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N

OMB No 1545-0047

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)

]
l N
Form 990

Department of the Treasu

Open to Public

Intemal Revenus Servce T| » e 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 09/01 » 2008, and ending 08/31 2009
B _checkt Please | C Name of organizaton UNIVERSITY OF THE AFTERMARKET FOQUNDAT|P Employer identification number
. b ulafell’:: Doing Business As 43-1414291
Name change | PHNtor(  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
|| mnivatrernm s;EEnch 7101 WISCONSIN AVENUE 1300 (301) 654-6664
|| Termmanon |y City or town, state or country, and ZIP + 4
|| sqented | Yo | BETHESDA, MD 20814 G Gross recepts $ 2,088,857
|| hepieeon F Name and address of principal officer pavID CARACCI

H(a) Is this a group retum for Yes X | No
affiiates?
H(b) Are all affitates included? Yes No

If "No," attach a list (see instructions)

SAME _AS C ABOVE ,

| Tax-exempt status IX |501(c)( 3 )d (insertno) l —|7947(a)(1)or I
J Website: p N/A

K Type of organization IX lCorporatlon I

[s27

H{c) Group exemption number P
L Year of formation 198 5l M State of legal domicile MO

| TrusTr |Assoc1at|on l JOther »

Summary
1 Briefly describe the organization's mission or most significantactvies _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
o THE FOUNDATION IS ORGANIZED TO_PROVIDE, OPERATE AND ADMINISTER ______________________
§ EDUCATION FOUNDATION FOR THE AFTERMARKET INDUSTRY. __________________________________
c
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o5 3 Number of voing members of the governing body (PartVI,lmne 1a) . . . .. . ... ... ...... 3 19
§ 4 Number of independent voting members of the governing body (Part VI, inetb) 4 17
2|5 Total number of employees (PartV,ine2a) . ... .. ......... .. ... ... .. 5 NONE
= ;‘:" 6 Total number of volunteers (estmate if necessary) 6 21
7a Total gross unrelated business revenue from Part VIII, lne 12, column(¢cy 7a
<t b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . . . . v v v v v v v v e v e v u s 7b
Py . . M{E‘D Prior Year Current Year
- o ontributipn and N 8,413. 17,900.
§ £| 9 Program yervice revenue (PartVIIlLne 2g3cn . . . . . . . NONE
3|10 Investme goromA PR iBedGige et 3.4, and 70y T 131,354, -434,338,
) : (Part VIII, column (A), iine ’8 d, 8c,9¢c, 10c,and11e) ... ... NONE
LL!__ B dd{mastfequal Part VIIl, column (A), line12), . . .. ... 139,767. -416,438.
Z 13 of b dutts {3l (Rt IX, coldmn (A), nes 1-3) 469,948. 151,842.
§ 14 Benefits paid to or for members (Part IX, column (A),lnedy NONE
(@) P 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) NONE
@) g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . ... . ... NONE
%] b Total fundraising expenses, Part IX, column (D), ine25) p ¢ 5,317. ________
“147 other expenses (Pant IX, column (A), ines 11a-11d, 11f-24) . . . . 106,727. 82,786.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) = . 576,675. 234,628.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . v v v v v v v v v . -436,908. -651,066.
'c'>§ Beginning of Year End of Year
85120 Totelassels (PartX,Ine 16) ... ... ... ... 4,890, 650. 4,238,736,
23|21 Total habiities (Part X, Ine 26) L 233,500. 89,874.
2°§ 22 Net assets or fund balances Subtractline 21 fromiine20. . . . . . . . . . . . . ... .. 4,657,150. 4,148,862,
Signature Block
Under pe 4 | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bele pot#Rd complete Declaration of preparer (other than officer) 1s based on all information of which preparer, has any knowledge
Sign | 3 / J—F
Here } Sigya

Daté

P EEYY

Type or print name and title

Ceavacei Chosr caons

L

Preparer’'s identifying number
(see instructions)

Date Check if
Paid Preparer's } ol
signature / l.Y LO | employed p

Preparer's 2 P00010692
Use Only 5'22:1?3§y§%37°““’>REGARD‘IE BROOKS & LEWIS, CHTD V ! EIN > 52-1038701
address, and ZIP + 4

7101 WISCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4805
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . v v o o e v e e e i i,

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

Phoneno P 301-654-9000

[x [ves [ [no
Form 990 (2008)

ggA1010 2 000
241470 F854 02/23/2010 18:19:50 V08-8.3

=
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Form 990 (2008) 43-1414291 Page 2

~ETsd||] 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 of 990-EZ?7 | . . . . . . .t e [ ves 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
SEIVICES? [Ives [x]no
If "Yes," describe these changes on Schedule O '

4 Descrbe the exempt purpose achievements for each of the orgamization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 151,842. including grants of $ 126,842, ) (Revenue $ )
GRANTS WERE GIVEN FOR EDUCATIONAL PROGRAMS, RESEARCH AND

MARKETING/ADVERTISING OF THE AUTOMOTIVE AFTERMARKET

INDUSTRY.
4b (Code’ )} (Expenses $ including grants of § )} (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p § 151, 842 . (Must equal Part IX, Line 25, column (B) )
gséﬁozo 1000 Form 990 (2008)

24147U F854 02/17/2010 12:39:22 V08-8.3 21162 5



®orm 990 (2008) 43-1414291 Page 3
m: Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . ... ....... X
3 Did the organization engage In direct or indirect political campaign activities on behalf 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? If “Yes," complete
Schedule C, Part Il e e e e e e e 4 X
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
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? If "Yes, " complete
Schedule D. Partl e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes," complete Schedule D, Partil = . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, "
complete Schedule D, PartIV | e e e 9 X
10 Dud the organization 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, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable e e 11 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? If "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)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe 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 X, column (A), line 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, Partili . . . ... 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 VHI, hnes 1c and 8a? /f "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIl ine 9a? If "Yes," complete Schedule G, Partlll = |19 X
20 Did the organization operate one or more hospitals? If "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 |, Parts land il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J e e e e e 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 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ...... 25a X
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 X
26 Was a loan 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, Partil | 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, Part lll , , . . . 27 X
381021 1000 Fom 990 (2008)

24147U F854 02/17/2010 12:39:22 VvV08-8.3 21162 6



Form 990 (2008) 43-1414291 Page 4
Partiv Checklist of Required Schedules (continued)
Yes | No
28 Durning 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,
T 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 . . . . @ . 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 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . . . . . i it i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
- 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part [l . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 [Dud the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
section 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part] , . . . . . . .. . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
HILIV, and Ve 1 . 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, IIne 2 . . . . . . . . . i i i i 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
orgamzation? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . i v i v v i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| T T 37 X
Form 990 (2008)
JSA
8E1030 1 000

24147U F854 02/17/2010 12:39:22 Vv08-8.3 21162




Form™390 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

T @

12a

.

43-1414291

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-rfnotapplicable. . . . . . . . .. ... ..., 1a 2

Enter the number of Forms W-2G included in ine 1a Enter -0~ if not applicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINNEIS? . . o & v v v v v v v v v st b o o s s e o n s e uu s e e e

1¢

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 thisretum . . . 22 NONE

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 s 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
L0030 =1 (8 1 3

3a X

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

3b

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, secunties account, or other financial
BCCOUNEY? . o ot s s 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

4a X

If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... .. ..

5a X

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? . . . . . v v 0 v i i i i e et s e e e e e s e e e e e e e

5¢

Did the organization solicit any contributions that were nottax deductible?. . . . . . . . .. ... ... ......

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e

6b

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 X

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 « « « « v ¢ o v v i e e e e e s e e e e s e s e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ....... |_7d_|_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L L e e e e e e e e e e e e e e e e e e

7e X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

=T 11 -
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . . . .. ' v ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49667. . . . . . . . . . . . ¢ . i it v e .

9a X

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

9b X

Section 501(c)(7) organizations. Enter
intiation fees and capital contributions included on Part Vill, ine12 . . . . ... ... ... 10a

Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilties . . . 10b

Section §01(c)(12) organizations. Enter
Gross Income from members or shareholders .« . v v« v v v v v e v v e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem) . . . . . . . .. L L L e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . .

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year , ., , . [12b

JSA

8E 1040 2 000

241470 F854 02/17/2010 12:39:22 v08-8.3 21162

Form 990 (2008)



Form 990 (2008) 43-1414291 " Page 6

\'/| 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, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governmgbody . . . . . ... ... ....... 1a 19
b Enter the number of voting members that are independent .~ ... ... .. 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . _ . .. .. . .. ... L L 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 980 was filed?, |, , | | 4 X
5§ 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? | | | . . . . . . . . . . . i i it it 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? | . . . . . . . ... e e e e e 7a X
b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? | | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? e 8a| X
b Each committee with authority to act on behalf of the governing body? . . ... .. .. ... 8b X
9a Does the organization have local chapters, branches, or affilates? ... ... ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activibes of such chapters,
affiliates, 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? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formgso0 =~~~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, 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? /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
nse to conficts? | e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone | ... ... ... ... . 12¢
13 Does the organization have a written whistleblower policy? . . . .. . ... ... 13 X
14  Does the organization have a written document retention and destructionpoley? 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 Drrector, or top management official> . . . .. .. .. .... .. 15a X
b Other officers or key employees of the organizaton? 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 organization's exempt status with respect to such arrangements? | . . . . . . ... . ... .. . ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed »_
Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if appITc—aEl_e')-, 99—0,~ and 990-T -(5—0—1Zc—)(_375_5n-ly-) ——————
avallable for public inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

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

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

301-654-6664

JSA
8E1042 1 000

Form 990 (2008)

24147U F854 02/17/2010 12:39:22 Vv08-8.3 21162 9



Form 990 (2008) Page 7

43-1414291
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.

1a Complete this table for all persons required to be listed. Use Schedule J-2 if addional space I1s needed
e List all of the organzation's current officers, directors, trustees (whether individuals or organizations), 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 1098-MISC) of more than $100,000 from the orgamization 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 organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) ®) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 2 31212[Z]8&[3| compensation compensation amount of
week (22 |2|5(35(2% 3 from from related other
gals|%|3/24|¢ th t t
2c| 3 352 e organizations compensation
S = 3 g ® 5 organization (W-2/1099-MISC) from the
gl 8| 3 (W-2/1099-MISC) organization
2 z ﬁ and related
o g organizations
SEE SCHEDULE J-2
JsA Form 990 (2008)
8E1041 1 000
24147V F854 02/17/2010 12:39:22 V08-8.3 21162 10



Form 990 (2008)

43-1414291

»
o Page 8

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

(A) (B) ) (D) ® (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5| 5] Qf &F g Il a compensation compensation amount of
week |22 (2]|5[3|8%]3 from from related other
8 g % = 3 ~,<°D al® the organizations compensation
=l 3 g|°® 8 organization (W-2/1099-MISC) from the
G 3l 3 (W-2/1099-MISC) organization
82 2 and related
© = organizations
a
_________________________________ .
1b Total . . ... ... ... i o i e e e e e . > NONE NONE NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. . @ i v i i i, 3 X
4 For any individual isted on line 1a, 1s 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
7T LT 7 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . ... v .. 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

(A) =) ©)
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 » NONE

Form 990 (2008)
JSA

8E 1050 1 000
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Form 990 (2008)

Page 9

Statement of Revenue

43-1414291

(R)

Totai revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(@)
Revenue
excluded from tax
under sections
512, 513, or 514

Contnbutions, gifts, grants
and other similar amounts
- 0 2 60 T o

=]

Federated campaigns . . « . « « . . 1a

Membershipdues . . . . .. ... |1b

Fundraisingevents . . . ... ... |1¢
Related organizations . . . . . . . . 1d

Government grants (contributions) . . [ 1e
All other contributions, gifts, grants,

and similar amounts not included above . |1f 17,900.

Noncash contnbutions included inlnes 1a-1¢ $
Total Addlines 1a-1f . . . . . . . . o v o v v ... . »

17, 900.

Program Service Revenue
Q -~ O & 60 T

Business Code

All other program service revenue . . . . .

Total. Add lines 2a-2f . . . . . . . . . e e e ... P

NONE

o

a0 T8

Ta

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds . . . P
Royalties - - « -

1

47,028.

147,028,

NONE

NONE

(n Real (n) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss) . .

Net rentalincome or (I0Ss) . . « « o o o v ¢ v o & v o s 4 »

NONE

(1) Securtties () Other

Gross amount from sales of

assets other than inventory 1,923,929.

Less cost or other basis

and sales expenses . . . . 2,505,295,

Ganor(loss) . . « « . . . -581,366.

Net gain or (loss)

-581,366.

-581,366.

Gross Income from  fundraising
events (not including $
of contributions reported on iine 1c)

SeePartlV,lne18 . . . ... ... .. a

Less directexpenses . . . ....... b

Net income or (loss) from fundraising events .

NONE

Gross income from gaming activities
See Part IV, line 19

Less direct expenses . . .

Net income or (loss) from gaming activities . .

NONE

Gross sales of inventory, less
returns and allowances |, | | a

Less costofgoodssold. . . . .. ... b

Net income or (loss) from sales of inventory. .

NONE

Miscellaneous Revenue Business Code

11a

® a o

12

Allotherrevenue . . . . . . . . « . ...

Total. Add lines 11a-11d
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢,10C. and 11€ = v+ = v o v e e et e e e e e s e e s »

NONE

-416,438.

-434,338.

JSA
8E1051 1 000

24147U F854 02/17/2010 12:3%:22 Vv08-8.3

21162

Form 990 (2008)
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Form 990 (2008)

43-1414291

Page 10

m 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 (R) (8) (©) (D)
7b, 8, 9b, and 10b of Part Vil ' Total expenses P o e e o
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 151,842. 151,842.
2 Grants and other assistance to individuals in
the US SeePartlV,ine22 . . ... ... .. NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 , , ., . ., . NONH
Benefits paid toor formembers , , . . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees |, | . . ., . ... NONEK
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢c)(3)(B) ., . . NONE
Other salariesandwages, . . . .. ... ... NONH
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . .. .. ... NONE
10 Payrolitaxes. . . . . . . o i v i e . NONE
11 Fees for services (non-employees)
a Management , ., ., . ... .......... NONE
blegal . ... ... 5,027. 5,027.
c Accounting .+ v . v v e e e e e e e e 10,064. 10,064.
d Lobbying .+ « ¢ i i e NONH
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees , ., ., ... .. NONE
gOther . . . . ... i ittt 25,008. 25,008.
12 Advertisingandpromotion . . . . . . . . . .. NONRH
13 Officeexpenses . . . v v v v v v v v o v« v - 2,418. 2,418.
14 Informationtechnology. . . . . . . .« ¢ v « . NONE
15 Royalties, , , ... .............. NONFE
16 OCCUPANCY . v v v v v o s s s v o v v o s NONE
17 Travel . . . e e e e e e e e 1,867. 1,867.
18 Payments of travel or entertainment expenses
or any federal, state, or local public officials NONE
19 onferences, conventions, and meetings ., ., 7,029. 1,712. 5,317.
0 Interest . . . . . . . ... i NONEH
21 Paymentstoaffiiates , ., . ... ... .... NONH
22 Depreciation, depletion, and amortization . . . . NONK
23 Insurance |, ., . . . . . s e e e e e e e 2,900. 2,900.
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 INVESTMENT MANAGEMENT FEE___ 28,473. 28,473.
b . ____
€C @ e e e e e et e e
o
€ o o~
f Allotherexpenses _ _ . _ _ o oo oo
25 Total functional expenses Add lines 1 through 24f 234,628. 151,842. 77,469. 5,317.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this ine only If the organization
reported tn  column (B) joint costs from a
combined educational campaign and fundraising
sohctation . . . . ..o . h w e e e e e e e

JSA
8E1052 1 000

24147U F854 02/17/2010 12:39:22 Vv08-8.3

21162

Form 990 (2008)
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Fornf 990 (2008) 43-1414291 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . « . v v o v v i vt vttt 1
2 Savings and temporary cashinvestments . . . ... ... .......... 2
3 Pledgesand grantsrecevable, net . . . ... ... ... .. .0 00 26,303 3 22,943.
4 Accountsreceivable, net . . . . . . L i i e e e e e e e e e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of Schedule L . . .« v v v v i v e et e e e e e e e e e e e e e e e e e 6
@l 7 Notesandloansrecewvable,net .. ................ ... ... 7
§ 8 InventoriesforsalesSoruse . . . v v v v v v v vt b u e e e e e e 8
<! 9 Prepad expenses and deferredcharges . .. ................. 4,742 9 7,971.
10a Land, buldings, and equipment costbasis. . . . [10a
b Less accumulated depreciaton Complete
Part Vlof ScheduleD. . . .. ... ... ..... 10b 10c
11 Investments - publicly traded securtties. . . . . . . oo oo oL 4,216,386. 11 3,701,165.
12 Investments - other securites See PartIV,lne11. . . . . . .« oo o0 599, 716.1 12 461,343.
13 Investments - program-related See PartiV,lne1t . ... . ... ... ... 13
14 Intangible @ssets . « - « ¢« v o e i e e e e e e e 14
15 Other assets SeePartIV,lne 11 . . . . . . . o o v v v vt v o v n oo 43,503.115 45,314.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 4,890,650.] 16 4,238,736.
17 Accounts payable and accrued expenses. . - + « « « v« v 0 s e e s 17 237.
18 Grantspayable. . . . . . . v . o i e e e e e e e 233,500.] 18 89,637.
19 DeferredrevenUE « - - v ¢« o v o o e et et e e s e e e e e e 19
20 Tax-exemptbondhiabiites . . .. ... ... ... oo, 20
P 21 Escrow account iability Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part ||
- OF SChEdUIE L « « v v v e v v e et e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . « . . .. v o o oo e e 24
25 Other liabiities Complete Part X of ScheduleD . . . . . .. ... ... ... 25
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... 233,500. 26 89,874,
Organizations that follow SFAS 117, check here » |_X| and complete
H lines 27 through 29, and lines 33 and 34.
Eu 27 Unrestrictednetassets . . .. .. ..., ... ... .. e 453,536.] 27 4,695.
3128 Temporarily restrictednetassets . . . . .. ... ... oL 000 498,113.] 28 438, 666.
T|29 Permanently restrictednetassets. . . . ... ...l 3,705,501.] 29 3,705,501,
= 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
#1131 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 . . . .+ v v v v e 4,657,150. 33 4,148,862,
34 Total habilities and net assets/fund balances. . . . . . .. ... ... .... 4,890,650. 34 4,238,736,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . o v . . . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . v v v o i s e e .. 2b X
c If"Yes" to hines 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¢c X
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-1337 . . . 4 v v i b i ettt e et e s s e st e e s s s e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit orAUAIS? . . . . & v v v v v v v i it e e e e e e e e e e e s 3b

JSA
8E 1053 1 000

24147U F854 02/17/2010 12:39:22 V08-8.3 21162

Form 990 (2008)
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o 02 Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts,

| oMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF THE AFTERMARKET FOUNDATION 43-14314291

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it i1s (Please check only one organization )

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

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)}{Vvl). (Complete Part Il )

An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a [:] Type | b D Type Il c D Type lil - Functionally integrated d D Type i - Other
e[___] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

(11 [ &0 O O

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Ill supporting
organization, checkthisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes| No
and () below, the governing body of the supported orgamzaton? . ... ... 119()) X
(i) Afamily member of a person described in (1) above? . 11g(il) X
{lil) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iil) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (ui) Type of organization| (v) Is the organization | (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 | in col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA
BE1210 4 000
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JSA

Schedule A (Form 990 or 990-EZ) 2008 43-1414291 Page 2+
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) ®

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") ______ 166, 150. 24,089 473, 655. 8,413, 18,540 6901847.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add INES 1-3 « =« & v v v v v v e 166,150, 24,089, 473,655, 8,413, 18,540. 690,847.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) ncluded
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , ., ... 451,161.
6 Public support. Subtract ine 5 from line 4 239,686,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . « « v v o - .« 166,150. 24,089, 473,655, 8,413, 18,540, 690,847,
8 Gross iIncome from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES « « o « « « o o s s » o « o o o « 110,713. 131,110. 156,148. 166,795, 147,028. 711,794.
9 Net income from unrelated business
activities, whether or not the business is
regularly cartmedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart IV) . . . . . o v oo . . 3,075. 3,075.
11 Total support. Add lines 7 through 10 . . 1,405,716.
12 Gross receipts from related activities, etc (Seemnstructions ) « .+ « .« v v v o oo c e s s e s e e e 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . o . o 2 o @ e e s s s e e e e s e e 40 n e e o a s e e > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... 14 17.05 %
15 Public support percentage from 2007 Schedule A, Part IV-A Ine26f . . . . . . . ... ... ... ... 15 17.67 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... . v o v v v v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .« v v v v v v v v o v vt >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and iine 14

18

Is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

LYo T L2172 11 S >
10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and lne

151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part |V how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

SUPPOrted OrganiZation .« v v v v v v e s e e e e e e e e e e e e e e e e et e e e e e > E:l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T e I T T T T T AP S U A S > D

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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N

,Schédule A (Form 990 or $90-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

43-1414291

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

4

Calendar year (or fiscal year beginning in) b
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") |
Gross recetpts from admissions, merchandise

sold or services performed, or facilittes
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’'s
benefit and either paid to or expended on
tsbehalf | ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

a Amounts included on hnes 1, 2, and 3

recelved from disqualified persons ,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 forthe
year or $5 000 « + « ¢ o 0 v o « .o

c Addlines7aand7b, , .. ... ....

Public support (Subtract line 7¢ from
NeB) o v v v v v v v e e e

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

9
i0

11

12

13

14

Calendar year (or fiscal year beginning in) P>
Amounts from line 6

a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . v v v v v« .« & e e e e

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

c Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regulany
carriedon - .« . . . e s e e . . .
Other income Do not include galn or

loss from the sale of capital assets
(Explanin Partivy .,
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year

organization, check this box and stop here

as a section 501(cK3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . | . L. 16 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@27g . . . . & v v v ¢ v v v v v v v o s . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) | . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h T 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-E2) 2008 43-1414291 Page 4°
WYl Supplemental Information. Complete this part to provide the expfanation required by Part i, ine 10;
Part Il, line 17a or 17b; or Part Ill, line 12 Provide any other additional information. (see instructions)

JsA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
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. Schedule A (Form 990 or 990-E2) 2008 43-1414291 Page 4
114\ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 1, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

_INEFFECTIVE. _THEREFORE, IT CREATED ITS_CURRENT FUNDRAISING MODEL,_ ________________ /_ ______
-WHEREBY THE FOUNDATION_ SOLICITS GENERAL SUPPORT_ FROM PUBLIC AND CORPORATE ________________
_ CONTRIBUTORS_ THROUGH NETWORKING EFFORTS_OF_ BOARD_OF TRUSTEES. THIS BASE __________________
- CONSTITUENCY HAS_ SHRUNK DUE TO CURRENT ECONOMIC CONDITIONS IN THE_________________________
- AUTOMOTIVE INDUSTRY AND PARTICIPATION IN_THE INDUSTRY. THEREFORE, IN_____________________
-ADDITION TO ITS CURRENT FUNDRAISING EFFORTS, THE FOUNDATION IS ____________________________
- CONSIDERING NEW_FUNDRAISING VENUES THAT WOULD_ALLOW THE FOUNDATION TO_____________________
- SOLICIT CONTRIBUTIONS FROM A BROADER BASE_OF PUBLIC AND CORPORATE _ _______________________
- SUPPORTERS. THE FOUNDATION PLANS TO:  __________ e
JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
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Schedule A (Form 990 or 990-E2) 2008 43-1414291 Page 4-
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partli, line 17a or 17b; or Part!ll, line 12. Provide any other additional information. (see instructions)

ASSOCIATION_ TO ASSIST_IN A FUND RAISING_CAMPAIGN. _ THE TRADE ASSQOCIATION

PAYMENT. _ALL FUNDS COLLECTED BY THE TRADE_ASSOCIATION WILL _BE

AFTERMARKET IS_ELIGIBLE_TO APPLY FOR_GRANTS._ _THE FOUNDATION HAS_AWARDED

S DEVELOPMENT . e
_B. ____THE FOUNDATION SERVES THE INTEREST OF THE GENERAL, PUBLIC BY: ______________________
1sA Schedule A (Form 990 or 990-E2) 2008
8E1222 1 000
241470 F854 02/17/2010 12:39:22 V08-8.3 21162 20



Schedule A (Form 990 or 990-EZ) 2008 43-1414291 Page 4:
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part I, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

-SOLICITATION OF FUNDS. _THE FACTS AND CIRCUMSTANCES ALSQ DEMONSTRATE THAT ________________

_PUBLIC IN NATURE . _ e

_SCHEDULE A, PART II - OTHER INCOME _ _ _ _ _ o o e e =

_DESCRIPTION _ __ __ _ ___________Z 2004 _____2005________ 2006 _ ______2007 _______2008________ TOTAL _ _ _ _______

_MISCELLANEQUS INCOME _ ___ _________ 3008 e 3,075, _____.

JTOTALS . o ___. 3000 e 3008, ______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E 1222 1 000
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_ Schedule A (Form 990 or 990-E2) 2008 43-1414291 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

SHARING THE FOUNDATION'S COMMON GOALS. _ _THESE_PERSONS ARE NOT_RELATED

PARTIES. _A LISTING OF OUR CURRENT BOARD_AND_THETR RESUMES ARE _AS

AUTOMOTIVE_AFTERMARKET INDUSTRY. __HE HAS_ HOLD_POSITIONS FROM_RACE_CAR

DESCRIBE ATTRIBUTES - MS. SCHMATZ IS _THE_PRESIDENT & CEQO_OF_ONE _OF

JSA Schedule A (Form 980 or 980-EZ) 2008

8E1222 1000
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. SCHEDULED - | ome No 15450047
(Form 990) Supplemental Financial Statements 2008

Department of the T p Attach to Form 990. To be completed by organizations that Open to Public '
epa. o) Ul It ” H
,mgma:'::venue;eﬁii v answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
UNIVERSITY OF THE AFTERMARKET FOUNDATION 43-1414281

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

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

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunngyear) ... ...

4 Aggregate value atendofyear . .. ... ...

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 legalcontrol? . . . . . ... ... D 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

impermissible private benefit? . . . . . .. L L L L e e e e e e e e e e e e e |:| Yes D No
m 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) Preservation of an historically importantly land area
Protection of natural habitat 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 n i e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .o, 2b
¢ Number of conservation easements on a certified historic 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 organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . .. ... . . .. ... 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, iInspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170(h)(4)(B)(I1)? . « « v v o e e et e e e e e e e e e e e e e e e e e e e D Yes |:| 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 (f 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 items

b 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 foliowing amounts relating to these items

(i) Revenues includedin Form 990, Part VI, ine 1 . . . . . . ¢ ¢ i i it i it i et it e e e e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . Lt e e e e e e | 2

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 Revenues included in Form 880 PartVIllLIine 1 . . . . . . . it i it i i e e e e >3
b Assetsincluded in Form 990, Part X . . . . v i v i it 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 890) 2008

JSA
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Schedule D (Form 990) 2008 43-1414291 Page 2+
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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
§ During the year, did the organization solicit 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? . . . . . . D Yes D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e D Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . . . . . . . L i e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . o i i i ittt i e e e e e 1d
Distributions duringthe year. . . . . . . . v o v i i i h e e s e 1e
Endingbalance . . . . . v o i it it e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, hne21? _ . . . . .. ... ... .. ... .... I__] Yes [_] No
if "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 3,734,760,
Contributions . . . . . ...... 640.
Investment earnings or losses . .
Grants or scholarshps . . . . .. 3, 287.
Other expenditures for facilites .
andprograms. . . . . . .. ...

f Administrative expenses . . . ..

g Endofyearbalance. . .. .. .. 3,732,113.
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » 99_.2869 %

¢ Term endowment p 0.7131%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

2

T 0 -4 D QOO0

1

o Qa0 oTce

organization by Yes | No

() unrelated OrganIZatioNS . . . & . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 3afi) X

(i) refated organizations . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . ., . . ... ... ....... 3b

4 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) basis (other)
1a Land. ... ... ... o 0oL
b Buldings . . .. ... ..o
¢ Leasehold mprovements . ........
d Equpment . .. ... .. ... ...,
e Other . ... ... .. ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) . . . ... ... >

Schedule D (Form 880) 2008

JSA
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, ScHedule D (Form 990) 2008

43-1414291 Page 3

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

(a) Description 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 MONEY FUND ______________________ 213,590. FMV
----MORTGAGE AND ASSET-BACKED SEC. __ 247,753. EMV.
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P 461,343.

FT:4'/|/[l 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 (B) line 13) »

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) Iine 15)

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 liability for

uncertain tax positions under FIN 48

JSA
8E1270 1000
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

-416,438.

Total expenses (Form 990, Part I1X, column (A), line 25)

234,628.

Excess or (deficit) for the year Subtract ne 2 from line 1

-651,066.

Net unrealized gains (losses) on investments

139,961.

Donated services and use of facilities

Investment expenses | | . . . . ... L. e

Prior peried adjustments | L. e e

Other (Descrbe nPart XIV) | | | ... . . . e e e

2,817.

W0 N o[ (N |=

Total adjustments (net) Add lines 4-8

142,778.

Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ... .. .. 10

-508,288.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a 139,961.

1

-302,133.

Donated services and use of facilities 2b

Recoveries of pror year grants 2c

Other (Describe in Part XIV) 2d 2,817.

Addlines 2athrough 2d | | | . . ... ... . e e e e e e
Subtractiine2e fromline 1 . . . . . . . . . i i i i e e e e e e e e e
Amounts included on Form 990, Part VIli, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, line 7b 4a 28,473.

2e

142,778.

-444,911.

Other (Describe in Part XIV) 4b

Add lnes 4aanddb oottt

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partt ine12) , . . . . .. ... ...

4c¢

28,473.

5

-416,438.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

206,155.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢c

Other (Describe tn Part XIV) 2d

Add ines 2a through2d =~ ~ Tt

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a 28,473.

2e

206,155,

Other (Describe 1n Part XIV) 4b

Add nes 4a and 4b e

Total expenses Add lines 3 and 4c. (This should equal Form 890, Partl ine18) . . . . . . . . . ...

4c

28,473.

234,628.

FLUP UM Supplemental Information

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

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b

SEE

PAGE 5

JSA
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Schedule D (Form 990) 2008 43~-1414291 Page §
m Supplemental Information (continued)

OTHER RECONCILING ITEM

THE_'"OTHER"_ REPRESENTS_THE CHANGE IN VALUE_OF_ BENEFICIAL INTEREST_IN

Schedule D (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 hist additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

UNIVERSITY OF THE AFTERMARKET FOUNDATION

43-1414291

Open to Public

Inspection
Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (P) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oxsls|olxlexlm compensation compensation amount of
a sl 2 2| 2|3a § from from refated other
§ gl g @ S ] 8’ ] the organizations compensation
§- 8!8 % o g organization (W-2/1099-MISC) from the
£} % 3 3 (W-2/1099-MISC) organization
% ; ® "'g and related
® g % organizations
a
DAVID CARACCI_ ______ _________]
CHATIRMAN 5. X X NONE NONEH NONE
ROBERT H. RAFF, MAAP_ ________ .
CHATRMAN EMERITUS 1. X X NONE NONEK NONE
CLAY_E._BUZZARD, AAP_________]
LIFETIME HONORARY CHATRMAN 1. X X NONE NONEH NONE
JACK _CREAMER, AAP ___________||
VICE CHAIRMAN 1. X X NONE NONEH NONE
KATHLEEN SCHMATZ ____________||
VICE CHAIRMAN 1. X X NONE NONE] NONE
BOB_MCKENNA ___ _______________]
SECRETARY (UNTIL MAY 2009) 1. X X NONE NONEHE NONE
TIMOTHY LEE__ __ ______________]
TREASURER 1. X X NONE NONEH NONE
AARON BERKOWITZ _____________/|
TRUSTEE (UNTIL MAY 2009) 1. X NONE NONEH NONE
TOM ALIOTTI _________________]
TRUSTEE 1. X NONE NONH NONE
RUSTY_BISHOP _ __ _____________|
TRUSTEE 1. X NONE NONE NONE
JEFF_BREKKRE ________________]
TRUSTEE (STARTING JUNE 2009) 1. X NONE NONH NONE
MICHAEL CARDONE, JR._________/|
TRUSTEE 1. X NONE NONH NONE
ROBERT F. EGAN, AAP_ _________|
TRUSTEE 1. X NONE NONEH NONE
STEVE _HANDSCHUH _ ____________|
TRUSTEE (STARTING JUNE 2009) 1. X NONE NONEH NONE
PAUL_JOHNSON _________________|
TRUSTEE (STARTING JUNE 2009) 1. X NONE NONH NONFE
ROBERT _KIMBRO________________|
TRUSTEE 1. X NONE NONH NONE
RICHARD MORGAN, AAP__________|
TRUSTEE (UNTIL MAY 2003) 1. X NONE NONE NONE
JOE_POMARANSKI ____ ___________/|
TRUSTEE 1. X NONE NONE NONE
MORT_SCHWARTZ, AAP___________|
TRUSTEE 1. X NONE NONE NONE
TERRY SHIVELY _______________/|
TRUSTEE 1. X NONE NONE NONE
ALFRED L. STECKLEIN_ _________|
TRUSTEE (UNTIL MAY 2009) 1. X NONE NONE NONE

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

JSA
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' SCHEDULE J-2
(Form 990)

Depantment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

UNIVERSITY OF THE AFTERMARKET FOUNDATION

43-1414291

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) () (D) ©) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os| 5| ol xlex]| compensation compensation amount of
a2|2| 51213418 from from related other
35 g|e15188 3 the organizations compensation
56|53 =N I organization (W-2/1099-MISC) from the
- g IR ~(<°D g (W-2/1099-MISC) organization
4| g o R and related
] % = organizations
8 g
]
o
JOHN_R. WASHBISH, AAP________|
TRUSTEE 1. X NONE NONEH NONE
DENNIS M. WELVAERT, AAP_____ |
TRUSTEE 1. X NONE NONH NONE

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

JSA
8E 1294 1 000

24147U F854 02/17/2010 12:39:22 V08-8.3
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.

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

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the

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

| omBNo 1545.0047

2008

Open to Public
Inspection

Name of the organization

UNIVERSITY OF THE AFTERMARKET FOUNDATION

Employer identification number
43-1414291

OVERSIGHT OF THE_AUDIT

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

8E1300 1 000
24147U F854 02/17/2010 12:39:22 Vv08-8.3 21162
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. ScHedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

UNIVERSITY OF THE AFTERMARKET FOUNDATION 43-1414291

_PROCESS_TO_REVIEW FORM 990 _________ _
_FORM 990 PART VI LINE 10 ___ _ e
_A_COPY OF THE_ FORM 990 _IS_SENT VIA E-MAIL_TO_THE BOARD OF TRUSTEES FOR ___________________
_REVIEWING._ _IF NO COMMENTS ARE RECEIVED, THE_ FORM BECOMES OFFICIAL._ _IF __________________
_THERE ARE ANY COMMENTS_AND QUESTIONS, THEY ARE ADDRESSED IMMEDIATELY. ____________________

;z’;w © 000 Schedule O (Form 990) 2008
24147U F854 02/17/2010 12:39:22 v08-8.3 21162 35



+ Schgdule O (Form 990) 2008

Page 2
Name of the organization Employer identification number
UNIVERSITY OF THE AFTERMARKET FOUNDATION 43-1414291
_AVAILABILITY OF DOCUMENTS TO THE PUBLIC _ _ __
_FORM_990_ PART VI LINE 19 __ __ e
_THE_FOUNDATION'S_FINANCIAL INFORMATION IS_PUBLISHED AT WWwW._ ______________________________
_GUIDESTAR.ORG. _ITS_ GOVERNING DOCUMENTS ARE_AVAILABLE UPON REQUEST. THE __________________
_FOUNDATION_ HAS_ NO CONFLICT OF INTEREST POLICY. ___________ oo
ISA Schedule O (Form 990) 2008
8E1301 1 000
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UNIVERSITY OF THE AFTERMARKET FOUNDATION 43-1414291
- " »

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION ORGANIZED TO PROVIDE,
OPERATE AND ADMINISTER EDUCATIONAL FOUNDATION FOR THE AFTERMARKET
INDUSTRY, WHICH WILL ENGAGE IN THE RESEARCH, DEVELOPMENT AND
UTILIZATION OF INNOVATIVE METHODS OF EDUCATING ADULTS.

STATEMENT 1
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Form f . (Rev 4-2009) Page 2
°

O—Pyoﬁ' are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | | . . . . > X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print UNIVERSITY OF THE AFTERMARKET FOUNDATION 43-1414291
£ Number, street, and room or suite no If a P O box, see instructions For IRS use only
tle by the -
g or |__7101 WISCONSIN AVENUE , I3 Aewo—
fitng the City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions BETHESDA, MD 20814

Check type of return to be filed (File_a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _AATA

Telephone No p» _ 301 654-6664 FAXNo » _301 654-3299
® If the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ... ..... | 4 |:|
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . » If it 1s for part of the group, check thisbox , , , » and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 04/15/2010
5§ For calendar year , or other tax year beginning  09/01/2008 ,and ending __ 08/31/2009
6 If this tax year 1s for less than 12 months, check reason U imtial return [__l Final return |__| Change in accounting period
7 State in detall why you need the extension
AWATTING ADDITIONAL INFORMATION IN ORDER TO FILE
A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid L]
previously with Form 8868 8b|$ NONE

¢ Balance Due. Subtract fine 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¢| $

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 belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Title P Cﬂ/d‘ Date P ///r “/o

|~ g 7 r 4
REGARDIE, B S & LEWIS, CHTD Form 8868 "(Rev 4-2008)
7101 WISCO N AVENUE, SUITE 1012

BETHESDA, MD 20814-4805

Signat

JSA

8F8055 3 000

24147U FB54 01/11/2010 07:44:32 V08-8.3 21162 1



