P

Form 990'EZ

> Sponsoring organizations, and controlling orgarzations as defined in section 512(b)(13) must file Form 990 All other
organizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» The orgaruzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2006

Open ta Publfic
Inspection

A For the 2006 calendar year, or tax year beginning

, 2006, and ending

B Check if applicable C
Please

Address change use IRS

label or
Name change pnnt or
Initial return pe.
ee
Final return Specific

Instruc-

Amended return tons

Application pending

Alliance of Automotive Service Providers
1730 New Brighton Bivd. #170
Minneapolis, MN 55413

1
D Empioyer identfication number

41-2000833

E Telephona number

612-270-6696

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method: . Cash D Accrual

Website: » N/A

H Check >
0

required t

Qrganization type (check only one) —

X[ 501(c) ( 6 ) <(msertno) | |49a7a)(yor | | 527 9

if the organization 1s not
attach Schedule B (Form 990,
-EZ, or 990-PF).

x| =

SCANNED APR (4

Check > if the orgarization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Aeturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
%ﬁ Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; If $100,000 or more, file Form 990
& instead of Form 990-E2 >S 88,732,
“Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 5,795.
4 Investment income . . 4 4,538.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses e 5b
’E‘ ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5¢
}_’ 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here >|:]
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less. direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (line 6a less Irne 6b) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Iine 7a less line 7b) e . 7c
8  Other revenue (describe > See Statement 1) 8 78, 399.
9 Total revenue (add lines 1, 2, 3, 4, 5¢c, 6¢, 7¢, and 8) . . . > 9 88,732.
10 Grants and simslar amounts paid (attach scheduie) 10
E 11 Benefits paid to or for members n
)'§ 12 Salaries, other compensation, and employee benefits 12
£ | 13 Professional fees and other payments to independent contractors 13 225.
2 14 Occupancy, rent, utilities, and maintenance 14
§ 15 Printing, publications, postage, and shipping. oo 15 1,031.
16  Other expenses (describe ™ See Statement 2) 16 22,167.
17 Total expenses (add lines 10 through 16) . . .. . > 17 23,423.
18 Excess or (deficit) for the year (line 9 less line 17) 18 65, 309.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return). 19 126,025.
T g 20 Other changes in net assets or fund balances (attach explanation) . . 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) ) . > 21 191, 334.
Part if  |Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 rnstead of Form 990-EZ.
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments N 126,025.(22 191, 334.
23 Land and bulldings . ‘HLCLP\ i L) 23
24 Other assets (describe » U 24
25 Total assets . o] 126,025.({25 191,334.
26 Total liabilities (describe > = VIAR 3 )0 2007 21 0.|26 0.
27 Net assets or fund balances (line 27 of column (B)/must agree with ine 21) | (I) 126,025.|27 191, 334.
BAA For Privacy Act and Paperwork Reduction Act Notice, sec)trG Ej;z;a,rlate |nstruct|on . TEEA0803L 01/19/07  Form 980-EZ (2006)

p 1Y




Form 990-EZ (2006) Alliance of Automotive Service Providers

-

41-2000833

iPart I} ] Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe the services provided, the number of perSens benefited, or ot
program title.

er relevant information for each

Expenses

(Requtred for 501(c)(3)

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

Page 2

Provide education and meetings_for Automotive Service Providers _ _
zG—rarrtg —$- T T _) ﬁ E‘II; ;n;')u_nt—lgcﬂd—e;forelg_n_gr;nts che—ck here. . »> FT 2Ba
29
L
(Grants § ) If this amount includes foreign grants, check here > ﬁ 29a
30
?G—rarrt; § T T _) |_f Ens amount includes foreign grants, check here . . . > ﬁ 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here. . T l—] 3la
32 Total program service expenses (add lines 28a through 31a) .. ™ 32
! Part IV | List of Officers, Directors, Trustees, and Key Em |oyees (List each one even If not compensated. See Instructions )
: (B) Title and average hours | (C) Compensation Sf (D) Contributions to (E) Expense account
! (A) Name and address per week devoted not paid, enter -0- employee benefit plans and | and other allowances
; to posttion deferred compensation
See Attached List | 0. 0. 0.
______________________ 0
!
iPart V  {Other Information (Note the statement requirement in the instructions) See Statement 3 Yes | No
33 Did the organization engage In any actlwty not previously reported to the IRS? If 'Yes,' attach a detailed description
of each achivity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year? 35b| N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year7
(If ‘Yes,' attach a statement ) R . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by this return?. 38a X
b If 'Yes,' attach the sch specified in the line 38 instructions and enter
the amount involved L . .| 38b N/A
39 501(c)(7) organizations, Enter.
almtiation fees and capital contributions included on line 9 e 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
BAA TEEACBI2L 01/19/07 Form 990-EZ (2006)




Form 990-EZ 2006) Alliance of Automotive Service Providers 41-2000833 Page 3
Part V| Other Information (Note the statement requirement in the instructions) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and (4) orgarizations. Did the organization engage n any section 4958 excess benefit transaction during the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? if "Yes,’
attach an exptanation . C e . 40b] N/JA

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ......... o Co

d Enter amount of tax on line 40c reimbursed by the organization. .. . e > 0.

o

e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax
shelter transaction? oo . Ce o 40e X

41  List the states with which a copy of this return 1s filed » None
42 aThe books are n care of » Judell Anderson Telephone no. » 612-270-6696

bAt 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)? 42b X

if 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and fihng requirements for Form TD F 90-22.1,

cAt any time during the calendar year, did the organization maintain an office outside of the U.S.7 . . 42c X

If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 7047 — Check here o > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year S ’I 43 | N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, aﬁdmplete. Declaration of preparer (ojher than officer) 1s based on all information of which preparer has any knowledge
i

L 2P )
Please | /’z[ ’ (Sj‘ & Cenldgper——— - | 3/0-200 7
Sign Slgﬁatugf of officer Date

Here | g fric/f L. fondirsen fres,

Type or print name and title. 0. 77

/
Paid [P o ) pate o Brerans SSNOTPTN G
signature arga E. oung 2 / 19 / 07 employed ™ X N/A

Pre- e o Doyle & Assoeiakés /
arers yours f self s
se Yomioyed, P 5100 Thimsen Ave Ste 140 EN » N/A
Only  |3¥%%°™ Minnetonka, MN 55345-4108 Phone no > (952) 474-0360

BAA TEEAO812L  01/19/07 Form 990-EZ (2006)




2006 Federal Statements Page 1
Client 9315 Alliance of Automotive Service Providers 41-2000833
2/19/07 03:53PM
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Rebate Program .8 78,399.
Total § 78,399,
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Charges $ 168.
Board Meeting Expense 38.
General Administration 566.
Gifts/Awards/Memorials 261.
Industry Initiatives 3,496.
Insurance . 975.
Management Fees 15,000.
Supplies . L0 177.
Telephone L L L 326.
Travel 921.
Website Expense Lo 0oL . 239.
Total $§ 22,167.
Statement 3
Form 990-EZ, PartV
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? Co No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




W05 SYpIeTeddl  freury £0£SS NN ®{oUy

0096-TTYE9L  XBy IS W M 90€ JuSpIsaLg
OUIV-TTH€9L  PL ale)) oy ejouy WVV Tesnpuy mg
BosIaulpy
@yosen Jreurg

L8906VL8L6  Xeq 01810 VIN ‘I3a0puy
PIT6-0EV8L6 2PL £y# PG PReg 6 (ALUEN[E) YOSTWPGY 19P0d

PO EEOWOYZIPreqes]  [reary ISIZ0 VN 210A5y

SLIGORT-18L  X®vi precy AI0YS GUON SS9
SO60-687-18L SPRL "ou] ‘WOIST[0]) Iy S JHY PIBgIE}S oIy

PUTEEOWOITIEUTISIRY ey £0L70 VIN ‘0qy
LEOL-9EE-80S  xBj 1§ UreW PION by nnseal]
6E6E-FPO-FLL OPL an ], pueydug moN LD URYS
S}RSIPESEEIN

PUAUELIPIopU)  fremy 9¢£19 11 “uoRduNyg

9CC0-7L8-S18  Xed »ANS 9 'S 6T
1120-6L8-S18 9PL Apog oy uoouLyg (oyeusaype) UoSIHY YIEW

o idseeppue W jreury $0LZ9 11 ‘ProYBuudg

ES9-TPT-LIZ  *B4 000 157 STT
0ETS-8LS-LIT  9PL SVV e [SEPIA,

wozoTgoodl  [rewy S1609 11 “Asipeigg

CITO-LE6-S18 By PanRS QEON 158y C8E
ZIO-L£6S18  2PL D)) UOISI[IO)) AZM{[eD) S, 0ZZepuEy ozzepuey PEqIN
stourfyy

£007 ‘Lisnuef

SABIIR( JAqWIN IWBIRYY
01 JO PUROY —~ SIIPIACLJ ARG IANOWONY JO DUBMTY




oY [TEPN0SSI0Yo g NEZIND!  jreury
TOET-SSHC1e  Xef
TOET-SSHC1E  912L

OO SO[D) | EPSES  [rewry
S6I-TS8ISs  Xej
LOEVTSH8I¢  9RL

WO USWZTHANDS ey
[Z86-C06°TeL X84
6068-TT6-TEL IPL

WOOTOPPASGeY  [rewy
68L9697-TEL  X®d
£686-69T-CEL  3PL

BUTOZUBA DT ERO] o [remry
YOES-1LE-EL6  Xed
0DL8-TLE-EL6  9PRL

03 [OEPOWNISEE  Jreury
B66S6V6-9E9 ¥
06656¥69€9 AL

PuTEqojespoudseeIspus  [renry
Y06 0LLVIE  XBd
£C100LLViE  9PL

PUTSSRbBTHISEE  [remy
ZTI-€29C19 xef
OLII-€C9Ci9 23PL

90ZEl AN ‘osmorisg
101 2Ng PANS SOWEBf 0S9E

AN-dSYV/ANNOSHSS

SOZT1 AN ‘Aueqry

Az HEM 9

‘o ‘sdoy§ Jreday

SUORENS IDLARG JO UOHEDOSSY RIS AN

€54L0 [N SumdaN
PEL %00 'O'd
IN-dSVV

1ZL80 IN “dqraieq
6 ANOY Z16
"ou] ‘are)) oy o[iakeg

11120 IN “vwoyBuwan
1S 10D E4T
ou] ‘Apog oWy §,0[38uy

6090-Z0£99 OWN SOy IS
3§ 20Xy [Z01 ‘609 Xod 'O'd
OWN-dSVV

$YL0£9 OW Sor] 1S
qanaqpury "N St
SISNEY]) OPY YOANOINY

£1HSS NI ‘srjodesumiy
Z0Z# “AN 2ans fempearq 07ST
NIN-dSYV

wezyng) uef

anprequog ydrey,

oL MmN

(cgeuse) ywedsg SOHRI),

WVV osay qog

TIPS 1584 IPRIpIUIW]
SOYEIsOY IN

WYV Buay uoy,

WYV ‘opury Sup

L |

VD TOSIBpUY [[9pf,

NW-dSYY WY bI:ce .BBZT-£0-433°

2Z11eZ29219

8a




6hvL-79t-TIY
PeCt-19¢-TIi¥

TSt ¢ 1 0Pl
L8PEIISIT
PTPT-99-CIT

@ st
SICSt9S-LIL
00¥8-+95-LIL

U IeS[Pq 2 AIoSBD]
006+-8Z8-616
SFLO-VER-GI6

oo JuosIBIqoq
90LS-Z8L616
09<1-Z8L6G16

03 DATJOWIOHESY QAN
EEIB-CL-SIE
09£9-TLC1¢

xeq
IBL

jreury
xeq

°pL

Xeyq
MPL

x84

apL

xeq

RL

X8y
IPBL

90ZS1 Vd qRmasimg
3°aNg VORER) 5 CET
S0IAIDS oMY SSey

70061 Vd ‘Rquy
"2aY 98pny "N 0%
oy 98pry

$01L1 Vd “Tngswrey
1920 PooMESAID) (61T
Yd-dSVV

£09LZ DN “faspey
IS 1M N 6£01
201A35G Oy s Sury

ZI9LT IN udwpey
Pd In) pzowqy L1138
ONODI

880€1 AN ‘Toodisary
19308 qUON L PIO £0€
2ANOWOINY 5 yINg

(apeuiange)
WVYV Suaseq wif

WRPIBN 30TA
N woy

ey S0PAI(] AN
Zyreyos Ausf,
suvAisanag

Koreq ueaqy

QUaIaARg qOg

suos)) quoN

(aseusaye)
VYV ‘anng ying

MW-dSYE WY bl1:ge Js@ez-£8-g33°

2211229219

60




