'Form 969

Departmant of thefTreasury

0

Return of Organization Exempt From Income Tax

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

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning 07/01 . 2006, and ending 06/30/2007
B_checkitappicatie | Please | G Name of organization INTER-INDUSTRY CONFERENCE ON AUTO D Employer identification number
[ 4 |laelor | COLLISION REPAIR 36-3117579
| | ame change P‘:;‘;:’ Number and street (or P O. box if mail 1s not delivered to street address) | Room/suite E Telephone number
| | tniatretum s 5:|¢"'c 5125 TRILLIUM BOULEVARD (847)590-1198
|| Fmarretum |.-;P:m.c. City or town, state or country, and ZIP + 4 F methag |___| Cash Ij Accrual
|| fm |20 | HOFEMAN ESTATES, IL 60192 Otver (specity) B>
|| bepheanon e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retumn for affiliates? D Yes No
G Website: » WWW.,I-CAR.COM H(b) If "Yes,” enter number of affilates B> _
J  Organization type (check only one) )lx I 501(c}){ € ) « (insertno) | l4947(a)(1) or I —l 527 [H(c) Are all affilates included? QYes -D_No
(i "No," attach a st See Instructions
K Checkhere P if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return fled by an
receipts are normally not more than $25,000 A return 1s not required, but If the organization chooses organization covered by a group rullng?l_‘ Yes I_X—I No
to file a return, be sure to file a complete return )} Group Exemption Number P
M Check P b{__l if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 20,611, 454. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions )
1 Contnbutions, gifts, grants, and stmilar amounts received
a Contributions to donoradvisedfunds | , , . . . ... ... .... 1a
b Direct public support (not includedonlineta), ., ., . . ... .... 1b
€ Indirect pubhc support (not includedonhneta) , , , ., . ... ... 1¢
d Government contrnibutions (grants) (not included online 1a) , . . , . 1d
€ Total (add ines 1a through 1d) (cash $ noncash $ ) 1e
2 Program service revenue including government fees and contracts (from Part VIl,ine 93) . , . . . . . . 2 14,718,672,
3 Membership dues and assessmeNtS . . . . . . . .t e e e e e e e e 3 670,891.
4 Interest on savings and temporary cash INVEStMeNtS | . . . . . . . 0 s e s e e e e e e e e 4 20,366.
5 Dividends and Interest from SECUNIES | . . . . . . vt ot e e e e e e e e e e o 5 157,939.
6a Grossrents | . . ... ... e 6a
b Less rentalexpenses |, . . . . .. ... ... ... ..., 6b
¢ Net rental income or (loss) Subtractiine6bfromiine Ba . | . . . . . . . v v v v v v v e e e e e 6¢c
'g’ 7  Other investment income (descnbe P Y17
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
x thaninventory , . . . . . . . . .\ ... 5,043,586. [8a
b Less cost or other basis and sales expenses , 4,817,032, |8b
¢ Gain or (loss) (attach schedule) , , . . . . . 226,554. {8¢c
d Net gain or (loss) Combine line 8c,columns (A)and (B) . . . . . . v v v v v v o o v v v v ea e s e, 8d 226,554,
9  Special events and activities (attach schedule) If any amount Is from gaming, check here P D
a Gross revenue (not including $ of
~nl contributions reportedonine 1b) . . . . . . . . . . . e .. 9a
:jgg b Less direct expenses other than fundraising expenses , , . . . . . . 9b
"€y € Netincome or (loss) from special events SubtractineSbfromlne9a . - . . - . -« . . 0 0o 0 v .. 9¢
910 a Gross sales of inventory, less returns and allowances . . . . . . . . hoa
“G) b Less costofgoodssold . ., ... .............. nob
C ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromline10a | | | | . 10c
(11 Otherrevenue (fromPart VILINe 103) | . . . . . . . .. . ... .0t i it i e ean, 11
) |12 Total revenue. Add hnes 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 — . .. ... 12 15,794,422,
% 13 Program services (from line 44, coumn (B)) , , . | . . RECEIVED T I, 13
B3 14 Management and general (from line 44, column (C}), _ — ~ — ((I)) _________ 14
3 15  Fundraising (from line 44, column (D)) ., . . . . P TP 2007 1ol PP 15
, 16 Payments to affiliates (attach schedule) , , , . . Ll‘g . 0 C T 0 9 ______ 17>} R, 16
17 Total expenses Addlines 16and 44, column (A). | . . . ... . ., [*4 17 16,661,513.
,3 18 Excess or (deficit) for the year Subtract line 17 from hine @G QﬁN UT ____________ 18 -867,091.
# |19 Net assets or fund balances at beginning of year (ffom iné&*73=c A ... 19 6,001,834.
; 20 Other changes In net assets or fund balances (attach explanation) _, ., . . . ... .. ... STMT, 1. (20 -82,643.
Z |21 Net assets or fund balances at end of year Combinelines18,19,and20. . . . . . . . . . . . . ... 21 5,052,100,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2006) 36-3117579 Page 2
Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c}(3) and (4)
Functional Expenses organizations and section 4947(a)}(1) nonexempt chantable trusts but optional for others (See the instructions)
Do ng[t’ msclug% a%%ur:’(’s ;g%c;r'f%it o/n hine (A) Total (8) sPéoMg;r: (C) m‘;gﬁgﬁg{“ (D) Fundraising
22a Grants paid from donor adwised funds (attach schedule)
(cash $ noncash $
H b pmaunt meudes forsgn grants, T T 1224
2 2b Other grants and allocations (attach schedule)
(cash § noncash $
l b pmeunt meudes forsgn grarts, T T l22p
23 Specific assistance to individuals
(attach schedute), ., . . . ... .. ... 23
24 Benefits paid to or for members
(attach schedute) . . . . . . .. ... 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach schedule) . = | 25a 207,803,
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) , . ., , .. 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f}(1)) and persons descnbed
In section 4958(c)(3)(B) (attach schedule} , , 25¢
26 Salanes and wages of employees not
included on hnes 25a, b, andc = |26 5,797,180.
27 Pension plan contributions not
included on hnes 25a, b, andc |, | |27 105, 365.
28 Employee benefits not included on
nes25a-27 ... ..., 28 895,470.
29 Payrolitaxes . . . ... ...... 29 494,230.
30 Professional fundraising fees | | | | . 30
31 Accountingfees . .. ..... 31
32 Legalfees . . . . .. ........ 32
33 Supplles ., .. ............. 33
34 Telephone , , ., ... ......... 34
35 Postageandshipping ., .. ..... 35
36 Occupancy, . . . . . ... ...... 36 572,472.
37 Equipment rental and maintenance , | [37
38 Printing and publications | | . . . . . 38
39 Travel, .. ... .......... 39 741,153,
40 Conferences, conventions, and meetings . |40 578,544.
41 Interest, . . . . ... ......... 41
42 Depreciation, depletion, etc (attach schedule) | 42 1,060,274.
43 Other expenses not covered above (itemize)
asST™MT 2 _ _ _ _ _ o ___ 43a 6,209,022.
b 43b
C 43c
d_ 43d
L= 43e
o 431
9 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). & . . e e e 44 16,661,513,
Joint Costs. Check » I_l if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | |, . | 4 DYes r;x—] No
If "Yes," enter (1) the aggregate amount of these joint costs $ » (n) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

ISA Form 990 (2006)
6E1020 2 000
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Form 990 (2006) 36-3117579

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 i1s avallable for public inspection and, for some people, serves as the primary or sole source of Information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments

What 1s the organization's primary exempt purpose? pSEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clhents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947 (a)(1)
trusts, but optional for
others )

a THE_ORGANIZATION_CONDUCTS_AUTOMOTIVE COLLISION REPAIR TRAIN-

(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
C
(Grants and allocations $ 7 ) If this amount includes foreign grants, check here p [ |
d____
(Grants and allocations $ ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> | |
t Total of Program Service Expenses (should equal hne 44, column (B), Program services) , . . . . .. >

JSA
6E1021 2 000

819423 1963 09/17/2007 16:54:43 Vv06-7.3

Form 990 (2006)
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Form 990 (2006)

36-3117579 Page 4
[ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
' column should be for end-of-year amounts only Beginning of year £nd of year
45 Cash-non-interest-beanng . . . . . . . L. L L L 1,132,384.| 45 235,258.
46 Savings and temporary cashinvestments |, |, . . . ... . ... ... ... 25,906.| 46 66,390.
47a Accountsrecewvable ... ... ....... 47a 307,214.
b Less allowance for doubtful accounts | . ., . . . 47b 7,934. 284,814./47¢c 299,280.
48a Pledgesrecewable _ . . .. ........... 48a
b Less allowance for doubtful accounts , , , . . .. 48b 48¢c
49 Grantsreceivable , . . . . ... .. ... ... . e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . .. ... ................ §0a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
- 51a Other notes and loans receivable (attach
@ schedule) , , ... ... ...... ... .... §1a
2 b Less allowance for doubtful accounts , , . , . . 51b 51c¢c
52 Inventoriesforsaleoruse _ | . . . .. .. . 0 407,147. 82 357,380.
53 Prepaid expenses and deferredcharges . . . . . ... .. .... STMT. 4. . 325,810. 53 286,824.
54a Investments - publicly-traded securiies | STMT 5. » B Cost FMV 3,734,129./54a 3,381,530.
b Investments - other securities (attach schedule), , . » Cost - FMV 54b
55a Investments - land, bulldings, and
equpment basis |, ., ... ... .. ... 55a
b Less accumulated depreciation (attach
schedule} , . ., .. ... ............. 55b S5¢
56 Investments - other (attach schedule) . . . .. .. e e e e e e e e 56
57a Land, buildings, and equipment basis STMT .6 . [57a 14,384,810
b Less accumulated depreciation (attach
schedule) . . . . . .. ... ... . 57b 5,637,778. 8,874,236./87¢ 8,747,032,
58 Other assets, including program-related investments
(describe » STMT 7 ) 36,204, 58 NONE
59 Total assets (must equal hne 74) Add lines 45through58 . . .. .. .. .. 14,820,630.] 59 13,373,694.
60 Accounts payable and accruedexpenses | . . . . .. .. ... ... ... .. 1,386,093./60 898,209.
61 Grantspayable . _ . ... .. ... ... e e 61
62 Deferredrevenue . . . . . .. .. .. ittt e STMT. 8. 3,568,903.|62 3,654,985.
o 63 Loans from officers, directors, trustees, and key employees (attach
2 SChedUle) | . . . L e 63
% 64a Tax-exempt bond habilities (attachschedule) . . . .. ... .......... 64a
= b Mortgages and other notes payable (attach schedule) , . . . . ., STMT. 9 3,863,800./64b 3,768,400.
65 Other habilities (describe p ) 65
66 Total liabilities. Add ines 60through65 , ., . ... .............. 8,818,796, 66 8,321,594.

67
68
69

70
71
72
73

Net Assets or Fund Balances

74

Organizations that follow SFAS 117, check here » |l] and complete hnes

Organizations that do not follow SFAS 117, check here » I:] and

67 through 69 and lines 73 and 74
Unrestricted . . . . . . . ... .. .. e

6,001,834.

67

5,052,100,

Temporanly restricted | |, . . . ... ... ... e

68

Permanentlyrestncted . . . . . . ... .. . o e

69

complete ines 70 through 74.
Capital stock, trust principal, orcurrentfunds |, . . . . . ... ........

70

Paid-in or capital surplus, or land, bullding, and equipmentfund , ., . . ..

71

Retained earnings, endowment, accumulated income, or other funds

72

Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72 (Column (A) must equal hne 19 and column (B) must
equalhne 21) . L L L e e e

6,001,834.

73

5,052,100.

Total llabllities and net assets/fund balances. Add ines 66 and 73 . . . . .

14,820,630.

74

13,373,694.

JSA
6E1030 2 000
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Form 990 (2006)
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Form 990 (2006)

36-3117579 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . ... ... ... ... ... a 15,735,448.
b  Amounts included on hne a but not on Part |, line 12.
1 Netunrealizedgainsoninvestments . . . . . . v v v v b i vt i v e b1
2 Donatedservices anduseoffacilities. . . . . . . .. v i v vt i it i e b2
3 Recoveriesofprioryeargrants . . . . . v v vttt ittt e e e b3
4 Other (specfy). - o el
_______________________________________________________ b4
Addlines bl through b4 . . . . . . . i i i i i e s e s s e s e e e e e e e e e b
€ SUbIraCtNE B frOM INE @ .« v v v v v v v et et et e e e e e e e et e e e c] 15,735,448.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon Partl, line6b . . . . ... ... ... .... d1
2 Other (specfy) __ SEE STATEMENT 10 __________________________
_______________________________________________________ d2 58,974
Addhnes dl and d2 . . . . . . . ittt e e e e e e e e e e e e e d 58,974.
e Totalrevenue (Part], line 12) Addlnescandd. . . . ¢ . ¢ v v v v v v v v v o o v o o e o o v s s s o »le 15,794,422,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audted financialstatements . . . . . .. .. ... ... ... . 0., |a| 16,661,513,
b Amounts included on line a but not on Part |, ine 17
1 Donated services anduseoffaciities. . . . . ... ... ... ... . 0. b1
2 Prior year adjustments reportedonPartl, lne20 . ... ... ..... .. .. .. b2
3 Lossesreported onPart |, e 20 . « « v v v v it e e e b3
4 Other(specify) ~——— === e -
_______________________________________________________ b4
Add lines b1 through B8 . . o o o vt e i i et e e e e e e e b
¢ Subtractlinebfromline @ . . . . . v v i i i e e e e e e e e s e e e e e e e e e < 16,661,513.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not includedonPartl,lne6b . . . . .. ... ........ d1
2 Other(specify) -~ ——~—— e m e -
_______________________________________________________ d2
Add lines d1 and d2 d

.........................................

Total expenses (Part |, ine 17) Addlines ¢ and d

e

16,661,513.

CEYa &YW Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even Iif they were not compensated ) (See the instructions )

(8) (C) Compensation
Title and average hours peq (If hot paid, enter
week devoted to postion 0-.)

(A) Name and address

(D) Contributions to employee
benefit plans & deferved
compensation plans

(E) Expense account
and other allowances

207,803,

17,562,

9,600.

= —_———————— — — — = ——— ]

——— e — —— e — e — e — ]

JSA
6E 1040 2 000

819423 1963 09/17/2007 16:54:43 V06-7.3

Form 990 (2006)
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75a

i

Form 990 (2006) _ 36-3117579 Page 6
2N Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
Epter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHINGS + + ¢+ v ot v s e v v v o o o s ot a e n o et e e e e e e > 21
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors lsted in Schedule A, Part I-A or II-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . .. .. 75b X
Do any officers, drrectors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees hsted in Schedule A, Part |, or highest compensated professional and other
independent contractors hsted in Schedule A, Part ll-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the orgamzation? See the instructions for
the definition of "related organiZation ™. . « « v« o o vt e e e e e e e e e e e e e p [75¢ X
If "Yes," attach a statement that includes the information described in the instructions
Does the organization have a written conflict of interestpoliey? . . . . . . .« . . . o .. oo oo v o0 v bt 75d X

d

CELAYA:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, hist that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions )

(C) Compensation | (p) contributions 10 employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
-0— -0- -0- =0-
F1sq"Yl Other Information (See the instructions.) Yes [ No
76 Did the organization make a change in its activities or methods of conducting activites? If "Yes," attach a
detalled statement of €aCh Change . .« .« v v v v v i e e e s e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . ... ... 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organmzation have unrelated business gross income of $1,000 or more during the year covered by
BIS TEIUMN? v v v v v i e e v e e et e e e e e e e e e e e e e e e e e e 78a| X
b If "Yes," has it filed atax return ONn Form 990-Tforthisyear? . . . . o o vt v v v v v o v v v v vt o o s o e o oo v ns 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
ASTALEMENT « & v v v v et e e e e e e e e e e e e e e e e e e e 79 X
80a |s the organization related (other than by associaton with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFGANIZAtON? « & « « v v v e e e e e et e e e e e e e e e e e e e e e e 80al X
b If "Yes," enter the name of the organization p» _I-CAR_EDUCATION FOUNDATION ________ _________
__________________________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See hne 81 instructions.). . . . . . . .. |s1al NONE
b_Did the organization file Form 1120-POL forthisyear? . . . . . o o o & o o o & v o o o v v o oo v o o v v o s b 81b X
Form 990 (2006)

6E1042 2 000

819423 1963 09/17/2007 16:54:43 V06-7.3



Form 990 (2006) 36-31175783 Page 7
Other Information (continued) Yes| No
82a Did the orgamzation receve donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than far rental value? | | | |, L L L L L L L e e e e e e e e e 82a X
b If "Yes:“ you may Indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense In Part Il. (See instructons mPartil) , , , ... ........ I 82b I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? _ ., . . ., . ., 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? | . | ., ., . . . ... .... 83b| N/A
84 a Did the organization solicit any contnibutions or gifts that were nottaxdeductible? . . ., . . .., . .. ... ... ... .0... 84a X
bif "Yes"” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductibe? . L L L e e e e e 84b| N/R
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? = . . ... ........ 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . 85b| X
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers = .. . ... .. ... . ... 85¢c
d Section 162(e) lobbying and pohtical expenditures , . ., . . . . . . . . . . i 0 e e e e e e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , _ ., , . . ... ... ... 85e
f Taxable amount of lobbying and political expenditures (ine 85dless 85¢) = . . . ... ..... 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonline85f? . . . ... ... .......... 859
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, , . . . . . 85h
86 501(c)(7) orgs Enter ainitiation fees and capital contributions includedonbne 12 . . ., 86a N/A
b Gross receipts, included on line 12, for public use of club facilities , _ . ., . . . ... ........ 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . . . ... ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . L L L . ... 87b N/A
88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-37 If "Yes,"complete Part IX L. 88a X
b At any time durning the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 if "Yes,” complete Partx1 » | 88b X
89 a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under.
section 4911 p N/A , section 4812 p N/A , section 4955 p N/A
b 501(c}(3) and 501(c)(4) orgs Did the orgamzation engage n any section 4958 excess benefit transaction
durng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaning each transaction L L L e e 89b] N/A
c Enter Amount of tax imposed on the organization managers or disqualfied persons durning the year under
sections 4912, 4955, and 4958 | ... ... ... ..., > N/A
d Enter Amount of tax on hne 89c, above, reimbursed by the organizaton » N/A
e All orgamizatons At any time dunng the tax year, was the organization a party to a prohibited tax shelter
ANSACUONT | | L L e e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect Interest in any applicable nsurance contract? | 89f X
g For  supporting  organizations  and  sponsoring  orgamizations  maintaining  donor  advised  funds Did  the
supporting organizaton, or a fund mamntained by a sponsoring organization, have excess business holdings
atany time during the YEar? | . L e e e 89g| N/A

90 a List the states with which a copy of this return is filed p

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions )

| 90b I 202

91 a The books are ncareof p THOMAS MCGEE Telephoneno P 847-590-1198

Locatedat p» 5125 TRILLIUM BLVD. HOFFMAN ESTATES, IL ZIP+4 P 60192

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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, Report of Foreign Bank
and Financial Accounts

Yes| No
91b X

JSA
6E1041 2 000

819423 1963 09/17/2007 16:54:43 V06-7.3

Form 990 (2008)
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Form 990 (2006) 36-3117579 Page 8
I Other Information (continued) Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States? | | | | | | |91c X
If"Yes," enter the name of the foreign country b
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041 - Check here = . . .. ... .. > D
and enter the amount of tax-exempt Interest received or accrued dunng the taxyear . . . . »|o2 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) ®) ©) Related or
. Business code Amount Exclusion code Amount exe".‘pt function
93 Program service revenue ncome
a PROGRAM SERVICES 541900 299,304. 14,419, 368.
b
c
d
e

f Medicare/Medicaid payments , , , , , . . .

9 Fees and contracts from government agencies ,

94 Membership dues and assessments , , , 670,891.
95 nterest on savings and temporary cash investments - 14 2 L3 66.
96 Dividends and interest from securities . . 14 157,939.
97 Net rental income or (loss) from real estate
a debt-financed property . . . ... ...

b not debt-financed property . . . . . . .
98 Net rental iIncome or (loss) from personal property . .

99 Other investmentincome . . . .. ...

400 Gain or (loss) from sales of assets other than inventory 18 226,554.
101 Net income or (loss) from special events ,
102 Gross profit or (loss} from sales of inventory ,
103 Otherrevenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 299,304, 404,859. 15,090,259.
105 Total (add line 104, columns (B), (D), @nA (E)) « + « « & ¢ v o v s o s o o s o v et s oo v o v v e e > 15,794,422.
Note: Line 105 plus hine 1e, Part |, should equal the amount on line 12, Part |.
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contnibuted importantly to the accomplishment
v of the orgamzation’'s exempt purposes (other than by providing funds for such purposes)

STMT 15

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) (c) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-o -?lear
partnership, or disregarded entity ownership interest assefs
%,
%,
%,
%,
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |, | | ., Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

JSA
6E1050 2 000

819423 1963 09/17/2007 16:54:43 V06-7.3 11




. \

Form 990 (2006) 36-3117579 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity N/A
(A) ®) © 5
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer
al ]
b ]
L
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity N/An
(A) ®) ©) o
Name, address, of each Employer ldentification Description of ()
controlled entity Number transfer Amount of transfer
al ]
b ]
L
Totals
Yes | No
108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/AA

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s trugg€orrect, and complete Declaratioh of preparer (other than officer) 1s based on aIl lnformatl n of which preparer has any knowledge
Please 22 Y4
Signature of officer Date

Here ) T o 11.85 (’/77:54,1« Joeess Dt SKCEO

Type or print name and title

Paid Preparer's } Date Check if Preparer's SSN or PTIN (See Gen Inst X)
ai ~
Preparer's | 22 /‘Q‘. % Croa 7-2¢-017 Smployed B> [] P00099345
Use Only 5';’2.’,1’,‘,?;‘:,,‘;;’)7% ) SCAN{AN & LEO, LTD. EIN > 36-2758343
address, and ZIP + 1110 JORIE BOULEVARD, SUITE 304 Phoneno . §30-990-1110
ORK BROOK, IL 60523 Form 990 (2006)

JSA

6E1051 1 000
819423 1963 09/17/2007 16:54:43 V06-7.3 12



INTER-INDUSTRY CONFERENCE ON AUTO 36-3117579

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 58,974.
CURRENCY TRANSLATION ADJUSTMENTS 23,669.
TOTAL 82,643.
STATEMENT

819423 1963 09/17/2007 16:54:43 V06-7.3

13
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INTER-INDUSTRY CONFERENCE ON AUTO 36-3117579

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SERVE AS AN EDUCATIONAL ORGANIZATION IN THE FIELD OF AUTOMOBILE
COLLISION REPAIR TRAINING.

STATEMENT 3

819423 1963 09/17/2007 16:54:43 V06-7.3 15



INTER-INDUSTRY CONFERENCE ON AUTO

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 318,481.
LEASE DEPOSITS 7,329.
TOTALS 325,810.

819423 1963 09/17/2007 16:54:43 V06-7.3

36-3117579

ENDING
BOOK VALUE

7,425.

STATEMENT

16

4



INTER-INDUSTRY CONFERENCE ON AUTO

FORM 99

T. ROWE
ALLIANZ

36-3117579

0, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

PRICE SMALL CAP
NFJ SMALL CAP VALUE A

SCUDDER DREMAN HIGH RETURN
MFS LIMITED MATURITY FUND

OPPENHE

IMER US GOV'T TRUST

FIDELITY ADV DIVERSIFIED FD

DREYFUS

PREM NEW LEADERS FD

DELAWARE INT'L VALUE EQUITY FD
AMERICAN GROWTH FUND

ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
ISHARES
SECTOR

SECTOR

SECTOR

SECTOR

SECTOR

SECTOR

SECTOR

RUSSELL
RUSSELL
RUSSELL
RUSSELL
RUSSELL
RUSSELL
RUSSELL

S&P 500 INDEX FD

CORP BOND FD

7-10 YR TREAS INDEX FD
1-3 YR TREAS INDEX FD
EAFE INDEX FD

S&P MIDCAP 400 GROWTH
DOW JONES US UTIL

S&P MIDCAP 400 VALUE
DOW JONES US TELECOM
DOW JONES US HEALTH
SPDR INTL HEALTH

SPDR INTL CONSUMER
SPDR SBI CONSUMER
SPDR SBI ENERGY
SPDR SBI FINANCIAL
SPDR SBI INDUSTRIAL
SPDR SBI TECHNOLOGY
SHORT DURATION BOND FD
INTL SECURITIES FUND
QUANTITATIVE EQUITY FD
REAL ESTATE SEC FUND
DIVERSIFIED EQUITY FD
GLOBAL EQUITY FUND
MULTISTRATEGY BOND FD

TOTALS

BEGINNING
BOOK VALUE

172,676.
181,770.
376,961.
888, 969.
776,918.
172,932.
275,372.
176,610.
711,921.
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

819423 1963 09/17/2007 16:54:43 V06-7.3

ENDING
BOOK VALUE

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
369,201.
141,079.
23,111.
83,847.
91,351.
92,303.
25,423.
90,508.
43,452.
73,504.
74,080.
124,024.
44,954,
82,029.
116,391.
102,597.
108,826.
338,241.
76,069.
89,881.
45,724.
110,507.
37,199.
997,229.

STATEMENT

17

5
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INTER-INDUSTRY CONFERENCE ON AUTO 36-3117579

FORM 990, PART IV - OTHER ASSETS

e Y T

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ELECTRONIC BOARDS 36,204. NONE
TOTALS 36,204. NONE

STATEMENT 7

819423 1963 09/17/2007 16:54:43 V06-7.3 19



INTER-INDUSTRY CONFERENCE ON AUTO 36-3117579

FORM 990, PART IV - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
UNEARNED DUES AND REVENUE 3,568,903. 3,654,985,
TOTALS 3,568,903. 3,654,985,

STATEMENT 8

819423 1963 09/17/2007 16:54:43 V06-7.3 20



INTERSINDUSTRY CONFERENCE ON AUTO 36-3117579

LENDER: FIFTH THIRD BANK
ORIGINAL AMOUNT: 3,910,000.
INTEREST RATE: 6.880000
DATE OF NOTE: 03/25/2006
MATURITY DATE: 12/05/2010
REPAYMENT TERMS: MONTHLY PRINCIPAL & INTEREST OVER FIVE YEAR TERM.
SECURITY PROVIDED: SECURED BY A FIRST MORTGAGE ON OFFICE BUILDING.
PURPOSE OF LOAN: USED TO FINANCE CONSTRUCTION OF OFFICE BUILDING.
DESCRIPTION AND FMV $3,910,000 PREVIOUSLY ADVANCED UNDER A LINE OF
OF CONSIDERATION: CREDIT CONVERTED TO A TERM LOAN.
BEGINNING BALANCE DUE ... ..t ittt ieennnnneesnennesonnsonenss 3,863,800.
ENDING BALANCE DUE ... .ttt inetnteeaesonsnseesacacnanconnss 3,768,400.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 3,863,800.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 3,768,400,

STATEMENT 9

819423 1963 09/17/2007 16:54:43 V06-7.3 21



INTER-INDUSTRY CONFERENCE ON AUTO 36-3117579

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 58,974.
TOTAL 58,974.

STATEMENT 10

819423 1963 09/17/2007 16:54:43 V06-7.3 22
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INTERINDUSTRY CONFERENCE ON AUTO

FORM 990,

93A
93A
93A
93A
93A
93A
93A
93A

94
94
94
94
94
94
94
94
94
94

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

DURING THE FISCAL YEAR, THE ORGANIZATION CONDUCTED 7,250
CLASSES COMPRISING 100,756 STUDENT UNITS. 1IN ADDITION, THE
ORGANIZATION CONDUCTED 1,417 WELDING QUALIFICATION TESTS
COMPRISED OF 4,482 COLLISION REPAIR TECHNICIANS OR STUDENTS.
THE OBJECTIVE OF THE TRAINING PROGRAMS IS TO ASSIST EVERY
PERSON IN THE COLLISION REPAIR INDUSTRY TO HAVE THE
NECESSARY TECHNICAL KNOWLEDGE AND SKILLS RELEVANT TO THEIR
POSITION TO ACHIEVE A COMPLETE AND SAFE REPAIR.

MEMBERSHIP PROVIDED THE PROPER FORUM TO DIRECT THE EFFORTS
OF THE ORGANIZATION, SUPPORT THE PURPOSE OF THE ORGANIZATION
AND ARE ACTIVELY ENGAGED IN THE COLLISION INDUSTRY. THE
MEMBERSHIP REVIEWED AND APPROVED THE ACTIONS OF THE ORGANIZ-
ATION FOR THE PAST YEAR AND APPROVED THE ACTIONS FOR THE
NEXT FIVE YEARS. THESE ACTIVITIES INSURE THAT THE ORGANIZ-
ATION'S ACTIVITIES AND TRAINING PROGRAMS WILL ASSIST EVERY
PERSON IN THE COLLISION INDUSTRY TO HAVE THE NECESSARY
TECHNICAL KNOWLEDGE AND SKILLS RELEVENT TO THEIR POSITION TO
ACHIEVE A COMPLETE AND SAFE REPAIR.

STATEMENT

819423 1963 09/17/2007 16:54:43 V06-7.3
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4. .

.~
SCHEDULED . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@ 06
Intemal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust

INTER-INDUSTRY CONFERENCE ON AUTO
COLLISION REPAIR 36-3117579
Note: Form 5227 filers need to complete only Parts | and I/

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Employer identification number

(a) Description of property {b) Date (f) Gain or (Loss)
% {c) Date sold d) Sal (e) Cost or other basis
e e 7 ey | (mocayyr) | @ Selespree (so0 5000 35 | (oo (o enmeol o
SEE STATEMENT 1 2,472,396. 2,444,349. 28,047.
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and8824 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2005 Capital Loss
Carryover WOrkSEet . . . . . . . . 4 |
5 Net short-term gain or (loss). Combine hnes 1 through 4 in column (f) Enter here and on line 13,
column (3) below . . . . L L i e e e e e e e e 4 e e e e e e e e e e e e e e e s e s e a e s » | 5 28,047.
2T Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property {b) Date Gain or (Loss
(Example 100 shares 7% acquired {c) Date sold (d) Sales pnce (e} Cost or other basis f(oor the entlse yea)t
preferred of "Z" Co ) (mo, day,yr) | {mo.day,yr) (see page 35) {col (d) less col {e))
SEE_STATEMENT 2 2,571,190. 2,372,683. 198,507.
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . .. 8
9 Capital gan dISIBULIONS | . | . . . . .. L e 9
10 Gainfrom Form 4797, Partl | L e e 10
1

Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2005 Capntal Loss
Carryover Worksheet 11 |( )

12 Net long-term gain or (loss). Combine lines 6 through 11 in column (f) Enter here and on line 14a,
column (3) below

................................................ > |12 198,507,
1Al Summary of Parts.l and II_ ) (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshort-term gainor(0Ss) . . . . . . . v v v v v m v e ee e e 13 28,047.
14 Net long-term gain or (loss):
a Totalforyear . . .. ... ...t enie i 14a 198, 507.
b Unrecaptured section 1250 gain (see hne 18 of the
worksheetonpage 36). . . . ... ... ... ..t 14b
€ 28% rate gam. . . . . .. it e e e e e e e 14c
15 Total net gain or (loss). Combine ines 13and14a . ...... > 15 226,554.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 If ines 14a and 15, column (2), are net gains, go to

Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet,
as necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2006

JSA
6F1210 2 000

819423 1963 09/17/2007 16:54:43 V06-7.3 28
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Schedule D (Form 1041) 2006

Page 2

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4, the smaller of

a The loss on line 15, column (3) or
b $3,000

16

(

)

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, 1s a loss, complete the Capital Loss
Carnryover Worksheet on page 39 of the instructions to determine your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: /f line 14b, column (2) or ne 14c, column (2) i1s more than zero, complete the worksheet on page 38 of the instructions
and skip Part V. Otherwise, go to line 17

17 Enter taxable income from Form 1041, lme 22, . . . ... ... ....... 17
18 Enter the smaller of hne 14a or 15 in column (2)
but notless thanzero _ . . . ... ...... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ne 2b(2) . . ... ... .... 19
20 Addlnes18and19 , . . .. .. .. ... .... 20
21 If the estate or trustis filng Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from hne 20 If zero orless, enter-0- . . .. ... ... ... 22
23 Subtract ine 22 from ine 17 If zero orless,enter-0- . . ... ........ 23
24 Enter the smaller of the amountonline 170r$2,050 , . ., ... ... .. .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 through 27, go to line 28 and check the "No" box
No. Enter the amountfromhne 23 . . . . .. ... ... v 'vu... 25
26 Subtractline 25fromline 24 . . . . . . . . ... e e 26
27 Multiply ine 26 by 5% ((05) . . . . . . . L e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 through 31, go to line 32
No. Enter the smallerof ine 17 orlne22 . . . .. ... ... .. ... 28
29 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . ... ... 29
30 Subtractline 29 from line 28 | . . . . . .. e e e e e e e e e 30
31 Multiply ine 30 by 15% ((18) | . . . . . .. . i i e e e e 31
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the
NS TUCHIONS |, L L L . Lt s e it st e it e e e e e e e e e e e e e e e e e e e e e e 32
33 Addlines 27,31, and 32, | |, L e e e e e e e e 33
34 Figure the tax on the amount on line 17 Use the 2006 Tax Rate Schedule on page 23 of the
NSETUCHIONS |, . . v v ittt et e et e e e e e e e e e e e e e e e 34
35 Tax on all taxable Income. Enter the smaller of line 33 or hne 34 here and on line 1a of
Schedule G, FOrm 1041 . . . . . o v v v v v v e v e v o o o o s e s s e s e e e s e e s e s s s s s s s s 35
Schedule D (Form 1041) 2006
JSA
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