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- 990

.
Department of the ?reasury
Internal evenue Service

A For the 2008 calendar year, or tax year beginning JUL 1,

OMB No 1545-0047

2008
| Chepaeton” |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black fung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements
2008 andending JUN 30, 2009

D Employer identification number

B Check it Please | © Name of organization
apeicable e msAUTOMOTIVE AFTERMARKET INDUSTRY
fsnee” | ot ASSOCIATION
Smee | "* [ Doing Business As 52-2172219
ratioh See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
i Jhee™l7101 WISCONSIN AVENUE, #1300 1300 3016546664
Amended] tons | ity or tawn, state or country, and ZIP + 4 G Gross receipts $ 23,111,842.
{ophea- BETHESDA, MD 20814 H(a) Is this a group return

pending

for affiliates? |:]Yes IXI No

2081 H(b) Are all affitates included? _Jves [ No
If "No," attach a Iist. (see instructions)

H(c) Group exemption number P>

[ L Year of formation: 19 9 9] M State of legal domicile: TLs

F Name and address of principal officer KATHLEEN SCHMATZ
7101 WISCONSIN AVE #1300, BETHESDA, MD
| Tax-exempt status: [(X] 501(c) ( 6 ) (nsert no.) | 4947(a)(1) or (| s27
J Website: p» WWW . AFTERMARKET .ORG

K_Type of organization: [XJ corporaton [__J Trust [__] Association [ __| Other p»
[Part 1] Summary

SEANNED AP 16 29

o | 1 Brefly descnbe the organization’s mission or most significant activities: TO SERVE THE AUTOMOTIVE
g AFTERMARKET BY EXPANDING THE CONSUMER MARKET AND PRESERVING AND
g 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the govemning body (Part VI, line 1a) X 3 32
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 32
@ | 5 Total number of employees (Part V, line 2a) 5 54
£ | 6 Total number of volunteers {estimate if necessary 6 309
E 7a Total gross unrelated business revenue Mm, column (C) 7a 50,579.
b _Net unrelated business taxable income fref %\)&Q}B ine 34 7b -10,763.
““/ \O. Prior Year Current Year
o] 8 125,434. 56,217.
g 9 12,562,144, 12,446,536.
é 10 1,429,918.] -2,231,512.
1 653,076. 58,776.
12 14,770,572, 10,330,017.
13 333,000. 385,758.
14
@ | 15 Salanes, other compensation, emp(oye€ benefits (Part IX, column (A), lines 5-10) 3,599,274. 3,983,138.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
a b Total fundraising expenses (Part IX, column (D), ine 25) P> ]
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 9,949,469, 8,944,033,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,881,743, 13,312,929.
19 Revenue less expenses. Subtract line 18 from line 12 888,829.] -2,982,912,
-
:“é Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 22,508,524, 17,530,138.
<ol 21 Total labilties (Part X, line 26) 6,594,275. 5,022,813.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 15,914,249, 12,507,325.

art Il | Signature Block

—
v

Under penalties of perpry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and compist laration of preparer (other than officer) 1s based on all infggmation of which preparer has any knowledge
o Né;%%?QQL,EEQO%ﬁéz,, | B 2340
Here at of officer Date
KATHLEEN SCHMATZ , Pre= &% <<€ 2
Type or print name and title
. Preparer’s } Date Check it Preparer's identiying number
Paid . self- {see nstructions)
Pal | signature / 4’—4415("" 3/;/ o employed » [ ]
o [rmsmme®  TARSONALLEN LLP ’ EN >
U } yours i
3070 |sotempiores. B2900 SOUTH QUINCY ST., SUITE 150
ZPed ARLINGTON, VA 22206 Phoneno. »703-998-5100

Yes |:] No
Form 990 (2008) Q

1\

May the IRS discuss this return with the preparer shown above? (see instructions) R
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




AUTOMOTIVE AFTERMARKET INDUSTRY

Form 990 (2008) ASSOCIATION 52-2172219 Page?2

[ Part 1]} | Statement of Program Service Accomplishments (see instructions)

1

Briefly descnibe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
AAIA CONNECTS ITS MEMBERS TO EACH OTHER, THE AFTERMARKET INDUSTRY AND

CONSUMERS. AATA HELP EMPOWER ITS MEMBERS WITH ACCESS TO THE RIGHT

SUPPLIERS, CUSTOMERS, PRODUCTS, PROGRAMS AND RESOURCES TO HELP THEIR

BUSINESSES THRIVE. AAIA AND ITS MEMBER VOLUNTEERS PROVIDE LEADERSHIP

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-E2? Cves [(XINo
If "Yes®, descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_X—_l Yes l:] No

If “Yes®, describe these changes on Schedule O.

Descnbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: } (Expenses $ including grants of $ ){Revenue $ )
GOVERNMENT AFFAIRS - AAIA'S GOVERNMENT AFFAIRS PROGRAM REPRESENTS THE

AUTOMOTIVE AFTERMARKET AND ITS MEMBER'S INTERESTS BEFORE FEDERAL AND

STATE LEGISLATORS AND REGULATORS TO ENSURE THAT THEIR CONCERNS ARE

RECOGNIZED AND UNDERSTOOD BY THE COUNTRY'S DECISION-MAKERS. AATA

ACTIVELY COMMUNICATES WITH LEGISLATORS AND LOBBIES FOR GOVERNMENT

POLICIES THAT ARE FAVORABLE TO AFTERMARKET BUSINESS. AAIA IS COMMITTED

TO A COMPREHENSIVE PROGRAM THAT CUTS THROUGH THE REGULATORY MAZE AND

HELPS RALLY ITS MEMBERS FOR KEY INDUSTRY ISSUES AND HAVE THEIR VOICES

BE HEARD. THROUGH ITS 'RIGHT TO REPAIR CAMPAIGN', AAJIA IS LEADING THE

PROCESS OF VOICING THE SUPPORT OF THE AFTERMARKET INDUSTRY OF THE RIGHT

TO REPAIR LEGISLATION THAT WOULD GIVE CAR OWNERS MORE OPTIONS OUTSIDE

DEALERSHIPS FOR CAR REPAIRS. ITS LEGISLATIVE ACTION CENTER ALLOWS

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TECHNOLOGY STANDARDS - AATA'S MISSION IS TO DEVELOP TECHNOLOGY

STANDARDS AND BEST PRACTICES THAT LOWER COSTS AND INCREASE EFFICIENCIES

IN THE VEHICLE AFTERMARKET. AAIA HAS TAKEN A LEADERSHIP ROLE IN

DEVELOPING STANDARDS AND BEST PRACTICES IN E-COMMERCE AND TECHNOLOGY TO

HELP LOWER THE COST OF DOING BUSINESS AND INCREASE EFFICIENCIES IN THE

AFTERMARKET VALUE CHAIN. THROUGH THE LEADERSHIP OF THE AAIA TECHNOLOGY

STANDARDS AND SOLUTIONS COMMITTEE, THE ASSOCIATION HAS DEVELOPED TOOLS

AND PRACTICES THAT HAVE COME TO BE RECOGNIZED AS INDUSTRY STANDARD.

STANDARDS DEVELOPED SPECIFICALLY FOR THE AFTERMARKET INDUSTRY SPEED THE

ADOPTION OF TECHNOLOGY AND LOWER THE COST OF INTEGRATION. AAIA SERVES
AS A NEUTRAL FACILITATOR ALLOWING COMPETITORS AND TRADING PARTNERS FROM

ALL INDUSTRY SEGMENTS TO COLLABORATE ON SOLUTIONS THAT BENEFIT THE

(Code: ) (Expenses $ including grants of $ }(Revenue $
MARKET RESEARCH - AAJIA'S MARKET RESEARCH PROGRAM COLLECTS, ANALYZES,
DISEMINATES AND DISTRIBUTES INDUSTRY DATA THAT ADDRESS VARIED

INFORMATION NEEDS OF AAIA MEMBERS. IT ASSESSES TRENDS THAT ARE

RESHAPING THE AFTERMARKET INDUSTRY AND PROVIDES IN-DEPTH AND TIMELY

REPORTS TO HELP MEMBERS FROM ALL SEGMENTS OF THE AFTERMARKET

STRATEGICALLY POSITION THEIR COMPANY FOR THE FUTURE. AAIA'S UNIQUE

RESEARCH PROGRAMS OFFER UNPARALLELED INFORMATIONAL EXPERTISE WHERE
BENCHMARK RESEARCH TRACKS NEARLY 20 YEARS OF DISTRIBUTION CHANGES AND
SALES FORECASTS. A FULL RANGE OF PRODUCT OFFERINGS IS PRODUCED TO

IMPROVE MEMBER INTELLIGENCE ABOUT THE AFTERMARKET INDUSTRY WHILE IT
CONTINUES TO ASSIST ITS MEMBERS WITH THEIR RESEARCH NEEDS BY

IDENTIFYING, ORGANIZING AND ANALYZING FOCUSED INFORMATION IN RESPONSE

4d

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

de

Total program service expenses >3 (Must equal Part IX, Line 25, column (B) )

832002

Form 990 (2008)

12-18-08




AUTOMOTIVE AFTERMARKET INDUSTRY

Form 990 (2008) ASSOCIATION 52-2172219 Page3
{ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition 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, Part Il 4
5 Section 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? /f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice
on the distnbution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retun that was
prepared in accordance with GAAP? /f *Yes, " complete Schedule D, Parts X, X, and Xiil 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f *Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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.? /f “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entrty|
located outside the United States? /f *Yes,* complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, * complete Schedule F, Part /i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f *Yes,"* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? /f *Yes,* complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? /f *Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes,* complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If *Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, ' complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue 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-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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 disqualfied 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? /f "Yes, * complete Schedule L, Part Il 26 X
27 D 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, Part Il 27 X
Form 990 (2008)

832003
12-18-08

o



AUTOMOTIVE AFTERMARKET INDUSTRY
Form 980 (2008) ASSOCIATION 52-2172219 Paged
| Part W] Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship 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) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes, " complete Schedule L, Part IV 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? /f *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I/f *Yes,* complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part If ] o 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? /f "Yes, " complete Schedule R, Part | X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, Ill, IV, and V, line 1 R 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 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 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




AUTOMOTIVE AFTERMARKET INDUSTRY
Form 990 (2008) __ASSOCIATION 52-2172219 PageS
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a 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 retun ) 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this retum? 3a| X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? i 4a X
b If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X 5¢
6a Did the organization solicit any contributions that were not tax deductible? R 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? X 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 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 at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/3A | 12b I J
Form 990 (2008)
832005

12-18-08



AUTOMOTIVE AFTERMARKET INDUSTRY

Form 990 (2008) ASSOCIATION 52-2172219 Page6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )
Section 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,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 32
b Enter the number of voting members that are independent . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govermning body? . g8a| X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part V1l, Section A, who cannot be reached at the
organization's mailing address? /f “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? /f *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * descnbe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 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 nstructions)
16a Dud the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a| X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
|:| Own website I:l Another's website [Xj Upon request

19 Describe in Schedute 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 organization: P>

THE ORGANIZATION - 3016546664
7101 WISCONSIN AVENUE SUITE 1300, BETHESDA, MD 20814
12-18-08 Form 990 (2008)




AUTOMOTIVE AFTERMARKET INDUSTRY

Form 990 (2008)

ASSOCIATION

52-2172219

Page 7

|Eart !II[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectiop 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 additional space 1s needed.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -O- 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.

® (st 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.

® (ist 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 organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
22 s |8 (W-2/1099-MISC) organization
§ g ) Ea and related
g % g :'i £ 2 E organizations
GARY PERMAN
VICE PRESIDENT 3.00({X X 0. 0. 0.
KENNETH WALKER
VICE PRESIDENT/DIRECTOR 2.001X X 0. 0. 0.
RICHARD MORGAN
PAST CHAIRMAN 3.00X X 0. 0. 0.
JERRY O'PRY
CHAIRMAN 7.00(X X 0. 0. 0.
TIMOTHY LEE
TREASURER 5.00]|X X 0. 0. 0.
SEAN STANIC
DIRECTOR 2.00(X 0. 0. 0.
LARRY EASTERLIN
VICE PRESIDENT/DIRECTOR 3.00(X X 0. 0. 0.
JON OWENS
VICE PRESIDENT/DIRECTOR 2.00[X X 0. 0. 0.
RODNEY PIERINI
DIRECTOR 2.001X 0. 0. 0.
PAMELA KREBS
DIRECTOR 2.00]X . 0. 0.
MICHAEL LAMBERT
DIRECTOR 2.00|X 0. 0. 0.
RICHARD JAGO
VICE PRESIDENT/DIRECTOR 2.00]X X 0. 0. 0.
MARTIN GOLD
DIRECTOR 2.00|X 0. 0. 0.
GREG HENSLEE
DIRECTOR 2.00|X 0. 0. 0.
MANNY GRIJALVA
DIRECTOR 2.00{X 0. 0. 0.
LISA KRANC
VICE PRESIDENT/DIRECTOR 3.001X X 0. 0. 0.
ODIS LLOYD
DIRECTOR 2.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) ASSOCIATION 52-2172219 Page8
I Fal’t U"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) © (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from refated other
week E - the organizations compensation
5 |e 3 organization (W-2/1099-MISC) from the
g g s g (W-2/1099-MISC) organization
s |8 £ |8g and related
HEAHBEBREEE organizations
2|2 | B|E |29 e
CHARLES WALKER
DIRECTOR 2.00]X 0. 0. 0.
DOUGLAS WASHBISH
DIRECTOR 2.00|X 0. 0. 0.
DAVID BARBEAU
DIRECTOR 2.00]X 0. 0. 0.
CURTIS DRAPER
DIRECTOR 2.001X 0. 0. 0.
ROBERT EGAN
VICE PRESIDENT/DIRECTOR 3.00(X X 0. 0. 0.
F. SCOTT PLETZ
DIRECTOR 2.00]1X 0. 0. 0.
TONY ZANDERS
DIRECTOR 2.00(X 0. 0. 0.
MICHAEL KLEIN
VICE PRESIDENT/DIRECTOR 3.001X X 0. 0. 0.
JOHN SEAL
DIRECTOR 2.00]X 0. 0. 0.
CAL WILKINS
DIRECTOR 2.00(X 0. 0. 0.
1b_Total » 1,332,586. 0.] 193,623.
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ]
line 1a? /f "Yes, * complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such indwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I
the organization? /f *Yes," complete Schedule J for such person 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)



AUTOMOTIVE AFTERMARKET INDUSTRY

Form 990 (2008) ASSOCIATION 52-2172219 Page9
[Part VIITT Statement of Revenue
(A} (8) (€) (D)
R Total revenue Related or Unrelated exgl?égg%?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘g ¢ Fundraising events 1c
%,5 d Related organizations 1d
4E e Government grants (contnbutions) | 1e
-,g g f All other contributions, gifts, grants, and
.-g% similar amounts not included above 1t 56,217.
g'g g Noncash contributions inctuded in lines 1a-1f $
O%  h Total Add lines 1a-1f . » 56,217.
Business Code
8 | 2a SHOWS AND SHOW EVENTS 541800 7494564. 10,000. 7,484,564,
.gg b MEMBERSHIP DUES 900099 2579303.] 2579303.
wg ¢ CONFERENCES 900099 1437645.] 1437645.
g% d TECHNOLOGY STANDARDS A | 900099 818,485, 818,485,
§ o PUBLICATIONS 541800 | 116,539. 78,960.] 37,579.
a f All other program service revenue
g _Total. Add lines 2a-2f » 12,446,536, 1
3 Investment iIncome (including dividends, interest, and
other similar amounts) . > 435,251. 435, 251.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory | 10,115,062,
b Less. cost or other basis
and sales expenses 12,781,825,
¢ Gain or (loss) -2,666,763,
d Net gain or (loss) » -2,666,763, -2,666,763,
o| 8 a Grossincome from fundraising events (not
‘:,"; including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actvities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code,
11 a MISCELLANEOQOUS 900099 55,776. 55,776.
b MANAGEMENT FEES 561000 3,000. 3,000.
c
d All other revenue
e Total. Add lines 11a-11d > 58,776. |
| 12 Total Revenue. add ines 1n, 2.3, 4, 5, 6d, 7d, 8¢, 9c, 10c.and 110 P> 10,330,017, 2738657.] 50,579. 7,484,564,
S Form 990 (2008)
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AUTOMOTIVE AFTERMARKET INDUSTRY

ASSOCIATION

52-2172219 Page10

| Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ;’)enses Progra(rE)servnce Managércn)ent and Fun lr:)a)lsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 385,758.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 701,640.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ) 2,407,925.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 253,682,
9 Other employee benefits 396,209.
10  Payroll taxes 223,682,
11 Fees for services (non-employees):
a Management
b Legal 259,144.
¢ Accounting 60,562,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 78,103.
13 Office expenses 44,681.
14 Information technology
15 Royalties
16 Occupancy 551,536.
17 Travel 502,951.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,932,197.
20 Interest 7,323.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 357,068.
23 Insurance . 77,975.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a OUTSIDE CONSULTANTS 1,495,793.
b PRINTING 321,958.
¢ COMPUTER CONSULTANTS 221,825.
d BANK AND INVESTMENT FEE 214,850.
e SHIPPING/POSTAGE 114,550.
f Al other expenses 703,517.
25 Total functional expenses. Add lines 1through 24t | 13,312,929,
26 Joint Costs. Check here > || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



AUTOMOTIVE AFTERMARKET INDUSTRY

Form 990 (2008) ASSOCIATION 52-2172219 Pagei1
[ Part X [Balance Sheet
. (A) (B)
) Beginning of year End of year
1 Cash - non-interest-bearing 150.] 1 150.
2 Savings and temporary cash investments 3,697,713.] 2 2,984,638.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 352,284.] 4 202,799.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 139,317.] 8
< | 9 Prepad expenses and deferred charges 765,152.] 9o 786,577.
10a Land, buildings, and equipment: cost basis 10a 2,218,903.
b Less' accumulated depreciation. Complete o o
Part Vi of Schedule D 10b 1,951,958,  525,677. [ 10c 266,945.
11 Investments - publicly traded securities 16,889,094.} 11 13,137,295.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 139,137.] 15 151,734.
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,508,524, 16 17,530,138.
17  Accounts payable and accrued expenses 985,005.[ 17 866,777.
18 Grants payable 18
19 Deferred revenue 5,482,002.] 19 4,078,841.
20 Tax-exempt bond liabilities 20
a 21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part 1 L e o
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 127,268.] 25 77,195.
26 Total liabilities. Add lines 17 through 25 6,594,275.] 26 5,022,813.
Organizations that follow SFAS 117, check here P @] and complete
@ lines 27 through 29, and lines 33 and 34. - L o
% 27 Unrestricted net assets 15,914,249.| 27 12,507,325.
g 28 Temporanly restncted net assets 28
° 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34. . - ~
1“5’ 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or fand, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 15,914,249.] a3 12,507,325.
Total labilities and net assets/fund balances 22,508,524, 33 17,530,138.
Part XITFmanmal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash EK—_' Accrual |:| Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audrt or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULEC
(Form 990 or 990-EZ)

Departmant of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> To be completed by organizations described below.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 48 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part I1-B. Do not complete Part II-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 I!i.
Name of organmization AUTOMOTIVE AFTERMARKET INDUSTRY Employer identification number

ASSOCIATION 52-2172219
[Part I-A| Tobe 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 political campaign actvities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

| Part I-B] 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 | ]

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L InNo
D Yes E] No

4a Was a correction made?
b If "Yes," descnbe in Part IV.
| Part I-C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527

-

exempt function activities |
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120-POL for this year? I Yes L_INo
5 State the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization'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 polttical action committee (PAC).
If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polrtical
filing organization's | contributions received and
funds If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08

Schedule C (Form 990 or 990-EZ) 2008



AUTOMOTIVE AFTERMARKET INDUSTRY
Schedule C (Form 990 or 990-E7) 2008 _ASSOCIATION 52-2172219 page2

[PartTI-A| 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 P [_] ifthe fillng organization belongs to an affiliated group.
B Check P |:] if the filing organization checked box A and "limited control”® provisions apply.

Limits on Lobbying Expenditures org(:llila"tri‘ gn‘s ®) Afﬂ:ngttaeg group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

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

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d)

-0 Q0 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.

g Grassroots nontaxable amount (enter 25% of line 1f}
h Subtract ine 1g from line 1a. Enter -0- if ine g is more than line a

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

If there 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes D No

—

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁs;f';:a‘:a;g;‘:"mng i) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of 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

832042 12-18-08




AUTOMOTIVE AFTERMARKET INDUSTRY

Schedule C (Form 990 or 990-E2) 2008 ASSQOCIATION 52-2172219 page3
| _F_art ||-§| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the mnstructions for Schedule C for details

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Total lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? l
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did t file Form 4720 for this year? l
|Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the nstructions for Schedule C for detalls.

T -0 Q060 T o

Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carmryover lobbying and political expendrtures from the pnor year? 3 X
[Part III-B] To be compieted 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 1 2 , 57 9 ’ 303.

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

a Current year 2a} 1,194,632,
b Carryover from last year 2b 126,716.
¢ Total 2c | 1,321,348.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 773,791,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 547,557.

Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4) . 5
F’art IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



OMB No 1545-0047
Schedule D Supplemental Financial Statements 2008

{(Form 990)

. Treas ory P> Attach to Form 990. To be completed by organizations that _OIIEH‘I'O‘Pﬂﬂm:—]

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection

Name of the organization AUTOMOTIVE AFTERMARKET INDUSTRY Employer identification number
ASSOCIATION 52-2172219

[Part1 ]| 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 tfunds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ‘:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other mpermissible private benefit? D Yes D No
[Part T | 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).
Preservation of land for public use (e.g , recreation or pleasure) r__] Preservation of an histoncally important land area
[:] Protection of natural habitat |::| Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? (1 Yes L—_] No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements dunng the year p»
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)(4)(B)(i)
and section 170(h)(4)(B)(ii)? |:| Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part il | Organizations 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 exhibtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnibes these items.

If the organization elected, as permitted under SFAS 1186, 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 tems.

(i) Revenues included in Form 990, Part VIlI, line 1 > %
(i) Assets included in Form 990, Part X . . > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vill, line 1 . > 3
b Assets included in Form 990, Part X . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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AUTOMOTIVE AFTERMARKET INDUSTRY
Schedule D (Form 990) 2008 ASSOCIATION 52-2172219 Page2
[Part Il| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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)
a I_:] Public exhibition
b D Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [_INo

| Part IV | 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.

d D Loan or exchange programs

e r__] Other

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table.

|:] Yes [:] No

Amount

Beginning balance . 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIV.
[Part V' | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.
(b) Prior year {c) Two years back

- 0o Qo0

L_Ives [_INo

(a) Current year (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Admirustrative expenses

o a0 U

-

End of year balance
2 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

goum

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgamizations 3alii)

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buildings
¢ Leasehold mprovements 16,696. 11,436. 5,260.
d Equipment 951,191. 854,093. 97,098.
e Other 1,251,016.] 1,086,429. 164,587.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) )} > 266,945.
Schedule D (Form 990) 2008

832052
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AUTOMOTIVE AFTERMARKET INDUSTRY
Schedule D (Form 990) 2008 ASSOCIATION

52-2172219 Page3

[Part VI[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > ]
[Part VHlI] Investments - Program Related. See Form 990, Part X, Iine 13.
. Book val (c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > J

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Descripfion of liability {b) Amount
Federal ncome taxes
DEFERRED COMPENSATION 77,195.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 77,195.

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

under FIN 48.

12-23-08

Schedule D (Form 990) 2008



AUTOMOTIVE AFTERMARKET INDUSTRY

Schedule D (Form990)2008  ASSOCIATION 52-2172219 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1
2 Total expenses (Form 990, Part X, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10
{ Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on tine 1 but not on Form 990, Part Vi, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d . . . 2¢
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 980, Part ViIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Addlines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4¢. (This should equal Form 980, Part |, ine 12.) 5
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments i 2b
¢ Losses reported on Form 990, Part IX, line 25 o 2¢c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, ine 7b . 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lnes 4a and 4b B 4c
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5

| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIl|, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE J Compensation Information

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization AUTOMOTIVE AFTERMARKET INDUSTRY Employer identification number
ASSOCIATION 52-2172219
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
m First-class or charter travel |:| Housing allowance or residence for personal use
[X] Travel for companions D Payments for business use of personal residence
Dﬂ Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a wnitten paolicy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,” complete Part lil to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOf/Executive Director Check all that apply
@ Compensation committee @ Written employment contract
l:] Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Recelve a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes," to line 5a or 5b, describe in Part Ill.
8 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe n Part Il
7 For persons listed in Form 990, Part Vil, Section A, iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VI, pad or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |1l 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

Inspection I

Name of the Organization

AUTOMOTIVE AFTERMARKET INDUSTRY

Employer Identification number

ASSOCIATION 52-2172219
[ Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) ©) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 38 the orgamzations compensation
g s organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
2|8 2 and related
2|z £l organizations
HHBEHBE
2Elg |s5|18 |28
DAVID SEGAL
DIRECTOR 2.001X 0. 0. 0.
MICHAEL KAMAL
DIRECTOR 2.00]|X 0. 0. 0.
RICHARD MEZADURIAN
DIRECTOR 2.00(X 0. 0. 0.
RUSTY BISHOP
DIRECTOR 2.00(X 0. 0. 0
KATHLEEN SCHMATZ
PRESIDENT & CEO 40.00 X 381,849. 0. 32,413.
SUSAN MEDICK
CFO/CO00 40.00 X 153,614. 0.f] 23,199.
DAVID SHEER
SECRETARY 4.00 X 0. 0. 0.
RICHARD WHITE
SR. VICE PRESIDENT 40.00 X 178,649. 0. 31,523,
AARON LOWE
VICE PRESIDENT 40.00 X 140,229, 0. 29,908.
SCOTT LUCKETT
VICE PRESIDENT 40.00 X 132,080. 0. 16,536.
LEE KADRICH
VICE PRESIDENT 40.00 X 126,502, 0. 21,874.
MICHAEL BARRATT
VICE PRESIDENT 40.00 X 113,458. 0. 24,800.
CYNTHIA DAVIS
SENIOR DIRECTOR 40.00 X 106,205. 0. 13,370.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecif_ic questipns for the —Opm'rro-Punm:—]

Internal Revenue Service Form 990 or to provide any additional information. Ingpection

Name of the organization AUTOMOTIVE AFTERMARKET INDUSTRY Employer identification number
ASSOCIATION 52-2172219

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENHANCING THE SALE OF GOODS AND SERVICES IN THE INDUSTRY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND A RESPECTED VOICE FOR AND WITHIN THE AFTERMARKET INDUSTRY. AAIA

DOES ALL THIS BY OFFERING THE INDUSTRY'S HIGHEST-QUALITY PROGRAMS AND

SERVICES IN THE AREAS OF GOVERNMENT AFFAIRS, INFORMATION, MARKET

RESEARCH, TECHNOLOGY, EDUCATION AND TRAINING, INTERNATIONAL SERVICES

AND BUSINESS DEVELOPMENT.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

AAIA RESTRUCTURED ITS MARKET RESEARCH DEPARTMENT TO BETTER SERVE OUR

MEMBERSHIP. A NUMBER OF STUDIES WERE DISCONTINUED DURING THE YEAR. 1IN

ADDITION THE MORE POPULAR STUDIES WERE ONLY BEING PRODUCED

ELECTRONICALLY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

MEMBERS TO CONTACT THEIR FEDERAL AND STATE ELECTED REPRESENTATIVE ABOUT

HOT ISSUES IN THE AUTOMOTIVE AFTERMARKET INDUSTRY SUCH AS 'CASH FOR

CLUNKERS', 'PROTECT YOUR RIGHT TO REPAIR', AND 'PROTECT THE RIGHT TO A

PRIVATE BALLOT'. THE LEGISLATIVE SUMMIT PROVIDES AN OPPORTUNITY FOR

AFTERMARKET PROFESSIONAL TO COME TO CAPITOL HILL AND MEET WITH

CONGRESSIONAL LEADERS ABOUT ISSUES THAT AFFECT AND IMPACT THEIR

BUSINESS.

AAPEX - TRADE SHOW - AAPEX IS THE LARGEST INDUSTRY-ONLY TRADE SHOW IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Tr;asury additional information for responses to_ §pecif_'lc questi_ons for the ‘_“Op'a'rrtu‘Pumrc—l

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization AUTOMOTIVE AFTERMARKET INDUSTRY Employer identification number
ASSOCIATION 52-2172219

THE WORLD WITH OVER 100,000 PEOPLE IN ATTENDANCE AND MORE THEN 1,900

COMPANIES EXHIBITING. THERE ARE ALSO EDUCATIONAL SESSIONS THAT ARE

OFFERED DURING THE WEEK FOR THE ATTENDEES TO PARTICIPATE IN.

COMMUNICATIONS - AATIA'S COMMUNICATIONS ENSURES THAT THE ASSOCIATION IS

THE VOICE OF THE AUTOMOTIVE AFTERMARKET BY COMMUNICATING ON THE BEHALF

OF MEMBERS. THROUGH PERIODIC NEWSLETTERS AND MAGAZINES, WHICH KEEPS

THE MEMBERS INFORMED ABOUT THE OVERALL AFTERMARKET INDUTRY, THEIR

INDIVIDUAL SEGMENTS OF THE INDUSTRY AND ASSOCIATION ACTIVITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

ENTIRE AFTERMARKET. CATALOG STANDARDS OR ACES DEVELOPED BY AAIA IS THE

INDUSTRY STANDARD FOR THE MANAGEMENT AND EXCHANGE OF AUTOMOTIVE CATALOG

AND VEHICLE DATA. AT THE END OF JUNE, 2009 AAIA HAD 284 ACTIVE

SUBSCRIBERS. DURING NEXT YEAR, THE NUMBER OF SUBSCRIBERS IS EXPECTED TO

INCREASE TO 320. ISHOP OR INTEGRATED SHOP STANDARD IS A SET OF COMPUTER

INTERFACE STANDARDS THAT THAT ALLOW VEHICLE SERVICE EQUIPMENT,

MANAGEMENT SOFTWARE TO COMMUNICATE SEAMLESSLY IN THE SHOP ENVIRONMENT.

AT THE END OF JUNE, 2009 AATA HAD 19 ACTIVE SUBSCRIBERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

TO TIME-SENSITIVE INQUIRIES. SOME OF THE MOST SUCCESSFUL PRODUCTS

AVAILABLE TO AAIA MEMBERS ARE THE AWARD-WINNING DIGITAL FACTBOOK - A

COMPREHENSIVE AND INTERACTIVE OVERVIEW OF THE AUTOMOTIVE AFTERMARKET

INDUSTRY; VEHICLE REPAIR COST ANALYSIS - A COMPREHENSIVE STUDY ON

DIFFERENT REPAIR COSTS BETWEEN NEW CAR DEALERSHIPS AND INDEPENDENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Tréasury additional information for responses tq §pecif_ic quest!ons for the —Opa'n'm‘Puum:—]

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization AUTOMOTIVE AFTERMARKET INDUSTRY Employer identification number
ASSOCIATION 52-2172219

REPAIR SHOPS; COLLISION REPAIR TRENDS REPORT - A SUMMARY OF MARKET

STATISTICS COMBINING THE LATEST AVAILABLE FROM INDUSTRY, GOVERNMENT AND

INDEPENDENT RESEARCH GROUPS; SPECIALTY ACCESSORIES AND APPEARANCE

PRODUCTS REPORT - A COMPREHENSIVE REPORT AIMING TO PROVIDE CURRENT

UNDERSTANDING OF THE TRENDS AND MARKET CONDITIONS INFLUENCING THE

SPECIALTY ACCESSORIES AND APPEARANCE PRODUCTS BUSINESS IN THE US

AUTOMOTIVE AFTERMARKET; TELEMATICS STUDY - A COMPREHENSIVE STUDY OF THE

ROLE OF THE AUTOMOTIVE AFTERMARKET IN THE TELEMATIC'S FUTURE; EMPLOYEE

COMPENSATION SURVEY - A COMPREHENSIVE GUIDE TO UNDERSTANDING

COMPENSATION, INCENTIVE, AND BENFIT LEVELS IN AFTERMARKET DISTRIBUTION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MARKET RESEARCH - AATA'S MARKET RESEARCH PROGRAM COLLECTS, ANALYZES AND

DISTRIBUTES INDUSTRY DATA AND INFORMATION AND ASSESSES TRENDS THAT ARE

RESHAPING THE INDUSTRY. A FULL RANGE OF PRODUCT OFFERINGS IS PRODUCED

TO IMPROVE MEMBER INTELLIGENCE ABOUT THE MOTOR VEHICLE AFTERMARKET.

STAFF ASSISTS MEMBERS WITH RESEARCH NEEDS BY IDENTIFYING, ORGANIZING

AND DISEMINATING FOCUSED INFORMATION IN RESPONSE TO TIME-SENSITIVE

INQUIRIES.

FORM 990, PART VI, SECTION A, LINE 2: JOHN WASHBISH AND DOUG WASHBISH

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THOSE WHO SERVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Oepartment of the Troas ury additior;:al information for responses tq §pecif_ic questi.ons for the —Op'a'rrm‘Puum:_‘

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization AUTOMOTIVE AFTERMARKET INDUSTRY Employer identification number
ASSOCIATION 52-2172219

AS THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS MAY APPROVE THE ELECTION OF

QOFFICERS AND DIRECTORS. EACH MEMBER COMPANY OF THE ASSOCIATION IS ENTITLED

TO ONE VOTE, WHICH MAY BE BY PROXY OR IN PERSON.

FORM 990, PART VI, SECTION A, LINE 10: THE CFO/COO WILL REVIEW THE

PREPARED FORM 990 BY TRACING ALL NUMBERS TO THE G/L AND READING OVER THE

QUESTIONS TO ENSURE ALL QUESTIONS WERE ANSWERED CORRECTLY. AT THE WINTER

MEETING OF THE EXECUTIVE COMMITTEE THE CFQ/CO0O AND TREASURER WILL WALK THE

COMMITTEE THROUGH THE RETURN PRIOR TO FILING IT WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: SURVERYS ARE COMPLETED AND ANY

CONFLICT OF INTERESTS ARE HANDLED BY THE ASSOCIATION'S GENERAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE CEO IS

REVIEWED BY THE COMPENSATION COMMITTEE, WHICH IS MADE UP OF EXECUTIVE

COMMITTEE MEMBERS. ALL SENIOR STAFF POSITIONS ARE REVIEWED BY THE CEO AND

COMPENSATION COMMITTEE. ALL SALARIES ARE COMPARED TO INDUSTRY SALARY

SURVERYS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2B AND 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 S

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Tr;asury additior;:al information for responses to_ s_;pecific questi_ons for the —ommm:—l

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization AUTOMOTIVE AFTERMARKET INDUSTRY Employer identification number
ASSOCIATION 52-2172219

THE ASSOCIATION WAS AUDITED ON A CONSOLIDATED BASIS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 Application for Extension of Time ToFilean | # 3 duo3

(Rev. April 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Serdice P> File a separate application for each return.

® |f you‘are filing for an Automatic 3-Month Extension, complete only Part | and check this box » DT_]

® |f you are filing for an Additional (Not Adtomatic) 3-Month Extension, complete only Part Il (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

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print AUTOMOTIVE AFTERMARKET INDUSTRY
- ASSOCIATION 52-2172219

e by the

due date for | Number, street, and room or sutte no If a P O box, see instructions

fingyor | 7101 WISCONSIN AVENUE, #1300, NO. 1300

return See
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

BETHESDA, MD 20814

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

m Form 990 |:] Form 980-T (corporation) I:] Form 4720
(] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
(] Form 990-EZ (] Form 990-T (trust other than above) [ ] Form 6069
(1 Form 990-PF [ ] Form 1041-A [ ] Form 8870

THE ORGANIZATION
® Thebooks areinthecareof p 7101 WISCONSIN AVENUE SUITE 1300 - BETHESDA, MD 20814

Telephone No > 3016546664 FAXNo p» 3016543299
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® i this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p |:| If it 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 | tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X] tax yearbegnnng _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason E] Inial return D Final return :] Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | §
b If this apphcation 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 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with thus form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . o »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmnal (no copies needed).
Name of Exempt Organization B Employer identification number
Type o A TOMOTIVE AFTERMARKET INDUSTRY
print  ASSOCIATION : 52-2172219
:::,:z;:e Number, street, and room or suite no. If a P O. box, see instructions. i For IRS use only
awedwelor [7101 WISCONSIN AVENUE, #1300, NO. 1300
return See Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. .
nstuctens IBRTHESDA, MD 20814 D

Check type of return to be filed (File a separate application for each return):
[(X] Form 990 [_JFomosoez [ Form990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A ) Form5227 ] Form 8870
[ JromagoBL [ ]Form99oPF [ ] Form990-T (trust other than above) L] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksaremnthecareof p 7101 WISCONSIN AVENUE SUITE 1300 - BETHESDA, MD 20814

TelephoneNo.p» 3016546664 FAXNo.p 3016543299

@ |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> l:l . If it 1s for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension s for.

4  |request an addrtional 3-month extension of ime until MAY 15 ' 2010 .

5  For calendar year , or other tax year beginnng  JUL 1, 2008 ,andendng JUN 30, 2009

6  If this tax year i1s for less than 12 months, check reason: LJ Inihal return D Final return ':l Change 1n accounting period

7  State in detal why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION REQUIRED TO PREPARE
A COMPLETE AND ACCURATE RETURN.
8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previousty with Form 8868. 8b| $
¢ 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 instructions.| 8¢ | $ N/A

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 bebet,

1tis true, correct, 3 mplete, and that ] am authonzed to prepare this form.
Signature > % D hQ&n(ﬂC} Title p> 8/160\ ‘Qd O\QQ_/TP\ Date P> & v ’2 '0(2.0 IO
J T '

Form 8868 (Rev. 4-2009)
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