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com 990

Departmant of the Tregsury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c} of the Internal Revenue Coda (except black lung benefit trust or

private foundatlon), saction 527, or section 4947(3}(1) nonexempt charitable trust
LThe organization may have to use a copy of this return

o satisfy state reportin

OMB No. 1545-0047

2000

5 20penjtolPablicy:
o raseaonE. |

uirements.

; and ending

A For the 2000 calendar year, or tax year perlod beginnin
B Check if applicable: I:"““'| C Name of organization
use IR

D Employer ID number
Change of addrass{ label or
Changs of name | print or AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676
Initlal retum type. Number and street (or P.O box if mail is not delivered lo street address) Room/sulta E Telophone number
Final retum See P O BOX 929 817-283-6205
Amended retum z?::l:? City or town, state or country, and ZIP code F Check P D if application
| tions. BEDFORD TX 760 95-092 9 pending
Note: H and | are not applicable to section 527 orgs.
G Org. type (check only one} E 501(c) { 34) % (insert no.) I_l 527 or I—‘ 4947(a)(1) | Hia) Is this a group return for affiliates? D Yes @ No
®5ection 501(c)(3} organizations and 4847(a}{1) nonexempt charltable trusts must Hi{b) I "Yes,* enter number of affiliates > L )
attach a completed Schedule A (Form 990 or SR0EZ). Hic) Are alt affiliates included? D Yes D No
J  Accounting method: Cash E Accrual D Other {specity) (If "No.” att. a list. See Instr.)
> H{d) Is this a separate retum filed by an
K Checkhere P D if the organization's gross receipts are normally not more than organization covered by a group ruling? D Yes @ No
$25,000. The organization need not file a relurn with the IRS; but if the organization | Enter 4-digit group exemption no (GEN) P
received a Form 990 Package in the mail, it should file a return without financial data. L Check this box if the organzation 15 not required
Some states require a complete return. to atacn Schedule B {Form 990 or 990-EZ) > ﬁ

FILMED  SEP 0 52001

Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Confributions, gifts, grants, and similar amounts received:
a Direct public support 1a 240,933
b Indirectpublic support 0 1b
¢ Government ¢ontributions (grants} 1c o
d Total (add lines 1a through 1c) (cash § 240,933 noncash § ) 1d 240,933
2 Program service revenue including government fees and contracts (from Part VII, line 93} 2 6,130
3 Membership dues and assessments TR UURR 3
4  Interest on savings and temporary cash investments 4 129,916
5 Dividends and interest from securities .. =~ . .. . 5
sa Gross rents .................................... Ga
b Less:rentalexpenses N &b oo
¢ Netrental income or (loss) (subtract line 6b from line 6a) 6c
R 7 Ctlher investment income (describe > } L B 7
3 B8a Gross amount from sales of assets other {A) Securites (B) Other
K thaninventory | 8a
: L.ess: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) o 8c .
d Nel gain or (loss) (combine line 8¢, columns (A) and {B}) 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including 3 of
contributions reported on line 1a) L o 9a
b Less: direct expenses other than fundraising expenses =~~~ 9b _
¢ Netincome or {loss) from special events (subtract line Sb from line 9a) T, 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less: costofgoodssold o . ] 10b _
c les of Jnventory (att. sch.) (subtract line 10b from line 10a) 10c
11 3 11
12 venue {add lines 1d, 2, 5,6¢,7,8d, 9¢c, 10c, and 11) . 12 376,979
E| 13 Ar amn@éfgayﬁ‘pn%@u. I e L 13 180,554
p | 18 gerhent and general (from NAE ¥4, column (CY) L 14 174,169
el s FlndtaisiagHrom iag §4. cofon O) . 15 29,327
: 16 F’a\yment@{a'aa uley 16
s | 17 Total-expénses (add lines 16 and 44, column (A}) 17 384,050
A| 18  Excess or (deficit) for the year (subtract line 17 from line 12} S _ 18 -7,071
Ng| 19  Netassets or fund balances at beginning of year (from line 73. column (A)} y _ 19 3,151,798
H £| 20 Other changes in net assets or fund balances {atiach explanation) SEE STMT 1 20 21,712
5| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 3,166,439

For Paperwork Reduction Act Notice, see page 1 of the separate instr.
DAA

éorrn 990 (2000)
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Page 2

Form 990 (2000) AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676
|.BartllF] Statement of All organizations must complete column (A). Columns (B). (C}, and (D) are required for section 50t(cX3) and (4) organizations

and section 4847(a

Functional Expenses

1) nonexempt charitabla trusts but optional for others. (See Specific Instructions on page 20.}
bl

Do not include amounts reported on line : (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part . ii () Toml services and general (D) Fundralsing
22 Grants and allocations (attach schedule) B P
(cash$$ cash y| 22 Aot A
23 Specific assistance toindividuals 23 . | - [
24 Benefis paidto o for members 24 . .- I ‘
25 Compensation of officers, directors, etc. =~~~ 25
26 Othersalaries andwages 28 194,625 48,656 130,399 15,570
27 Pension plan contributions 27 22,999 5,750 15,409 1,840
28 Otheremployeebenefits 28
20 Payrolitaxes 29 14,999 3,750 10,049 1,200
30 Professional fundraisingfees =~ 30
31 Accounlingtees K3 4,715 4,715
32 Legalfees . ... ... 32 506 506
33 Supplies 33 13,063 3,423 9,640
3 Telephone 4 2,693 1,616 1,077
35 Postageandshipping " 35 17,433 17,433
36 Occupancy . ... 36 8,052 8,052
37 Equipment rental and maintenance 7
38 Printing and publications a8 20,770 20,770
39 Travel o 39 48,570 48,570
40 Conferences, conventions, and meetings 40
41 Interest . C e e e s C e e e e e e e e 41
42 Depreciation, depletion, etc. fatt. schy 42
43 Other expenses (itemize): a 43a
b . SEE STATEMENT 2 a3 35,625 35,625
c C e e e e e e e e e e e e e e e e e e e 43c
d e 43d
e T T 43'
44  Total functional expenses (add lines 22 - 43) Organlzations
completing columns (B}{D), carry these totals to lines 13-15 | 44 384 . 050 180 z 554 174 I 169 29 ; 327
Reporting of Joint Costs. Did you report in column {B) (Program services) any joint cosls from a combined
educational campaign and fundraising solicitation? > [] ves B no
If “Yes," snter (i) the aggregate amount of these joint costs $ ; {if) the amaount allocated to Program services $
{ili} the amount allocated to Managerment and general $ . and {iv) the amount allocated to Fundraising 3
L Part:lll.__ Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpose?

All organizations must describe their exeth 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)

Program Service
Expenses
(Required tor 501(ci3) and
{4) orgs , and 4947(a)(1)
trusts: but aptional far

organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.}. olhers )
a 10,411 STUDENTS IN 76,879 ENROLLMENTS IN VARIOUS SEMINARS
TROUGHOUT THE YEAR 2000. 66,181 STUDENTS HAVE
PARTICIPATED SINCE ITS INCEPTION.
{Grants and allocations _ $ ) 180,554
b
{Grants and allocations _$ )
c
(Grants and allocations % )
d
{Grants and allocations  § )
e Other program services (attach schedule) {Grants and allocations % )
f _Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 180,554

DAA

Form 990 (2000)
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Form 990 (2000} AUTOMOTIVE MANAGEMENT INSTITUTE 15-2333676 Page 3
. ParfIV] Balance Sheets (See Specific Instructions on page 23.)
Note: Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing 92,696| 45 51,137
46  Savings and lemporary cash investments 46 41,748
47a Accounts receivable a7a 25,681 o
b Less: allowance for doubtfulaccounts | 47b 44,993 47c 25,681
48a Pledges receivabe 48a 1,519,804 _
b Less: allowance for doubl‘fulaccounts 48b 331,748 1,368,425]48c 1,188,056
49 Grants recelvable ........................ 49
50 Receivables from officers, directors, trustees, and key employees
A (atiach schedule) .. 50
5 51a Other notes and loans recewabte (attach
s schedule) . . ... ... |5a )
@ b Less: allowance for doubtful accounts ~ | 51b 51c
t 52  Invenlories for sale or use S 52 11,205
s 53  Prepaid expenses and deferred charges =~ L 53
54  Investmenls-securities  SEE STMT 4 » Cost E FMYV 1,668,218 sa 1,823,979
55a Investments-land, buildings, and
equipment: basis . | b5a
b Less: accumulated depreciation {attach
schedule) . . . . Lssb 55¢
56 Investmenls—other {attach schedule) o . 56
57a Lend, buildings, and equipment: basis 57a 2,408
b Less: accumulated depreciation {attach
schedule) o 57b 2,408 57¢ 2,408
58  Other assels (describe P } 58
59  Total assets (add lines 45 through 58) (must equal line 74) 3,176,740| 59 3,144,214
L | 80 Accounts payable and accrued expenses 24,942| 60 -22,225
| | € OCrantspayable 61
a 62  Deferred revenue S 62
:’ 63  Loans from officers, directors, trustees, and key employees {attach
I schedule) ... .. 63
| 64a Tax-exempt bond liabilities {attach schedule) 64a
: b Mortgages and other notes payable {attach schedule) 64b
o 65  Other liabilities {descnbe > ) 65
s
66___ Total liabilities (add lines 60 through 65) 24,942 ss 22,225
Organizations that follow SFAS 117, check hare P M and complete lines
67 through 69 and lines 73 and 74.
:F 67 Unrestricted 289,139| s7 225,319
t : 68  Temporarily restriced 2,862,659 68 2,941,120
d| 69 Permanently restricted o 69
A Organizations that do not follow SFAS 117, chack hera » D and
SB complete lines 70 through 74. o
: Ia 70  Capital stock, trust principal, or current funds 70
ta 71 Paid-in or capital surplus, or land, building, and equipment fund _____ 71
$ 5| 72 Retained earnings, endowment, accumulated income, or other funds 72
C| 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 .
equaline2t) o 3,151,798| 13 3,166,439
74 Total liabilities and net assets / fund balances {add lines 66 and 73} 3,176,740 74 3,144,214

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information aboul a
particular crganization. How the public perceives an organization in such cases may be determined by the information presented
on ils return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |Il, the organization's

programs and accomplishments.
DAA
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Form 990 (2000)  AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page 4
‘ParfIVIAT!  Reconclliation of Revenue per Audited _PartllViB:| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25. Return_
a  Total revenue, gains, and other support _’% a  Total expensas and losses per ™ -
per audited financial statements >|a 420,385 audited financial statements, Pia 4 05,74 4
b Amounts included on line a but not on .’_'7_'"" 1 ‘|b Amounts included on line a but not : - ,.:
line 12, Form 990: '5 on line 17, Form 890: L- )
{1) Netunrealized gains on {1} Donated services and use ’
investments $ P of facilites § ~
(2) Donated services and use 3| (2) Prior year adjustments :
of facilities § ; reported on line 20, . <
(3) Recoveries of prior TR Form9s0  § :
yeargrants $ ' \ {3) Losses reported on line 20, ! [ .
{4) Other (specify); . Form990  § S ; -
.......... SEE STMT 5 (1,4 7 | (#) Other (specify): )
___________ s 43, 406BB it SEE STMT 6 [ {} 3 A¥
Add amounts on lines (1) through (4)  » | b 43,406 $ 21,694 . T+ ..
Add amounts on lines (1) through(4} P> | b 21, 6 9 4
¢ Lineaminuslineh. P | c 376,979|c Lineaminuslneb > 384,050
d  Amounts included on line 12, L h ‘Id  Amounts included on line 17, ; ' '
Form 980 but not on line a: .: v Form 980 but not on line a;
(1) Investment expenses 5 (1) Investment expenses .
nct included on line €b, el not included on line Bb, i
Form@g0  § il Form9s0 §
(2) Other (specify): i , {2) Other {specify): DO
........... $ Ll SERCVIEL. .. 8 "'3_-265.‘;';;*';;,
Add amounts on lines (1) and (2) > Add amountsonlines (f)and(2y P | d
[ Total revenue per line 12, Form 990 e  Tolal expenses per line 17, Form 990
(inecpluslined) . >l 376,979 (line ¢ plus line d) > | e 384,050
[‘PartV*! List of Officers, Dlrectors Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 25.)
i ; Contrib.
{A} Name and address (:i\éga%n?ﬁ? (c(:ll' H?EFF;'S:;T:' %ﬁé‘g 930%""?3} aéséﬁg%ﬁg:er
ED CUSHMAN = L CHAIR
SPOKANE, WA PART-TIME 0 0 0
BOB KEE VICE-CHAIR
KERRVILLE, TX PART-TIME 0 0 0
"BILL SAUER SEC
ROSEVILLE MN PART-TIME 0 0 0
DALE FESTE TREAS
HOPKINS, MN PART-TIME 0 0 0
DON ASKEW TRUSTEE
_STRONGVILLE, OH PART-TIME 0 0 0
~JIM BUSCH TRUSTEE
ISAQUAH, WA PART-TIME 0 0 0
"DENISE LLOYD TRUSTEE
AKRON, CH PART-TIME 0 0 0
. BOB WEIFFENBACH TRUSTEE
_BROOMFIELD, CO PART-TIME 0 0 )
"WALTER TRAPP TRUSTEE
BEDFCRD, TX PART-TIMFE 0 0 0
SEE STATEMENT 7

75

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

organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If*Yes,"” attach schedule-ses Specific Instructions on page 26.

PDYosENo

DAA

Form 990 (2000)
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Form 990 (2000)  AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676

Page 5§

Part, VI-  Other Information {See Specific Instructions on page 26.)

N/A

Yes

76

77

78a

79

80a

81a

82a

FoQ = ® o O

g6

87

88

89a

90a

|

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled description
of each actiwty

Were any changes made in the organizing or governing documents but not reponed to the IRS" o
If *Yes,” attach a conformed copy of the changes.
Did the organization have unrelated business gross inc. of $1,000 or more during Ihe year covered by this return?
i "Yes,” has it filed a tax return on Form 990-T for this year?
Was there a liguidation, dissolution, terminalion, or subslanual contracnnn dunng the year? If"Yes altach
a Stat'ement T T T T T
Is the organization relaled {other than by association with a statewide or natnonwnde orgamzatmn) lhrough common
membership. governing bodies, trustees, officers. etc., 1o any cther exempt or nonexempt organizalion?
If “Yes.” enter the name of the organization b AUTOMOTIVE SERVICE ASSOC IATION
______ and check whether it1s E exempl OR D nonexempl.
Enler the amount of polmca! expenditures, direct or md|rect as described in the
instructions for line &1 ] o L81a I

76

77

78a

78b

79

LT T

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals. equipment, or facilities at no charge
or at substantially less than far rental value? o
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 instructions for reporing in
Part I1l.) _ 5 82b |

81b

82a

Did the organization comply with the disclosure requirements relaling to quid pre quo contributions? N ] N/A
Did the organization solicit any contributions or gifts that were not tax deductible? ] o N

If "Yes,” did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? _ o ~ N/Aa

501{c}K4), (5). or {6} orgamzauans a Were substanually aII dues nondeduchble by members'> o ] N/A
Did the organization make only in-house lobbying expendilures of $2,000 or less? S N/A
It "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 from members o BS¢

Bla

83b

84a

84b

85a

85b

Section 162{e) lobbying and poliical expenditures o o S ] 85d

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices o ] 85e

Taxable amount of lobbymng and political expenditures (line B5d less 85e) o ] 85f

Does the organization elect 1o pay the section 6033(e} tax on the amacunt in 857 _ S N/A
If section 6033(e}{1)(A} dues notices were sent, does the organizaten agree to add the amount in 85f to its reasonable

estimate of dues allocable to nondeductible lobbying and poliucal expenditures for the tollowing tax year? . N/a
501{c)(7) orgs. Enter: a Initiation tees and capital contributions included on tine 12 ) B6a

85g

85h

Gross receipts, included on line 12, for public use of club facilities o o ] 86b

501{c)(12) orgs Enter a Gross income from members or sharehalders 87a

Gross income from cther sources. (Do not net amounts due or paid to other
sources against amounts due or receved from them.) 87b

At any time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or

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

301.7701-2 and 301.7701-37 If "Yes," complete Part 1X

501{c)(3) organizations. Enter: Amount of tax imposed on the organlzauon durmg lhe year under:

section 4911 P 0 :section4912 W 0 :sectiond4955 P 0
501{c)(3) and 501{c)(4) orgs. Did the organmzalicn engage in any section 4958 excess benefit transaction

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

a statement explaining each transaction

Enter: Amounl of tax imposed on the orgamzauon managers or disqualihed persons during the year under
sections 4912, 4955, and 4958 _ 3 B _ >

88

89b

0

Enter: Amount of tax on line B3¢, above, relmbursed by the orgamzahon ] ] >

0

List the states with which a copy of this return is filed » NONE _ ) _
Number of employees employed in the pay pericd that includes March 12, 2000 {See instructions)

90b .

The bocks are in careof ~ » MARK HALE . Telephane no. P 817-—_283-6_2_05

locatedat » 1901 AIRPORT FREEWAY, STE 100 BEDFORD T  zIPcode P 76021
Section 4947(a){ 1) nonexempt charitable lrusts filing Form 990 in lieu of Form 1041- Check here N o N
and enter the amount of tax-exempt interest received or accrued durnng the tax year » ] 92 I

DAa

Form 990 (2000
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Form 990 (2000)  AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page 6
' PartVil | . Analysis of Income-Producing Activities (See Specific Instructions on page 30.)
Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512. 513, or 514 A (IE]eﬁ
. . alat or
indicated. . Busln(e?,)s code An!lsl]jl'ﬂ Exéf.l's-on NISIEL)JHI exempt function
93 Program service revenue: code income
a SEMINARS -8,381
b BOOKS AND PAMPHLETS 14,511
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 o 14 129,916
96 Dividends and interest from securities
97 Netrental income or {loss) from real estate:
a debi-financed property
b not debt-financed property
98 Netrental income or {loss) from personal property
99 Other invesimentincome

100  Gain or {loss) from sales of assets other than inventory

101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

b

c

d

e
104 Subiotal (add columns (B), (DY and (ER 0 129,916 6,130
105 Total (add line 104, calumns (B}, (D}, and (E}) o _ L 136,046
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes {See Speciiic Instructions on page 31.)

Line No. Explain how each activity 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).

93Aa ORGANIZED TO PROVIDE CONTINUING BUSINESS EDUCATION

TO INDIVIDUALS WITHIN THE AUTOMOTIVE SERVICE AND REPAIR
INDUSTRY, THE PRINCIPAL TOOL FOR THIS EDUCATION IS

THROUGH SEMINARS.,

PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

{(A) (B} (C) ()] (E)
Name. address, and EIN of corporation, Percentage of Nature of activities Tectal income End-of-year
parinership, or disregarded entity ownership interest assels
N/a Yo
O/o
O/Cl
u/n
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Inslructions on pg. 31.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o . L es X
{b) Did the organization, during the ~pay premiums, direclly or indirectly, on a personal benefit contract? ) Yes E
Note: If "Yes" ta (b), file Form BBTOmm 4720 (see instructions).

Under Fenalties of peru
Please and belief. it is true, corr

| declarg that | have examined this return, including accompanying schedules ana statermnents, and to the best of my knowledge
t. and ghmplete Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.

£ | 5’/3%3/ ’ ARk A HME VP ANANCE

Date

Type or prinl name and tile

te Check it Preparer's SSN or PTiN
salt-
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SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501({c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-0047

Supplementary Information-{See separate instructions.)

P MUST be completed by the above organizations and attached to their Form 990 or $90-EZ

IntBrnal Revenue
Name of the organization

Department of the Treasury
Service

AUTOMOTIVE MANAGEMENT INSTITUTE

2000

Employar identification number

75-2333676

i :PAMEIE..  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are none, enter "None."

{(a) Name and address of each smpioyes paid more {b) Tite and average hours {d) Contributions to {s) Expense
iran $50000 por weck doted o postion | (€) Compensaton | shmoyae ben pene 8 | accriot g ober
 JOHN L BERRY = CURRICULUM S
BEDFORD, TX FULL-TIME 62,180 4,569 0
Total number of other employees paid over
$50,000 » 0
“*Part'l | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instr. List each one (whether individuals or firms). If there are none, enter "None.")
(a} Name and address of each independent conlractor paid more than $ 50.000 (b} Type ol service {c)] Compensation
. NONE

Total number of others receiving over $50,000 for
professional services _ e >

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A {Form 990 or 990-EZ} 2000
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Schedule A (Form 990 or 990-EZ) 2000 AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page 2
. PaFillii  ‘Statements About Activities Yes | No

1 During the year, has the organization attempted to influencs national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendup?
If "Yes," enter the total expenses pald or Incurred In connection with the [obbying activities »s
QOrganizations that made an election under section 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 lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of Its trusteess, directors, officers, creators, key employees, of members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or facilities?

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

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? N 3 X
4a Do you have a seclion 403(b} annuity plan for your employees? . L 4a) X
b Attach a statement to explain how the 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 nstr.) SEE STMT 8

PartiV;; Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Flease check only ONE applicable box.}
5 A church, convention of churches, or association of churches. Section 170(b)}1)(A)i}.
6 A school. Section 170(b){(1{AM}ii}. (Also complete Part V, page 5.)
7 A hospital or a cooperative hospital service organization. Section 170(b){1){A¥iii).
8 A Federal, state, or local government or governmental unit. Section 170({b){1)}{A)(v).
9 A medical research organization operated in conjunction with a hospilal. Section 170{b}{1){A)iii). Enter the hospital's name, clty,
and state P o SRR ST
10 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit. Seclion 170{b}{1){A)(iv).
{Also complete the Support Schedule in Part IV-A_})
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b){1){A){vi). (Also complele the Support Schedule in Part IV-A)

11b . A community trust. Section 170{b)(1)(A)vi}. (Also complete the Support Schedule in Part [V-A.}

12 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more 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 after June 30, 1975. See section 509(a)}2). (Also complete the Support Schedule in Part IV-A.}

13 I:l An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c}4), (5). or {6}, if they meet the test of section 508(a)(2). (See
section 509(a)(3).)

Pravide the following information about the supported organizations. (See page 5 of the instructions. )

{b) Line number

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

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). {See page 5 of the instructions.)
DAA Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page 3
PartIV-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 beginning in) » (a) 1959 (k) 1998 {c) 1997 __{d) 1996 _{e} Total
15  Gifts, grants, & contrib. received. (Do
not incl. unusual grants. See line 28.} 512,815 150,399 357,571 621,980| 1,642,765
16 Membership fees received
17  Gross receipts from admissions,
merchandise sold or services parformed, or
furnishing of facilities in any activity that is
not a busn. unrelated o the organization's
charitable, etc., purpose 23,862 81,6782 68,171 97,784 271,599
18  Gross inc. from int., dividends, amounts
received from pymt. on securities loans
{section 512(a}(5)}, rents, royalties, &
unrelated busn. taxable inc. {less sec.
511 taxes) from businesses acquired by
the organization after June 30, 1975 55,995 38,710 16,346 13,395 124,446
19  Net income from unrelated business
activities not included in line 18
20  Tax revenues levied for the organizalion's ben.
& either paid 1o it or expended on its behatf
21 The value of services or facl furnished to the
org. by a governmental unit without charge Do
not incl. the value of serv. or facilities gen-
erally fumished to the pubic without charge
22 Other income. Attach a schedule Do not
include gain or {loss)
from sale of cap assets
23 Total of lines 15 through 22 592,672 270,891 442,088 733,159 2,038,810
24  Line 23 minys ling 17 568,810 189,109 373,917 635,375 1,767,211
25 Enler 1% of line 23 . 5,927 2,709 4,421 7,332 ‘
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 ] o > | 26a
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmenlal unit or publicly supporled organization) whose total gifts for 19586 through 1999 }
exceeded the amount shown in line 26a. Enter lhe sum of all these excess amounis . P [26b
¢ Total support for section 509(a}{1) test: Enter line 24, column (e} ] N ] ] ) ] P | 26c
d Add: Amounts from column (e) for lines: 18 19
22 2 _ P | 26d
e Public support {line 26c minus line 26d total) o _ o P | 26e
I Public support percentage (line 26¢ {hnumerator) divided by line 26c (denominator)) P [ 26f Y%
27  Organizations described on line 12: a For amounts included n lines 15, 16, and 17 that were received from a "disqualified
person,” atlach a list {(which is not open to public nspection) to show the name of, and total amounts received in each year from, each year from,
each "disqualified person.” Enter lhe sum of such amounts for each year:
(1e99) R (1998) o 1987y (1998)
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 Lhe list
organizatlions described in lines 5 through 11, as well as individuals. } After computing the difference between lhe amounl received and
the farger amount described in {1) or {2}. enter the sum of these differences {the excess amounts) for each year:
(1999) . (1998) . L (aee7y .. (1996)
¢ Add: Amounts from column (e} for lines: 15 1,642,765 15
17 271,599 20 21 » | 27c 1,914,364
d Add: Line 27a total and line 27b total » |27d
e Public support (line 27¢ total minus line 27d total) o N o o S P 27e 1,914,364
t Total support for section 509(a}2) test: Enter amount on line 23, column fe) > I 271 | 2,038,810] |
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)} o - P |27g 93.8961l%
h_Investment income percentage {line 18, column (e} (numerator) divided by line 27f (denominator}) » [27h 6.1039%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach
a list (which is not open to public inspection) for each year showing the name of the 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 5 of the instr.}
0AA Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page 4
[JRarv¥| -Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A Yes | No
23 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
othar governing instrument, or in a resolution of its governing body? R 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its . s T ]
brochures, catalogues, and other written communications with the public dealing with student admissions, ! N I
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during R
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way I N
that makes the policy known to all parts of the general community it serves? .. H
If "Yes.” please describe; if "No.” please explain. (If you need more space, altach a separate statement.) o :
..... ; ile * .i
................................................................................................................. =i
32 Does the organization maintain the following: Ty |
a Records indicating the racial composilion of the student body, faculty, and administrative stafi? o . | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminato
baSiS? ................ . . . I fe e e e e e e e e .. 32b
¢ Caopies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ] . L 32c
d Copies of all material used by the organization or on ils behalf to solicit contributions? 32d
. D Bl
If you answered "No” to any of the above, please explain. (If you need more space, attach a separale statement.) ~
33 boes the organization discriminate by race in any way with respect to:
a Sludents'rights or privileges? e e e il oL | 33a
b Admissions policies? 0 L. ) A, 33b
¢ Employment of faculty or administrative staff? N o L o 133c
d Scholarships or other financial assistance? L o N AU 33d
@ Educational policies? . . . .. e s e 3de
' Useorhclllues? . e e e aa e e . .. .. . . . .. .. . . .. .. . . . .. e e e e e s . 33f
@ ANGNCPrograms? | 339
h Other exuawrriW|ar adjVities‘? L T T T T T T T T T T T . 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) '
............................................................................................................... N -
.............................................................................................. " ]
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? ] e 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. ! SR
35 Does the organization certify that 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 nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 900-EZ) 2000
DAA
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Schedule A (Form 990 or 990-EZ} 2000 AUTOMOTIVE MANAGEMENT INSTITUTE

75-2333676

Page 5

__PartVI-A . Lobbying Expenditures by Electing Public Charities (See page 7 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 contral® provisions apply.
Limits on LObbying Expenditures Affinated érao)up tolals To be{c::)mpleted
lor ALL elecung

{The term "expenditures™ means amounts paid or incurred.) organizat.ons
36 Total lobbying expenditures to influence public opimon {grassroots lobbying) o 36
3T Total lobbying expenditures to influence a legislative body (direct lobbying) o 37
38 Total lobbying expenditures (add lines 36 and 37) ] L 38
39 Other exempt purpose expenditures . o o 39
40 Total exernpt purpose expenditures (add lines 38 and 39} ) 40

41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 jis- The lobbying nontaxable amcount is-

Not aver $500,000 2% of the amount on line 40 o
$100,000 plus 15% of the excess over $500,000 1
$175,000 plus 10% of the excess over $1.000.000 B 41

Over $1,000,000 but not over $1,500,000 .

Cver $1,500,000 bul not over $17.000,000  $225,000 plus 5% of the excess over $1.500,000

Cver $17,000,000 $1.000,000 o
42 Grassroots nontaxable amount {enter 25% of line 41) ] 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ] o ] 43
44 Subtract line 41 from line 38. Enter -C- if line 41 is more than line 38 44

Caution: If lhere is an amount on either line 43 or line 44, you must fle 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 ines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b} {c}
fiscal year beginning in}) P 2000 1999 1908

(d)
1997

(e}
Total

45 | obbying nontaxable amount

46 Lobbying ceilling amount {150% of
line 45{(e))

47 Tolal lobbying expenditures

48 Grassrools nontaxable amount |

49 Grassroots cethng amount {150% of
line 48(e )}

50 Grassroots lobbying expenditures

' PartVI-B_ ' Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

instr.)

N/A

During the year, did the organization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislalive matter or referendum, through the use of:
a \Volunteers ) ) . ) )
Paid siaff or management {include compensation in expenses reported on lines ¢ through h. }
Media advertisements
Mailings to members, legislators, or the public
Publications, er published or broadcast statements
Grants to olher organizations for lohbying purposes

Direct contact with legislators, their staffs, government officials, or a legislalive body
Rallies, demonsltrations, seminars, conventions. speeches, lectures, or any olher means
Total lobbying expenditures (add lines ¢ through h )

- TQ "t o O o

Il "Yes™ 1o any of the above. also attach a statement giving a deltailed description of the lobbying activites

Yes

No

Amount

DAA

Schedule A {(Form 990 or 990-EZ) 2000
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Schedule A (Form 980 or 990-EZ) 2000 AUTOMOTIVE MANAGEMENT INSTITUTE 75-2333676 Page 6_
! PartVil" | - Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{¢) of the Code (other than section 501(c){3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
I Cash 51a(i) X
() Otherassets . .. aii) X
b Other transactions:
{l) Sales or exchanges of assets with a noncharitable exempt organizaton 1) X
(i) Purchases of assets from a noncharitable exempt organizaton .~~~ | bfii) X
(i) Rental of facililies, equipment. or other assets ... ... ... ... . e . g | X
(v} Reimbursementarrangements ... ST RS UPRTTo oo biv) X
(v) Loans orloan guarantees .. . O UUSUPPIPUPRS bv) X
(v} Performance of services or membership or fundraising solicitations .~~~ bi{vi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees L c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, olher assels, or services given by the reporting organization. If the organizalion received less than fair market value in any
lransaclion or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempl organization Description of transfers. transaclions. and sharing arrangements
B(III) 8,052 AUTOMOTIVE SERVICE RENTAL OF COFFICE SPACE
ASSOCIATICN
52a s the organization direclly or indirectly affilialed with, or related to, one or more tax-exempt orgamzations
described in seclion 501(c) of the Code (other than section 501(c){3)} or in section 5277 o [ 4 E Yes D No
b _Il"Yes,” complete the following schedule:
{a) (b} (c)
Name of organizaton Type of organization Description of retationship
AUTOMOTIVE SERVICE 501 (C) (6) GOVERNING BOARD OF TRUSTEES ARE
ASSOCTIATICN MEMBERS OF THE AUTOMOTIVE SERVICE
ASSOCIATION.

DAA Schedule A {(Form 990 or 990-EZ) 2000
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75-2333676 Federal Statements
FYE: 12/31/2000

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
CORRECTION TO ENDOWMENT FUND $ 21,712
TOTAL 5 21,712
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75-2333676 Federal Statements
FYE: 12/31/2000

Statement 2 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
INDIRECT EXPENSE
MARKETING & ADVERTISING 27,822 27,822
NEW PROJECT PRODUCTION 1,943 1,943
TRUSTEE MEETINGS 5,860 5,860
TOTAL s 35,625 8 35,625 3 0 s

Statement 3 - Form 990, Part Il - Organization's Primary Exempt Purpose

ORGANIZED TO PROVIDE CONTINUING EDUCATION TC INDIVIDUALS
IN THE AUTOMCTIVE REPAIR INDUSTRY.

2-3
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75-2333676 Federal Statements

FYE: 12/31/2000

Statement 4 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNMENT
BONDS AND FIXED INCOME 818,395 1,101,039 MARKET
CORPORATE STOCK
CORPORATE STOCKS PUBLICLY TRADED 849,823 722,940 MARKET

1,668,218 1,823,879
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75-2333676 Federal Statements

FYE: 12/31/2000

Statement 5 - Form 990, Part IV-A - Other Revenue Included in Financial Statements

Description Amount
ENDOWMENT PLEDGES . $ 43,406
TOTAL $ 43,406

Statement 6 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Description Amount
CHANGES IN MATCHING FUND ENDOWMENT _ $ 21,694
TOTAL $ 21,694

Statement 7 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average _
Title Hours Compensation Benefits Expenses
BOB ANDERSON SHEFFIELD VILLAGE, OH
TRUSTEE PART-TIME
CLAUD CHAMPION ABILENE, TX
TRUSTEE PART-TIME

5-7
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75-2333676 Federal Statements

FYE: 12/31/2000

Statement 8 - Schedule A, Part I, Question 4b - Explanation of Grants/Loans
Qualifications

TO BE ELIGIBLE FOR SCHOLARSHIPS, AN INDIVIDUAL MUST BE WORKING IN A
SERVICE SHOP THAT IS A MEMBER OF THE AUTOMOTIVE SERVICE ASSOCIATION,

THE INDIVIDUAL MUST BE RECOMMENDED BY THE SHOP PRINCIPAL AND THEN SUBMIT
A WRIITEN APPLICATION. TRUSTEES AND THEIR EMPLCYEES ARE NOT ELIGIBLE.




