990 Return ol urganization Exempt From Ir._ome Tax |[—2Sleisens
Form Under section 501(c), 527, or 4847(a){1} of the internal Revenue Code {excep? private foundations)
Departmant of the Treasury P Do not enter social security numbers on this form as it may he made pubHc. Open to Public-.
Internai Revenus Service . ¢ orm990 for instructio ahes oI ... Inspection--
A For the 2017 calendar year, o tax year beglnnmg and endin
Ghao wi;h C Name of organization D Employer identification number

[l | T CAR EDUCATION FOUNDATION
[ 15nee Doing businesses COLLISION REPATIR EDUCATION FOUND 36-3768028
Dm'ﬁ: Number and street {or P.0. hox if mail is not deliverad to street address) Room/suite | E Telephone number
[ Ix2, | 5125 TRILLIUM BLVD. 847-590-1198

b City or town, state or provinge, country, and ZIP or foreign postal code G Grosa recelpis § 12,591,997,
[ Jpended]| HOFFMAN ESTATES, IL 60192 Hia) s this a group retum
[_Jes"™ | £ Name and address of principal officerrCLARK PLUCINSKI for subordinates? | [ves [XIno

pevio |SAME AS C ABOVE H(b) are et suborciates oluces__1Ves [ 1No
I_Taxexempt status: [ X1 501(c)3) L ] 501(c) ( ) (nsertno.) [ 4947(a)(1)or [ 627| It "No,* attach a list. (see instructions)
J_Website: b WWW . ED-FOUNDATION.ORG Hic) Group exsmption number P>

K_Form of organization; |Z I Corporation | Trust | IAssocIuﬁun | ]0ther> ||_vem of formation: 1229]!& Stats of legal domicile; TT,
Partij Summary

1 Brisfly describe the organization’s mission or most significant activities: TQO SUPPORT SECONDARY AND

E POEST~SECONDARY AUTOMOTIVE COLLISION TRAINING PROGRAMS THROUGH
2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8  Number of voting members of the governing body (Part VI, e 18) ..o esersssrene 3 27
o | 4 Number of independent voting rmembers of the govemning body (Part VI, line 1b} ..........cccooeveccarereaceennen, 4 27
$| & Total number of individuals smployed in calendar year 2017 PantV, ine2a) . ......cccooooo |8 7
E & Total number of volunteers (BSHMAtE If NBCEBSAMY) ................coo...reesreeererssoosmseeoooooeoeoooeoeeoeeo oo eosesesesesseeses & i 50
& 7a Total unrelated business revenue from Pant VIll, column {C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 980T, M@ 84 ... .oiieicniieiie, 1TB 0.
Prior Year Curront Year
o | 8 Contributions and grants (Part VIl line Th) 11,972,548, 12,035,094.
5| 9 Program service revenus (Part Vill, lne 2g) ... 0. 0.
§ 10 Investment incoms (Part VI, oolumn(A}lrles34and7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 38,161, 76,569,
ol BT Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11ey ... -359,685. -417,789.
__| 12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 11,651,024, 11,693,874.
18 Grants and stmilar amounts paid (Part [X, column (A), bines 1) . 10,256,250.} 10,228,304.
14 Benefits paid to or for membars {Part IX, column (A), line 4) 0. 0.
16 Salaries, other compansation, employse bensfits (Part IX, colomn (A), lines 5- 1OJ ......... 618,310, 698,001,
% 16a Professional fundraising foes (Pert IX, column (&), ine11e) 49,503, 0.
Ig- b Total fundralsing expenses (Part IX, column (D), ine 25) P> 517,609, [ ..o e b e e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 550,910, 638,256,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 285) .. ... ... 11,474 2 273 N ll z 564 z 561.
__119 Revenue less expenses. Subtract ine 18fromline 12 ... 176,051.] - 129,313,
58 ; Beginning of Cursent Year End of Year
23120 Total assets (PAMX, B8 16) ..o e 2,805,757.]  2,943,027.
22121 Total labittes Part X, e 26) ... 278.275. 208.074.
Z7| 22  Net agsets or fund balances, Subtract line 21 from l|n920 2,527,482, 2,734,953,
[Part Il |Signature Block

Unider penaltiss of perjury, | declare that { have examined this return, including aceormpanying schedules and statements, and to the best of my knowlsdge and beliet, it is

true, correct, and complete. Deglaratioffy LU L L )& based on all information of which preparer has any knowledge.
Y2 - =D *o(smﬂa’m!e, I (a1
Slgn Signature of officer
Here CLARK PLUCINSKI, EXECUTIVE DIRECTOR
Typa or print name and title s \

Dﬁ/ﬂmg) ;EPO?273131

FrmsEiNg  36-3963131

Print/Type preparer's name Plepars
Pald @CY STEINDLER

Preparer |Firm's name _p, MANN. WEITZ & ASSOCIAT ';
UseOnly [Frm'saddressy. 111 DEER LAKE ROAD, SBITE 125

DEERFIELD, IL 60015 Phone nc. { 84'7)267-3400
the IRS discuss this retum with the shown above? (see instructions) ... No
732001 11-ze-17  LHA For Papsrwork Reduction Act Notice, see the separate mstructlons Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




e

rom 8453-EQ Exempt Organlzaté?:cggﬂgr:gi:g and Signature for OMB No. 15451674
For calandar yoax 2017, or lax yese beginning 2017, and ancing o 2017
wmhs.mw For use with Forms 990, 930-EZ, 990-PF, 1120-POL, and B3G5
Name of exempt organization Employer fdentification numbar
I CAR EDUCATION FOUNDATION 36-3768028

Type of Return and Retur Information Whole Dotars Cnly)

Chack the bax for the type of retum being filed with Form 8453-EC and enter the applicable amount, if any, from the retum, if you check the box on
line ta, 2a, 3a, 4a, or 5a below and the amount oh that Tine of the return beirig filsd with this form was blank, then leavé line 1b, 2h, 3b, 4k, or 5y,
whichever is applicable, blank {do not enter 0-). If yau entered 0- on the raturn, then enter -0- on the applicable Ine below. Do not complete more

than one Iine In Part 1.

1a Form 850 checkhere » [X] b Total revenue, if any (Form 290, Part Vill, comn (Al linei2) . 1p 11,693,874.
2a Form £90-EZ checkhere P | & Total ravenus, if any (Form 800-EZ,lne) . =~ oy

3a Form 1120-POL checkhere ™ [] b Totaltex (Farm 1120P0L, tne22) .. . ab

4a Form 990-PF checkhere {1 b Tax based on investment income (Form S80-PF, Part VI, Ine5) ____ 4b

Sa Form 8868 checkhere (1 b Batence dus (Formeses,inese) .. &b

Declaration of Officer

8 L _llauthorzethe U.S. Treasuty and its designated Financial Agent to Inftizte an Automnated Clearing House {ACH) electronic lunde withdrawal
{direct debit) eniry 1o the fianchal institution account indicated in the tax preparation spftware for payment of the emgankzation’s federal
taxes owed on this return, and the financial Institution to debit the entry to thls account. To revoka a payment, | must contact the U.S.
Treasury Flvancial Agent at 1-886-353-4537 no later than 2 business days priot to the paymient (settiement} date, | also authorize the financial

itutions involved in the procaessing of the electronic payment of taxes to recelve confideritial Information necesgary to angwer [nQuiries
and fesalve lasues related to the payment,
D I a copy of this return is belng filod with a stata agenoyd] ulating charities as parl of the IRS Fed/Stata program, | certify that |

executed the sfectronic d'isclgsum consent mnti?neﬁlﬁfl’nrg‘lgls ret":lgm aliowing disciceure by the RS of this Form SBQBSO-HI’E’ZISQD-PF
(as speclfically identified in Part | above) 1o the selected state agency({les).

Under penalties of perjury, | declare that | am an officer of the above namad organtzation and that | have examined a copy of the orgenization’s 2017

elactronle return and accompanying schedules and statements, and, to the best of mmy knowledge and belief, they are trus, comract, and compiete. |

further declare that the amoum in Fart | abovs is the emount shown on the copy of the drganization’s electronic retum. | consent tn allow my

intermiedlate service pravider, transmitter, or elecironio retumn onginator (ERQ; to send the orgarilzation's return to the IRS and to receive from the IRS

{:L an acknowledgement of receipt or reason Jeation of the transmission, [b) the reascn for any delay in processing the retum or refund, and {c)

date of any refund:

9 ' N 0
sian v 1 &/ ?“//é EXECUTIVE DIRECTOR
lere ¥
Signature of officer Q. LA M “} lgjl}fl N"J}B:t:' Title
Part{il] Declaration of Electronic Return Originator (ERO) and Paid Preparer see instructions)

| declare that | have raviewed the above organization's retum and that the entries on Form 8453-EO are complate and correct to the best of my
lnowledge. If | am only a collector, | em not responsible for reviewing the retum andt only declare that this form accurately reflects the data on the
retum, The argantzation officer will have signed thie form befare | submit the retum. | wii givel the offlcer a copy of all forms and Information to be
fiad with the IRS, and have followed all other requirements In Pub, 4163, Modemizéd e-File (MeF) Information for Authorized IRS e-file Providers
for Business Retums, if | am also the Pald Preparer, under penakies of perjury | declare that | have examined the above organization's return and
Bcoumpanying schedules and statements, and, to the best of my knowledgs and beliet, they are trus, comact, and complete. This Fald Praparer
declaration is basad on all Information of which | have any knowledge.

Check H Ghack EAD's 85N or PTIN
s also pald ’ I ealf-
ERO'E dgste prepares shployed [H PDO573131
Use Flrm':mmﬂw [2 e 36-3963137
Only izt e P 111 DEER LAKE ROAD . 507 TH 125 ——
DEERFIELD, IL, 60015 (847)267-3400

Under penalties of perkury, | declare that | have examined the above return and accompanying schedules and statements, and, lo the best of my know-
ladge and beflaf, they are true, cofract, and complete. Declaration of preparer ia besed on all information of which the preparar hae any knoviledge.

Print/Type praparer's name Preparer s signalure Date Chesk  seli- N
Paid amployed [j
Preparer |Firm's name p Fim's EIN B
tse Only

Firm's addiross e Phone no,

723061 13-09-17  LHA For Privacy Act and Paperwork Reduction Act Notide, see bidok of forin, . Form B453-EO (2017)




