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fm 990

Department of the Treasury
intemal Revenus Senace

Return of Organization Exempt From Income Tax

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

P The orgamization may have to use a copy of this return to satisfy state reporting requirements

!

. L
OMB No 1545-0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year period beginning

and ending

8 gﬂh ::":.s C Name of organization D Employer identification number
Addraas | label or
change  [pntor e QLLISION INDUSTRY FOUNDATION 36-4437628
5»“5".1'6. “;: Number and street (or P O box if mail 1s not deliverad to street address) Room/suite |E Telephone nember
raten  |seecicP .O. BOX 4489 509-545-3399
Fonn h:.s:f City or town, state or country, and ZIP + 4 F Accoustug methiod Cash I_Y_] Accrus)
o WEST RICHLAND, WA 99353 Gpsaty) B>
Sabieien e Section 501(c)(3) organizations and 4947(a}{1) nonexempt charilable trusts H and | are not applicable to section 527 organzations
must attach a completed Schedule A (Farm 990 or 990-EZ) H{a) Is this a group return for atfiliates? I:I Yes m No
G_Website pN/A H(b) It *Yes," enter number of affiliates
J_Organization type ectanyoreB» [ X [ 501(c)( 3 ) graertno) [ 4947(a)(1) or L_J 527| H(c) Ae allatfiates ncluded> N/A [ Jves [ Jho
K Check here D if the organzation's gross receipls are normally not more than $25,000 The H{d) gfnlﬂg'aast;%g?a?;'f;{m filed by an or-
organization need not file a return with the IRS, but if the organization recerved a Form 990 Package panization covered by a group ruling? |:] Yes [KI No

In the mail, it should file a return without financial data Some states require a complete return 1

Enter 4-digit GEN p»

L Gross receipts Add lines 6b, 8b, 8b, and 10b 1o ine 12 -

211,668.

M Check [X] ifihe organization 1$ not required to atiach
Sch B (Form 990, 990-EZ, or 990-PF)

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, gifts, grants, and similar amounts recerved
a Direct public support 1a 210,399.
b Indirect public suppart 1b
¢ Government contributions (grants) 1¢
d Total (add knes 1a through 1c) (cash § 210,399, noncash$ ) 1d 210,399.
2  Program service revenue including government fees and contracts (from Part VI, kng 93) 2
3 Membership dues and assessments 3
4 Interest on savings and fernporary cash mvestments 4
5  Dwidends and mterest from securities 5 1,269.
6 & Grossrents 6a
b Less rental expenses 6b
¢ Netrental inceme or (loss) (subtract line 6b from ine 6a) 6¢
o | 7  Otherinvestment income {describe P ) 7
E 8 a Gross amount from sale of assets other {A) Securities (B) Other
1 than inventory 8a
= b Less cosl or other basis and sales expenses gb
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) {combine iine 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule)
(o4 a Gross revenue (notincluding $ of contributions
£ reported on line 1a) 92
g b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events {subtract line 9b from line 9a) 9c
% 10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from ine 10a) 10¢c
8 11 Other revenue {from Part VII, ne 103} 11
&€ | 12 _ Total revenue (add lnes 1d, 2, 3, 4, 5, bc, 7, Bd, Sc, 10c, and 11) 12 211,668,
Z | 3 Program services {from line 44, column {B}) RECE]VED o 13 249,667.
g 14 Management and general {from line 44, column (C}) & 14 1,606.
15  Fundraising (irom line 44, column (D)) | Q 15
u% 16 Payments to affikates {attach schedule) % AU G 0 3 2003 U') 16
17 Total expenses {add lnes 16 and 44, column (A}} il ' 14 17 251,273.
n 18  Excess or (deficit) for the year {subtract hne 17 from Ine 12) L OGDEN\ UT 18 <39,605.>
%3| 19 Netassets or fund balances at beginming of year (from line 73, colummg{A)) 19 40,143.
z&, 20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 1 20 65.
21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 603.
%01 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 980 (2002)
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COLLISION INDUSTRY FOUNDATION

36-4437628 |

Statement of

All organizations must complete column (A} Columns (B), (C), and (D} are required for section 501(c)(3)

Page 2

Functional Expenses and (4) organizations and section 4947{a){1) nonexempt chantable trusts but optiona! for others
D0 b b 9b. 100, O e ot Part (A) Total B e O N atnal (D) Fundraising
22 Grants and allocations (attach schedule)
cash 5_ 249360 . noncasns 22 249,360. 249 ,360.STATEMENT 2

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
95 Compensation of officers, directors, elg 25 0. 0. 0. 0.
26 Other salaries and wages 26
27 Pension plan contnbutions 27
28 Qther employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legaltees 32
33 Supplies 33
34 Telephone 34 177. 177,
35 Postage and shipping 35 157. 157.
36 Occupancy 36
37 Equipment rental and matnienance a7
38 Printing and publications a8 1,034, 1,034.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, etc {attach schedule) 42
43 Other expenses not covered above (itemize}

a BANK FEES 432 233. 233.

b AWARDS AND RECOGNITION |43b 57. 57.

¢ FILING FEE 43¢ 5. 5.

d MISCELLANEOQUS 43d 250. 250,

[ 43e
a4 B R s (AND] ey thse 10l i tnea 13 15 | 44 251,273. 249,667. 1,606, 0.
Jont Costs Check p» [ f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported i (B) Program services™ 4 E:] Yes [E No

If "Yes," enter (1) the aggregate amount of these jaint costs
{ut} the amount allocated to Management and general $

, (n) the amount allocated to Program services $

, and {iv) the amount allocated to Fundraisng $

| Part Il | Statement of Program Service Accomplishments

What is the organization's primary exemnpt purpose? B
TO _RAISE FUNDS FOR CAUSES DETERMINED BY THE FOUNDATION.

All organizations must descrnibe ther axampt pLposs achrvemants In a claar and concise manner Stats the number of clisnts sarved publications lasued etc Discuss
achigvemants that are not measurable (Sectlon 501(cY?) and (4) arganizationa and 4047(a) 1) nanexempt chantabls trusts must also snter the amount of grants and
allocations 10 others }

Program Service
Xpenses
(Requoed for 501(cY3) and
(4) orgs., and 4047(a) 1)
trusts, but optional for others }

a TO RAISE AND PROVIDE DONATIONS FOR THE CAMP MAKE A DREAM

SUMMER CAMP FOR CHILDREN AND YQUNG ADULTS WHO HAVE CANCER.

{Granis and allocations § } 249 ,667.
b
{Grants and allocations $ )
C
{Grants and allocations § )
d
(Grants and allocations $ )
© Other program services {attach schedule) (Grants and allocations $ )
£ Total ot Program Service Expenses (should equal Iine 44, column (B}, Program services) [ 249,667,
53 %200 Form 990 (2002)

10450528 758396 719000009X1
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Form 990.(2002) COLLISTON INDUSTRY FOUNDATION 36-4437628 Page 3
Balance Sheets

Note Where equired, attached schedules and amounts within the descnption column {A) (8)
should be for end-of-year amounts only Begmnming of year End of year
45  Cash - non-interest-beaning 40,143.[ ¢ 603.
46  Savings and temporary cash investments 46
47 a Accounts recenvable 473
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevable 482
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50  Recewnables from officers, directors, trustees,
- and key employees 50
§ 81 a Other notes and Ivans recervable 51a
g b Less allowance for doubtful accounts §1b S1c
52  Inventories tor sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities [ dcost T Jemv 54
55 a Investments - land, buildings, and
equipment; basis 552
b Less accumulated deprecration 55h 55¢
56  Investments - other 56
57 ¢ Land, buildings, and equipment basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (describe ) 58
59 Total assets (add lnes 45 through 58) (must equal line 74) 40,143.] s9 603.
60  Accounts payable and accrued expenses 60
61  Granis payable 61
o 62  Deferred revenue 62
2 |63  Loans trom officers, directors, trustees, and key employees 83
S |64 a Tax-exempt bond liabifites 8da
_',E b Mortgages and other notes payable 64b
65  Other liabiliies (describe P> ) 65
66 Total habilies (2dd hnes 60 through 65) 0.l 66 0.
Organizations that follow SFAS 117, check here P> [1_:] and complete ines 67 through
® 69 and lines 73 and 74
8 (67  Unresinicted 0.] 67 603.
TEE 68  Temporarily restricted 40,143.] &8 0.
g 69  Permanentty restricted 69
g Organizatians that do not follow SFAS 117, check here P> |:| and complete ines
"'B‘ 70 through 74
o |70  Capdal stock, trust principal, or current funds 70
g 71 Paid-in or capial surplus, or land, building, and equipment fund 71
5 72 Retared earnings, endowment, accumulated income, or other funds 72
2 73 Total net assets or fund balances {add lines 67 through 63 or ines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 40,143.{ 3 603.
74 Total habiliies and net assets / fund balances (add lines 66 and 73) . 40,143, 74 603.

Form 990 15 available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular organization How the public
percerves an orpanization i such cases may be determined by the information presented on is return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part lIl, the organzation's programs and accomplishments

223021
01-22-03
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36-4437628

Page 4

Sorm 990{2002 COLLISION INDUSTRY FOUNDATION
ﬁPart IV-A| Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part IV-B | Reconcihation of Expenses per Audited

Financial Statements with Expenses per

Retum Retumn
s Total revenue, gains, and other support a Total expenses and losses per
per audited financal statements a 211,668. audited financia! statements | AN 251,273,
b Amounts included on Iine a but not on
b Amounts included on line a but no! on tine 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealzed gains and use of facihties  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilites  $ Form 930 $
{3) Recoveries of prior (3) Losses reported on
year grants $ ne 20,Form990  $
(4) Other (specify) (4) Other (specify)
s $
Add armounts on lines {1) through (4} b 0. Add amounts on nes (1) through (4) b 0.
¢ Lineammnusineb > 211 ,668. ¢ Lneamnusinegb | 2 251,273.
d Amounts included on line 12, Form d Amountsncluded on line 17, Form 4
990 but not on ne & 990 but not on line a !
(1) Invesiment expenses {1} lnvestment expenses 1
not included on not included on ,
ine 6b, Form 930 § lne 6b, Form990  § ;
{(2) Other (specify) (2) Other (specify) '
$ $ )
Add amounts on lines (1) and (2} > d 0. Add amounts on lines (1) and(2) »(d 0.
e Totalrevenue per ling 12, Form 990 e Total expenses per ne 17, Form 990
{hne ¢ plus line d} ple 211,668, {Iine ¢ plus ine d) e 251,273.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated )
(B) Title :g:a?( %\gratg% I;ours C) Compensation (mn%?gggtgmﬁn &E,’:gﬁﬁfa‘ﬁﬁ
(A) Name and address perwposmor? edio It not p&_n{ entes P e | other allowances
SEE ATTACHED __ _ _ _ _ _ _ __ ____________
2 HRS/MONTH 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organzation and alt related
organizations, of which more than $10,000 was provided by the related organizations? If *Yes," attach schedule p [ | Yes [3{] No

Form 990 (2002}

223031 01-22-03

10450528 758396 719000009Xx1
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Eorm 990(2002) COLLISION INDUSTRY FOUNDATION 36-4437628  Pages
{Part VI | Other Information Yeos| No
76  Dud the organization engage n any activty not previously reported to the IRS? If *Yes,” attach a detailed description of each actmty 76 X
77 Were any changes made in the organzing or governing documents bul not reported {o the IRS? 77 X
if *Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
X

b If*Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, termimation, or substantial contraction during the year? 79
if *Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organizaton) through common membership,
governing bodies, trustees, oHicers, etc, to any other exempt or nonexempt organization? 80a | X
b If "Yes," enter the name of the organzaton > NATIONAL AUTO BODY COUNCIL
and check whether it s [E exemnpt or D nonexempt.
81 a Enter direct or indirect poliical expenditures See hne 81 instructions I 81a I 0.
b Did the organzation file Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of materials, equipment, or facthiies at no charge or at substantally less than
farr rental value? B2a X
b If "ves,” you may indicate the value of these items here Do not include this amount as revenue n Part | or as an '
expense In Part }| {See mstructions in Part 11t ) [ 820 | N/A |
83 a (Dud the organization comply with the public nspection requirements for returns and exemption applications? 83a
b D the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Dud the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or Qifts were not
tax deductible? N/A 84b
85  501(ci4), (5), or (6) organezations a Were substantally all dues nondeductible by members? N/A 85a
b Oid the organization make only in-house labbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization recerved a warver for proxy lax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A '
Section 162(e} lobbying and politcal expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){ 1)(A} dues notices 85e N/A
Taxable amount of lobbying and political expenditures (hne 85d less 85¢) 85f N/A
Does the organrzation elect to pay the section 6033(e) tax on the amount on ling 85f? N/A 85¢
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 851 to i1s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)7) organzations Enter a Intiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c){12) organzations Enter a Gross income from members or shargholders 87a N/A
b Gross income trom other sources {Do not net amounts due or paid to other sources !
against amounts due or recerved from them ) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If *Yes,” complete Part IX 88 X
89 a 501(c)(3) organizatrons Enter Amount of tax imposed on the organization durning the year under
section 4911 0. ,secton 4912 p 0 . , section 4955 p= 0.
b 501(c)(3) and 501(c){4) organzzations [hd the organzation engage in any section 4958 excess benehl
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organwization managers or disquabfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on hine 89¢, above, reimbursed by the organization >
90 a List the states with which a copy of this returnis filed »  TLLINQIS
b Number of empleyees employed in the pay period that includes March 12, 2002 I 90b I 0
91 Thehooksaremcareof ™ JORDAN LEWIS Telephongno P 509-545-3399

>4 (P4

o = o oo

Locatedat » P.O. BOX 4489 WEST RICHLAND, WA P+4 > 99353

82  Section 4947(a)(1) nonexempt chantable trusis filtng Form 990 n lieu of Form 1041- Check here > D
and enter the amount of lax-exempt interest recerved or accrued during the tax year > | 92 | N/A
223041 Form 990 (2002)
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Form 99042002) COLLISTON INDUSTRY FQUNDATION 36-4437628 Page 5
[Part VIl [ Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise (;})nre!a&ed business mcome (Ee?uﬁldby sacton 512 513 o 514 E
indicated . Business M{gt at Exctu Al$1[():u)unt Retated or exempt
93 Program service revenye code sy function ncome

:

b

¢

d

e

{ Medicare/Medicaid payments
g Fees and confracts from government agencies
84 Membership dues and assessments
95 Interest on savings and lemporary cash investments
96 Dwidends and inlerest from securities 14 1,269.
97 Net renta! mcome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
9% QOther mvestment iIncome
100 Gan or (loss) from sales ot assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a

b

[

d

[
104 Subtotal (add columns (B}, (D), and (E)) 0. 1,269, 0.
105 Total (2dd line 104, catumns (B}, (D), and (E)) > 1,269.

Note Line 105 pius fine 1d. Part I, should equal the amount on fine 12, Part |
[ Part ViIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explan how each actiity for which income 1s reported in column (E) ot Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the nstructions )

(A) (B (€) (D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total ncome End-of-year
partnership, or disregarded eniity ownership interest assels
%
N/a %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Dnd the argamization, during the year, recerve any funds, directly or indirectly, to pay premiumns on a personal benefit contract? |__—_| Yes E No
{b} [nd the orgamization, during the year, pay premiums, directly or indirectly, on a persenal benefit coniract? |:| Yes IEI No

Ll oL o

adules and statements and to the beat af my lecige 2nd balwt 1t s gue
i preparer h y knowlsdos —

3 [05 & W [ Re A 3ot

Type or print name and title
" Check 1f




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 5450047

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(2)(1) Nonexempt Charitable Trust 2002

Gopariment of the Trezsury Supplementary Information-(See separate instructions.)

Intemal Revenus Sernce - MUST be completed by the above crgamizations and attached to thew Form 990 or 990-EZ

Name of the organization Employer identfication number

COLLISTON INDUSTRY FOUNDATION 36 4437628
[Part ] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one [f there are none, enter "None *)

Title and average hours {d) Contrbutonsto [ {w) Expense
{a) Name and address of each employee paid (b) smpioyee benefit
per week devoted lo (¢) Compensation account and other

maore than $50,000 position Feamenamm. | allowances
NONE _ __ _ _ _ _ e ___
_________________________________ -
Totat number of other employees paid !
over $50,000 »> 0

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstructions List each one (whether indviduals or firms) It there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Total number of others recerning aver
$50,000 for professional services > 0
223t0vm-zz.0a  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002
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Schedule A tForm 930 or 890-£2) 2002 COLLISION INDUSTRY FOUNDATION 36-4437628 . Page2’

Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Dunng the year, has the organzation attempled to influence national, state, or local legislation, including any attempt to mnfluence
public opinton on a leqislative matter or referendum? If *Yes,” enter the total expenses paid or tncurred in connection wath the
fobbying actvities > § 3 (Must equal amounts on line 38, Part VI-A,
or hne 1 of Part VI-B ) ] X
Organzations that made an election under section 501{h} by filing Farm 5768 must complete Part VI-A. Olher organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directty or indirectly, engaged in any of the folfowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famihies, or with any taxable organization with which any such i
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes," H
attach a detailed statement explaiming the transactions }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilites? 2c X
d Payment of compensatien {or payment or retmbursement of expenses I1f more than $1,000)? 2d X
e Transfer of any part of 1ts ncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamzation deterrmines that individuals or organzations recewving grants or loans
from it in furtherance of its chantable programs “qualify" lo recewve payments 1

[ Part Iv| Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization Is not a private foundation because it 1s {Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches Section 170(b)( 1)(A)(1}
6 |:| Aschool Section 170(b){1)(A){n) (Also complete PartV }
7 D Ahaspital or a cooperative hospital service organization Section 170(b){ 1){A)(m}
8 |:| A Federal, state, or local government or governmental unit. Section 170(b){1){A)(v}
9 D A medical research organization operated in conjunchon with a hosprtal Section 170(b){1)(A)(n1) Enter the hospital's name, city,
and state P>
10 [:I An organization operated for the beneht of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)v)
(Also complete the Support Schedule in Part IV-A)
11a m An organization that normally receives a substantial part of its support from a governmental urit or from the general public
Section 170(b)(1){A)(v1) (Alsc complete the Support Schedule in Part [V-Al)
11b D A community trust. Section 170(b){1){A){vi) (Also complete the Support Schedule n Part IV-A.)
12 D An organization that nermally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ils charitable, etc , funchions - subject to certain excephions, and (2) no more than 33 1/3% of
its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See section 503(a}(2) (Also complete the Support Schedule In Part {V-A.)
13 |:J An arganrzation that is nol controlled by any disquahfied persons (other than foundation managers) and supports organizations described in
(1) Yines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a}2) (See section H09(a)}(3}) )
Prowide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported orgamzation(s} (b) Lf;-r:)en-r :g:ﬁg
14 [:] An organization organized and operated to test for public satety Section 509(a)(4) (See page 5 of the instructions }
Schedule A (Form 990 or 990-EZ) 2002
22311
a1 22-03
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$chedule A (Form 990 or 950-£7) 2002 COLLISION INDUSTRY FOUNDATION

36-4437628

Page 3

[ Part IV-A |

from the accrual to the cash method of accounting

Support Schedule (Complete only f you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshest in the instructions for convertin

Calendar year (or fiscal year
begtaning 1n) »

(a) 2001

(b) 2000

{c) 1999

(d) 1998

{e) Total

15

Gifts, grahts, and contributions
received (Do not include unusval
grants See line 28)

42,500.

42,500,

16

Membership fees recewed

17

Gross receipts from admussions,
merchandise sold or services
performed, or furmishing of
facilities in any actiwaty thatis
related to the organization's
chanitable, etc , purpose

18

Gross income fram interest,
dwvidends, amounts recewved from
payments on securities loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
(less sechion 511 taxes) from
businesses acquired by the
arganization after June 30, 1975

136.

136.

19

Net income from unrelated business;
activities not included in ine 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended an its behalf

21

The value of services or facilities
furnished to the orgamization by a
governmentat unit without charge
Do not include the value of services
or faciities generally furmished to
the public without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22

42,636.

OI

42,636.

24

Ling 23 minus hine 17

42,636.

42,636.

25

Enter 1% of ine 23

426.

27

Organizations descnibed on lines 10 or 11 a  Enter 2% of amount in column {e), ine 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a goevernmental

\d

unit or publcly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not file this st with your return  Enter the sum of all these excess amounts

Total support for section 509({a)(1) test: Enter line 24, column {g)
Add Amounts from column (e) for ines

18

136. 19

22

26b

Public support (ine 26c minus Iine 26d total)

YyYYyvy VY

26a

853.

26b

0.

26¢

42,636.

25d

136.

268

42,500.

261

99.6810%

Public support percentage (hine 26e {numerator) divided by line 26c (denominatar})

Orgamzations descnibed on line 12 & For amounts included in lines 153, 16, and 17 that were receved from a "disqualified person,” prepare a hst for your
recards to show the name of, and total amounts recerved tn each year from, each *disqualified person* Do not file this [15t with your return Enter the sum of
such amounts for each year N/A
(2001) {2000)

{1999} (1998}

b For any amount included in line 17 that was recerved from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2) §5,000 (Include in the list organizations
described tmn hnes 5 through 11, as well as indmviduals } Do not file this list with your return  After computing the difference between the amount recerved and

the larger amount described n (1) or {2), enter the sum of these differences (the excess amounts) for eachyear N/A

{2001) (2000) (1999) (1998)
¢ Add Amounts from column (g} for ines 15 16

17 20 21 > 27¢ N/A

d Add Line 27atotal and hine 271 total P | 274 N/A
¢ Publc support (ine 27¢ total minus line 274 total) > | 27e N/A
{ Total support for section 509(a)(2) test: Enter amount on line 23, column (g) > [ 27t ] N/A
g Public support percentage (iine 27e (numerator) divided by ltne 27f (denominator)} | 279 N/A %
h _Investment income percentage (hne 18, column (e) (numerator) divided by hine 27f {denormmnator}) »|27h N/A %

28 Unusual Grants For an organization described i line 10, 11, or 12 that recesved any unusual grants dunng 1998 through 2001, prepare a hst for your recards

223121 01 22-03

to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief description of the nature of the gram. Do not file this list with
your return Do not include these grants in line 15 NONE

Schedule A (Form 990 or 990 EZ) 2002
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¥ L
Schedule A (Form 990 or 990-E2) 2002 COLLISION INDUSTRY FOUNDATION 36-4437628 Page4
I Part V | Private School Questionnaire (See page 7 of the instructions ) N/A
{To he completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the'orgamzannn have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other gaverning Yes| No
mstrument, or in a resolution of its goverming body? 29

30 Does the organtzation include a statement of its racially nondiscnimunatory policy toward students in all s brochures, catalogues,
and other written commumcations with the public dealing with student admisstons, programs, and scholarships? 30

31 Hasthe organization pubhcized its racially nondiscriminatory policy through newspaper or broadeast media duning the period of
solicitation for students, or duning the registrabon pened if it has no solicitation program, In a way that makes the policy known
to all parts of the general commuruty it serves? 31
It *Yes,” please descnbe, if "No,” please explan (If you need more space, attach a separate statement.)

32  Docs the organization mamtaim the following

a2 Records indicating the racial composition of the student body, faculty, and administrative staff? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other wrnitten commumications to the publhc dealing wath student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the arganization or on its behalf to solicit contributions? 32d

1! you answered "No® ta any of the above, please explain (If you need more space, atiach a separate statement.)

33 Does the organzation discnrminate by race in any way with respect to )

a Students’ nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administratrve staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
t  Use of facilities? 35t
p Athletic programs? 33
h Other extracurnicular actvities? 33h
It you answered "Yes" to any of the above, please explain (If you need more space, atlach a separate statement.} '
34 & Does the orpanization recerve any financidl aid or assistance from a governmental agency? 34a
b Has the orgamzation's right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explamn using an attached statement.
35  Does the arganwzation certity that it has complied with the applicable requirements ot sections 4 01 thraugh 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiserimmation? If "Ne,” attach an explanation 15

Schedule A {Form 990 or 990-EZ) 2002

223131
01-22-03
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Schedute A (Form 990 o 990-£7) 2002 COLLISION INDUSTRY FQOUNDATION 36-4437628 ‘ Page 5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [:] i the organization belongs to an atfilated group Check P b {:] if you checked "a” and “imited control” provisions apply
. . a
. Limits on Lobbying Expenditures Atﬁhaléd)group Tobe comrgll’e)ted for ALL
(The term "expendilures” means amounts paid or wmcurred ) tolals electing organwzations
N/A
36 Total lobbying expenditures to influence public opimion [grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add imes 38 and 39} 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 15 - The lokbying nontaxable amounts -
Not over $560 000 20% of the amount on line 40
Over $500 000 but ot over $1 000 000 $100 000 plus 15% of tha axcess over $500 000 -
Over $1 000 D00 but not ovar $1,500 000 $175,000 phus 10% of the excass over $1 000 000 41
Over $1 500 000 but not gver $17 000 DOO $225 000 plus 5% of the axcess over $1 500 000
Over $17 000 000 $1000 000 I
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- i line 42 15 more than line 36 43
44 Subtract hine 41 from line 38 Enter -0- if line 41 15 more than line 38 44
Caution If there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averagung Period Under Section 501(h)

(Some organizations that made a section 501(h) efection do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures Duning 4-Year Averaging Period N/A
Calendar year (or (2} {b} (e} (d) {e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celng amount
(150% of hine 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
§0 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgamizations that did not complete Part Vi-A) (See page 11 of the instructions } N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opmton on a legislative matter or referendum, through the use of
2 Volunteers
b Paud staff or management (Include compensation tn expenses reported on linesc through b )
¢ Media advertisements
d Mallings to members, legislators, or the public
¢ Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact wath legislators, their staffs, government officials, or a legislatve body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add ines¢ through h ) 0.
If “Yes® lo any of the above, also attach a statement gving a detailed description of the lobbying activities
e Schedule A (Form 990 or 990-E2) 2002
11
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Schedul& (Form 990 or 990£7) 2002 COLLISION INDUSTRY FOUNDATION 36-4437628 Paget
¥ Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
61  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of tha Code {other than section 501(c){3) crgamizations) or 1n section 527, relating o polhical orgamizations?

s Transfers from tha reporting organization 1o a nonchanitable exempt organization of Yes | No
{i) Cash 51n{i) X
{n) Other assets au) X
b Other transactions
{1y Sales or sxchanges of assets with a noncharitable exempt organization b{1) X
(11} Purchases of assets from a nencharitable exempt organtzation b(ii) X
(b1} Rental of facilities, equipment, or other assats b{in} X
{iv) Rmimbursement arrangements b{iv) X
(v) Loans or loan guarantees biv) X
(vi) Performance of services or membership or fundraising solicitations biv) X
¢ Sharng of faciities, equipment, maikng hists, other assets, or paid employees ¢ X

d |f the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value of the
poods, other assats, or services given by the reporhing organization If the organization receved less than fair market value in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services receivad

a b € d
LII‘$E Ln Amountt onlved Name of nonchamal:sle)exempl organization Desenption of transfers, transa(ctr{ms. and sharing arrangements
NATIONAL AUTO BODY COUNCIL |SHARING OF MEMBERSHIP MAILING
51C 0.501(C)(6) LIST

52 a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt orgamzations described in section 501(c) of the

Code (other than secbon 501(c)(3)) or in section 527? » IKI Yes |:] No
p If "Yes," complate the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
NATIONAL AUTO BODY COUNCIL 501{C){6) COMMON BOARD MEMBERS
A Schedula A (Form 980 or 990-EZ) 2002
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* Colhision Industry Foundation
36-4437628

Form 990, Schedule A, Part lll, Line 3
2002

The board evaluates the charitable purpose and needs of individuals and/or
organizations and determines If these meet any or all of the following critena

Demonstrates a need for financial assistance

Utihzes their resources for the underpnviieged

Utilizes their resources for the medical benefit of the physically ill
Utilizes their resources for transportation of the physically 1l

Is a legal and recognized charity

Is a family in need of habitat, food, clothing or other needed for survival




COLLISION INDUSTRY FOUNDATION

36-443,7628,

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT

NET ADJUSTMENTS TO BEGINNING NET ASSETS 65.
TOTAL TO FORM 990, PART I, LINE 20 65.

FORM 930 CASH GRANTS AND ALLOCATIONS

STATEMENT 2

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
MEDICAL CENTER CAMF-MAKE-A-DREAM GOLD CREEK, NONE
MONTANA 249,360.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 249,360.

13

STATEMENT{(S) 1, 2
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COLLISION INDUSTRY FOUNDATION

Marco Gross: (President)

Collision Craftsman
15930 23 Mile Road

Macomb, MI 48044
586-247-0600
- 810-247-2130
88 ol.com

‘Doug Webb (Treasurer)
CSi1 Complete

8080 Corporate Blvd
Plain City, OH 43064
614-873-9830
6148739824

dwebb@wimeco com

Chuck Suikala

Acme Body & Paint

3430 Washington St
Jamaica Plain, MA 02130
617-522-6040
617-522-8661

chucksulkala@msn com

BOARD OF DIRECTORS
12/31/02

Dan Greenwald (Vice-President)
Greecuwald’s Autobody & Framcworks
2285 Manya Street

San Diego, CA 92154

619-429-7800

619-628-1570
dgreenwald@fixauto com

Glen Funk (Secretary)
Enterprise Logishcs

P O Box 587

Russells Point, OH 43348-0567
937-842-3007

937-842-3008
glen_fupk@motor com




Form 8868 Application for Extension of Time To ri1le an

(December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

internal Ravenus Servics P File a separate apphcation for each retum

& |f you are ﬁl:ng for an Automatic 3-Month Extension, complete only Part | and check this box » IK]

® |f you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part | | Automatic 3-Month Extension of Time - Only submit onginal (ne copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension - check tius box and complete Part | only » J

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identificaton number
prnint
- COLLISION INDUSTRY FQUNDATION 36-4437628

lle by the

cue dute tor | NUMber, street, and room or suite no If a P O box, see instructions

mnayewr | PLO. BOX 4489

retum See
wstructions. | City, town or post office, state, and ZIP code For a forexgn address, see mstructions

WEST RICHLAND, WA 99353

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

[(X] Form 990 {1 Form 990 T (corporation) (] Form 4720

[ Form 990-BL [ Form 990-T {sec 401(a} or 408(a) trust) [_] Form 5227

[ Formos0 EZ 1 Form 990 T (trust other than above) [ Form 6069

[ Form 990-PF ] Fom 1041 A [ Fomaes7o

® |f the organization does not have an office or place of business in the United States, check this box » D

® |f this is for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If it 15 for part of the group, check this box P D and attach a list with the names and EINs of all members tha extenston will cover

1 | request an automatic 3-month (5-month, for 990-T corporation) extension of tme untl___ AUGUST 15, 2003
to fils the exempt organzation retum for the organization named above The extension is for the organization's retum for

P [X] catendar year 2002 or
» [ Jtax year beginning , and ending

2  Ifthis tax year s for less than 12 months, check reason [:l lnitial retum D Final retum [:] Change in accounting penod

3a ifthis applicaton is for Form 990-BL, 290 PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits See instructions $

b If thia apphcation 1s for Form 980 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3

¢ Balance Due Subtract ine 3b from line 32 (nclude your paymant with this form, or, i required, depast wath FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 N/A

Signature and Venfication

Under penalties of perpury, | declare that | have examined this form, inctuding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authgrized to prepare this form.

ork Reduction Act Notice, see instruction Form 8868 ( 12-2UD’0)

StgnaMre(b’-)R gy L/: A Titie G/M Date - J—’/ g— ~ 03_
LHA Fo\rﬁrw

223831
o5-01-02
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