513

Form ‘ 990

[

OMB No. 1645-0047

) . Return of Organization Exempt From Income Tax 1999
Under sectlon 501(c) of the Internal Revenue Code (except black lung benefit This FormIs
BT ot s Sors NGRS T3 rgaraion oy s l-use 3 oy o e oLt g St S feporing requrams O eaction.
H py of this refurmn to satisfy state reporting requirements. {nspectlon
A For the 1999 calendar year, OR tax year period beginning , and ending
€ Name of organization D Employer 1D number
B Check ik Fleasa,
Changa of address :j'r'ﬂftl b AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676
Initial relurn type. Number and streat (or P.Q. box if mail Is not delivered to streat address) Room/suite E Telephone number
Fnalretum  [spefic|___P O BOX 929 817-283-6205
Amended return "}?JL‘;“’ City or town, state or country, and ZIP+4 F Check P D if exemption
Sal eportmey BEDFORD TX 76095-0929 applen. is pending
G  Typeof organization- = @ Exempt under seclion 501(c) 3 ) < (insertnumber)OR & D sectlon 4947(a)(1) nonexempt charitable trust
Note: Sectlon 501(c){3) exempt organizations and 4947(a){1) nonexempt charlfable trusts MUST attach a completed Schedule A (Form 990). .
H{a) Isthls a group retum fited for affilates? l:l Yes No | 1 Ifeither box In His checked "Yes," antar four-digit group
exemption number (GEN)
(b} Ir"Yes," enter the number of affillatas for which this retum [s filed: > J  Accounting method: Cash DE Accrual
{€) Is thls a separata ratum filad by an organization covered by a group ruling? Yes No Other (specify) P> .

K Check hers P |:| if the organizallon's grosa recelpts are nommally not more than $25,000. The organization need not file a return with the IRS; but if it received

a Form 990 Packags in tha mail, it should file a return without financlal data. Some states require a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total agsets less than $250,000 at end of year.

" Part} i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specilic Instructions on page 15.) °

o 1  Contributlons, gifts, grants, and similar amounts received: L
o a Directpublicsupport 1a 512,815}
—i | b Indirectpublicsupport 1b ’
M ¢ Govemment contributions (grants) . . ... ... ic g
% d Total {(add lines 1a through 1c) {att. sch. of contributors) ____;,,
= (cash $ 512,815 noncash $ Y 512,815
2 Program service revenue including government fees and contracts (from Part VII, line 3y 23,862
[ 9 Mombship s SO0 BSOSSINS ______...._._.._..._oe.orevrcrerceoe oo
=#| 4 Intereston savings and temporary cash investments T 21,961
Z| 5 Dividends and interest oM SECUMES .. ... ... ... ... o 17,079
S b creroi .
U] b Lessirentalexpenses . . .. .. .........cceceeeiiiiiiiiiinn.. &b
¢ Netrental income or (loss) (sublractline 6b fromline €a) | ...
R| 7 Otherinvestmentincome (describe P See Stmt 1 ) o 16,955
3 8a Gross amount from sales of assets other {A) Securities (B} Cther 2
S| thenwentoy ... 8
u Less: cost or other basis and sales expenses 8b
° ¢ Galnor(loss) (attach schedute) . . .. ... ... 8¢
d Netgainor {loss) (comblne line 8¢, columns (A) and (B}
9  Special events and activities (attach schedule)
a Gross revenue {notincluding  § of
contributions reported on fine 1a) ... ... 9a
b Less: direct expenses other than fundralsing expenses . gb
¢ Netincome or (loss) fram special events (subtractline Sbfromline9a) ... .. .................... e
10a Gross sales of Inventory, less refurns and affowances 10a Rt
b Less: costofgoodssald ... e 105 :
¢ Gross profit or (loss) from sales of Inventory (attach sch.) {subtract g 100" oniak sre ey L 10¢
1 Oerrovm fompar Voo 109) | [ RECENVED - 1
12 Tofal revenue (add lines 1d, 2, 3,4, 5,6¢, 7. 84, 8¢, 10c,and 11y _ } ... ... e C_‘g ,,,,,,,,, 12 592,672
E 13 Program services (from line 44, (folumn L2 R g.' -AUG 2 2. 20004t .-...... 13]° 279,042
p | 14 Management and general {from fine 44, coumn (C)) . . .. 1’ B __j [sM I 14| 1 183,084
S| 15  Fundralsing (from tine 44, colmn ©) ... ...} vt T e 5] 37,895
B S OGDEN; UT -}~ :
s | 17 Totalexpenses (add lines 16 and 44, column (A} ... ..o L L 17 500,021
Al 18  Excess or {deficit) for the year (sublract fine 17 fromline12) 18 92,651
N3| 19  Netassets or fund balances at beginning of year (from line 73, column (A) 19 3,037,549
H ¢£] 20 Other changes In nel assels or fund balances (attach explanation) . . See Stmt 2 | 20 21,598
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,151,798
For Paperwork Reductlon Act Notlce, see page 4 of the separate Instr. Form 990 (1999)

DAA
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Form 990 (1999) AUTOMOTIVE

Statement of

LIS LN LD

AGEMENT

INSTITUTE

All organizations must complete calumn (A). Columns (B), {C}, and (D) are required for sectlon 501{c)(3) and {4} crganizations

75-2333676

Page 2

Functional Expenses and secilon 4947(a)(1) nonexempt charllable trusts but aptlonal for olhers, (See Specific Instructions on paga 19.)
Do net include amounts reporled on line S B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part I (A) Total ( sen?tcas © and general (D) Fundralsing
22 Grants and allocalions (attach schedule) T ’ - o :
{cash§ cash § 22 '

23 Specific assistance to individyats 23
24 Benefilspaidtoorformembers .. .. 24 PR D
25 Compensation of officers, directors, etc. 25 73,320 73,320
26 Othersalarlesandwages . .. 26 129,681 50,231 64,145
27 Pension plan contributions .. 27 28,787 11,423 13,023
28 Olher employae benefits ... ... 28
29 Payrolltaxes | .. 2 14,831 6,922 4,201
30 Professional fundralsing fees .. 30
31 Accountingfees ... .. ... 31 4,632 4,632
32 Legalfees . . ... 32 1,185 1,185
33 Supplies 33 17,143 3,212 13,931
34 Telephone 34 2,439 1,829 610
35 Postageandshipping . . ... 35 18,008 18,008
36 Occupancy . s 36 8,052 8,052
37 Equipmentrental and maintenance 7
38 Printing and publications 38 27,122 27,122
39 Travel 39 37,729 37,729
40 Conferences, conventions, and meefings = 40
41 In!eres" ............................................. 41
42 Depreclalion, depletion, elc. (att.schy 42
43 Otherexpenses (itemize): a__ .. ... . ... .. ... 43a

b See Statement 3. . .. ... . 43b 137,092 127,607 2,485

c ................................................... 430

d ................................................... 43d

e B F R s e E e EE e rE N wWEEEA T AL maaEsarya YA R 43&
44  Total functionat axpenses (add lines 22 - 43) Organizations

completing columna (B)-(D), carry thesa totals to lines 13-15 44 500,021 279 z 042 183,084 37,895

Reporting of JoInt Costs. Did you report in column (B) (Program services) any Joint costs from a combined.

educational campalgn and fundralsing sclicitation?

......................................... » [] Yes | o

If *Yas,” enter (I) the aggregate amount of thase Joint costs $ 1 (i) the amount allocated to Program services %
{111} the amount allocated to Management and ganeral 3 ; and (Iv) the amount allocated {o Fundralsing ~ $

* part llf-!

Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What Is the organization's primary exempt purpose? Program Service
> Expenses
See Statement 4 et et et sttt e {Required for 501(¢)(3) and
All arganizaiions must describe iheir exempt purpaseé achievements In a cléar and condise manner: Slate the numbér (4) orgs., and 4947(a)(1)
of clients served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(c)(3) and (421 trusts; but optional for
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.}
a 8ee Shatement 5. e
(Grants and aliocations __ § ) 279,042
b ------------------------------------------------------------------------------------------------------------------------
{Grants and allocatlons )
c ........................................................................................................................
(Grants and allocallons _ § i }
d ------------------------------------------------------------------------------------------------------------------------
(Grants and allocations __$ )
e Other program services (attach schedule) {Grants and allocatlons _ § )
f_Total of Program Service Expenses {should equal fine 44, column {B), Program servlces) L 279,042

DAA

Farm 990 {1989)
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Form 990 (1999) AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page 3
: Part Jy“] Balance Sheets (See Speciic Instructions on page 22.)
Note: Whera required, attached schedules and amounts within the description {A) ()]
column should be for end-of-year amounts only. Beginning of year End of year
45 Cashnondnterestbeasng . 5,339 4 92,696
46 Savings and temporary cash investments ... ... 29,968]| 46
47a Accountsrecelvable 47a 44,993 BRI
b Less: allowance for doubtful accounts .. 47b 42,967[47c 44,993
48a Pledgesreceivable 48a 2,067,720 sl
b Less:allowance for doubtful accounts 48b 699,295 1,406,873|48¢ 1,368,425
49 Grants receivable .............................................................. 49
50 Recelvables froam officers, directors, trustees, and key employees
A (attach schedule) | 50
s §1a Other notes and lecans receivable {attach ‘ E
s schedule) ... 51a
] b Less: allowance for doubtful accounts 51b
t | 52 Inventoriesforsaleoruse | ... 4,233
s | 53 Prepaid expenses and deferred charges ... ...
54 Investments-secwiities (attach schedule) See Stmt 6 1,571,646 1,668,218
5%a Investmenls-land, buildings, and
equipment:basls L 55a
b Less: accumulated depreciation (attach & b
schedule) | .. 55b 55¢
56 Investmenis-other (attach schedule) ... ... ... ... ...........ciiiiiiil 56
57a Land, bulldings, and equipment:basis 57a 2,408 Vo
b Less: accumulated depreciation (attach L
schedule) ... ... 57b 2,408|57c 2,408
58  Other assels (desciibe P ) 58
59 Total assets add jines 45 through 58) {mustequalline74) . .. ................. 3,063,434] 59 3,176,740
L | 80 Accounts payable and acerued expenses . ......................cc.oeeiinnnn 25,885] 60 24,942
i | 81 Gramtspayable 61
a 62 Deferred revenue .............................................................. 62
:’ 683 Loans from officers, directors, trustees, and key employees (altach N ‘f;,:
| SENBAUIB) | e 63
| 64a Tax-exemptbond liabilities (attach schedule) ... ... 64a
: b Mortgages and other notes payable (altach schedule) . . .. . ... 64b
o 65  Other liabilitles {describe » ) 65
]
68__ Total llabllitles {add lines 60 through 65) 25, 885] 68 24,942
Organlzations that follow SFAS 117, check here  » [X| and complele lines N
67 through 69 and lines 73 and 74. L
NE| o7 Unrestricted . .. TS 136,287 289,139
¢ Ul 68 Temporarlyrestricted || 2,901,262 2,862,659
d| 69 Permanenllyrestricted ... ...
A | Organizations that do not follow SFAS 117, checkhere P and
SB complete lines 70 through 74. '
z r 70  Capital stock, trust principal, or currentfunds . .
t 5| 71 Pald-inorcapital surplus, or land, building, and equipmentfund
S| 72 Retained earnings, endowment, accumulated income, or otherfunds
¢| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
:? : 70 through 72; column {A) must equal line 19 and column (B) must v
equalline 21) | . e 3,037,549 73 3,151,798
74 Total liabllifies and net assets / fund balances {add llnes 66 and 73) .. . 3,063,434| 74 3,176,740

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
parlicular organization. How the public perceives an organizalion in such cases may be determined by the Information presented
onils return. Therefore, please make sure the return Is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

DAA



S73

Form 990 (1999) AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676

Page 4

' PartIV-A_| Reco,nciliation of Revenue per Audited
* Financial Statements with Revenue per

[ Part IV-B i Reconciliation of Expenses per Audited
Financial Statements with Expenses per

N/A Return (See Specific Instructions, page 24.) N/A Return
a Total revenue, gains, and other support o ] a  Tolal expenses and losses per . j
per audited financial statements b |a audited financial statements » | a
b Amounts included on line a but not on ' b Amounts Included on line a but nat
line 12, Form 890: on line 17, Form 890:
{1} Netunrealized galns on (1) Donaled services and use
investments $ of facilites  §
{2) Donated services and use (2} Prior year adjustments
of facilitles  $ reported on line 20,
(3) Recoveries of pricr Form 990 '$
yeargrants $ (3} Losses reported on line 20,
{4) Other (specify): Form990 §
___________ (4} Other (specify}):
........... $ DUTPI
Add amounts on lines (1) through(4) » | v | $ .
Add amounts on lines (1) through (4) P ! b
¢ Llneaminuslineb > | c ¢ Lineaminuslneb > |l c
d Amounts included on line 12, d  Amounis included on line 17,
Form 990 but not on line a: Form 890 but not on line a:
(1) Investment expensas ' (1) Investment expenses
not included on line 6b, not included on line 6b,
Form930 § Formg90 §
(2) Other {specify): (2) Other {specify):
........... $ — ceeienie.. §
Add amounts onlnes{1)and(2) P d Add amounts on lines (1}and(2)  » | d|
(-] Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
{inecplusimed) ................. >l {line c plus line d} >le

| PartV | List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensaled; see Specific

Instructions on page 24.)

i D)} Contrib. to
(A) Name and address fﬁ%ﬁ%%ﬁﬁiﬂ (((:Ig ng:g?pi?? :ﬁﬂgrn %‘]’é’?])'gyfgggnife’g a(:(%}}’rgfgﬁgc::?:lzer

CBob Kee CHAIR

Kerrville, TX PART-TIME 0 4] 0

Bill Sawer . ... .. SEC

Roseville, MN PART-TIME 0 0 0
CEd Cushman TREAS .

Spokane, WA PART-TIME 0 0 0
cDon Askew TRUSTEE

Strongville, CH PART-TIME 0 0 0

gim Buseh TRUSTEE

Isaquah, WA PART-TIME 0 0 0
.Dale Feste . .. . TRUSTEE

Hopkins, MN PART-TIME 0 0 0
.Demise Lloyd . .. ... TRUSTEE

Akron, OH PART~TIME 0 0 0
. Bob Weiffenbach . . ... TRUSTEE

Broomfield, CO PART-TIME 0 0 4]
 Waltexr Trapp .. ... ................c.... TRUSTEE

Bedford, TX PART-TIME . 0 0 0

Charles Groves .. ... ... . ... ... PRESIDENT :

Bedford, TX FULL-TIME 73,320 5,616 0

75  Did any officer, director, trustee, or key employee receive aggregate compsansation of more than $100,000 from your

organization and all related grganizations, of which mora than $10,000 was provided by the related erganizalions?

If "Yes," attach schedule-see Specific Instructions on page 25.

> [] ves B no

DAA

Form 980 (1g99)
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Form 990 (1999) AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page §

" PartVl. Other Information (See Specific Instructions on page 25.) Yes | No

76

7

78a

79

80a

81a

82a

83a

84a

a5

@ o a o

87

83

89a

91

92

Did the orgaﬁizallon engage in any activity not previously reported to the IRS? If"Yes,” attach a detailed descriptlon
of each activity

If"Yes,” attach a conformed copy of the changes. N
Did the organization have unrelated business gross inc. of $1,000 or mora during the year covered by this return? 78a

X
If "Yas," has it filed a tax return on Form 990-T for this year? T8h X
X

Was there a liquidaticn, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement

membership, governing bodies, frustees, officers, etc., to any other exempt or nonexempt crganization? 80a| X

Enter the amount of pelitical expendituras, direct or indirect, as described in the
instructions for fine 81

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?
If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expensa In Part i. (See instructions for reporting in

PAItIIL || e, L ozo |

Did the organization comply with the public inspection requirements for returns and exempllon applications? . .. ... ... .. .. 83 | X

Did the crganization comply with the disclosure requirements relating to quid pro quo contributions? N/A |83b

Did the crganization solicit any contributions or gifts that were nottax deductible? . 84a X
If "Yes," did the organization include wilh every solicitation an express statement that such conlributions : w L i i ﬂ.:{
or gifis Were nOt X dedUCBIB? .\ e N/A [84b

501(c){4), (6}, or (6) organizations. a Were substantially all dues nondeductible by members? . N/A |85a

Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . N/A |85h

If"Yes" was answered lo either 85a or 85b, do not complete 85c through 85h below unless the organization
raceived a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers 85¢c
Section 162{e) lobbying and political expendltures .. .. .. .. RO STRN 85d
Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 851

If section 6033(e)(1)(A) dues notices were sent, does Ihe organization agree to add the amount in 85f to its reasonable

estimate of dues allocable to nondeductibla lobbying and political expenditures for the following tax year? ... .. ... ... ... N/A |85h .
501(c}(7) orgs. Enter: a [nitiation fees and capital contributions incfuded on line 12 S 86a ' 1!
Gross receipts, Included on line 12, for public use of club facilies 86b B !
501(ci12) orgs. Enter: a Gross income from members or shareholders . 87a

Gross incoma from other sources. (Do not net amounts due or paid to other

sources agalnst amounts due or received from them.) - 87b

At any time during the year, did the organizatien own a 50% or greater inferest in a taxable corporation or

partnership, or an entily disregarded as separate from the organization under Regulations sections

301.7701-2and 301.7701-37 f Yes", complete Part IX
501(c}{3} organizations. Enter: Amount of tax imposed an the arganization during the year under:

section 4911 P 0 :section4912 M Q :sectlon 4955 W 0
501({c)(3) and 501(c)(4) orgs. Did the organizatlon engage in any seclion 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prlor year? If "Yes", attach

a statement explalning each transaction EL: X
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

secllons 4812,4855,and 4958 > 0
Enter: Amount of tax on line 89¢, above, reimbursed by the organization > 0

List tha states with which a copy of this return is filed P None

Number of employees employed in the pay perlod that Includes March 12, 1999 (See inslr.)
Thebooks areincareof P MARK HALE

and enter the amount of tax-exempt interast received or accrued durlng the tax year

DAA

Form 990 (1999)
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_Form 990 (1989) AUTOMCTIVE MANAGEMENT INSTITUTE 75-2333676 Page 6
. Part VIl 1 Analysis of Income-Producing Activities (Sea Specific Instructions on page 29.)
Enter gross amounts unless otherwise Unrelated business Income Excluded by sec. 512, 513, or 514 R E[) 4
T alaled ar
indicated. . Bugﬁéss An‘;oBu)nt Exc(u(js!lon Arr&oDL}nt exempt function
93 Program service revenue: cada cade ncome
a_SEMINARS 12,829
b _BOOKS AND PAMPHLETS 11,033
c
d
e

84 Membership dues and assessments
85 Interest on savings and temporary cash Investments 14 21,961
96 Dividends and Interest from securilies _ _ _ 14 17,078]

97 Netrental income or {loss) from real estate: S h s e, e s e L e e P

98 Netrental Income or {foss) from personal property
99 Other investment Income 14 16,955
100 Gain or {loss) from sales of assats other than inventory
101 Netincome or (less) from speclal events
102  Gross profit or (loss) from sales of inventory
103 Ofherrevenue: a

O oo o

104 Subtotal {add columns (B), (D), and (E)) Lo ol 55,995 23,862

105 Total (add lina 104, columns (B}, (D), and (E)) > 79,857

Note: Lina 105 plus line 1d, Part |, should egual the amount on line 12, Part 1.

! Part VIII.] Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 30.)
Line No. Explain how each aclivity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
[ ) of the organization's exempt purposes (other than by providing funds for such purposes).
93a ORGANIZED TQO PROVIDE CONTINUING BUSINESS EDUCATION
TO INDIVIDUALS WITHTN THE AUTOMOTIVE SERVICE AND REPATR
INDUSTRY, THE PRINCIPAL TOQOOL FOR THIS EDUCATION IS
THROUGH SEMINARS.
< PartIX{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)
Name, address, and‘él)N of corporation, Percgﬁ e of Nature ogg%:hwlles TotaI(En)come End-‘of—year
paﬂnershlp. or disregarded entity ownership interest assets
N/A %
e %
A %
L1 ] %
Under panalties of perjury, | detlarg that | have examined this retum, Including accompanying schedules and statemenls, and to the bast of my knowledge
Please and bellel, itis trua, com; plete/ Declaration of preparer(olher than officer) 13 Based on all informaticn of which preparer haa any kriowledge.
Sign {Important: See G tlon U/on page 14.) / /
o ) | £//8 /o0 ’//MA’ A HALE  VP-FrVANCE
A‘ugnalure}of offlcer Dai'a ' Type or print name and fille.
F' parer's le Check if Preparer's SSN or PTIN
Pald signiore ’ (’E Qm-b—Q— CP&- ﬁ\‘(- I 00 | &40 » [11 Poo0s06S0
Preparer's | Fim's nama for ' Powell,\Dhvall & Parr, LLP BN P 75-2847364
Use Only yours if self-employad) 8701 Bedford-Euless Road, Suite 620
and address Hurst, TX ze+4 P 76053
DAA Form 990 (1909)



YE)

SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990) . . (Except Private Foundation} and Sectlon 501(e), 501(f), 501(k), OMB No. 1545 0047
501(n), or Section 4947(a)(1) Nenexempt Charltable Trust
Supplementary Information-(See separate instructions.) 1999

Depart, t of the T
ol Ravanus Sorice P MUST ba completed by the above organfzations and attached to thelr Form 990 or $90-EZ
Employer Identiflcation number

Inlemal Revanua Service

Name of tha arganization

AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676
: Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. Ifthere are none, enter "None.")
{(a) Name and address of each employes pald more (b} Title and average hours (d) Coniributians to {€) Expensa
than $50,000 per week devoled o position | (€} Compensation |- smployeat I:r?;é plans & | account and otfer

CGOHN L BERRY CURRICULUM S '
BEDFORD, TX FULL-TIME 50,230 4,569 0
Total number of other employees pald qver : i
$60000 ..., ettt et et > 0 I %)
_Partll.! Compensation of the Five Highest Paid Independent Contractors for Profess:onal Serwces

(See page 1 of the Instruclions. List each ane (whether individuals or firms). If there are none, enter "None."}

{a) Mame and address of each Independent contractor pald mors than $ 50,000 {b) Type of servica {c) Compensation

oM,

Total number of others receiving over $50,000 for -
professlonalservices .. .. ... ... .. ... ... . 4 T s e T T ey
For Paperwork Reduction Act Notice, see page 1 of the Instructlons for Form 990 and Form 990-EZ. Schedule A (Form 990) 1999

DAA
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Schedule A (Form 990) 1999  AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page 2
“Partlll] Statements About Activities , Yes | No

1  Duiing the year, has the organization aliempled to influence national, state, or local legislation, Including any
attempt lo Influence public opinion on a legislative matter or referendum?
if"Yes," enter the total expenses pald or incurred in connection with the lobbying activities | £
Organizations that made an election under seclian 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,"” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbylng activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of Its trustess, direclors, officers, creators, key employees, or members of thelr families, or with any taxable
organization with which any such person is affillated as an officer, director, trustee, majority owner, or princlpal
beneficlary:

a Sale, exchange, or leasing of property?

e Transfer of any part of its income or assels?
If the answer to any question is "Yes," attach a delailed statement explaining the transactions.

3 Does the organization makae grants for scholarships, fellowships, studenlloans, etc.? . . . . ... 3
4a Do you have a ssction 403(b) annuity plan for your employees? e, PR 4a
b Attach a statement to explain how lhe organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs qualify to receive payments. {See pg. 2 of the Insir.) Sea Stmt 7

..... Ldmewarend t bapemaspanensanassaargasqngnangssannsansan

ifﬁ I_V‘:JI Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5

0 m o~

1b ||
12 [

14 []

A church, convention of churches, or assoclation of churches. Section 170(b)(1){A)(i).

A school. Section 170(b){1)(A}I). {Also complele Part V, page 4.)

A hospital or a cooperative hospital service organization. Section 170{b){1){(A)iil).

A Federal, state, or local government or governmental unit. Section 170{b)(1)}{A)(v).

A medlcal research organization operated In conjunction with a hospital. Section 170(b)(1}A)iil). Enter the hospital's name, clty,

and state P
An organization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 170(b}(1)(A)iv).
{Also complate the Support Schedule in Part IV-A.)
An organizatian that normally recelves a substantial part of its support from a governmental unit or from the genaral public.
Section 170¢(bh){1){A)(v). (Also complete the Support Schedule in Part IV-A.}
A community trust. Section 170(b){1){A)(vl). (Also complete the Support Schedule In Part IV-A.)
An organization that normally receives: {1) more than 33 1/3% cf its support from contributions, membership fees, and gross
receipts from activilies related to its charitable, etc., functions-subject to certain exceptions, and (2} no mere than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization afer June 30, 1975. See section 509(a}{2). (Also complete the Support Schedule in Part IV-A.)
An organization that is not contralled by any disqualified persons (other than foundatlon managers) and supports organizations
described In: (1) lines 5 through 12 above; or (2) section 501(c){4), (5), or (6), if thay meet the test of section 509(a)}(2). (See
section 508(a)(3).)
Provide the followlng information about the supported organizations. (See page 4 of the instructlons.)

{b} Line number

(a) Name(s) of supported organization(s) from above

DAA

An organizalion organized and operaled to test for public safety. Section 509(a}{4). (See page 4 of the instruclions.)
' Schedule A (Form 990) 1999
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Schedule A (Form 990) 1999 AUTOMOTIVE MANAGEMENT INSTITUT 75-2333676 Page 3
. Part IV-A".| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet In the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or FY beglnning In} » (a) 1998 {b) 1997 (c) 1996 {d) 1995 (e) Total
15  Gifts, grants, & contrib. received, (Do
not inc). unusual grants. See line 28.) 150,399 357,571 621,980 558,669| 1,688,619

16 Membership fees received
17 Gross recelpts from admisslons,

merchandise sold or servicas performed, ar
furnishing of facililles In any aclivity that Is
not a busn. unrefated to the organization's

charitabla, etc., purpose .. ,........... 81,782 68,171 97,784 151,202 438,939

18  Gross inc. from int., dividends, amounts
received fram pymt. on securities loans
(sectlon 512(a)(5)), rents, royalties, &
unrelated busn. taxable Inc. {less sec.
511 taxes) from businesses acquired by
the organization after June 30, 1975 38,710 16,346 13,395 9,322 77,773

19  Netincome from unrelated business
acfivitles not included inline 18 .......

20  Tax revenuas lavied for the organizallon's ban.

& eithar pald fo it or expended on its behalf

21 Thavalua of senvicas or facl, furnished to tha
org. by a governmental unit without charge. Do
not Incl. the value of serv. or facilities gen-
erally furnfshed to the public without charge

22 Otherincome. Attach a schedule. Do not
include gain cr {loss)
from sale of cap. assets

23 Total oflines 15through 22 ... ... ... 270,891 442,088 = 733,159 759,193] 2,205,331

24 Line23minusline17 .. ... ... ... .. .. 189,109 373,917 635,375 567,991 1,766,392
25 Enter1%oflne23 . .. . 2,709 4,421 7.332 7,592| ool T
28 Organizatlons described on lines 10 or 11: a Enter 2% of amount in column {e), line24 >
b Altach a list {which is not open to publlc Inspection) showing lhe name of and amount contributed by each
persan {other than a governmental unit or publicly supported organization) whose total gifts for 1985 through 1998
exceeded lhe amount shown in line 26a. Enter the sum of all these excess amounts .~ [ 4
R
¢ Total support for section 509{a)(1) test: Enter line 24, column{e) . > | 26¢c _
d Add: Amounts from column (g) for lines: 18 19 ;:»;.-:f)
22 26b ............ b zsd
e Public support (line 26¢ minus fine 26d total) .. e > | 26e
t Publlc support percentage (line 260 (numerator) divided by line 26¢ (denominator)y ... ......................... » | z6f %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list to show the name of, and tolal amounts received In each year from, each "disqualified person." Enler the sum
of such amounts for each year:

(1998} 897y (1888) {1995)
b For any amount Included In line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount

received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5.000. (Include in the Iist

organizations described In lines 5 through 11, as welt as individuals.} Afier computing the difference between the amount received and

the larger ameunt described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(1998) ... A997) (1996) ... (1998) .
¢ Add: Amounts from column (e} for lines: 15 1,688,615 18 .
17 438,939 20 2 L b [27¢| 2,127,558
d Add: Line 27a total and line 27h total . > [27d
e >
g Public support percentage {line 27e (numeratar) divided by line 27f (denominator)} . . . . .. ... ... ... > |27g 96.
h _Investment Income percentage (line 18, column (e) {numerator} divided by line 27f (denominator}) P | 27h 3.5266%

28  Unusual Grants: For an organization described in lina 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach
a list (which Is not open to public inspection) for each year showing the name of he contributor, the date and amount of the grant,
and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 4 of the instr.)
DAA " Schedule A (Form 990) 1999
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Schedule A (Form 950) 1999  AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page 4
t PartV.! Private School Questionnaire (See page 4 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

29

30

H

32

33

3a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, -

other governing Instrument, or in a resolution of its governingbody?
Does the crganization include a statement of its raclally nondlscriminatory policy toward students In all iis

brochures, catalogues, and other written communicalions with the public dealing wilh sludent admissions,

programs, and scholarships? e

Has the organization publicized its raclally nondlscnmlnalory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peried if it has no solicitation program, in a way

bas]s?

Does the organization discriminate by race in any way with respect to:
Sludents’ GRS O PV geS
A SIONS POl IS 7

Has the organizalion's right to such ald ever been ravoked or suspended?

if you answered "Yes® to eilher 34a or b, please explain using an allached statement.

Daes the organization certify thal it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscriminatien? If "No," attach an explanation

DAA

FEA

33a

33b

33c

J3d

33e

a3f

339

33h

35

Schedule A {Form 990) 1999
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Schedule A (Form 990) 1999 AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page §
_PartVI-A ;] = Lobbying Expenditures by Electing Public Charities (See page 6 of the Instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere P a if the organization belongs to an affiliated group.
Checkhere P b if you checked "a" above and "limited control" provisions apply.
- . \ {a) (b)
Limits on LObbymg Expendltures Affillated group totals To be completed
for ALL electing
{The term "expendilures” means amounts paid or incurred.) arganizations

36 Total lobbying expenditures to Influence public opinion (grassroots lebbylng) . . 36
37 Total lobbying expenditures to Influence a legislative body (direct lebbying) ... .. 37
38 Tolal lobbying expenditures (add lines 36and 37) ... 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount frem the following table-
if the amount on line 40 [s- The lobbylng nontaxable amount [s-
Notover $500,000 . . 20% ofthe amounton lined0

Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 _ H

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 R
$1,000,000 R

Over $17,000000 ... $1000000 RPN RN X
42 Grassroots nontaxable amount (enter 25% of tined4ty 42
43 Subtractline 42 fram line 36, Enter -0- ifline 42 is more than line36 . A3
44 Subtract line 41 from lina 38. Enter -0- if line 41 is more than line 38 4

Caution: If thera Is an amount on either line 43 cor line 44, file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 7 af lha Instructions.)

Lobbying Expenditures Durlng 4-Year Averaging Perlod

Calendar year (or (a) (b} {c)
fiscal year beglnning In) P 1599 1998 1997

(d)
1986

(e)
Tolal

45 Lobbying nontaxable amount .. .....

46 Lobbying ceiling amount (150% of

line 45(e)) T R O D0 I LR BTN

47 Total lobbying expendilures __. . ...

48 Grassrools nontaxable amount .. ..

49 Grassraots ceiling amount (150% of |~ %, s L T T
inedéfe)y ........................ DR * EERRP U] v

50 Grassraols lobbying expenditures

- Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizallons that did not complete Part VI-A) {(See page 8 of the Ins

tructions.)

N/A

During the year, did the organization attempt to infitence nalional, state or local legisiation, including any
attempt to Influenca public opinion on a leglslative matter or referendum, through the use of:
a Volunteers

—_— T - ¢ oo o
0
=
(=2
=
32
17
o
=
=
=

: =2
=
=
[v]
(=N
=)
=
g
a
1]
g
[z]
o
o
Y
4]
3
a1
=
3
0

Yes

No

Amount

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

DAA

Schedule A (Form 990) 1999






