , . . . . . .. ’;g - £
Over $500,000 but not over $1,000,000 , , _ $100,000 plus 15% of the excess over $500,000 m__:_:? : EA e mﬂé T B T
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excess over $1,500,000 W‘,e% oy ‘ &*«%@?"?’&M RS TS
Over$17,000000 . ., ... ... $1.000000 ..., S e A SOUS S PR
42 Grassroots nontaxable amount (enter 25% ofine41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line36 = = 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line38 _ = == 44
E - :
*;3;4.,3 ; ; RN w?m%

s

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720 | ... . R ‘%\f;%, i 5
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 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) p> 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount - - . . . . ..
Lobbying ceiling amount
46 (150% of hne 45(e)) . .

\
-y

47 Total lobbying expenditures
Grassroots nontaxable

48 amount --------
> Ay 5 .
I . Py I "V AN
Grassroots celling amount . (."“%5,%:%,' > 3”%, é}% %ﬁ% ) ggﬁ;z 513 ?‘%
49 (150% oftneas(e) - - |- EEuiA R e i B
Grassroots iobbying

50 expenditures. . . . . .
ETAAY/E-¥ Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Durning the year, did the organization attempt to influence national, state or local legislation, including any

L
i
g

g
b
$y

A

i,

. Yes
attempt to influence public opinion on a legislative matter or referendum, through the use of No Amount
a VolUmteerS e e B i
Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) | - & e ‘y@}

Media advertisements

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ throughh), . . . . . . . . . . . . ... ... ....

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 43-1674168 ' Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See page 11 of the instructions )
51 Did the reporting organization directly or indirectly engage tn any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a(i) P
() OtRerassels . . . . . . . aii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton =~ . ... ... .. b(i) X
(i) Purchases of assets from a noncharitable exempt organization . bfii) X
(iii) Rental of facilities, equipment, orotherassets . L bfiii) X
(iv) Reimbursement amangements . . . . . . . .. .. .. .. ... ... b(iv) X
(v) Loansorloanguarantees = ... b(v) X
(vi) Performance of services or membership or fundraising solictations _ . . . . .. . ... .. ... .... b(vi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, orpademployees . . . . . .. ... . ... ... c X
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (c) (d)
Line no. Amount involved Name of noncharnitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

™ Schedule A (Form 990 or 990-EZ) 2004
4E 1250 1 000
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COORDINATING COMMITTEE FOR AUTOMOTIVE REPAIR 43-1674168

"FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 4,433,
TOTAL 4,433.

STATEMENT 1
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COORDINATING COMMITTEE FOR AUTOMOTIVE REPAIR 43-1674168.

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CCAR IS A CLEARINGHOUSE FOR INFORMATION ABOUT PROGRAMS AND INITIATIVES
TO IMPROVE TRAINING AND CONTINUING EDUCATION FOR SKILLED AUTO
MAINTENANCE AND REPAIR TECHNICIANS.

STATEMENT 3
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COQORDINATING COMMITTEE FOR AUTOMOTIVE REPAIR 43-1674168

- FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
FUNDS HELD FOR OTHERS 4,120. 3,320.
TOTALS 4,120. 3,320.

STATEMENT 5
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COORDINATING COMMITTEE FOR AUTOMOTIVE REPAIR 43-1674168,

[y

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93a

93B
93C
103B

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

PROVIDING A SOURCE FOR FEDERAL REGULATORY INFORMATION AND
ASSISTANCE, INCLUDING COMPLIANCE REQUIREMENTS, POLLUTION
PREVENTION AND EDUCATION FOR THE AUTO REPAIR INDUSTRY
FEES FOR DESIGN OF ENVIRONMENTAL COMPLIANCE PROGRAM
ALLOWS INDIVIDUALS TO LEARN ONLINE

GENERAL ADMINISTRATION OF THE AUTOMOTIVE SERVICE
COMPLIANCE ASSISTANCE CENTER

STATEMENT 8
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COORDINATING COMMITTEE FOR AUTOMOTIVE REPAIR 43-1674168,

A

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

e o e e e S e e e e S S e D S S P S s v e e S —
e e e e e e e e e e e o o o s e s s s . . s e i —

SEE FORM 990, PART V

STATEMENT 9
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COORDINATING COMMITTEE FOR AUTOMOTIVE REPAIR 43-1674168

. FEDERAL FOOTNOTES

PART IV, QUESTION 57 & PART II, QUESTION 42 DESCRIPTION

COST A/D DEPRECIATION
OFFICE EQUIPMENT $40,547 $40,406 $ 657
FURNITURE 15,432 14,942 1,176
TOTAL $55,979 $55,348 $1,833

STATEMENT 1

76607G K922 07/28/2006 09:42:16 V04-8 56905




By T

rom 8868 ‘ Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OME No. 15451708

Department of the Treasury

Imezem = L
INtEITial NSvENuE vElviCe 1

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ... ......... P | X

s If you are filing for an Additional (not automatic} 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

B File a separate application far each raturn,

P—

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly. . . . . ... .. > D

All other corporations (including Form 9390-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 930-T filers). However, you cannot file it electronically if you want the addttional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 {(Part il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Organmization Employer identification number
print Coordinating Committee For Automotive Repair 43-1674168

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g::edmfor 12900 South Metcalf, Suite 120

r;r:,?:osfe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

fstructions.  bverland Park, KS 66213

Check type of return to be filed (file a separate application for each return)

Form 990 Form 890-T {corporation) Form 4720

Form 990-BL Form 890-T{sec. 401(a) or 408{a) trust) Form 5227

Form 990-EZ Form 380-T {(trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
e The books are in the care of » Robert Stewart

Telephone No. » __ 913-498-2227 FAX No. p

o If the organization does not have an office or place of business in the United States, check this box - D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} ' CIf this 1s

for the whole group, check this box » D . If it\1s for part of the group, check this box » |_, and attach a hst with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month {6-months for a Form 990-T corporation ) extension of time until 05/16 2006 -
to file the exempt organization return for the organization named above. The extension s for the organization’s return for:

| 2 - calendar year or
» tax year beginning 10/01 , 2004, and ending 09/30 , 2005 .

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return |:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions | ... s —O~
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit $ O~

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSITUCHIONS . 4 4 v v v ettt e e e e e ettt e e et bt e et e s st e e e e e e e $ ~O
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2004)

JSA
4F8054 3 000

04-6.1 02/13/2006 18:42:14



F::rm 8868 (R‘uv 12-2004) Page 2
0 If you gre filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check thisbox, ., , , .. .. . > X |
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional Inat anitomatic) 2-Manth Evtancion of Tima _ M. ©

I and Nna Can

-~
nas anag wne dad od A

Employer identification number

PRSI GINI I IAES (FAW G MU AWATMSIW] W IFIMIINEE AL IIDIWI] WU 118G T IVIMODL

Name of Exempt Organization

Type or . .

print Coordinating Committee For Automotive Rep 43-1674168
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

etended | 12900 S. Metcalf, Suite 120

filing th; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

mstructions. | Overland Park, KS 66213
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-E2 Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » art

Telephone No. » 913-498- FAX No. »
s If the organization does not have an office or place of business in the United States, check thisbox, , . . ... ......... > I___l
¢ [f this is for a Group Return, enter the aorganization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » . If it is for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 08/15/ 2006 —u
For calendar year , or other tax year beginning 10/01/200Z andending __ 05/30/2 0 05

5
6 If this tax year is for less than 12 months, check reason: |_l Initial return L__I Final return l__l Change in accounting period
7 State in detail why you need the extension
Additional time is required to accumulate the information
necessary to file a complete and accurate return.
8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSLTUCHONS . . . . . . . . . .. $ -0~
b If this application is for Form 890-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 FOrM BBBB . . . . . . . . .. ittt $ -0-

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSETUCHIONS « = v v v a e v i m e s v v o v e 4 e a et h e s h e e e e e e et e e e e $ -0-

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authornized to prepare this form.

Title B> CPA Date P 5-15-06
otice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization’s return. Q

We have not approved this application. However, we have granted a 10-day grace perlod from the la he date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered &g valid extension of time for elections
otherwise required to be made on a timely return, Please attach this form to the organization’s retu €

@éb grant

D We have not approved this application. After considering the reasons stated in item 7, we\
to file. We are not granting a 10-day grace period.

%l%quest fo((ﬁhextensnon of time

R
We cannot consider this application because it was filed after the extended due date of the return h ch an e@énq{r,was requested.
Other
N\
By: ‘sc_,%\o
Director %\)‘é Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

| ATTN: TAX DEPT.

P [Nmt BKD, LLP

Gy o 120 W. 12th ST., SUITE 1200
KANSAS CITY, MO 64105-1936

4Faoss 3 000 Form B868 (Rev. 12-2004)
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