See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:52-2172219_990O_201406.pdf
https://public.resource.org/privacy?2015_06_EO:52-2172219_990O_201406.pdf

L3

<
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
rg@ applicable
< Address
™ change AUTO CARE ASSOCIATION
L Shanee Doing Business As 52-2172219
= ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Q ean- | 7101 WISCONSIN AVENUE 1300 301-654-6664
= rean®?l  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 43,724 ,245.
E [ Jaeete> | BETHESDA, MD 20814 H(a) Is this a group return
Ro Pendnd ' Name and address of pnncipal officer KATHLEEN SCHMATZ for subordinates? [lves [(XINo
:;:: SAME AS C ABOVE H(b) Are all subordinates |nc|uded7I:]YeS D No
£:55 | Tax-exempt status [_Is0i)3) [XJs01c)( 6 )« (nsertno) [ ] 4947)(1)or [ 527 If "No," attach a list (see instructions)
% J Website: > WWW . AUTOCARE.ORG H(c) Group exemption number P>
& |K Form rit organization: [ X ] Corporation [ ] Trust [ ] Assocaton [ ] Other D> | L Year of formaon:_1 9 9 9] m State of legal domicile: T I
Partl| Summary
o | 1 Brnefly describe the organization’s mission or most significant activites: TO SERVE THE AUTQ CARE INDUSTRY
% BY EXPANDING THE CONSUMER MARKET AND PRESERVING AND ENHANCING THE
qE, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 29
) g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
8 $ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 46
C e "E 6 Total number of volunteers (estimate if necessary) =~ ::,\J\ ,,,,, 6 400
ex ::3 7 a Total unrelated business revenue from Part VII1, column (C), line 12 I A ’:'ﬂ\v:u’_}ﬁ 7a 59,965.
= b Net unrelated business taxable income from Form 990-T, ine 34 ! g? ‘\:\4 ! 7b -12,207.
'-ﬂ" c%; M AY 2 . Pri't;l";l Y‘ear Current Year
o | 8 Contributions and grants (Part VII, kne 1h) W 1 YU |Qlo,000. 1,415.
& | 9 Program service revenue (Part Vili, ine 2g) 6}1“{’\_ Y &399 ,856. 15,443,536.
< E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Lb_\.k‘zjiid\! {] ﬁ"ul' ,286,606. 1,861,994.
% ¢ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) == 235,084. 65,682,
\?_( 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,231,546.] 17,372,627.
@21 13 Grants and similar amounts pard (Part X, column (A), lines 1-3) 1,283,127, 545,950.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
i 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 4,967,905, 5,344,212,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 8,005,283, 9,418,655.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 14,256,315, 15,308,817.
19 Revenue less expenses Subtract line 18 from line 12 1 . 975 ‘ 231. 2 P 063 P 810.
‘gg Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 26,156,594.] 30,170,937.
;%’E 21 Total liabilities (Part X, line 26) 6,305,618. 7,181,794.
5.3 22 Net assets or fund balances Subtract iine 21 from line 20 19,850,976. 22.,989,143.

[Part Il |Signature Block

Under penalties of perjury, | deglage that | have examined this reign, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and\coamigle. Dfclaghtion of preparer(other than oXiber) is based on all information of which preparer has any knowledge.

| = (=S
Sign ure er Date
Here KATHLEEN SCHMATZ, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date thek [ ][ PTIN
Paid DAVID TRIMNER M ; S’-—/q’ZO/\‘ﬂseﬂfmnloyed P00444822

Preparer [Firm'sname ) CLIFTONLARSONALLEN LLP

FumsEiNp 41-0746749

Use Only |Frm'saddressy, 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions) [KI Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) AUTO CARE ASSOCIATION 52-2172219 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . L. Lo ... ... . e e E

1

Briefly descnbe the organization’s mission:

AUTO CARE ASSOCIATION CONNECTS ITS MEMBERS TO EACH OTHER, THE AUTO
CARE INDUSTRY AND CONSUMERS. AUTQ CARE ASSOCIATION HELPS EMPOWER ITS
MEMBERS WITH ACCESS TO THE RIGHT SUPPLIERS, CUSTOMERS, PRODUCTS,
PROGRAMS, AND RESOURCES TO HELP THEIR BUSINESSES THRIVE. AUTO CARE

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

the prnior Form 990 or 990-EZ? . . DYes IZI No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:,Yes IK] No
If "Yes," descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

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

GOVERNMENT AFFAIRS: AUTO CARE ASSOCIATION'S GOVERNMENT AFFAIRS PROGRAM
REPRESENTS THE AUTO CARE INDUSTRY AND ITS MEMBERS' INTERESTS BEFORE
FEDERAL AND STATE LEGISLATORS AND REGULATORS TO ENSURE THAT THEIR
CONCERNS ARE RECOGNIZED AND UNDERSTQOOD BY THE COUNTRY'S DECISION
MAKERS. AUTO CARE ASSOCIATION ACTIVELY COMMUNICATES WITH LEGISLATORS
AND LOBBIES FOR GOVERNMENT POLICIES THAT ARE FAVORABLE TO AFTERMARKET
BUSINESS. AUTO CARE ASSOCIATION 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", AUTO CARE ASSOCIATION IS LEADING THE PROGRESS OF
VOICING THE SUPPORT OF THE AUTO CARE INDUSTRY OF THE RIGHT TO REPAIR
LEGISLATION THAT WOULD GIVE CAR OWNERS MORE OPTIONS OUTSIDE OF

4b

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

TECHNOLOGY STANDARDS: AUTO CARE ASSOCIATION'S MISSION IS TO DEVELOP
TECHNOLOGY STANDARDS AND BEST PRACTICES THAT LOWER COSTS AND INCREASE
EFFICIENCIES IN THE VEHICLE AFTERMARKET INDUSTRY. AUTO CARE ASSOCIATION
HAS TAKEN A LEADERSHIP ROLE IN DEVELOPING STANDARDS AND BEST PRACTICES
IN E-COMMERCE AND TECHNOLOGY TO HELP LOWER THE COST OF BUSINESS AND
INCREASE EFFICIENCIES IN THE AFTERMARKET VALUE CHAIN. THROUGH THE
LEADERSHIP OF THE AUTO CARE ASSOCTATION 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 AUTO CARE INDUSTRY ACCELERATE THE
ADOPTION OF TECHNOLOGY AND LOWER THE COST OF INTEGRATION. AUTO CARE
ASSOCTATION SERVES AS A NEUTRAL FACILITATOR ALLOWING COMPETITORS AND

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

MARKET RESEARCH: AUTO CARE ASSOCIATION'S MARKET RESEARCH PROGRAM
COLLECTS, ANALYZES, DISSEMINATES, AND DISTRIBUTES INDUSTRY DATA THAT
ADDRESS VARIED INFORMATION NEEDS OF AUTO CARE ASSOCIATION 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.
AUTO CARE ASSOCIATION'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 TQO IMPROVE MEMBER INTELLIGENCE ABOUT THE
AFTERMARKET INDUSTRY WHILE IT CONTINUES TO ASSIST ITS MEMBERS WITH
THEIR RESEARCH NEEDS BY IDENTIFYING, ORGANIZING, AND ANALYZING FOCUSED

4d

Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P>

332002
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Form 990 (2013) AUTO _CARE ASSOCIATION 52-2172219 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:i) 2 X
3 Did the organizatton engage in direct or indirect political campaign activities on behalf of orin opposmon 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, or have a sectlon 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part i1 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Iil 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the orgamzation’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If °Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1){(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, “ complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-20-13
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Form 990 (2013) AUTO CARE ASSOCIATION 52-2172219 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,* complete Schedule |, Parts | and Il . 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer 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 transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 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 contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
\ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
} sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part i, lll, or IV, and
Part V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
‘ and that s treated as a partnership for federal ncome tax purposes? If “Yes,"” complete Schedule R, Part VI 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
! Note. All Form 990 filers are required to complete Schedule O . .. 38 | X
| Form 990 (2013)
|
|
|
332004
10-20-13
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Form 990 (2013) AUTO CARE ASSOCIATION 52-2172219 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | 1c
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 return 2a 46
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 durning the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter-
a Intiation fees and capital contributions included on Part ViiI, ine 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
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 fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) AUTO CARE ASSOCIATION 52-2172219 Pageb
l Part VI | Governance, Management, and Disclosure For each “Yes" response to Iines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI .. m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are independent 1b 29
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes," provide the names and addresses in_ Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
] b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
| and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b§ X
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," descnbe
in Schedule O how ttis was done 12c| X
‘ 13 Did the organization have a wntten whistleblower policy? 13| X
f 14 Did 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 152 | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, 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 dunng the year? 16a| X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website m Another's website [X] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
| SUSAN MEDICK - 301-654-6664
‘ 7101 WISCONSIN AVENUE SUITE 1300, BETHESDA, MD 20814
‘ 332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

AUTO CARE ASSOCIATION

52-2172219

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7

|

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

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any See instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average | (. d?egks:'ﬂggthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week "jﬁce' and a dector/trustee) from from related other
(st any 3 the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related § E 2 (W-2/1099-MISC) organization
organizations| £ = £ g., and related
below 5 é 5| & g_;: 5 organizations
line) HEHEEE
(1) TIMOTHY LEE 5.00
CHAIRMAN 1.00|X X 0. 0. 0.
(2) RICHARD J. JAGO 5.00
VICE CHAIRMAN 1.00(X X 0. 0. 0.
(3) MIKE CARLET 5.00
VICE PRESIDENT 1.00(X X 0. 0. 0.
(4) SCOTT LEPROHON 5.00
VICE PRESIDENT 1.00X X 0. 0. 0.
(5) JOHN WASHBISH, AAP 5.00
VICE PRESIDENT 1.00(X X 0. 0. 0.
(6) CAL WILKINS 5.00
VICE PRESIDENT 1.00(X X 0. 0. 0.
(7) IRA DAVIS 5.00
SECRETARY 1.00(X X 0. 0. 0.
(8) MICHAEL KLEIN 5.00
TREASURER 1.001X X 0. 0. 0.
(9) THOMAS BEER 1.00
DIRECTOR 0.00|X 0. 0. 0.
{10) CURTIS DRAPER 1.00
DIRECTOR 0.00(X 0. 0. 0.
(11) JIM DYKSTRA 1.00
DIRECTOR 0.00(X 0. 0. 0.
(12) MARK FINESTONE 1.00
DIRECTOR 0.00(X 0. 0. 0.
(13) MIKE FITZGERALD 1.00
DIRECTOR 0.00|X 0. 0. 0.
(14) TODD HACK 1.00
DIRECTOR 0.00]X 0. 0. 0.
(15) PATRICTA LAW 1.00
DIRECTOR 0.00]X 0. 0. 0.
(16) WILLIAM MAGGS 1.00
DIRECTOR 0.001X 0. 0. .
(17) ROGER MCCOLLUM 1.00
DIRECTOR 0.00(X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
9
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Form 990 (2013) AUTO CARE ASSOCIATION 52-2172219 Page8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€ (0) (E) F)
Name and title Average do not cfe&s';':’r?man one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(hstany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 2 8 E and related
below g g, ;‘: zE 5 organizations
ne)  |E2|E2|5|z|58| 3
(18) TOM PERRY 1.00
DIRECTOR 0.00(X 0. 0. 0.
(19) F, SCOTT PLETZ 1.00
DIRECTOR 0.00(X 0. 0. 0.
(20) JOHN QUIRK 1.00
DIRECTOR 0.00(X 0. 0. 0.
(21) SHERRI RAINS 1.00
DIRECTOR 0.00(X 0. 0. 0.
(22) DON REIMONDO 1.00
DIRECTOR 0.00]X 0. 0. 0.
(23) RICHARD SCHWARTZ 1.00
DIRECTOR 0.00([X 0. 0. 0.
(24) DAVID T, SEGAL, AAP 1.00
DIRECTOR 0.00(X 0. 0. 0.
(25) MIKE SWEARENGIN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(26) TIMOTHY TRUDOWSKI 1.00
DIRECTOR 0.00[X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 1,797,117. 0.] 322,172.
d_Total (add lines 1b and 1c) | 1,797,117. 0.] 322,172.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

16010514 137216 064-03840300

compensation from the organization P 15
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indidual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to 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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (8 (€)
Name and business address Description of services Compensation
GMMB REBRANDING,
3050 K ST NW, STE 100, WASHINGTON, DC 20007MARKETING 416,942,
PRICEDEX SOFTWARE, INC., 1864 HWY 2 E, BOX PROJECT MANAGEMENT-
458, BROCKVILLE, ONTARIQ, CANADA K6V 5V6 DATA BASE 314,348.
ROLAND BERGER STRATEGY CONSULTANTS, LLC,
37000 WOODWARD AVE, STE 200, BLOOMFIELD MARKET ASSESSMENT 218,540.
MOTOR INFORMATION SYSTEMS
PO BOX 277697, ATLANTA, GA 30384 COMPUTER SERVICES 164,375.
STRATEGIC MANAGEMENT SERVICES PR, GRASSROOTS
9 PARK ST, 5TH FL, BOSTON, MA 02108 LOBBYING 150,000.
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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Form 990 (2013)

AUTO CARE ASSOCIATION

| Part VIll | Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part VIl .

52-2172219

Page 9
O

(A) (B)
Total revenue Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Q06 o

> @

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,415,

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

>

1,435,

am Service
evenue

Pro?{
la -0 a0 OO

SHOW AND SHOW EVENTS

Business Code|
900099

8,358,989, 8,358,989,

MEMBERSHIP DUES

900099

3,807,593, 3,807,593,

CONFERENCES

900099

2,251,688, 2,251,688,

TECHNOLOGY STANDARDS

990099

925,541, 925,541,

PUBLICATIONS

541800

99,725, 51,760.

47,965,

All other program service revenue
Total. Add lines 2a-2f

15 443 536,

)]

Other Revenue

10

0 00 oo

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

560,985,

560,985,

>
>
>

>

4,129,

(i) Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss)

| 2

Gross amount from sales of (1) Securities

() Other

assets other than inventory 27,652,627,

Less cost or other basis

and sales expenses 26,351,618,

Gain or (loss) 1,301,009,

Net gain or (loss) . .

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or {loss) from sales of inventory

1,301,009,

1,301,009,

>

Miscellaneous Revenue

Business Codej

12
332009

®© a o6 T o

MISCELLANEOUS

900099

38,818,

38,818,

MANAGEMENT FEES

900099

12,000,

12,000,

ATIA INDUSTRY AWARDS

900099

10,735,

10,735,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

61,553,

>
>

17,372,627, 15,395 571,

59 965

1,915 676,

10-29-13
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Form 990 (2013)

AUTO CARE ASSOCIATION

| Part IX | Statement of Functional Expenses

52-2172219 Pagei0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contamns a response or note to any line in this Part IX

[x]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7b, 8b, Sb, and 10b of Part Vil Total expenses P manses | ganera: expenses F:Qééﬁ'ié’ég
1 Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21 545,950.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,045,700.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,987,904.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 294,502.
9 Other employee benefits 764,914.
10 Payroll taxes 251,192.
11 Fees for services (non-employees)
a Management
b Legal 116,682.
¢ Accounting 52,606.
d Lobbying 309,841.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 176,935.
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 1,709,804.
12  Advertising and promotion 306,522,
13 Office expenses 606,289,
14  Information technology 463,087.
15 Royalties
16 Occupancy 545,476.
17  Travel 326,494.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,529,342,
20 Interest 76.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 133,143,
23 Insurance ) 74,836.
24 Other expenses. Itermize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT REPAIRS 22,144.
b SPONSORSHIPS 15,727.
¢ LICENSES AND TAXES 15,044.
d EQUIPMENT RENTALS 8,112,
e All other expenses 6,495,
25 Total functional expenses. Add lines 1through24e | 15,308 ,817.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || it tollowing SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

AUTO CARE ASSOCIATION

| Part X | Balance Sheet

52-2172219 PpPage 11

Check if Schedule O contains a response or note to any line in this Part X

|

(A)

(B)

Beginning of year End of year
1 Cash - non-nterest-beanng . 150.] 1 4,260,674.
2 Savings and temporary cash investments 4,222,231.] 2 525,816.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) . 616,145.]| 4 443,536.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations {see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 429,656.| 9 754,279.
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 1,359,180.
; b Less accumulated depreciation 10b 993,214. 229,205.[ 10¢c 365,966.
; 11 Investments - publicly traded securities 20 4 659 . 207. 11 23 . 820 . 666.
| 12 Investments - other securities See Part IV, ine 11 12
} 13 Investments - program-related. See Part IV, line 11 13
| 14 Intangible assets 14
| 15 Other assets See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 26,156,594.] 16 30,170,937,
17 Accounts payable and accrued expenses 1,045,244.| 17 969,821.
| 18 Grants payable 18
19 Deferred revenue 5,260,374.] 19 6,211,973.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o (22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 6,305,618.| 26 7,181,794.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 19J850,976. 27 22,989,143.
; § 28 Temporarly restricted net assets 28
; ° 29 Permanently restricted net assets 29
1 & Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
| & and complete lines 30 through 34,
f % 30 Capital stock or trust pnincipal, or current funds 30
| g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,850,976.| 33 22,989,143.
34 _ Total iabilities and net assets/fund balances 26,156,594. =4 30,170,937.
Form 990 (2013)
i
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Form 990 (2013) AUTO CARE ASSOCIATION 52-2172219 Page12

| Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ine in this Part XI

x]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 17,372,627.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 15,308,817.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 2,063,810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 19,850,976.
5 Net unrealized gains (losses) on investments 5 1,073,921.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 436.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) .. 10 22,989,143.

Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

L]

1 Accounting method used to prepare the Form 990: I:I Cash m Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
l:] Separate basis [:' Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:] Separate basis [E Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2c

3a

3b

332012
10-28-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi
Department of "‘Zm"‘s”’y P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Public
nternal Revenue Senvico instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (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 I-B.
® Section 527 organizations. Complete Part |-A only
If the organization answered "Yes," to Form 990, Part 1V, 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 -A Do not complete Part il-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){4), (5), or (6) orgamzations- Complete Part |1I
Name of organization Employer identification number

AUTO CARE ASSOCIATION 52-2172219

{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3 0.
3 Volunteer hours

[ Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
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? D Yes I:‘ No
4a Was a correction made? [:] Yes I:] No

b If "Yes," descrnibe in Part iV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > s 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b >3
4 Dud the fiing organization file Form 1120-POL for this year? D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part [V

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
16
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Schedule C (Form 990 or 990-E7) 2013 AUTO CARE ASSQOCIATION 52-2172219 Page2
| Part II-A

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P :] if the filng organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> |:| if the filing organization checked box A and “limited control* provisions apply

Limits on Lobbying Expenditures

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

(a) Filing
organization's
totals

(b) Affihated group
totals

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 1¢

- 0 a O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

and 1d)

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
h Subtract ine 1g from line 1a If zero or less, enter

)
-0

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

l: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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) () 2010

(b) 2011

(c) 2012

(d) 2013

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

332042
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 AUTO CARE ASSOCIATION 52-2172219 Pages
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing orgamzation 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 orgamizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part lllI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

QK - 0 a O O o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3 X

|Part lil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 3 P 807 1 593.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 461 . 666.

b Carryover from last year 2b

¢ Total . 2c 461,666.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 11,903,797.

4 If notices were sent and the amount on line 2¢c 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
Taxable amount of lobbying and political expenditures (see instructions) . . . .|l 5 |-1,442,131.

|Part IV | Supplemental Information
Provide the descniptions required for Part |-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affiiated group list), Part {I-A, ine 2, and Part 1I-B, line 1
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
e
1-08-
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 3

(Form 990) P Complete if the organization answered “Yes," to Form 990,
PartV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury P> Attach to Form 990. 3 Open t()_ Public
intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUTO CARE ASSOCIATION 52-2172219

| Part | | 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 at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform ali 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 contro!? ':] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
| Part Il | 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 education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

lIisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
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, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation 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)(1)? Clves [Ino
9 InPart XIll, 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 Hi | 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 (ASC 958), not to report Iin its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 980, Part VIII, line 1 > $
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, hne 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
N
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Schedule D (Form 990) 2013 AUTO CARE ASSOCIATION 52-2172219 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, 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 l:] Preservation for future generations

d D Loan or exchange programs
EI Other

e

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng 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 mamntained as part of the organization's collection?

D Yes

|—__]No

I Part IV I Escrow and Custodial Arrangements. Complete if the 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 X?

b If "Yes,” explain the arrangement in Part XlIl and complete the following table

D Yes

[:lNo

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 930, Part X, line 21? |:] Yes |:| No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part X! |:|
|Part V | Endowment Funds. Complete if the 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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

[ I~ N e T -

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P>
b Permanent endowment P>

%

%

¢ Temporanly restricted endowment P>

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 980, Part X, ine 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 20,821. 18,761. 2,060.
d Equipment 408,245. 309,435. 98,810.
e Other . 930,114. 665,018. 265,096.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 365,966.

332052
09-25-13
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Schedule D (Form 990) 2013 AUTO CARE ASSOCIATION 52-2172219 Page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation’ Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

8)

€)

(®]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
I Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

1)
2
(3
&)
(5)
(6)
@)
{8
9
Total (Col. (b) must equal Form 990, Part X, col (B) line 13.) >
] Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, ne 15
(a) Descniption (b) Book vaiue

(1)

2

()]

4)

)

{6)

7)

()]

9
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15) »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of liability {b) Book value

(1) Federal Income taxes

2

(3)

{4)

5

(6)

U]

8)

9
Total. (Column (b) must equal Forr 990, Part X, col. (B) line 25 ) ..
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl IK]

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 AUTO CARE ASSOCIATION 52-2172219 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part Xill) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Descnbe in Part XII1.) 4b
¢ Addiines 4aand 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, kne 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
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 990, Part Vi, ine 7b 4a
b Other (Descnbe in Part XIII) 4b
¢ Add lines 4aand 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)
| Part XIll| Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9; Part Iil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

&}

PART X, LINE 2:

AUTO CARE HAS BEEN GRANTED EXEMPTION BY THE INTERNAL REVENUE

SERVICE (IRS) FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(6) OF THE

INTERNAL REVENUE CODE (IRC). AUTO CARE IS REQUIRED TO REPORT UNRELATED

BUSINESS INCOME TO THE IRS.

THE ASSOCIATION FOLLOWS THE ACCOUNTING STANDARD REGARDING THE RECOGNITION

AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE ASSOCIATION EVALUATED ITS

TAX POSITIONS AND DETERMINED THAT ITS POSITIONS ARE MORE-LIKELY-THAN-NOT

TO BE SUSTAINED ON EXAMINATION. THE ASSOCIATION'S TAX RETURNS ARE SUBJECT

TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THE TAX

RETURNS FOR THE FISCAL YEARS ENDED JUNE 30, 2011 THROUGH 2013 ARE OPEN TO
9 paa Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AUTO CARE ASSOCIATION

52-2172219 Pages

|Part XIIl| Supplemental Information (continued)

EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

332055
09-25-13
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SCHEDULE J Compensation Information OMB No 1545-0047

(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Sesvice P> information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
AUTO CARE ASSOCIATION 52-2172219
LPart I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[X] Tax indemnification and gross-up payments m Health or social club dues or initiation fees
|I| Discretionary spending account EX__] Personal services (e g , matd, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
IXI Compensation committee D Written employment contract
LY_] Independent compensation consultant EI Compensation survey or study
@ Form 990 of other organizations [XI Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a 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? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamzation? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, ine 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, describe in Part |li
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part lll 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inital contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |lI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O
{Form 990 or 990-EZ)

OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-E2. Open to Public
990 or 990- nd its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

AUTO CARE ASSOCIATION 52-2172219

Department of the Treasury
Internal Revenue Service

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

SALE OF GOODS AND SERVICES IN THE INDUSTRY.

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

ASSOCIATION AND ITS MEMBER VOLUNTEERS PROVIDE LEADERSHIP AND A

RESPECTED VOICE FOR AND WITHIN THE AFTERMARKET INDUSTRY. AUTO CARE

ASSOCIATION 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 ITITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

DEALERSHIPS FOR CAR REPAIRS. ITS LEGISLATIVE ACTION CENTER ALLOWS

MEMBERS TO CONTACT THEIR FEDERAL AND STATE ELECTED REPRESENTATIVES

ABOUT HOT ISSUES IN THE AUTO CARE INDUSTRY SUCH AS "PROTECT YOUR RIGHT

TO REPATR," OPPOSING EFFORTS BY THE NATIONAL LABOR RELATIONS BOARD TO

TELL COMPANIES WHERE THEY CAN LOCATE THEIR BUSINESS; FIGHTING A

PROPOSAL TO END THE USE OF THE LIFO INVENTORY ACCOUNTING METHOD ;

REGULARLY MONITORING CHEMICAL REGULATIONS IN VARIOUS STATES; AND THE

AUTO CARE ASSOCIATION IS TAKING PREEMPTIVE STEPS TO DISCUSS SOLUTIONS,

IN REGARDS TO TELEMATICS, AMONGST INTERNAL AND EXTERNAL STAKEHOLDERS AS

WELL AS DRIVE THE DEBATE ON CAPITOL HILL AND IN THE STATES.

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

TRADING PARTNERS FROM ALL INDUSTRY SEGMENTS TO COLLABORATE ON SOLUTIONS

THAT BENEFIT THE ENTIRE AFTERMARKET INDUSTRY. CATALOG STANDARDS OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AUTO CARE ASSOCIATION 52-2172219

"ACES" DEVELOPED BY AUTO CARE ASSOCIATION ARE THE INDUSTRY STANDARD FOR

THE MANAGEMENT AND EXCHANGE OF THE AUTOMOTIVE CATALOG AND VEHICLE DATA.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

INFORMATION IN RESPONSE TO TIME-SENSITIVE INQUIRIES. SOME OF THE MOST

SUCCESSFUL PRODUCTS AVAILABLE TO AUTO CARE ASSOCIATION MEMBERS ARE THE

AWARD WINNING DIGITAL FACTBOOK - A COMPREHENSIVE AND INTERACTIVE

OVERVIEW OF THE AUTOMOBILE AFTERMARKET INDUSTRY.

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

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

WORLD. MORE THAN 139,587 PEOPLE PARTICIPATED IN THE NOVEMBER 2013

EVENT AND 59,193 DOMESTIC AND INTERNATIONAL BUYERS ATTENDED THE SHOW.

THE NUMBER OF EXHIBITORS IN 2013 WAS 2,394. DURING THE SHOW, THERE WERE

40 EDUCATIONAL SESSIONS OFFERED IN WHICH THE ATTENDEES COQULD

PARTICIPATE.

COMMUNICATIONS: AUTO CARE ASSOCIATION'S COMMUNICATIONS ENSURES THAT THE

ASSOCIATION IS THE VOICE OF THE AUTO CARE INDUSTRY BY COMMUNICATING ON

THE BEHALF OF MEMBERS THROUGH PERIODIC NEWSLETTERS AND MAGAZINES. THESE

KEEP THE MEMBERS INFORMED OF THE OVERALL AFTERMARKET INDUSTRY, THEIR

INDIVIDUAL SEGMENTS OF THE INDUSTRY, AND ASSOCIATION ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 1:

THE OFFICERS OF THE ASSOCIATION SHALL BE KNOWN AS THE

EXECUTIVE COMMITTEE, WHICH COMMITTEE IN THE INTERIM PERIOD BETWEEN BOARD

MEETINGS SHALL HAVE AND MAY EXERCISE THE AUTHORITY OF THE BOARD OF

DIRECTORS IN THE MANAGEMENT OF THE ASSOCIATION AND SHALL REPORT ALL SUCH
AR Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AUTO CARE ASSOCIATION 52-2172219

ACTIONS TO THE BOARD AT THE NEXT MEETING FOLLOWING SUCH ACTION. NO MEMBER

OF THE EXECUTIVE COMMITTEE SHALL SIT ON ANOTHER AUTOMOTIVE TRADE

ASSOCIATION BOARD DURING THE ELECTED TERM AS AN OFFICER. THE INCOMING

CHAIRMAN SHALL HAVE HAD EXECUTIVE COMMITTEE EXPERIENCE, AND THERE SHALL BE

NO REQUIRED ROTATION OF CHAIRS. IN ADDITION THE EXECUTIVE COMMITTEE SHALL:

(A) ACT AS A FINANCE COMMITTEE WHICH SHALL PROVIDE RULES AND REGULATIONS

FOR THE AUTHORIZATION OF EXPENDITURES AND THE APPROVAL OF VOUCHERS FOR THE

PAYMENT OF MONEY, AND PRIQR TO THE END OF THE FISCAL YEAR TO PREPARE A

SUGGESTED BUDGET FOR_THE ENSUING FISCAL YEAR FOR APPROVAL BY THE BOARD OF

DIRECTORS. ALL EXPENDITURES, PAYMENT OF MONEY AND FINANCIAL OBLIGATIONS OF

THE ASSOCIATION ARE SUBJECT TO THE JURISDICTION OF THE FINANCE COMMITTEE,

AND AN AUDIT OF THE BOOKS_ OF THE ASSOCIATION SHALL BE MADE BY A FIRM OF

CERTIFIED PUBLIC ACCOUNTANTS AT LEAST ONCE EACH YEAR. THE CERTIFIED PUBLIC

ACCQUNTANTS SELECTED BY THE ASSOCIATION SHALL BE REVIEWED AT LEAST EVERY

FIVE YEARS. (B) TO ACT AS A LIATISON COMMITTEE IN ORDER TO DEVELOP AND

MAINTAIN CORDIAL AND PRODUCTIVE RELATIONSHIPS WITH ALL INDUSTRY GROUPS. (C)

TO ACT AS BYLAWS COMMITTEE IN ORDER TO ASSURE THAT THE ASSOCIATION'S BYLAWS

ARE KEPT CONSISTENT WITH AND RESPONSIBLE TO POLICY CHANGES INITIATED AND

APPROPRIATE WITHIN THE ORGANIZATION. (D) TO ACT AS A MEMBERSHIP DUES AND

FEES COMMITTEE, RECOMMENDING DUES, FEES AND ASSESSMENTS FOR APPROVAL BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION MADE A CHANGE TO ITS ORGANIZATIONAL DOCUMENTS

TO REFLECT A CHANGE IN THE ORGANIZATION'S NAME SINCE THE PRIOR FORM 990 WAS

FILED - FROM AUTOMQOTIVE AFTERMARKET INDUSTRY ASSOCIATION (AATA) TO AUTO

CARE ASSOCIATION AS OF OCTOBER 6TH, 2014.

i Schedute O (Form 990 or 990-EZ) (2013) !
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Name of the organization Employer identification number

AUTO CARE ASSOCIATION 52-2172219

FORM 990, PART VI, SECTION A, LINE 6:

THERE IS ONLY ONE CLASS OF MEMBERSHIP. A PRIMARY CONTACT WILL

BE IDENTIFIED FOR ALL ORGANIZATIONS THAT EMPLOYEE MORE THAN ONE INDIVIDUAL.

THE PRIMARY CONTACT IS THE REPRESENTATIVE THAT WILL VOTE ON ALL MEMBERSHIP

ISSUES, SUCH AS THE ANNUAL BOARD OF DIRECTORS SLATE.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBER COMPANTES IDENTIFY THE PRIMARY CONTACT FOR THE

ORGANIZATION. THAT INDIVIDUAL HAS THE VOTE FOR THE MEMBER. MEMBERS MAY

APPROVE THE ELECTION OF OFFICERS 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 7B:

TEN PERCENT (10%) OF THE VOTING MEMBERS OF THE ASSOCIATION, IN

GOOD STANDING, IN PERSON OR REPRESENTED BY PROXY, SHALL CONSTITUTE A QUORUM

AT ALL MEETINGS OF THE MEMBERS OF THE ASSOCIATION FOR THE TRANSACTION OF

BUSINESS PERTAINING TO THE ASSOCIATION, EXCEPT AS OTHERWISE PROVIDED BY

LAW, BY THE ARTICLES OF INCORPORATION, OR THESE BYLAWS. EACH MEMBER OF THE

ASSOCIATION, IN PERSON OR REPRESENTED BY PROXY, SHALL BE ENTITLED TO ONE

VOTE.

FORM 990, PART VI, SECTION B, LINE 11:

THE AUDIT COMMITTEE WILL MEET WITH THE ASSOCIATION'S

ACCOUNTING FIRM TO REVIEW THE FORM 990 ON BEHALF OF THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO SIGN A STATEMENT PRIOR TO

ALL MEETINGS NOTING THAT ANY AND ALL CONFLICT OF INTERESTS HAVE BEEN

e Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AUTO CARE ASSOCIATION 52-2172219

REPORTED TO THE BOARD OR TO THE ASSOCIATION'S GENERAL COUNSEL. AFTER

DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY

DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING

BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. AN INTERESTED PERSON

MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR COMMITTEE MEETING, BUT

AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE MEETING DURING THE

DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING

THE POSSIBLE CONFLICT OF INTEREST.

THE CHATIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF APPROPRIATE,

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO

THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE,

THE GOVERNING BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE ORGANIZATION

CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT

OF INTEREST. IF A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT

REASONABLY POSSTIBLE UNDER CTIRCUMSTANCES NOT PRODUCING A CONFLICT OF

INTEREST, THE GOVERNING BODY OR COMMITTEE SHALL DETERMINE BY A MAJORITY

VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT

IS IN THE ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT

IS FAIR AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IS SHALL

MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR

ARRANGEMENT .

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE CEQ IS REVIEWED BY THE COMPENSATION
oo 0iaa Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organmization Employer identification number

AUTO CARE ASSOCIATION 52-2172219

COMMITTEE, WHICH IS MADE UP OF THE EXECUTIVE COMMITTEE MEMBERS. THE

COMPENSATION COMMITTEE WILL USE OUTSIDE HR CONSULTANTS AND/OR SALARY

SURVEYS TO BENCHMARK THE CEQO'S COMPENSATION. BENCHMARKING OF THE CEO'S

COMPENSATION WAS LAST PERFORMED IN 2014.

ALL SENIOR STAFF POSITIONS ARE REVIEWED BY THE CEO. ALL SALARIES ARE

COMPARED TO INDUSTRY SALARY SURVEYS ON AN ANNUAL BASIS. BENCHMARKING OF THE

ALL SENIOR STAFF'S SALARIES WAS DONE BY AN OUTSIDE FIRM IN 2012. SEVERAL

POSITIONS WERE REVIEWED AND BENCHMARKED IN 2013.

FORM 990, PART VI, SECTION C, LINE 19:

AUTO CARE ASSOCIATION COMPLIES WITH THE PUBLIC INSPECTION

REQUIREMENTS OF INTERNAL REVENUE CODE SECTION 6104 BY MAKING ITS FORM 1024,

APPLICATION FOR RECOGNITION OF EXEMPTION UNDER SECTION 501(A), ITS

DETERMINATION LETTER FROM THE IRS, AND THE FORMS 990 FOR ITS THREE MOST

RECENTLY COMPLETED TAX PERIODS AVAILABLE TO THE PUBLIC UPON REQUEST.

HOWEVER, AS SECTION 6104 DOES NOT REQUIRE ORGANIZATIONS EXEMPT UNDER

SECTION 501(C)(6) TO DISCLOSE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICIES, OR FINANCTIAL STATEMENTS, AUTO CARE ASSOCIATION HAS DECIDED NOT TO

MAKE SUCH INFORMATION AVAILABLE FOR PUBLIC INSPECTION.

FORM 990, PART IX, LINE 11G, OTHER FEES:

COMMISSIONS 73,063.
HR OUTSOURCING 45,231.
MEMBER TRAINING 36,600,
MARKETING, RESEARCH, REBRANDING, TECHNICAL ADVISORS, ETC. 1,554,910.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,709,804,
oo 0433 1a Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
AUTO CARE ASSOCIATION 52-2172219

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF NET ASSETS FROM AAPEC TO AUTO CARE ASSOCTIATION 436.

332212
09-04-13
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Form 990 AUTO CARE ASSOCIATION 52-2172219
[Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (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 _ ’;; the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related | 2| 2 g and related
organizations| 5 = g g organizations
below | 212|558 2=
line) 2|EZ|s|5|&|z
(27) RANDAL WARD 1.00
DIRECTOR 0.00|X 0. 0. 0.
(28) SCOTT WEBB 1.00
DIRECTOR 0.00(X 0. 0. 0.
(29) ROBERT F, EGAN, MAAP 5.00
PAST CHAIRMAN 1.00(X X 0. 0. 0.
(30) KATHLEEN SCHMATZ 40.00 ‘
PRESIDENT & CEO 1.00 X 490,772, 0. 39,360.
(31) SUSAN MEDICK 40.00
CFO/CO0 5.00 X 209,596. 0.] 34,883.
(32) RICHARD WHITE 40.00
SENIOR VICE PRESIDENT 8.00 X 212,123. 0.] 45,231.
(33) MICHAEL BARRATT 40.00
SENIOR VICE PRESIDENT - MEETINGS 0.00 X 158,377. 0.l 40,367.
(34) ARLENE DAVIS 40.00
VICE PRESIDENT - MEETINGS & EVENTS 0.00 X 127,347. 0. 16,811.
(35) SUSAN KALISH 40.00
SENIOR DIRECTOR - EDUCATION 0.00 X 131,244. 0. 37,530.
(36) AARON LOWE 40.00
VICE PRESIDENT - GOVT AFFAIRS 0.00 X 167 ,446. 0.] 46,482.
(37) SCOTT LUCKETT 40.00
VICE PRESIDENT - TECHNOLOGY 0.00 X 165,217, 0. 20,765.
(38) GLEN NORTHUP 40.00
SENIOR DIRECTOR - MEMBER RELATIONS 0.00 X 134,995. 0.l 40,743.
Total to Part VII, Section A, line 1¢ 1,797,117, 322,172,
332201
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