SCANNED JUN 3 0 2009

v e
rem 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

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B_check appicavie | Please |C Name of organization CERTIFIED AUTOMOTIVE PARTS ASSOCIATIQ|P Employeridentification number
foenge’ | Vet or|__Doing Business As 52-1555372
Name changs | PMtor|  Number and street (or P O box if mail Is not delivered to street address) Room/suite | E Telephone number
| iaroum s:ﬁu 1518 K STREET N.W. 306 (202) 737-2212
Termmation | \ncirie. City or town, state or country, and ZIP + 4
|| Amanaee | ons WASHINGTON, DC 20005 G Gross receipts $ 8,795,790.
|| popucaton F Name and address of principal officer ROBERT ANDERSON H(a) Is this 2 group retur for Yes H No
1518 K STREET N.W., SUITE 306 WASHINGTON, DC 20005 H(b) Are all atfisates included? Yes No
I Tax-exempt status I X—E01(c) { 6)d (insertno) I —|74947(a)(1) or l I 527 It “No,* attach a Iist (see instructions)
J Website: p WWW.CAPACERTIFIED.ORG H(c) Group exemption number P
K Type of organization Ix I Corporation I TTrust L l Association I l Other P L Year of formation 1988' M State of legal domicile DE
Summary
1 Bnefly descnibe the organization's mission or most significant actwvibles” _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
" TO PROMOTE PRICE AND QUALITY COMPETITION IN THE AFTERMARKET AUTOMOTIVE ______________
€| CRASH PARTS MARKET ___________ ___ . ___
c
L 2 o e g g e S S g g SV
g 2 Check this box p I__—, if the organization discontinued its operations or disposed of more than 25% of #ts assets
os| 3 Number of voting members of the governing body (PartVl,ne1a) . . . .. . . ... ... ... ... 3 S
,Q 4  Number of independent voting members of the governing body (Part VI, binetb) 4 8
2|5 Total number of employees (PartV.ne2a) | ... ... 5 NONE
E 6 Total number of volunteers (estimate if necessary) . L L, 6 8
7a Total gross unrelated business revenue from Part VIIl, ne 12, colun(cy 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . e e .. .. 7b NONE
Prior Year Current Year
g 8 Contribution and grants (Part VIl bnetb) 3,294,79%2. 2,437,422.
£| 9 Program servicerevenue (Part VI, hne 29} . L L L e, 5,765,583, 6,129,401.
E 10 Investment income (Part VI, column (A), ines 3, 4,and 7d), . . .. ... .. ... 429,569. 228,967.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 1e) AL L.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, columm e e 9,489,944. 8,795,790.
13 Grants and similar amounts paid (Part IX, column (A), hines 123 AN
14 Benefits paid to or for members (Part IX, column (v 12, ____________
2 15 Salanes, other compensation, employee benefits\(Parti¢ Column (A)InepPSIO) \UDN | 207,870. NONE
g 16 a Professional fundraising fees (Part IX, column (A), ne\ltela Ny, 2.7 L. L
3 b Total fundraising expenses, Part IX, column (D), indga\p = o
Y147 other expenses (Part IX, column (A), Imes11a-11d,¢?—4 o\ 2\ T 7,122,376. 7,753,582,
18 Total expenses Add hnes 13-17 (must equal Part IX, R ANIIE2SY L. L. 7,330,246. 7,753,582,
19 Revenue less expenses Subtracthne 18fromiine 12 X\ =", . . . . . . . . v v v v v v ... 2,159,698. 1,042,208.
5 § Beginning of Year End of Year
85120 Totalassets (PartX,ne16) . 9,600,203.] 10,404,344,
29(21 Total habities (PartX,hne26) ... ... ..., 1,115,708. 877, 641.
27|22 Net assets or fund balances Subtracthne21fromhne20. . . . . . . . . o v v o v v u. .. 8,484,495. 9,526,703.

|

Signature Block

Under penalties of pernyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s trye, gbrrect, Wslaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
—
Sign ’ | 5-/5-0%2
Here Slgnﬁ! of officer Date

£xEC- DT

Type or print name and title

P r Date Check f Preparer's identifying number
Paid reparers ’ - C /64 self- (see instructions)
Preparer's sionature §-/3-DG |employed p I:l P00099345
D v
Use onty | /I name (or yours IS CANTANY & LEO, LTD. EN ___» 36-2758343
y | if self-employed),
address, and ZIP + 4 {0 JORIE BOULEVARD, SUITE 204 OAK BROOK, IL 60523 Phoneno B  6§30-990-1110
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . . . v v v v v v v v v e e v —lx | Yes I JNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Fotm 990 (2068) 52-1555372 Page 2

F1ad|l Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 | . ... [ Jves [x]no
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVIES? [ves [x]no
If "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ including grants of $ } (Revenue $ )
TESTING AND CERTIFICATION PROGRAM FOR AFTERMARKET AUTOMOTIVE PARTS

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

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

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

4e Total program service expenses p- $ (Must equal Part IX, Line 25, column (B} )

gg’:ozo 1000 Form 990 (2008)
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Fofm 990 (2008) 52-1555372 Page 3
m Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaton)? /f "Yes,"
complete Schedule A e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .. .. ... X
3 Did the organization engage In direct or indirect polihcal campaign activities on behalf of or 1n opposttion to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, PaItll | | e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiil = . . . .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = | 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll | . 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part iV e 9 X
10 Did the orgamzation hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount In Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable | ... 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? /f "Yes,"” complete Schedule D, Parts XI, Xil, and XIll = . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! . . ., 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partiii 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? /f "Yes,” complete Schedule G, Partll | 18 X
19 Did the orgamzation report more than $15,000 on Part VIII, ine 9a? /f “Yes,” complete Schedule G, Part Il 19 X
20 D the organization operate one or more hosprtals? If “Yes,"” complete Schedule H . . . .. .. ... 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1?7 /f"Yes,” complete Schedule I, Parts I and Il | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If"Yes,” complete Schedule |, Parts land lil | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | e 23 X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Ih an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part| . ... 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . .., 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill . . . . . 27 X

JSA
8E1021 1 000

K43458 1963 05/13/2009 09:55:13 V08-6.2

Form 990 (2008)



Fofm 990 (2088) 52-1555372 Page 4
m Checklist of Required Schedules (confinued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L,
T 2 28a) X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV | . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part 1V ., . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . , . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . @ i i . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Part Il . . . . . . . i it it et e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 [f"Yes," complete Schedule R, Part! ., . . . . . ... ... . . . c.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
HLIV, and V, ine 1 . . e e i 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 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 | . . . . . . . i i e e e et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If"Yes," complete Schedule R, Part V, IIne 2 , . . . . . . . . i i i i i it it i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e e e e e a e e e e e e e e e ey . 37 X

Form 990 (2008)
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Fomm 990 (2068) 52-1555372

1a

2a

3a

4a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . . v v i i v vt i v v i v 1a NONE |
Enter the number of Forms W-2G included in hne 1a Enter -0- fnotapplicable . ... ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1¢c

gaming (gambling) WINNINGS 10 PrIZE WINNEIS? . . o & v v v v v vt v e v e oot a e s s s et o s s e s s s n s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return LZ_a_
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
3T =3 =1 4311 2 Y72

3a X

if "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O . . . . ... ... ...

3b | N/A

At any time during 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, securities account, or other financial

4a X

=TT 11 21§
If “Yes,” enter the name of the foreign country p.
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... ... ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? .

5b X

If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o i it o it s e et e e e v i e e e e e

Sc N/A

6a X

Did the organization solicit any contributions that were nottax deductible? . . . . . .. .. .. ... ... .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L e e e e e e e e s e e e s e e e

6b | N/A

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 + ¢ ¢ v o v« o v s o e o o s o s s o s o s s s s o 8 s o s s o 8 s s s s s o s o = s o o o

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... .. Lﬂ_l__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNIract? . . . . . . . e e e e e e et e e e e e e e e e e e

Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

71

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 1 - o

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duningtheyear?. . . . . . . . ... ... ... ... ...

Section 501(¢)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . ... ... ... ... ... ...

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...

9b

Section 501(c)(7) organizations. Enter.
Intiation fees and capital contributions included on Part Vlll, hne 12 . . . . . .. .. .. .. 10a N/A

Gross receipts, included on Form 980, Part VIII, hne 12, for pubhc use of club facilies . . . 10b N/A

Section 501(c)(12) organlzations. Enter
Gross income from membersorshareholders . . . . . . . . . . 0 i e e oL 11a N/A

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemM ) + + . v v v v v v et e e e e e e 11b N/A

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Foym 104172 . . .

12a| N/A

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b N/A

JSA

8E1040 2 000

K43458 1963 05/13/2009 09:55:13 Vv08-6.2
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Forim 990 (2008) 52-1555372 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

-+ Seéction A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the govermngbody _, ., . . .. ... ......... 1a 9
b Enter the number of voting members that are independent . . .. ... . ..... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relabonship with
any other officer, director, trustee, or key employee? | |, ., .. . .. ... .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . | | . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?, , | , , . 5 X
6 Does the organization have members or stockholders? |, | . . . . . ... . . . e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? | | . . L e e e e e e e e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , . | 7b X
8 Did the orgamzations contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

a The governing body? e e 8a| X
b Each committee with authority to act on behalf of the governingbody? ... ... 8b | X
9a Does the organization have local chapters, branches, or affliates? ... ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Alf organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9% = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , | . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
RSe 10 CONICtS? | | L e 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thisisdone . ... ... ... ... 12¢| x
13 Does the organization have a wntten whistleblower policy? L, 13 X
14  Does the orgamization have a written document retention and destruction pohcy? . . . ... ... ... 14! X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official> . ... ... . 15a X
b Other officers or key employees of the organization? 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization’'s exempt status with respect to such arrangements? | |, . . . . . . .. ... . ..., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s requred to be fled »__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available, Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

202-737-2212
JSA Form 990 (2008)
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Form 9390 (2008) * 52-1555372 Page 7
* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if addional space i1s needed.

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

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

Check this box If the orgamization did not compensate any officer, director, trustee, or key employee

{R) 8 (© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 31z2121%2{8&|¢ compensation compensation amount of
week 221 2|3 =273 from from related other
gg 133528 the organizations compensation
8=z g|*8 organization (W-2/1099-MISC) from the
g 5 3 % (W-2/1099-MISC) organization
b g § and related
@ g organizations

BRIAN Q'CONNOR __________________.|

DIRECTOR X NONE NO NONE
BILL DALY ___ ]

DIRECTOR X NONE| NON NONE
ROBERT ANDERSON _________________]

PRESIDENT/DIRECTOR X X NONE! NON NONE
MJACKIE GILLAN __________________|

DIRECTOR X NONE! NON NONE
MWARREN FARRAR __________________]

DIRECTOR X NONE NON NONE
MIKE WEST ___ ]

DIRECTOR X NONE! NON NONE
CARL HARTMAN ____________________||

DIRECTOR X NONE NO. NONE
BEN STEINMAN ____________________|

DIRECTOR X NONE| NO NONE
JOACK GILLIS ____________________| E]

EXECUTIVE DIRECTOR 40. | X NONE| NON NONE
_________________________________ -
e 4

JSA
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Fofm 930 (2008) » 52-1555372 Page 8
* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| Q| & g Ila compensation compensation amount of
week |22 |Z2|3|S|E3 3 from from related other
sgalE|2|5(2a|2 the organizat c t
aQc ] S| ® ganizations ompensation
g2z e|®8 organization (W-2/1099-MISC) from the
gls 3l 2 (W-2/1099-MISC) organization
2 2 z and related
® E) organizations
(=3

1b_Total

NONE|

NONH

|
NONE |

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes,” complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

B 7 o A Lo 7 -
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(B)
Description of services

(A)
Name and business address

()
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » q
JsA Form 990 (2008)
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Form 990 (2008)

Page 9

i 1af'l[} * Statement of Revenue 52-1555372
* (A) (8) (C) (O
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512, 513, or 514
%3 1a Federated campaigns . . . . . . . . |12
c
S£3[ b Membershipdues . ........ 1b 2,437,422,
gE ¢ Fundraisingevents . . .......l1c
©8| d Related orgamzations . . . . . ... |1d
g% e Government grants (contributions) . . |.1e
! 5 f Al other contnbutions, gifts, grants,
g "l:a and similar amounts not included above . |11
g E g Noncash contributions included in lines 1a-1f $
Ol | Total Addlnes1a-1f . « o o oo v v o w e o oo ... . > 2,437,422,
[}
2 Business Code
% 2a CERTIFICATION SEAL 6,129,401, 6,129,401,
x b
-}
O
3 c
b | d
E e
2 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . ..... e e e e e e e > 6,129,401,
3 Investment income (iIncluding dividends, interest, and
other similaramounts) . . + + ¢« o o .- .. e e e » 228,967, 228,967,
4 Income from investment of tax-exempt bond proceeds . . . | 4
5 RanMes...... ........... P R R >
() Real (n) Personal
6a GrossRents . ... ...
N b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . . . « ¢ « ¢« o o v o v o o o . >
(1) Securrties () Other
- 7a  Gross amount from sales of
- assets other than inventory
b Less" cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgainor(loss) . . ... e e e e e e e s e e .
8a Gross income from fundraising
g events (not including $
(4 of contributions reported on line 1¢)
« See PartIV,Ine18 . . . v v v v . . . a
E b Less directexpenses . . . . . . . . . . b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities
See PartiV,lne19 , . ., . ., ... ) a
b Less directexpenses . . . . .« . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . . »
10a Gross sales of Inventory, less
returnsandallowances , ., . .. ... . a
Less costofgoodssold. . . . .. ... b
c Net income or (loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. ... e
e Total Addlines11a-11d . . . . . . . . ... ... . >
12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c,and1le . - . . . .« .+ o ¢ - @ .- o . . - TS 8,795,790, 6,129,401, 228,967,

JSA
8E1051 1 000
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Foren 990 (2008) 52-1555372 Page 10
:F1:4)d Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

) All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(ri)semce Managgrzrzent and Funt(jlr)a)nsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the US See Part IV, hne 21
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 , ., ........
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 , , . . ...
Benefits paidtoor formembers , |, , ., ., ..
§ Compensation of current officers, directors,
trustees, and key employees _ ., , . ., .. .. NONE|
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)}(B) . . .
7 Othersalaresandwages., . . ... ... ...
Pension plan contnibutions (include section 401
(k) and section 403(b) employer contributions). .
9 Other employeebenefits . . . . . .. .. ...
10 Payrolitaxes . . . . « v+ o 0 s e e e e e e s
11 Fees for services (non-employees)
a Management . . . ... ........... 461,800.
bLegal .. ... v v ittt 30,020.
C ACCOUNtING « « « v v o s v v v v b e e 15,792,
d Lobbying « « ¢ v v v vt e e e 60,515.
e Professional fundraising services See Part IV, ine 17
f Investment managementfees . ... ... ..
gOther . . . .. ...ttt
12 Advertising and promotion . . . . . . . . . . . 232,441.
13 Officeexpenses . . . . v « v o o s v o s s o s 32,038.
14 Informationtechnology. . . . . . . . . . . . . 7,732.
16 Royaltles, ., , .. ...............
16 OCCUPANCY .« 4 « + « o o s o o o s 1 o o o s » 61,270.
17 Travel & . .t e e e e e e e e e e e e 54,107.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 20,291.
20 Interest . . . . . . . . i e it e e e e
21 Paymentstoaffilates .. ... ........
22 Depreciation, depletion, and amortization . . . . 3,931.
23 Insurance , . . . . ...... STMT. 3. .. 119,811. |
24 Other expenses Itemize expenses not |
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TESTING & _CERTIFICATION_____ 6,301,769.
b GOV'T_RELATIQNS CONSULTING._ _ 267,570.
¢ CONFERENCES/TRADE _SHQWS _____ 46,196. 1
d INCOME_TRAXES QN _UBTI._______ 21,274. ‘
e ASSOCIATION _MEMBERSHIPS _____ 17,005. |
f Allotherexpenses _ _ _ __ _ _ __________ 20. ;
25 Total functiona) expenses. Add lnes 1 through 24f 7,753,582. !
26 Joint Costs. Check here » D If following |
SOP 98-2 Complete this line only If the organization
reported in  column (B) jont costs from a
combined educational campagn and fundraising
solication . . . . 4 4 e v e e 4 e a6 e e w s .
A Form 990 (2008)
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Form 990 (2008) 52-1555372 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . v v v v i it i it e e e 1
2 Savings and temporary cashinvestments . . . .. ... ... ........ 9,544,549. 2 10,338,189.
3 Pledges and grantsreceivable,net . . . .. ... ... 00 o oo 3
4 Accountsreceivable, net . . . .. .. e e e e e e e e e e e 21| 4 53.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c}(3)(B) Complete Part il
of Schedule L . . v v v v v v ettt t st e e e e e e e s 6
ol 7 Notesandloansrecevable,net .. ................c00.. 7
§ 8 Inventoriesforsalesoruse . . « . . v o v v v v ot v v v v v e e s s e 8
<| 9 Prepaid expenses anddeferredcharges . . . . . ... ... 20,799, 9 23,758.
10a Land, buildings, and equipment costbasis. . . . |10a 29,906
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... .. ... ... 10b 18,110. 11,459./10¢c 11,796.
11 Investments - publicly traded securties. . . . . .« . o 0o e 11
12 Investments - other securities See PartIV,lme11. . . . . . .. .« v o v o 12
13 Investments - program-related See PartIV,lme 11 . . . . . . .« o v v v vt 13
14 Intangble assets . - « « -« o o oot et e e e e 14
158 Other assets SeePartlV,lne 11 . . .+« « v o v o v v v v v o v v e e e e 23,375.| 15 30,548.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 9,600,203.]16 10,404, 344.
17 Accounts payable and accrued expenses. . . . . . . . oo 645,147. 17 256, 338.
18 Grantspayable . . .« o« o vttt it e 18
19 Deferredrevenue . . .« « o v v v o v o s e v e v o o o n s a e STMT- 4- . 470,561.] 19 621,303.
20 Tax-exemptbondhabiltes . . . . . .. . oo i i e e 20
@ 21 Escrow account habiity Complete Part IV of ScheduleD . . . . .. .. ... 21
E(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons. Complete Part i
- OF SChEAUIB L & v v v v e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . .. oot oo 24
25 Other habiities Complete Part X of ScheduleD . . . . . .. .. ... 25
26 Total labllities. Add lines 17 through25. . . . . . . . . ... ... .. ... 1,115,708.| 26 877,641.
Organizations that follow SFAS 117, check here p |_x| and complete
2 lines 27 through 29, and lines 33 and 34.
_'é 27 Unrestrictednetassets . . . . . o vttt it e e e e e e e e s 8,484,495.| 27 9,526,703.
o128 Temporarly restrictednetassets . . . . . .. ... oo e o 28
2 29 Permanentlyrestnictednetassets. . . . . . ... 0 0 oo oo oo e 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34,
.3 30 Capital stock or trust principal, or currentfunds . . . . . .. ....... .. 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . . - . .. .. o e 8,484,495.] 33 9,526,703.
34 Total habiities and net assets/fund balances. . . . . . . . .. ... ..... 9,600,203 34 10,404,344,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash E Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . .. . ... ... 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. . . ... o o0 2b X
¢ If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... . .. 2¢ X
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v v 4 v v v v v o it o v v v it ot e s s e e e e e e s e e 3a X
b If "Yes,"” did the organization undergo the required auditor audits? . . . « v o« « ¢ .t e et s e e e e 444 e e e e . 3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

. Open to Public
Department of the Treasury - .
Intemal Revenus Senae p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part iV, line 3, or Form 990-EZ, Part Vi, ine 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 |-A only
f the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-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 I-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1|
Name of organization Employer identification number

CERTIFIED AUTOMOTIVE PARTS ASSOCIATION 52~-1555372
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect poltical campaign activities in Part IV.
2 Poltical expenditures . . . . . . . . . .. e e e e e e e e e e e e e e > 3
3 Volunteer hours . . . . . . i it st e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P 3 ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , . . ., ., . ......... B Yes B No
4a Was acorrechon made? . . . . . . . . i i it e e e e e e e e e e e e e e e Yes No
b If "Yes," descnbe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVINIES | | L e e >$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities , | . . . .. . ... L e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrM 1120-POL e 17b . . o o ottt it e et ettt e e >3
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i 0 it i i v vttt v - D Yes D No

§ State the nhames, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing orgamzation's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space I1s heeded, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -O- promptly and directly

dehvered to a separate
pohtical organization If
none, enter -0-

T I I R pp——

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-E2Z) 2008
J
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Page 2

Schedule C (Form 990 or 990-EZ) 2008 52-1555372
m' To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendilures , . . . . . . . i i i v v v v e v v e e

Total exempt purpose expenditures (addhnes1candtd), ., . .. ... .........

-0 a0 T o

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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

Grassroots nontaxable amount (enter 25% ofline 1f) , ., . . ... ... ... ... ...

Subtract line 1f from hine 1¢. Enter -0- if line f 1s more than line ¢

9
h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a
I
i

If these I1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . i o i it o o s e e e e e e 4 e e et e e s e s e s s s s e s s

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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceilling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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ScRedule C (Fbrm 990 or 990-EZ) 2008 52-1555372 Page 3

iEAIR:} To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During 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
a Volunteers?
b Paid staff or ﬁwér\'aéén%e'nt.(i.né!dd'e 'cc')rﬁp'eﬁs'at'lo'n n e'xfae'ns'e's 're'pc'arie'd on lines 1'c.tr'1rbdg.h '1|S7'
c Media advemsements'? ----------------------------------------
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? oottty
f  Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or alegislative body? |
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activihes? If "Yes," describe inPartlv.
J Totallmes tcthrough 11
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ | |
b If "Yes" enter the amount of any tax incurred under secton 4912 .. .. . ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

F1AMY To be completed by all organizations exempt under section §01(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ., X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . .. ... .. 3 X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members . L L L L . s e e e e e e 1 2,437,422.

2 Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMENtYEAr 2a 60,515.
Carryover fromlastyear e 2b NONE

C Total e 2¢ 60,515.
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues | | 3 NONE

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 estmate of nondeductible lobbying
and political expenditure next year? 4

.......................................

§ Taxable amount of lobbying and political expenditures (line 2c totalmmnus 3and4) . . . .. ... ..... 5 60, 515.
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part +C, ine 5 and Part II-B, ine 1
Also, complete this part for any additional information

JSA Schedule € (Form 990 or 990-EZ) 2008
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Schedule T (Form 990 or 990-EZ) 2008 52-1555372 Page 4
Supplemental Information (continued)

Schedute C (Form 930 or 990-EZ) 2008
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SCHEDULE D

(Form 390) Supplemental Financial Statements

: p Attach to Form 990. To be completed by organizations that Open to Public
pepartment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ] Employer identification number

CERTIFIED AUTOMOTIVE PARTS ASSOCIATION 52-1555372
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......

Aggregate contrnibutions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors In winting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private beneft? | . . . . L L L L L e e e e e e e e e e e e e e e e e e e .. D Yes D No
Part i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

D ohWN =

Preservation of land for pubhc use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habrtat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... .. . oo 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... .... ... 2b
¢ Number of conservation easements on a certified histonic structure includedin (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located »
5 Does the orgamzation have a wrnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . ... ... ... .. i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(A)(BY(1)) @nd 170(h)(4XB)(I)? « « v v v o o e e e et e e e e e e e e e e e e e e e e e D Yes I_—_I No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If apphicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIl Ine 1 . . . . .« o o o i i it v o it i i e e »$
(i) Assets included in Form 990, Part X . . . . . ¢ . i v v i i i i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . v vt v i i i i it e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . vt i v ittt b e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Sche2dule D (Farm 990) 2008 52-1555372 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV
During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . Ij Yes m No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® Q o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on FOrm 990, Par X7, « « v v o v e v et et et e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . v o i e e e e e 1c
Addtions duringtheyear . . . . .. .. . . i i e 1d
Distributions duringtheyear. . . . . . . . o o o o vttt h i e 1e
Endingbalance . . . . o v i i it e e e e 1f
Did the organization include an amount on Form 990, Part X, line 217 _ , . . .. ... ... ... ... ..., l__l Yes |__] No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

T Qo T o

-y

3a

b
4

(@) Curmrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . .

Contnbutions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facihhes .
andprograms. . . . .. ... ..
Administrative expenses . . . . .

End of yearbalance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated OrganIZationS. . . . vt v v v v v e e e e e e e e e e e e e da(i)
() related OrganiZations . . . . . . . e bt e e e e e e e e e e e e e e 3a(li)
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... .. ... ..... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)

Buldings . . .« -« v v v vttt
Leasehold improvements . . . ... ...
Equpment . ... ... .00 29,906, 18,110. 11,796.
Other « v v« v o v v v it e e v a v v e as

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c) ) . . . . .. . .. » 11,796.

Schedule D (Form 980) 2008
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Scfedule D (Porm 990) 2008 52-1555372 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P
X investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (8) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . .« « v o v o & o v o v v 4 o v o o o o o o o o o & s v o »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48

JSA Schedule D {(Form 990) 2008
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-1555372

Page4

Schedule D (F8rm 990) 2008 52
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O NN L W=

<
—
o
~*
L
[
Q
=
c
[0
—
3
(1]
3
—
@
—
=
(1]
-
=
>
Q
a
=]
[13
(7]
'S
o

10 Excess or (deficit) for the year per financial statements Combinelines3 and 9. ., .

8,795,790,

7,753,582,

1,042,208.

D d LN |=

7

9

......... 10

1,042,208,

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIll, ine 12.

...........

a Netunrealized gansoninvestments | . .. .. . ... ... .. .... 2a
b Donated services anduse offacles _ . . . . . . ... . ... ... ..... 2b
¢ Recovenesof prioryeargrants, . . ., . .. . ................ 2c
d Other (DescnbenPartXIV) . ., . ... . ................... 2d
e Addlines 2athrough2d . . . ... ... ... .. ... ...,

3 Subtracthne2efrombnet ... .. ... ... ... ...,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses notincluded on Form 990, Part VIl ne 7b , | . . . . . 4a
b Other (DescrbemPartXlv) = . . ... ................ 4b

¢ Addlinesd4aanddb ... ... ... ... ... .
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl ne 12) . .

1 8,795,790.
2e
3 8,795,790,
4c
5 8,795,790,

Part Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audried financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

..........

a Donated services and use of facltbes 2a
b Prioryearadustments L, 2b
¢ Lossesreported on Form 990, PartIX, ine25 2¢
d Other (DescrbenPartXIV) DL 2d
e Addlnes2athrough2d L.,

3 Subtracthne2efromine . . . ... ... ..., ............

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Descrnibe in Part XIV) 4b

c Add Ilnes 4a and 4b ----------------------------------
Total expenses Add hnes 3 and 4¢. (This should equal Form 990, Part! lne 18) .

1 7,753,582.
2e
3 7,753,582.
4c¢
5 7,753,582,

Part )AU'A Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b; Part V, hne 4, Part X, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part Xill, ines 2d and 4b.

JSA

8E1271 1000
K43458 1963 05/13/2009 09:55:13 VvV08-6.2

Schedule D (Form 990) 2008

21



Schedule D (Form 990) 2008 52-1555372 Page 5
MSupplemental Information (continued)
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| OMB No 1545-0047

2008

SCHEDULE L
(Form 990 or 990-E2Z)

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

De;anment of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40bh. Inspection
Name of the organization Employer identification number
CERTIFIED AUTOMOTIVE PARTS ASSOCIATION 52-1555372

Excess Benefit Transacations (section 501(c)(3) and section 501{c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, ine 40b

(c) Corrected?
Yes [ No

1 (a) Name of disqualfied person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

1ll] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due e) In default?] (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
L < T >3

E1ItHll] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

iZ1adl'd Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
GILLIS & ASSOCIATES, INC. SEE SCHEDULE O FOR DETAIL 461,800. |SEE SCHEDULE O FOR DETAIL X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008
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| omBNo 15450047

» Attach to Form 990. To be completed by organizations to provide 2@08
additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection
Employer identfication number

SCHEDULE O ;
(Form 990) Supplemental Information to Form 990

ke Department of the Treasury
Internal Revenue Service

Name of the organization

CERTIFIED AUTOMOTIVE PARTS ASSOCIATION 52-1555372

ALSO SERVE_AS THE ASSOCIATION'S INDEPENDENT AUDITORS. THE ASSOCIATION'S

 _WITH THE_IRS.____ e
JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
8E1300 1 000
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schBdule O (Fbrm 990) 2008 Page 2
Name of the organization Employer identification number
CI'.:.RTIFIED AUTOMOTIVE PARTS ASSOCIATION 52-1555372
_EXPLANATORY STATEMENT #2 ___ __ e
_PART_VI, SECTION B POLICIES, ITEM l2C__ ____ ______ o
_THE ASSOCTATION REGULARLY AND CONSISTANTLY MONITORS AND ENFORCES__________________________
_COMPLIANCE WITH ITS CONFLICT OF INTEREST_POLICY BY ANNUALLY REQUESTING ___________________
_ALL BOARD MEMBERS_TO SIGN AN AFFIRMATION STATEMENT. THIS STATEMENT _ ______________________
_AFFIRMS THAT THE INDIVIDUAL HAS RECEIVED A_COPY OF THE ASSOCIATION'S_ _____________________
_CURRENT_CONFLICT OF INTEREST POLICY, THAT THE INDIVIDUAL HAS READ AND ____________________
_UNDERSTANDS_SUCH_ POLICY, AND HAS AGREED TO_COMPLY WITH THE POLICY._ ___________ ____________
JsA Schedule O (Form 990) 2008
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schidute O (F&rm 990) 2008

Page2

Name of the organization

CERTIFIED AUTOMOTIVE PARTS ASSOCIATION

Employer identification number
52-1555372

JSA
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CERTIFIED AUTOMOTIVE PARTS ASSOCIATION 52-1555372
e »

————— —_———ter e — e e e — e —_——

THE ASSOCIATION IS AN INDEPENDENT, THIRD PARTY, STANDARD SETTING
ORGANZATION WHOSE CERTIFICATION AND TESTING PROGRAM ENABLES THE
MARKET TO IDENTIFY HIGH QUALITY, FAIRLY PRICED ALTERNATIVES TO CAR
COMPANY BRAND PARTS.

STATEMENT

K43458 1963 05/13/2009 09:55:13 V08-6.2 271
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CERTIFIED AUTOMOTIVE PARTS ASSOCIATION 52-1555372
e '

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

——— - - — ————— = ———— - ————————————————— T ——— e — — ——— > ——

GILLIS & ASSOCIATES, INC. MANAGEMENT & ADMIN. 461,800.
1518 K STREET N.W., SUITE 306
WASHINGTON, DC 20005

INTERTEK TESTING LABORATORY AUTO PARTS TESTING 6,136,229.
4700 BROADMOOR SE, SUITE 200
KENTWOOD, MI 49512

SMITH DAWSON & ANDREWS CONSULTING 267,570.
1150 CONNECTICUT AVENUE, NW SUITE 1025
WASHINGTON, DC 20036

QUINTIN CORNFORTH PUBLIC RELATIONS 187,407.
GROVE FARM, HONILEY

WARWICKSHIRE, CV8 1NP

UNITED KINGDOM

TOTAL COMPENSATION 7,053,006.

STATEMENT 2
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CERTIFIED AUTOMOTIVE PARTS ASSOCIATION

L s 2 o

FORM 990, PART X - DEFERRED REVENUE

UNEARNED REVENUE

TOTALS

P

K43458 1963 05/13/2009 09:55:13 V08-6.2

52-1555372

ENDING
BOOK VALUE

STATEMENT 4
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