Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

-

OMB No 1545-0047

2007

.“;f;’,i’;,"‘;fi:,{l}‘;"szv”f‘c?” > The organization may have to use a copy of this return to satisfy state reporting requirements. ODﬁE;:S?obr:'c
A Forthe 2007 calendar year, or tax year beginning ocT 1, 2007 andending SEP 30, 2008
B cCheck it Please |C NaMe of organization D Employer identification number
applicable | e IRS
e |t |SOCIETY OF COLLISION REPAIR SPECIALISTS 43-1275465
Elhai"nge 'é‘;: Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte { E Telephone number
roton  [specicP ,O. BOX 909 877-841-0660
Termin- ":i,t:,‘;,c- City or town, state or country, and ZIP + 4 F Accountngmethod | ] X Accrual
ronn >0 PROSSER, WA 99350 [ 1 &emp
Qgggﬁﬁ;"’" ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H adlare ot aplcable ¢ seton 27 orgarmations.
must attach a completed Schedute A (Form 990 or 990-EZ) H(a) Is this a group return for affiiates? DYes m No
G_Website: pWWW . SCRS . COM H(b) 1f"Yes," enter number of afflatesp>  N/A
J_Organization type (chectonyone) [ X ] 501(c) (6 ) @ ansertno) [ ] 4947(a)(1) or [ ] 527 H{c) Arealiaffilates included® N/A [_Jves [_INo
K Check here p [:] if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) gf"':g’ait;gg?aﬂ'?é&rn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes m No
chooses to file a return, be sure to file a complete return. 1 Group Exemption Number p» N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 P>

313,445.

M Check [Z] if the organization Is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b
¢ Indirect public support (not included on hne 1a) 1c
d Government contributions {grants) (not included on line 1a) 1d
e Total (add ines 1a through 1d) {cash $ noncash $ ) 1e 0.
2 Program service revenue includinggov ec |vgﬁ(trom Part VII, line 93) 2 16,695.
3 Membership dues and assessment ' 3 295,696.
4 Interest on savings and temporary dash [nvestments 8 4 4.
5  Dividends and interest from securtti g FEB 2 0 2009 ol 5
6 a Gross rents . . ‘£ 6a
b Less: rental expenses - 6b
o ¢ Netrental income or (loss). Subtracy line Gb% N UT f bc
?, 7 Other investment income (describe ) 7
2| 8 a Gross amount from sales of assets other (A) Securtties (B) Other
« than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) 8d
9  Special events and activities (attach schedule). if any amount 1s from gaming, check here P> ]
a  Gross revenue (notincluding $ tribubons reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses 9b
F’:’ ¢ Netincome or (loss) from special events. Subtract ine 9b from line 92 9c
21 10 a Gross sales of inventory, less returns and allowances 10a
oo b Less: cost of goods sold 10b
=i ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
c<z[ 11 Other revenue (from Part VI, ine 103) 1 1,050.
= 12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 12 313,445.
Q o 13 Program services (from line 44, column (B)) 13
Ll 21 14  Management and general (from line 44, column (C)) 14
% §_ 15  Fundraising (from line 44, column (D)) 15
<C ui| 16 Payments to affihates (attach schedule) 16
Q 17 Total expenses. Add ines 16 and 44, column (A) 17 298.,6717.
w " 18  Excess or (deficit) for the year. Subtract hne 17 from line 12 18 14,768.
f;,fva’ 19 Netassets or fund balances at beginming of year (from line 73, column (A)) 19 68,592.
22 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21  Net assets or fund balances at end of year. Combine hines 18, 19, and 20 27 83.360.
135707 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)\4
1 Y
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Form 990 {2007)

SOCIETY OF COLLISION REPAIR SPECIALISTS

43-1275465

Page 2

| Part Il | Statement of

Functional Expenses

All orgamizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c){3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do ot nclude amoats rported onihe

(B) Program

(C) Management

6b, 8 ®, 0b, or 6l of dft 1 (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds
(attach schedule) .
(cash § 0. noncash $ 0.
I this amount includes forergn grants, check here P> D 22a
22b Other grants and allocations (attach schedule,
(cash § 0 e _noncash $ 0 .
If this amount mcludes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) .. |24
25a Compensation of current officers, directors, key
employees, etc. isted in Part V-A 25a 84,397.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B 25b 114,740.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26
27 Pension plan contrnibutions not included on
lines 25a, b, and ¢ . 27
28 Employee benefits not included on lines
25a-27 . . 28
29 Payroll taxes 29 10,900.
30 Professional fundraising fees 30
31 Accounting fees 31 2,500.
32 Legalfees 32 1,535.
33 Supplies 33 1,337.
34 Telephone 34 3,380.
35 Postage and shipping 35 7.,.750.
36 Occupancy 36
37 Equipment rental and mamntenance 37
38 Printing and publications 38 3,163.
39 Travel . 39 14,936.
40 Conferences, conventions, and meetings 40 4,680.
41 Interest . 11
42 Depreciation, depletion, etc. (attach schedule) | 42 279.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43t
g SEE STATEMENT 2 430 49,080.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 298,677.
Joint Costs. Check B [_] i you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundratsing solicitation reported in (B) Program services? > D Yes [—_i] No

If“Yes,” enter (i) the aggregate amount of these jomnt costs $ N/A ;(i i) the amount allocated to Program services $ N/A ;
(i) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
e Form 990 (2007)
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Form 990 (2007) SOCIETY OF COLLISION REPATR SPECIALISTS 43-1275465 Page3

[T’art 1]} |Statement of Program Service Accomplishments (See be nstructions )

Form 990 1s available 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 retumn. Therefore, please make sure the

retum is complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments

What is the organization's primary exempt purpose? p SEE STATEMENT 3

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable 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 MEMBERSHIP AND SPECIAL PROJECTS WHICH PROMOTE THE COLLISION

REPAIR INDUSTRY AND PROVIDE MEMBERS WITH NETWORKING AND

EDUCATIONAL OPPORTUNITIES.

{Grants and allocations $ ) _[If this amount includes foreign grants, check here P> I:]
b

{Grants and allocations $ ) _If this amount includes foreign grants, check here P |:]
[

(Grants and allocations $ )} _If this amount includes foreign grants, check here P> D
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here D
€ Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here [___]
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) »

723021
12-27-07

3
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Form 990 (2007)

1

SOCIETY OF COLLISION REPAIR SPECIALISTS 43-1275465 Page 4
| Part IV | Balance Sheets (See be nstructions.)
Note: Where rquired, atached sbedules ad amoats whin be @scription olumn (A) (B)
should B for red-of-year amoats ofy Beginning of year End of year
45  Cash - non-nterest-bearing ) 20,829.] 4 14,611.
46  Savings and temporary cash investments 20,608.] 46 20,610.
47 a Accounts receivable . 47a 1,438.
b Less allowance for doubtful accounts 47b 1,000.] 47¢ 1,438.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable o 49
50 a Recewvables from current and former officers, directors, trustees, and
key employees . . 50a
b Receivables from other disqualified persons (as defined under section
2] 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts . 51b 51¢c
§2 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 3,498.| 53 5,292.
54 a Investments - publicly-traded secunties > D Cost L__] FMV 54a
b Investments - other secunties » [ Jcost [ Jrmv 54b
55 a Investments - land, builldings, and
equipment basis B 55a
b Less: accumulated depreciation R 55b 55¢
56  Investments - other . S 56
57 a Land, bulldings, and equipment: basis 57a 3,918.
b Less: accumulated depreciationSTMT 4 57b 1,413. 57¢ 2,505.
58  Other assets, including program-related investments
(describe p» INVESTMENT IN PARTNERSHIP )] 25,000.] 58 45,000,
159 Total assets (must equal ine 74). Add lines 45 through 58 70,935.] 59 89,456.
60  Accounts payable and accrued expenses 2,343, 60 96.
61  Grants payable 61
w 62 Deferred revenue . L. 62
2 163 Loans from officers, directors, trustees, and key employees 63
S |64 a Taxexempt bond habilities 64a
3 b Mortgages and other notes payable L. X 64b
65  Other liabilities (describe p» ADVANCED DUES COLLECTED ) 0.l 65 6,000.
___ 166 _ Total liabilities. Add lines 60 through 65 2,343, 66 6,096.
Organizations that follow SFAS 117, check here P> |:] and complete lines
" 67 through 69 and lines 73 and 74.
S 167  Unrestncted 67
c_cu 68  Temporanly restncted 68
@ |69 Permanently restricted . 69
g Organizations that do not follow SFAS 117, check here P> [X] and
L complete ines 70 through 74
3 70  Capital stock, trust pnncipal, or current funds 0.] 70 0.
E 71 Pad-in or capital surplus, or land, bullding, and equipment fund 0.l 0.
< |72 Retaned earnings, endowment, accumulated income, or other funds 68,592.| 72 83,360.
§ 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal ine 19 and column (B) must equal ine 21) 68,592.| 13 83,360.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 70,.935.] 74 89,456.
Form 990 (2007)
723031
12-27-07

12510121 758396 00001880000

4

2007.07050 SOCIETY OF COLLISION REPAIR 000010zl




Form 990 (2007)

SOCIETY OF COLLISION REPAIR SPECIALISTS 43-1275465_  Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See ke
instructions.)
a Total revenue, gans, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, ine 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) b4
Add lines b1 through b4 b
¢ Subtract ine b from line a ¢
d Amounts included on Part |, ine 12, but not on Iine a:
1 Investment expenses not Included on Part |, ine 6b | d1
2 Other (specify): d2
Add Iines d1 and d2 d
Total revenue (Part | ine 12) Add ||nes c and d » e
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements | a N/A

b Amounts included on line a but not on Part |, ine 17:
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify). b4
Add lines b1through b4 | b
¢ Subtract line b from line a c
d Amounts included on Part |, ine 17, but not on I|ne a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify) d2
Add lines d1and d2 | d

>

e

Total expenses (Pan |, ine 17) Add lnes ¢ and d
Pan V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated.) (See &e nstructions.)

(B) Title and average hours | (C) Compensation (D)nContnbutlonsto (E) Expense
(A) Name and address per week devoted to (i not paid, enter | Srpioyeeteneft | account and
position -0-.) campensation plans| Other allowances

DANIEL R. RISLEY

EXECUTIVE DIRECTOR

OAKLAWN, IL 40.00 82,553. 0. 1,844.
SEE ATTACHED LIST __ __ _____ _ _______ OFFICERS
"""""""""""""""""""""""""" 4.00 0. 0. 0.
SEE ATTACHED LIST __ __ _ __ __ ________ NATIONAL DIRECTORS
"""""""""""""""""""""""""" 3.00 0. 0. 0.

723041 12-27-07
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Form 990 (2007) SOCIETY OF COLLISION REPAIR SPECIALISTS 43-1275465 Page6
W’an V-AL Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . . X .. . R | 2 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hghest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors histed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies

the individuals and explains the relationship(s) ) ) _SEE STATEMENT. 5 750 | X

¢ Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or hghest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related orgamization * o | 75¢ X

If “Yes," attach a statement that includes the information described in the mstructlons
d Does the organization have a written conflict of interest policy? 75d | X
Part V-B| 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 (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions )

(C) Compensation ((D) Contbutonsto|  (E) Expense
(A) Name and address (B) Loans and Advances (i not paid, employes benefit | a000nt and
enter -0-) o aaton pians| Other allowances
JEFF HENDLER _ ____________________
SEE ATTACHED _ ____________________
0. 114,740. 0. 0.
[Part Vi | Other Information (See te nstructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change . 76 X
77 Were any changes made In the organizing or governing documents but not reported to 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 during the year covered by this return? 78a X
b If "Yes,” has tt filed a tax return on Form 990-T for this year? N/A |78b
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a | X
b If “Yes,” enter the name of the organizatonp> DATABASE ENHANCEMENT GATEWAY, LLC
and check whether 1t 1s D exempt or [E nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions ) I 81a I 0.
b Did the organization file Form 1120-POL for this year? . 81b X
Form 990 (2007)

723181/12-27-07
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Form 990 (2007) SOCIETY OF COLLISION REPATIR SPECTALISTS 43-1275465 Page7

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? . 82a X

b If "Yes," you may indicate the value of these tems here. Do not mclude thrs
amount as revenue in Part | or as an expense n Part ||

(See mstructons m Part 1) . | 82b | N/A
83 a Did the organization comply with the public inspection requ1rements for returns and exemption applications? L 83| X
b Did the organization comply with the disclosure requirements relating to quid po o contributions? N/A .. |.83b
84 a Did the organization solicit any contrnibutions or gifts that were not tax deductible? X 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? _ . . N/A 84b
85a 501(c)4), %), orGI Were substantially aII dues nondeductible by members'7 . X 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 8s5b | X

If "Yes® was answered to etther 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 from members ) 85¢ N/A
d Section 162(¢) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices R 85¢ N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A . 85g
h If 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 tax year? ) ) N/A 85h
86 501(c)(7) orgatations. Enter. a Initiation fees and capital contnbutlons included on
ine 12 L 86a N/A
b Gross receipts, lncluded on I|ne 12, for publlc use of club facrlrtles o 86b N/A
87 501(c)(12) orgarzations Enter a Gross ncome 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 from them ) . 87b N/A

88 a At any time dunng the year, did the organization own a 50% or greater mterest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX . 88a X
b At any time dunng the year, did the organlzatlon directly or indirectly, owna controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xt . ~ p| 88b X
89 a 507(c)(3) orgarations. Enter- Amount of tax imposed on the organization during the year under
section 4911 N/A ; section 4912 p> N/A ; section 4955 P N/A

b 501(c)(3) ad BI(c)(4) orgamations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?

If "Yes," attach a statement explaming each transaction N/A 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 [ 2 0.
d Enter Amount of tax on hne 89c, above, reimbursed by the organization | > 0.
e All orgamations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
f Al orgamations. Did the organmization acquire a direct or indirect interest in any applicable insurance contract? 89t X
g For spporting orgamations ag spnsoring orgaizations mantaining d@nor adised fads. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 899 X
90 a List the states with which a copy of this retumn s filed > NONE
b Number of employees employed in the pay penod that includes March 12, 2007 [ 90b l 1
91 a Thebooksareincareof p» LINDA ATKINS Telephoneno.p> (877) 841-0660
Locatedatp PO BOX 909, PROSSER, WA zP+4p» 99350
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
if “Yes," enter the name of the foreign country P N/A
See the tnstructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723182/ 12-27-07
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Form 990 (2007)

SOCIETY OF COLLISION REPAIR SPECIALISTS

43-1275465

Page 8

| Part VI | Other Information ¢ontinued)

Yes|{ No

¢ At any time durning the calendar year, did the organization mantain an office outside of the United States?

If "Yes," enter the name of the foreign country P>
92 Section 847(a)(1) mnexempt bantable fusts fing Form 90 n itu oForm 1041- Check here

N/A

L91c X

and enter the amount of tax-exempt interest received or accrued during the tax year

» |92

» ]
N/A

[Part VIl | Analysis of Income-Producing Activities gee e nstructions)

Note: Eter gross amaus wmless dberwrse
indicated.

93 Program service revenue:

a WEBSITE INCOME

Unrelated business income

Excluded by section 512, 513, or 514

(A) (8)
Business Amount
code

(C)
Exclu-
sion
code

(D)

Amount

(E)
Related or exempt
function income

16,500.

b PRODUCT SALES

195.

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

96 Dividends and interest from secunties

97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property .

98 Net rental Income or (loss) from personal property

99 Other investment ncome = |
100 Gain or {oss) from sales of assets
other than inventory . .
Net income or (loss) from special events
Gross profit or (oss) from sales of inventory
Other revenue*

MISCELLANEQOUS INCOME

101
102
103

'295,696.

14

1,050.

LT — S - B — -]

104 Subtotal (add columns (B}, (D), and (E))
105 Total (add ne 104, columns (B), (D), and (E))

0.

4.

313,441.

Note: Line 05 fpus the &, &rt | sbuld qual he amont onthe 2, Rrt |

> 313,445.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See ke nstructions )

Line No. [ Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
103 ©OTHER REVENUE FROM ANCILLARY SERVICES

93AB

AT, PROGRAM SERVICES PROMOTE THE INDUSTRY AND PROVIDE MEMBERS

93AB

OPPORTUNITIES TO DEMONSTRATE THEIR INDUSTRY SPECIALIZATION.

94

MEMBERSHIP PROVIDES INDUSTRY NETWORKING AND EDUCATIONAL OPPORTUNITIES.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See ke nstructions)

(A) (B)
Name, address, and EIN of corporation,
partnership, or disregarded entity

Percentage of
ownership interest

{C)
Nature of activities

(D)

Total income

(E)
End-ot-e/ear
assefs

%

N/A

%

%

%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See be nstructions.)

(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
Note: 7 "Ye" o (b), fe Form &0 and Form Z0 fee nstructions).

723183
12-27-07

12510121 758396 00001880000
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‘:I Yes [X] No
[—_—I Yes III No
Form 990 (2007)
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Form 990 (2007) SOCIETY OF COLLISION REPAIR SPECTALISTS

43-1275465

| Part X! | Information Regarding Transfers To and From Controlled Entities. Complete oty fi be orgamation s a

controling orgamation as efined n setion 32(b)(13). N/A

Page 9

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
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
al_ _
b | _ e _______
cl|l_ _ e _
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controiled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
. ldentification
controlled entity Number transfer transfer
al_ o
b|_ _ e ________
cl_ _
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of ghrjury, | declare that | have exam) this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, comrect,

and complete D atton of prepérer (other than r) is based on all information of which preparer has any knowledge
Drease — x 2-/2-0p
Sign ature of officer Date
H

"y i / i (acoren - TreaSure
Type or print name and title

Paid Preparer S } X % Date .‘Cehl?-(:k if Preparer's SSN or PTIN (See Gen Inst X)
Preparers signature /AV‘-“’ €~ . M { =22 ~O%mployed » [ ]
Use"omy Frwsname©  WARADY & DAVIS LLp Y/ EIN >

self-employed), 1717 DEERFIELD ROAD, SUITE 300S

ZP+4 DEERFIELD, IL 60015 Phoneno. » (847)267-9600

723164/12-27-07
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Society of Collision Repair Specialists
FEIN: 43-1275465
Board Member Contact List

FIRST
Farzam
Danny
Stacy
Rollie
Toby
Aaron
Barry
Bill
Dale
Tom
Stephen
Ronald
Joe
Tim
Gary

LAST
Afshar
Bailey
Bartnik
Benjamin
Chess
Clark
Dorn
Garoutte

TITLE

Immediate Past Chairman

National Director

Director At Large, National Director
National Director

National Director

Secretary

Vice Chairman

MO KAN SCRS Chapter Designated Rep.

Matsumotc National Director

Moreland
Regan
Reichen
Skurka
Waldren
Wano, Jr

Active Past Chairman
National Director
National Director
National Director
Treasurer

Chairman

All board members can be contacted at the address listed on the return.

Page 1
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SOCIETY. OF COLLISION REPAIR SPECIALISTS 43;1275465

FOOTNOTES STATEMENT 1

ON 990 PAGE 6, PART V-B, COMPENSATION AMOUNT INCLUDES 114,740.

AMOUNTS PAID TO COMPANIES OWNED BY JEFF HENDLER,
A FORMER BOARD MEMBER, FOR ADMINISTRATION OF THE

ORGANIZATION AND CONSULTING.

11 STATEMENT(S) 1
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SOCIETY. OF COLLISION REPAIR SPECIALISTS

43-1275465

FORM 990 OTHER EXPENSES STATEMENT 2

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES AND

SUBSCRIPTIONS 4,4717.

CONSULTING 2,900.

BANK & CREDIT CARD

FEES 1,929.

MARKETING AND

PROMOTION EXPENSE 19,721.

BENEVOLENCE AND

CONTRIBUTIONS 1,260.

BAD DEBT EXPENSE 15,000.

PAYROLL SERVICE 1,387.

INSURANCE 1,540.

MISCELLANEOUS 162.

EDUCATION AND

TRAINING 704.

TOTAL TO FM 990, LN 43 49,080.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 3

EXPLANATION

TRADE ASSOCIATION TO PROMOTE THE COLLISION REPAIR INDUSTRY AND PROVIDE
EDUCATION AND NETWORKING OPPORTUNITIES AND BENEFITS TO MEMBERS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER 2,785. 279. 2,506.
TOTAL TO FORM 990, PART IV, LN 57 2,785. 279. 2,506.
12 STATEMENT(S) 2, 3, 4
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BOCIETY OF COLLISION REPAIR SPECIALISTS

43-1275465

FORM 990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT 5

INDIVIDUAL'S NAME TITLE OR ROLE
STACY BARTNIK NAT'L DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
DAN BAILEY NAT'L DIRECTOR

EXPLANATION OF RELATIONSHIP

WORK FOR SAME COMPANY.

INDIVIDUAL'S NAME TITLE OR ROLE
STACY BARTNIK NAT'L DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
BILL GAROUTTE NAT'L DIRECTOR

EXPLANATION OF RELATIONSHIP

WORK FOR SAME COMPANY.

13

STATEMENT(S) 5
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SOCIETY OF COLLISION REPAIR SPECIALISTS 43:1275465

INDIVIDUAL'S NAME TITLE OR ROLE
STACY BARTNIK NAT'L DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
JEFF HENDLER PAST CHAIRMAN

EXPLANATION OF RELATIONSHIP

JEFF WORKS AS AN INDEPENDENT CONTRACTOR FOR STACY'S EMPLOYER.

INDIVIDUAL'S NAME TITLE OR ROLE
DANNY BAILEY NAT'L DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
JEFF HENDLER PAST CHAIRMAN

EXPLANATION OF RELATIONSHIP

JEFF WORKS AS AN INDEPENDENT CONTRACTOR FOR DANNY'S EMPLOYER.

14 STATEMENT(S) 5
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SOCGIETY OF COLLISION REPAIR SPECIALISTS 43—1275465

INDIVIDUAL'S NAME TITLE OR ROLE
BILL GAROUTTE NAT'L DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
DAN BAILEY NAT'L DIRECTOR

EXPLANATION OF RELATIONSHIP

WORK FOR SAME COMPANY.

INDIVIDUAL'S NAME TITLE OR ROLE
BILL GAROUTTE NAT'L DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
JEFF HENDLER PAST CHAIRMAN

EXPLANATION OF RELATIONSHIP

JEFF WORKS AS AN INDEPENDENT CONTRACTOR FOR BILL'S EMPLOYER.

15 STATEMENT(S) 5
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