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OMB No 1545-0047

pt From Income Tax I f,s@nnUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung  3
benefit tmst or private foundation) Open to Publico nm 1 im T ,

1,3523, Sgvguelefxiuw P The organization may have to use a copy of this return to satisfy state reporting requirements InSpeCtI0n
, 20A For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check il applicable

D Address change

El Name change mx,
El Initial retum 5""
EI Terminated

D Amended return

El Appiication pendng

pleas., C Name of organization Auto Parts Employees Credit Un
use IRS

ion D Employer identification numberDoing Business As 15  1059219label or
pnnt or

1216 Everman Parkway (817)
Nnber and street (or PO box if mail is not ddivaed to meet adiztess) Room/suite E TGIGPHOHS "Umbef

293-8412
Specific
Instruc­
tions.

City or town, state or country, and ZIP + 4Fort   G Gr055 receipts $
F Name and address of pmcipal officer charmtte Douglas H(a) Is this a group retum for aftiI1ates7ElYes m No

1216 Everman Parkway, Fort Worth, TX 76140-5002 Hrs) Am an aff,,,a,e$ ,ncludedq ljyes EIN.,
I Takexempi 5t3fU5- 501(Q-L( 14 )4 (IUSSTY 00) lj 4947(3)(1) Of EI 527 If "No," attach a list (see instructions)
J Website: P autopartscreditunion.com iic exenpuonmnuer v
K Form of organization IZ Corporation D Trust E Association iOther P I L Year of formation 1953 I M State of legal domicile TXSummary

tes & GovernanceAct v

1 Briefly describe the organization*s mission or most significant activities: ..... ..
.9292 ?.f.a.li.Y9.SU.f.if@ .i.fI$$i@El$i9.U .PIQYE g.i.fl9. EQIUR 9.tfli.Y9. F939. 5. 9.0-5519./I UB 5. 9.09. 19.99. .a. 9.99.9 03.9:-. - - - ­

C101-#GDN

Number of voting members of the governing body (Part VI, line 1a). . . .

Total number of employees (Part V, line 2a). . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . .

7a Total gross unrelated business revenue from Part VIII, column (C), line 12. .
b Net unrelated business taxable income from Form 990-T, line 34 . . .

011661( li-IL" -6611-I lj- If 1iHIJ$Aj$AIi5iI$A "&.$LbhiIAJ$&".i$ -&5$E5iI5A$"5F AIQLLSLE- L?-fI1b"fIJfi12IiI E55/I

Number of independent voting members of the governing body (Part VI, line 1b) . .

Auto P?.f.t.$. .5T.Pl9X?R?.9f.?Sf.iP.QUf9fF.i$.?. . . .

of its net assets.

030150)

-6­. ..1b

7
7
2

3 962
0

@@ANIXIEb JU

Revenue

Prior Year Current Year

8 Contributions and grants (PartVIII, line-1h). . . . . .
134,229 146,3679 Program servic revenRE@EtIt,/IEQQ).  . . . . . .
129,555 63,14310 Investment inco e *.1 6 in - ,4, and 7d) . . . . .

4,576 4,010Other revenue ( t VIII, column (A), IinesJ5TeQV8c, 9c, 10c, and 11e) . .
266,360 234,120

Expenses

11

12 Total revenue- 11-- nes mQYou st e,@lI Part VIII, column (A), line 12)I

13 Grants and simiar mounts paid (Pat IX, cfgmn (A), lines 1-3). . . ." - iunt A i e 4 .
101,613 100,154

14 Benefits paid toor for ar I co n( ), in ) . . . . .-  14 art IX column (A) lines 5-10)15 SaIaries,otherc 1- :-. 1 , ,
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) P ........................ ..
157,427 168,46317 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . .
259,300 269,21718 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). .

19 Flevenue less expenses Subtract line 18 from line 12 . . . . . . . . 9,060 -35,091

et Assets or
Ba ances

N
Fund

Beginning of Current Year End of Year

4,660,502 4,125,03320 Total assets (Part X, line 16). . . . . . . . . .
2,961,256 3,060,66421 Total liabilities (Part X, line 26) . . . . . . . . . .

22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . 1,619,246 1,644,149
Signature Block

th b st of kn wled eUnder penalties of perjury I declare t I have examined this retum, including accompanying schedules and statements, and to e e my o g
and elief it is tru correct and co ete Declaration f preparer (other than officer) is based on all information of which preparer has any knowledgeottawa#

Here Egnature of officer   5,  f Date
* Type or pnnt name and title

Date CNGCK If Praparer*s identifying number

Paid

preparefs Firm*s name (or yours
Use

Preparer"s Self­slgnature r employed , El (see instructions)
EIN P

only if self-employed),
address and ZIP + 4 Phone no P I

May the IFIS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Q Yes Cl No

For Privacy Act and Papenfvork Reduction Act Notice, see the separate instmctions. Cat No 11282Y Form 990 (ZOOQK



Form 990 (zoos) * Page 2

Part Ill Statement of Program Service Accomplishments
1 Briefly describe the organization*s mission:

-A299asr@3iYs.f.hrif19t9a0i?eti2D.5fJ9wJ-@s.@.9rs@iti4n.i2i1.E9l29il9.rvsmhsr&"-w95hJmswsib.?x93sfn@$i9.99vii1.9a ....... -­
end.l9.eo2.tQr.er9vislei1.f.angiaredestivsn9.fn9s9sL....-...---.---.......---- ............  .....

2 Did the organization undertake any significant program services during the year which were not listed ontnepriorForm99oor99o-Ez?. . . . . . . . . . . . . . . . . . . . . . . .. Elvesno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ l:lYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ,,,,,,,,,,, U) (Expenses $ ----------------- H including grants of $ ------------------ U) (Revenue $ ,,,,,,,,,,,,,,,,,, H)
-MEMEE.B.?4H.A.BE.&9S9$JNI$ .......................................................................................................... -­
-T.h9.SEr9.dit$lni9n".S. .S.h.are-@.C.99.unts-9.ff9.f.adxantasies. $9.msmlzsrs.Qf.@ll.assswiih.ssafnpstifiys.divis1end-r@3ss1-Ib9te---­
-were $5959.mem.b9.f.-Qwnsr.@9s9.un.ts.@s.9tQs99.fnbsc.31,.29Q9:..Theslsvsleafnent9f.99fJaistentia:/in9s.h@.l2its-is ........ .­
-en9.Qi1.r.asLed.$9e@9h-msmbsrL .......................................................................................................... -­

4b (Code" ........... U) (Expenses $ ----------------- U including grants of $ ------------------ U ) (Revenue $ ------------------ U)
-9.QN.S$lM.EB.LQAN$. ..................................................................................................................... ..
-T.he.SEre.dii..llni9n..h@.S. 2r9.vidsd-i.Jsrs9n.el2055.v9.hi9ls.l9aiJ2.tf9m-lts.bs9in.niIJ9t-lbss9n@HmsrJ9@ni2rs1dii9$.line-n9w..­
-i.n9.l.ud.es.tb.e .tqllewlnsanew.a.nQsissd.reQr9ati9n.alxehielesj. n.ew-@nd. u.s9.d-b.Qa.t.S.L 9.0.4 .n9.w.9.r.1.d .u.S.ed. m.9t9.Uay.QIss.- .... -.
-D.i.S.@l2i.lity.@nd.lits-i.n5.ur@.n9s.ars.efiered.enalllsans-.-ln-@Qditi9n.19.theQisalaility.a.nQlite-insura.n9eixehi9le-l9@.na .... -­
-al$.Q-hav9..GAE.insurancean9.extensl95l.warran$ies .Qtf.er9.d.t9-tb.emt ............................................................ .­

4c (Code: ----------- H) (Expenses $ ----------------- U including grants of $ ------------------ U ) (Revenue $ ------------------ U)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ URevenue $ )

4e Total program service expenses P
Form 990 (zoos)



1Form 990 (zoos) " Page 3
Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13
148

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"compIeteScheduleA............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .
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 I . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,PartII.............................
Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?lf "Yes,"completeSchedu/eD,Partl. . . . . . . . . . . . . . .. . ........
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
completeScheduIeD,PartIII. . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"compIeteScheduleD,PartIV..........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VIII,IX,orXasapp/icable ..........................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?lf "Yes," complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIII. 9 Yes N

Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . .
Did the organization report on Part IX, 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, Part Il. . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If"Yes,"completeScheduleG,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Did the orqanization operate one or more hospitals? If "Yes," complete Schedule H . . .

12 J
Was the organization included in consolidated, independent audited financial statements for the tax year.If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional. . . . . . . . . . . . .  J A S
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . wil

14a.k-L

Yes No

1 J2 J
3 i/

L.-.L5%
6 J1 Ja J
9 J
10 J
11 J

14b J
15 J
16 J
17 J
18 J
19 J

J20

Form 990 (zoos)



Form 990 (2009) 1 Y Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

248

b
c

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll. . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes, " complete Schedule I, Parts I and /Il . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . .
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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? lf "Yes," complete Schedule L, Part I . . . . . . . . .
ls 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 organizationls prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill. . . . . . . . . . . . . . . . . . . . . . . .
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduleL,PartlV..............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeScheduleN,Part/I..............................
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 Fl, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,I/l,lV,andl/,line1..............................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " completeScheduleR,PartV,line2. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .

Yes N0

21 J
22 Jil/
24a J24b J
241: J24d J
25a

25b

26 J
27 J
-ml28a J
zen J
2ac JAl/
30 J
31 J
32 J
33 J
34 J
35 J
Liz.

31

38 J
Form 990 (2009)
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IForm 990 (2009) Page 5
statements Regarding other ins Fiiinge and Tax compliance

13

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

8

b
c

d
e

f
9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . 13 275
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . M 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1 1Statements, filed for the calendar year ending with or within the year covered by this return 23 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?...............................
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .
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 financialaccount)?..........

YGS N0

2b/

3a v/

A
m

&

1cv/

.i

sb J

If "Yes," enter the name of the foreign country: P ................................................................ ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Fleport of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswere nottax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otheniiiise dispose of tangible personal property for which it wasrequiredtofileForm8282? . . . . . . . . . . . . . . . . . . . .. ....
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
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? . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . wiGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . . . . . . . . 1117

XX

5a
5b

5c6a i/

1a -""1"
7b

7c

IJ
7e
1f-793.1

5.182#I
9a
9b

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI
Form 990 (zoo9)



Form 990 (2009) I Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response io lines 2 through 7b bclcw, and

for a "No" response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

-L
N

Enter the number of voting members of the governing body .
Enter the number of voting members that are independent . . . . . . . .
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? . . . . . . . . . . . . . . . .
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? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?............................
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody? ................ .... . ..
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization*s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . .

Yes N0

IH 1H17

must:-oo

X

7a v/

E7
9a

2 Jif*ii?-.-L.

7b J

sb J
J

Section B. Policies (This Section B requests information about policies not required by the In
Revenue Code.)

terna/

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? lf "No," go to /ine 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
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?
The organization*s CEO, Executive Director, or top management official . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
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 organizationls exempt status with respect to such arrangements? . . . . . . . . . . . .

Yes

10a

10b

12a

12c

15a v/
15b J

Tel *iq

*EJ

No11/
11J1.-if-...JL

12b

13 J
14 J

ll

vi
16b

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P .N.Q.N.E. .............................................. -­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
lj Own website El Another"s website IZ 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
0f92f1i2ati0n1 P -9.*J?.El9UE-l?.9H9l??:t1?J.@.EX9LII1@n 39.05291-.EE-.Y19l1lb-PS.?E1$95992-.?.1?:Z92-2412.--­

Form 990 (2009)



1Form 990 (2009) I page 7
Part VII Compensation of Officers, Directors, Trustees, Key Empioyees, Highe- * nsated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizationls tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organizationls 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.

0 List all of the organization*s current key employees. See instructions for definition of "key employee."
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

0 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 employeesg highest
compensated employees: and former such persons.
III Check this box if the organization did not compensate any current officer, director, or trustee(A) IB) ICI IDI (El (Fl

Name and "I"itIe Average Position (check all that apply) Fbportable Fleportable Estimated
hours per - - O X m I -,1 oorrpersahon compensation amount ofweek 3 W " U from from related other- the

Url­

0
S
:I
TI
O

:Jai p .io
enp /1 pu

1 ISU

193

A

Ao dui
159115

JBUJJ

" - - organizations compensation" ormnizaticn (VV-2/1099-MISC) from theI - - (W-2/1GB-MISC) organization
and related

organizations

mi
aatsm

aatsnn euo in

ee/lo duie

aa
paws duiooU6

Board Member #1

"C"f1"a"i"I:,."ri5h" """"""""""""""""""""""""""""""""""""""""" " 2 J J 0 0 0
.&9atd.M9.mbst.#? ................................ -- 1 0 0 0Vice-Chairman J /
-5-Zffiggri-mp-Q5-#3 -------------------------------- -- 1 W/ J o 0 0
-$-izfgilgmb-Q5-M -------------------------------- -- 1 I J o o o
-E:-Z-fix?-T955-#5 -------------------------------- -- 1 J o o o
-gg-gg-gg?-fn-#ff-#1 -------------------------------- -- 1 J 0 0 0
-gf-1-2259??-mbsf-#7 -------------------------------- -- 1 I o o 0
Officer #1"""""""""""""""""""""""""""""""""""""""""""""""""""""" " ,20PresidentIManaqer 40 1/ 43318 0 5 0

Form 990 (2009)



Form 990 (2009) I" page 3
A -A A 35...: cm.-.ln-mae //-nnliniipd)Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest vompens .W .....,...,,.,..., ,,- . -- ,(A) (B)

hours per "i " ,D I oo*rper*satim compensation amount ofweek - " from related other" - "- the organizations compensation
" *-* orgnizalion (W-2/1099-MISC) from the" - "" (VV-2/1%-MISC) organization- and related

organizations

(C) (D) (El (F)
Name and title Average Position (check all that apply) Ftxaoitable Fleportable Estimated

i 1: 2 X 1 from

iowa: p .io
eetsmx enp /i pu

eatsm eu0 U111Su

iao

aa,(o diua i(a

eako dw
pe esuaduioo sauti

.iauiio

-Q

1bT0taI.......................P 43,918 0 5,200
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated  W lemployee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . . . */

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from I l
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such t rfindividual................................. */

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for A#-a "nl
services rendered to the organization? lf "Yes," complete Schedule J for such person . . . . . . 5 v/

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) (B) (C)Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

Form 990 (2009)



Form 990 (2009) N Page 9I II i 1Part VIII Statement of Revenue
(Al

Total revenue
(Bl

Related or
exempt
function
revenue

IC)
Unrelated

(D)
Revenue

busmess excluded from tax
YGVGFIUQ

under sections
512, 513, or 514

g"fts, grants
mounts

1a Federated campaigns . . 13
b Membership dues . . . 1b
c Fundraising events . . . . 19

""1 d Related organizations . . . 1d
- e Government grants (contributions). 19

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

g Noncash contributions included in lines 1a-1f: $ ,,,,,,,,,,,,, Hh Total. Add lines 1a-1f . . . . . . P

afa
Contr but ons,
and other s"m

Business Code

2a .lF.*.?f?E1.*?P. 29.3.9.9? ................... .. 141,355 141,355

Rev

U"

.W?F.*.t??.f. 5.99.5: ........................ . . 5,017 5,017

NCB

O

Se

a.

I Ali "diner 5E6@jr2,in%"eE5nii6e"Eei/Ehlie""f

ogram

-6 0

Pr

gTotal. Add lines 2a-2f . . . . . . . . . P 146,372 I

I 3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . P

4 Income from investment of tax-exempt bond proceeds P5Royalties.............P
83,786 83,786

1,585 1.585
(i) Real (ii) Personal

6a Gross Rents . .
b Less: rental expenses
c Rental inoomeor(loss)
d Net rental income or (loss). . . . . . P

7a G& aruxthonges of (i) Secunties (ii) Other
&etsdhert.tmir1ve*toy

b Lessoostorotherbms
andsalesexperses .

c Gain or (loss) . ., dNetgainor(loss). . . . . . . . P

Revenue

1 8a Gross income from fundraising, events (not including $ ............ ..
I of contributions reported on line 1c)

SeePartIV,line18. . . . . .
b Less: direct expenses . . . . b

ther

I--I

O

c Net income or (loss) from fundraising events . P

9a Gross income from gaming activities.
See Part IV, line 19 . . . . . . a

b Less: direct expenses. . . . . b
N c Net income or (loss) from gaming activities . . P

103 Gross sales of inventory, less

Less: cost of goods sold . . . b
returns and allowances. . . . as I

I

OU"

Net income or(Ioss)from sales ofinventory. . . P
Miscellaneous Revenue Business Code

113 Miscellaneous 990099 2,311 2,377

U"

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

0.0

,P.P

-L
N 0

2,311
234,120 146,312 3,962 63,166

Form 990 (2009)



Perm 990 (zoos) I Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(Al IB) (Cl (DI
Total expenses Program sen/ice Management and Fundraising

EXPENSES Qenefal EXPENSES QXPEHSES
1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
B

f

9
12
13
14
15
16
17

18

1 9

20
21

22
23

24

(DQOUD)

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . .
Fees for services (non-employees).
Management . . . . . .
Legal . . .
Accounting . . . .
Lobbying . . . . . . . . . .
Professional fundraising services. See Part N, line 17

lnvestmentmanagement fees . . . . .Other.........
Advertising and promotion . .
Office expenses . . . .
Information technology .
Royalties . . . . .
Occupancy . . . . . . . . .Travel............
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .lnterest............
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
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.)
PI9Y.i.$fi.9Fl .f9*f .P9351 3:95? .................... . .
Q9E$.?f .$HP.%lfYi$9l"Y. FEE? .................. . .
I-.9@.0.$srYi9.in9 ............................... . .
Ncusir siebiiizetien Fund
$4YllS2F.l?IJ.l-.9.S.S.9.S. ............................ ..
Aii einer expenses Mi.s9.ell.an,e9iis .......... ..
Total functional expenses. Add lines 1 through 24f

43,918

29,280

7,633
14,855

5,068

250
6,169

1,740

2,048
23,208

4,706

9,736
452

1,897
37,739

3,743
9,003

24,883
6,239
7,364
4,555

18,332
6,399

269,217

ee*

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

Perm 990 (2009)



Form 990 (2009)

Balance Sheet
Page 1 1

(A)
Beginning of year

B)l
End of year

Assets

0156010-*

6

ESNCDQNI

b
11

12
13
14
15
16

62,384

-I

Cash-non-interest-bearing . . . . . 24,136

N

Savings and temporary cash investments . .
Pledges and grants receivable, net. . . . . . . . . . . .

WJi

Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of .

i

lScheduIeL................... 5
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

l

iPaniiofscneduieu .. ....... .. . 4

O7N

Notes and loans receivable, net . . 117181035 1,914,343

N

Inventories forsale or use. . . . . . . . . . .
40,059

(D

Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment: cost or 103 154052
other basis. Complete Part VI of Schedule D

33,321

30,302Less: accumulated depreciation . . . . 105 1171730 411533 100
11Investments-publicly traded securities . . . . . . . .

Investments-other securities. See Part lV, line 11 . 12
Investments-program-related. See Part IV, line 11 . 13Intangibleassets. . . . . . . . . . . . . 14
Other assets. See Part IV, line11 . . . . . . . . . 2,793,451 15 2,150,925
Total assets. Add lines 1 through 15 (must equal line 34) . . 4,660,502 16 4,125,033

Sb t"eL"a

17
18
19
20
21

22

23
24
25
26

29,490 11Accounts payable and accrued expenses. . . . . . 45,129Grants payable . . . . . . . . . 13Deferredrevenue.................. 19
20Tax-exempt bond liabilities . . . . . . . . . . . . . .

Escrow or custodial account liability. Complete Part IV of Schedule D 21
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

l

l

persons. Complete Part ll of ScheduleL . . . . . . . . . 22
Secured mortgages and notes payable to unrelated third parties . . 23
Unsecured notes and loans payable to unrelated third parties . . 24

2,951,766
2,981,256

25
26

Other liabilities. Complete Part X of Schedule D . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . .

3,035,155

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P El and
complete lines 27 through 29, and lines 33 and 34.

3,030,934
i

Unrestricted net assets. . . . . . . . . . . . . . 27
Temporarily restricted net assets. . . . . . . . . . . . . 23

29Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P D
and complete lines 30 through 34. J
Capital stock or trust principal, or current funds . . . . . . . 30
Paid-in or capital surplus, or land, building, or equipment fund . . 31

1,679,246

813

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . .

1,644,149

Total liabilities and net assets/fund balances . . . . . . .

fd

4,050,502 4,725,033
Form 990 (2009)



Form 990 (2009) Page 12
M Financial Statements and Reporting

YES N0

1 Accounting method used to prepare the Form 990: El Cash IZ Accrual lj Other is 4
If the organization changed its method of accounting from a prior year or checked "Other," explain inSchedule O. *Y Y.

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . l...*/-..­
b Were the organization"s financial statements audited by an independent accountant? . . . . . . lat/
c lf "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 tinancial statements and selection of an independent accountant? . . O/.l
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both"
El Separate basis lj Consolidated basis El Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . 33 J

b lf "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. 3b

J

Lada

Form 990 (2009)



SCHEDULE D I I OMB No 1545-0047(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes," to Form 990,  9

Pali IV, line 6, 7, 8, 9, 10, 11, Or 12. open to publicDepartment ol the Treasury , , .,,,,e,,,a, Revenue Senna, P Attach to Form 990. P See separate instnictions. Inspection
Name of the organization Employer identification numberAuto Parts Employees Credit Union 75 2 1059279
@ 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

UI-#GDN-l

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subiect to the organization*s exclusive legal control? . . . . . lj Yes III No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . I-I Yes I-I 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).

III Preservation of land for public use (e.g., recreation or pleasure) I3 Preservation of an histoncally important land area
EI Protection of natural habitat EI Presen/ation of a certified historic structure
III 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 . . . . . . . . . . . . . . . . 23
b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b
c 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 . . . . . . 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? . . . . . . . . . . . . E Yes U 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
r $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 17O(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . EI Yes D No

9 ln 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 organizations accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public 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 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . P $ ...................... ..
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . P $ ...................... ..

2 lf 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 990, Part VIII, line 1 . . . . . . . . . . . . . P $ ...................... ..
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . P $ ...................... ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 522830 Schedule D (Form 990) 2009



s.::-ea..-ic 9 (Fc.-r.-. seo) 2009 Page 2
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 E Public exhibition d Ei Loan or exchange programs
b El Scholarly research e ij Other .................................................. ..
c Ei Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization*s exempt purpose in
Part XIV.

5 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 collection? . . . E Yes U No

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 notincIudedonForm990,PartX? . . . . . . . . . . . . . . . . . . . . . . . .. ijYesClNo
b If "Yes," explain the anangement in Part XIV and complete the following table:

Amountc Beginning balance . . . . . . 16d Additions during the year . . 1de Distributions during the year . . 16
f Ending balance . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . ij Yes ij No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the omanzaton 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. . .
b Contributions . . . . . .
c Net investment earnings, gains,andlosses. . . . . . ..
d Grants or scholarships . . .
0 Other expenditures for facilities

and programs. . . . .
f Administrative expenses . . .
g End of year balance. . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ............ .. %
b Permanent endowment P ............ .. %
c Term endowment P ............ .. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:(i) unrelated organizations . . . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . .

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation1a Land , , , 13,800 13,800b Buildings. . . . . . . 66.224 43.797 22.427

0
UI

Z
O

c Leasehold improvements . .d Equipment... ....... 73.963 75eOther............
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), /ine 10(c).) . . . P 3543-QL

schedule D (Fonn 990) 2009
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Schedule D (rofm 990) 9009 Page 3

Part VII Investments-Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation(including name of secunty) COS( Or end-Of-year market Value

Financial derivatives . . . .
Closely-held equity interests . .
Other .............................................. ..

Total. (Column (b) must equal Form 990, Parl X, col (B) line 12) P

Part VIII Investments-Program Related. See Form 990, Part X, Ilne 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

M Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Southwest Corporate FCU Cash Management Account 182,522
Southwest Corporate FCU Capital Shares Account 28,273
Certificate of Deposit Investments 2,504,000
Accrued Interest on Loans 6.859
Accrued Income on Investments 5,185
Bond Claim 600
National Credit Union Share Insurance Fund 29,486

Total. (Column (b) must equal Fonn 990, Part X, col. (Q) //ne 15.) . . . . . . P 2,756,925
other Liabilities. see Form 990, Pan x, line 25.
1. (a) Description of liability (b) Amount
Federal income taxesMember Shares 3,035,755

Total. (Column (b) must equal Fomi 990, Part X, col. (B) line 25 ) P 3,035,755
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organizatlon*s liability for uncertain tax positions under FIN 48.
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . .
Total expenses (Form 990, Part IX, column (A), line 25) . .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . . . .
Donated services and use of facilities . .
Investment expenses . . . . . .
Prior period adjustments . . . . . . .
Other(Describein PartXIV.) . . . . . . . . . . . . . . . . . . . . .
Total adjustments (net). Add Iines4 through 8 . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . ..1...i..-.a­
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . . . . . . 23
b Donated services and use of facilities . . M
c Recoveries of prior year grants . . . . Ed Other (Describe in Part XIV.) . . 2de Add lines 2a through 2d . . . . . . . . . . . . . la3 Subtract line 2e from Iine1 . . . . . . . . . . . . . . ll.-l

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . 43
b other (Describe in Pan xiv.). . . . . . . . . . . . . . IH --2cAddIines4aand4b..................

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, /ine 12.) . . . . . . .
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . Lil
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . .b Prior year ad)ustments . . . . . .
c Other losses . . . . . .d Other (Describe in Part XIV.) . . *AeAcidiines2aihrougn2d . . . . . . . . . . . . . . ill3 Subtract line 2e from Iine1 . . . . . . . . . . . . . . . 32

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . 4b .c Addlines4aand4b . . . . . . . . . . . . . . . . . . . . ig*-2

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . 5
Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 23 Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
9319.999. T9 .PF9.Y*9?. ?F.*Y. .a99.*F*.9(I?Il. ll?f9.flT".a.t.*9F*: ............................................................................................... . .

N- Tlgcomsiaauiawio-L

4c
5

HHH#
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Part XIV Sup-plemental Information (continued)
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SCHEDULE 0 I u A I I oma N0 1545-0041(Form 990) supplementai information to F* - - /*N fx l l
Complete to provide infonnation for responses to specific questions on  9

Form 990 or to provide any additional information. Open to publicDepartment ol the Treasuryimma. Revenue same P Attach to Form 990. Inspection
Name of the organization

c
:I
:I
LD
LD
CD

Employer identification number

Auto Parts Employees Credit Union 75 E 1059279
-E.Qm1-9291-?ert)l1.l:i9s.3l2,.l-les .1h9-9.fs9.i$-uni.9n.fsles1.a.E9tfn.?2Q:T.f9c3hi5x92t? .................................................... -­

-At this .time .w.e-h.a.Y.e. .f19.f.fI.l9.d.929.-I1. 993.9. will. b.e.UI9.d-i.f1.@-tim9ly. manner. 91.039. .five .4932 .QQ/lax .1.51.?9.1.9.- .................... -­

-E.9rvJ-?.Q91-?.a.U.)lLl:ifJs-aJ.1AtPsssnihe.illiehegvle.9-9322599925,.if.@.ny,.9299.bx$he-9.fs@niz@3i9fJ-t9.rexiewihii:-.E9rm.299..­

-E.@9.h.fn9.m.bst9f.f.h9.s19xemi.f19.329siy.i@.aixen2.99212t3h9.E9m1.299.fanrsviewr-9.le92ti9n&.@n9.99mments.are.alshmitfsd.-­

.bst9rs.fsnel.@P2r9v@L .......................................................................................................................... ..

-E9rm-9291-Pert.YltH09159,.9929139?.tha2592955-91slet9rm.inif1ss9.m9s0i@$i9n.tQr.thesmal9ysea- ............................ -.

.TheEresiyem.@n9-93h9r.@3afi msmP.9r.9.et.fafJ.afJns@I.i@l@m review.Px.thsin.ds9s@sl@ntmewlzerieflhe.Qrryitynievh ..... ..

-99ysmin9.Ez99.v.-Pissvif-E92.92f@l9.cx.9h@n9se-t@5e@.21292esatsids3he-P.ne$sIJs@.9f.t*Js.Erssisfsf-3: ............................ ..

-E.9rm.9291-l?.a.rt)lltl:ifJsJ.9..l?2$sti.l29.iv.59h9sls1Js9.wheihst.@v9.if.s9t.hewmbseraenketienmehes.itaseysroins ........ ..

.9992msIJ$a,.92v.(li9$.9F.ivlstesi.aelleyfnd.fi5@fJsiels@t9m.entf:.@yailal2l9.$9ih9.P.lshli9: ........................................... ..

.TH 9. Q E99 lt. .l:.P.i.9 U. IFE 52?. iff: .SQYSIUE l1.9-9.99.*5 @2035 .3132 .ff 9.99.5191 -?F?.t.e.f.U 9.0 2?. ?X?l l@P.l.*? 19 .f.r.*?. E91? UE .9 P.9.". .(91 S19 922-. ........... . ­

-l"l9YY.e.Y.e.5. 9. 9.9P.Y-9.f.El"*.% IE 9.UEU.lY. EPP. UE lil .$.tEF9.fIl.9I*.t. 1?. F9.9P.i.f.e.S*. F9. I-2?. P.9?.fE9. E9. IDE .QF 95.152 H 919 U. 9.7.5 9.*?-l?)( 1.19. f"*.f.t.e.?E*.*.*) ...... - ­

-9.f.@b.*? .fII9.QI*).?.flEE.ll19.*1llJ."9.USi.- .............................................................................................................. -­

For Privacy Act and Papemork Reduction Act Notice, see the Instmctions for Form 990. Cat No 51056K Schedule 0 (Form 990) 2009


