Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

pepe e g ey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

C

SAN DIEGO AUTOMOTIVE MUSEUM
2080 PAN AMERICAN PLAZA #12
SAN DIEGO, CA 92101-1636

B  Check if applicable:
| Address change
- Name change
Initial return

| Final return/terminated

Amended return

D Employer identification number

33=0147359

E Telephone number

619-231-2886

G Gross receipts

L]

F Name and address of principal officer: HERB G. JOHNSON
SAME AS C ABQOVE

Application pending

H(a) Is this a group return for subardinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

$ 691,564.
Yes X No
Yes No

[ Taxexemptstatus [X[501(c)3) | [501(e) ¢ )< (insertno) | [49#7G@)1)or [ [527
i Website: » SDAUTOMUSEUM. ORG H(c) Group exemption number B
K Form of organization: BlCorporatinn LJ Trust u Association U Other > [ L Year of formation: 1984 I M State of legal domicile: CA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: SAN DIEGO AUTOMOTIVE MUSEUM'S MISSION _
@ IS TO_TELL THE STORY OF THE SOCIAL AND TECHNOLOGICAL PAST, PRESENT AND FUTURE OF _ _
2|  THE ADTOMOBILE THROUGH ITS COLLECTIONS, EXHIBITIONS, AND EDUCATIONAL PROGRAMS. ——~_
=
£| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a). ..o, 3 T
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 11
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 13
;g 6 Total number of volunteers (estimate if Nnecessary). ... ..o i e 6 85
£| 7a Total unrelated business revenue from Part VIlI, column (C), line 12.............ooooiiiiin 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...............oiiiiiiiiiiannss 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th) ... e 141,294. 134,973.
2| 9 Program service revenue (Part VI, line 2g).. ... 371,796. 456,262.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..............ovniinn -21,941. 712,
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)............... 63,703. 67,811.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 554,852, 659, 758.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............ooiiiens
14 Benefits paid to or for members (Part IX, column (A), line d). ...,
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 472,848. 382,875,
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e)............ooiiiinns
;-’. b Total fundraising expenses (Part IX, column (D), line 25) > 31,396 S dd e
W1 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e). . ............ooviionnn. 3.5y FZ 8 345, 389.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 788,576. 728,264,
19 Revenue less expenses. Subtract line 18 from line 12........................ooiioes -233,724. -68,506.
5 ﬁ Beginning of Current Year End of Year
£5) 20 Total assets (Part X, liNe 16). .. .....ouuienniiiiiiiii 2,458,195. 2,375,317.
881 21 Total libilities (FAEL X, 1106 26). e i s 5 55655 sy siws s s swes oo om 168,472. 154,100.
fé 22 Net assets or fund balances. Subtract line 21 from line 20. ...y, 2,289,723. D 2.7
Partll [Signature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

TAXPAYERS COPY |
slgn > Signature of officer Date
Here HERB G. JOHNSON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E{J it |PTIN

Paid JULIE A. FIRL JULIE A. FIRL 9/24/18 self-employed  |POQ085551
Preparer |fimsname * LEAF & COLE, LLP
Use Only |Fimsadwess ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fim's EN > 95-2076568

SAN DIEGO, CA 92108-3820 Phenene. 619.294.7200

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 08/08/17

Form 990 (2017)



Form 990 (2017) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 2

Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1. ... .

1 Briefly describe the organization's mission:
SAN DIEGO AUTOMOTIVE MUSEUM'S MISSION IS TO TELL THE STORY OF THE SOCIAL AND

EXHIBITIONS, AND EDUCATIONAL PROGRAMS. _ ____ . ___
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ2 . - oot ottt e e e e e e [] Yes No

If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 487, 339. including grants of $ ) (Revenue $ 456,262.)
SEE_SCHEDULE O _ _ _

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4.¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4.d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses B 487,339.
BAA TEEAD102L 12/05/17

Form 990 (2017)



Form 990 (2017) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 3
[Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SEHBENE B o s somies S s sy s uiiass P e WTr ISR FRERn Ao SRRt KRS SNSRI SRR A WIS A RS 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office?./f "Yes, " complete Schedule C, Barf 1. .. voova i vievvasi siisyvasy i BUss siva it S B8 srs i 6 1vs 3 X
4 Section 501(c)(3) organizations, Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part llf. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
i I S R el o e L L e e 6
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
COMDIBte SENEdUIE D Part Il vy s e s wsross s s (IoASs s ) S Or AT EAAR S S 4t Sasa S SRy 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part [V, .. .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................ [10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, !
or X as applicable. i | i
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
05 APAIE VL vscosnne sommemsmsmcn sossamms som sotsmmas: sinsessimimsssn vamsmossmmans s o ibe b S0 Hiains SRA AN ERE IURIH 51 HO0RIAR) SCUETEN P TR Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIL. ..o, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Scheduie D, Part VIl ..., e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X ......ooviiiii it eianinivisoniacin 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, ‘complete Schedule D, Part X ... [11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts X1 and X1 .. ... ...t e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls land IV..... . ... ... o i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Iland [V.................oooiiiiiiiinnn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV. . ....... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,' complete Schedule G, Part Il .........coiviii i v s sism i vrs v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'
complete Schedule G, Part Il . ... ..ottt e e 19 X

BAA TEEAD103L 08/08/17 Form 990 (2017)



Form 990 (2017) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization cperate one or more hospital facilities? If 'Yes,’ complete Schedule H....................... ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .................... | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parls Tand Il .......ocoiiiiiiiiiiiiiiiiiiiiiniiiii i eas 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
SEHOTUIE v s Vs 535 PANTom S VRASTEI, STt ARATRIRIT SRR THE AR S DTS R R SRR SRS A 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedle /6. 1ENO, 00 10 I8 2B, . ... .vvvssns vos il sis S Siaien s doe e e SEaEn s at Ve e S0 pivess o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
=g\ = ST o1 270 pla L R s T T T 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |. . ... S 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yes, " complote SCREAUIB L, PG L. . v sire vsorisn sommsinis. o ¥ S50 S0 SRR TR S £ rviE s ST S BRI 230 FREE S Sor e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Part Il ....... ... .o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V | '
instructions for applicable filing thresholds, conditions, and excepticns): e
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedilal Barb IV . .. . o ess sv e irmial S0 SR SRrriein S e DR S R S SRR ST S B 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part V. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes;" complete: SCHBUUIG M icn s i i swniis o6 @ vmia e s smmmsi St a5 valoees 4 dmises T S a8 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SrReOUIEIN PABill o s sormorest s s immsn casptasrse: s M, 5 Ve Hie PN TR D O R SRR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part |. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ilf, or IV,
and Part V, line 1...... S R e S TR B S S S SRR ST T R S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2....... ...t i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... i 38 X
BAA Form 990 (2017)

TEEA0104L 08/08/17



Form 990 (2017) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ... ... .o D
Yes| No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla 2 {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 8]/ |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(Qambling) WINMINGS 10 PFIZE WINMEIST . . . ..o\ttt ettt e e e ettt e et ettt 1¢| X ]
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 13 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . ... ... ... .. ... .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. .. ... . i i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................o o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
EOt A OEAUCTIDIET . o s e s s o s s v RS 9, G L TR e PR DR ) 18l 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and '
Services Provitlet T RS TDAYOr T : cumuminve v e vima omimeisies Sowmersite SR i FHmS I AT S A T SR M 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?....................... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMA S2B22. s i dhaiin e Sre i Suyme {5 v Smemmis st T e N ST S, s e S S e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ..................oo0i 0 ‘ 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
VS PO TP P oo i v ek s ST MRURRSIOARESS OGS 5 Sl IV ATt TGt sesmtetsentst peaiienedd eI SVROH AR G 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPM TO0BB T vy s sen s £ S SaTanss Suetisst fHIT S, 2 i SRR i SO e Rt Vi ot s e ity SR 4500 e 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667............ ... 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter: =
a Initiation fees and capital contributions included on Part VI, line 12............c.oooon . 10a ,
b Gross receipts, included on Form 930, Part VIlI, line 12, for public use of club facilities .... | 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ... 11b :
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ‘ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...................... .. 13b
¢ Enter the amount of reServes om RANG . ... .o .uerr e ettt et 13¢ e e e
142 Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule Q............... 14h

BAA TEEAQ105L  08/08/17

Form 990 (2017)



Form 990 (2017) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1la 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O. {
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 11 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee 7. . . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or.trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled . .. ..o o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or stockholders? ... ... e remmrmmn s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members Of the GOVEIMING DOAY 7. .. . ittt ettt e e e e e e e 7a X

etocktiolders, Grparsonssotherthan- e governing by L com s wonmes s e 50 aomsm i S G eI 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A The QOVEIMING DOAY 2 . o ittt et e et ettt e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?............. ... i 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......................00000e. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXempt PUTPOSEST. .. . ..ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................ ... 11a] X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. SEE SCHEDULE O :
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13.......... ... ..., 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES T oo o ommmsar v e S10R e ¥R s RS VA AT R SV IBTOPAR TS, MRS A AT SSRGS ST W i 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. .SEE. .SCHEDULE. Q.. . o e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15al X
b Otherofficers or key employees of the OrganiZatiDm. e weos ssmaimon o o nmm s s oRem e S e s € 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxableentity:during ThEVBAID 1o vmmns e e ey s e Hibbirin WaTL A0 BEIM0 SRoATSN DHosnEs S & 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements?. ... .. ... .. i i s 16b l

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required te be filed > (81

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I:l Own website Another's website Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
HERB G. JOHNSON 2080 PAN AMERICAN PLAZA SAN DIEGO CA 92101 619-231-2886
BAA TEEAD106L 08/08/17 Form 990 (2017)




Form 990 (2017)

SAN DIEGO AUTOMOTIVE MUSEUM

33-0147359

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® [jst all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e [jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

|:| Check this box if neither the crganization nor any related organization compensated any current officer, director, or frustee.

©

_ (B | Aot o, e poreor () (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e = the or%am'zation related crganizations compensation
week |2 3| 2 2|z 3 L 2T (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany jo. 81 Z:| 2| < 15915 organization
hours for 3 &1 & 23283 and related
related 8 g,_ =1 o |8 eyl organizations
organiza-|= = 3 o
tions S = S 3
below & = @ b
dotted i §
line) i =
_ () ROBERT SCHLOTTER _ _2
PAST PRESIDENT 0 X 0. 0. 0.
5 CERE. STRONR. e s sl 2
PRESIDENT 0 X X o 0. 0.
_( BARRY APPELBAUM | 2
2ND VICE PRES 0 X X 0 0 0.
_@® MICHAEL HARRIS | _2
DIRECTOR 0 X 0. 0. 0.
_® RICHARD DAVIDSON _ _________ _2
TREASURER 0 X X 0. 0. 0.
_®_DR. EDWARD SCHECHTER _______ ..
DIRECTOR 0 X 0. 0. 0
_@_ROBERT WONG _ ____________ _2
DIRECTOR 0 X 0. 0. 0z
_® J.C. DUMAS 2
1ST VICE PRES 0 X X 0. 0. 0.
9 WOODY SEEDER. . o -
DIRECTOR 0 X 0. 0 0..
(0_JERE MCINERNEY _2
SECRETARY 0 X X 0. 0. 0.
Ov_TERRY TILTON _ ____________ _2
DIRECTOR 0 X 0. 0. 0.
(2 PAULA BRANDES = _________ .
EXECUTIVE DIR. 0 X 61,944. 0 2,948.
L R
L S R

TEEAQ107L 08/08/17
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Form 990 (2017) SAN DIEGO AUTCMOTIVE MUSEUM 33-0147359 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posili
(A) A;erage éci.) notlchecis‘rrllg?e‘thgntéme (D) (E) (F)
. ours 0)_(, uniess prSDH IS poth an R rtabl R tabl o
Name and title WPEEEI;K officer and a directorfirustee) preeﬁ;’at?m"}mm comp:r?é)artiaqnefrpm amEﬁg;n;t%?her
astary |2 ST 2Tl =8 I narIeMsy | St b e
for = g Fle 233 organization
related |2 & SR |23 5 &2 and related
organiza = 6|8 S (8 g organizations
—biilons & g §_ *?:c‘: _g
dotted 8 & B
line) 8 ?‘5'
al
as._
a.
an e ____
[ 01 S S
as
L
ey
@ _ _______
@
@ e
| U ,
T BISUDAOAL , .. oov e e 275 0505 s Sl S0 EFE T REEER RS S s ¢ > 61,944. 0. 2,948,
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
dTotal (@dd lines Th and TC). . ... oottt et ettt » 61,944. 0. 2,948.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
p
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s
on line Ta? If "Yes,' complete Schedule.J for stchinAIVIAUBL ... o s s s swman s smmmsmsn st S §i s 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

LI TS otriics ot Shimeesis rases S SR oS RN BIFATIER SIS WIS ATENFSE RSN S EPT SN ATAr] M s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for sSuch person. ....... ...,

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

) . (B) ) o
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than T e

$100,000 of compensation from the organization ™ ()
BAA TEEAQ108L 08/08/17 Form 990 (2017)




Form 990 (2017) SAN DIEGO AUTOMQOTIVE MUSEUM 33-0147359 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... e D
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections

5 revenue 512-514
‘2 @| 1a Federated campaigns......... Ta
E§ b Membership dues............. | 1b 6,277.
i& ¢ Fundraisingevents............ | 1c¢
g =| d Related organizations. ........ 1d
« E| e Government grans (contributions).... | le 73,769.
=87
2 5| f All other contributions, gifts, grants, and {
5 £ similar amounts not included ahove. . . 1f 54,927. :
= g g Noncash contributions included in lines 1a-1f;  $ 34,850. - :
& 5| hTotal. Add lines 1a-1f....... .ouvivien I a——— 134,973.
g Business Code ; z
§ 2a ADMISSIONS _ _ _ _ _ _ _ _ __ 900099 456,262. 456,262.
c | b
ol A
L2 c
A
= I
‘g-, f All other program service revenue . ..
ey g Total. Add [ines 28-2f .. covvi vorviesn conis i soisionn > 456,262,
3 Investment income (including dividends, interest and
other-SHlae AMOUIISY: s summns s s 12. 12.
4 Income from investment of tax-exempt bond proceeds . >
5 ROVAIKES: snwey sormeso araws sis e somnes. o9 -
(i) Real (i) Personal 2
6a Grossrents ......... &
b Less: rental expenses . | sl =
¢ Rental income or (loss) . . . i |
d Net rental income or (Ioss) . ......covviviiinnnn., >
7 a Gross amount from sales of | @ Securites 4i) Dher
assets other than inventory 1,200. W
b Less: cost or other basis
and sales expenses. .. ... 500. . e
¢ Gain or (loss)........ 700. i i
A NSt GAITBE UOSE)x amenmn o o o aamman: s > 700. 700.
¢ | 8a Gross income from fundraising events ; L
E (not including. $ ¥
% of contributions reported on line 1c).
v See Part IV, line 18................. a {
R i |
_ﬂé b Less: direct expenses. .............. b . : |
o ¢ Net income or (loss) from fundraising events......... i 630.| 630.
9a Gross income from gaming activities.
See Part IV, line 19................. a ot
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... W
10a Gross sales of inventory, less returns
ant AllEWaNEEs. wuvw v swsvessi a 77.:512
b Less: costof goods sold ............ b 29,650. o : L
¢ Net income or (loss) from sales of inventory.......... 2 47,862. 47,862,
Miscellaneous Revenue Business Code
1la MUSEUM EVENTS _ __ _ _ _ 531120 15,729. 15728,
b OTHER RECEIPTS __ __ _ 900099 3,590. 3,590.
c
d All other TEVENUE v v
& Total-Add 11188 TPl e swsmuess aummmpusonss b 19,319.
12 Total revenue. See instructions. ..................... e 659,758. 456,262, 0. 68,523.

BAA

TEEAQ109L 0Q8/08/17

Form 990 (2017)



Form 990 (2017)

SAN DIEGO AUTOMOTIVE MUSEUM

33-0147359

Page 10

|[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

not inciude amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

o)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part W Ine 2L, v snw sonmas wass

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). .. ...t

Other salaries andwages. .........covuenns

Pension plan accruals and contributions
(include section 407(k) and 403(b)
employer contributions). . ........... ..

Other employee benefits...................
Pagroll AaXe St e cosne s s snmssmes »
Fees for services (non-employees):

cAccounting. ...
dLlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.5 CH.

Advertising and promotion.................
CITICE BXPEASES o wan v maaes sesras o mw
Information technology. ................o0.
Rovalliess srures mens gon 5868 Soares iy
CICCUDANC . s.ernisinvs 55540 55 S0, Uin. fales 1
Travel . ..o
Payments of travel or entertainment
expenses for any federal, state, or local
public offlelals: s s s wvis o e &
Conferences, conventions, and meetings. . ..
Iterest, coang e i ey HeTe I VRRNS
Payments to affiliates. .. ...................
Depreciation, depletion,; and amortization . ..

T4 7= Lol SRR
Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).........oovvinnn

a SUPPLIES

32,232,

5,068.

21,365,

5,799,

0.

0.

279; 685.

181,383

78,762.

19,5630 .

45,247,

23,881.

21,3566,

25,701.

16,196.

1,467.

2,038.

103,859,

83, 133

10, 7286,

19,668.

15,734.

1, D67

1, 967

8,480.

2; 9853.

55247

5;362.

5,362.

45,671.

34,253.

11,418.

33,015.

11,461.

21,554.

40,946.

26,813,

14,333,

23,001.

17251 ;

gDl

15,610.

15,610.

14,994,

14,994,

Total functional expenses. Add lines 1 through 24e . . .

34,783,

18,596,

14,225.

1, 962.

728,264,

487,339.

208529

31,396,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ....ovvvvvveenn

BAA

TEEAQ110L 08/08/17
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Form 990 (2017) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ..o |:|
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... i 32,242 .| 1 40,7172.
2 Savingssand temporanycash:nvesitents e s sosimmms. sme i ot s w5 184:336..] 2 109, 348.
3 Pledges and grants receivable, net . .. ..o i 3
4  Accourts receiVable; Netam vos mvms mm o women sm Peimimng rany ViR B 36,835.| 4 16;257.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Bartill of Sehedule Lz spamrairinis svesasis sy suyIna s Srdmieys ponetmy o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5
employers and sponsoring crganizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
&1 7 Notesand loans receivable, net ... 74
§ 8 Inventories for Sale Or USE..........o.iiiiri it 32,361.| 8 43,204.
<L | 9 Prepaid expenses and deferredcharges....................... e 9 275.
10a Land, buildings, and equipment: cost or other basis. 0 by :
Complete Part VI of Schedule D................... 10a 2,000,579. s ' : EE e
b Less: accumulated depreciation.................... 10b 833,469. 1,211,740.]|10¢ 1:167-1.18
11 Investments — publicly traded securities. .. ........ ..ol 11
12 Investments — other securities. See Part IV, line 11.............oovviiiiin.ns 12
13 Investments — program-related. See Part IV, line 11..............ooiiiit. 13
14 Intangible @SSelS . ... 14
15 iCttier G550 SERiPEIEING T8 1Ti. o s ssmmosmmm, oo s s am 2 m s 1,010,681.]|15 998,351.
16 Total assets, Add lines 1 through 15 (must equal line 34). ...................... 2,458,195.]|16 2,375 317
17 Accounts payable and accrued eXPensesS. . ....o.viviviir e i 25,440.|17 32,407.
18 Grants payable . ... ..o 18
19 Deferred reVeNUE. .. ..ottt e e e 19 4,020.
20 Tax-exempt bond liabilities. ... 20
81 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L...........ooiiiiii i 22
23 Secured mortgages and notes payable to unrelated third parties................ 143,032.| 23 117,673.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 ‘Total liabilities. Add lines 17 throughi25. . vus s aes o s inisis s s 168,472.| 26 154,100.
Organizations that follow SFAS 117 (ASC 958), check here > and complete v i GEE
9 lines 27 through 29, and lines 33 and 34. Lo L
5 27 Lntestiicted TetESEEls covnamen avmon momnaeme e e e S s ST s 2,289,723.| 27 2221, 217,
g 28 ‘TOporariy restioted AEt B8BTS wume svrmmims s s i o, B S v 28
- | 29 Permanently restricted netassets. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
& and complete lines 30 through 34.
_z 30 Capital stock or trust principal, or current funds. ... 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 TOBI Bt BESEtE BT Da AR S e mm SRR SRR D 2,280,723, | 8 it 918
34 Total liabilities and net assets/fund balances ........... ... ... .o o i 2,458,195.| 34 2,375,317.
BAA Form 990 (2017)
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Form 990 (2017) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.............. ... it

1 Total revenue (must equal Part VIII, column (A), e T2). .. oottt 1 659,758
2 Total expensesiimust equal Park X, columpilh), Wme 20 commms menm v vsmonems smams swmesmen s oo 2 728,264
3 Revenue less expenses, Subfract line 2from line T....c.iiiiiiiiiiiiiiiiiiimiiiaier i s 3 -68,506.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,289,723,
5 Net unrealized gains (Iosses) on INVestMENtS. . . ... .o i 5
6 Donated services and use OF faCilities. . .. ..o ottt e e 6
7 Investiment BXPENSES, . . ou sibtirin vembd pimbeasd lemmnesss (T HES SV TeRREE ST nEeTh ROV B s 7
8 ‘Prior peridd aditistineitsss e ovmes g e Svs e SUE TERY ST IR S IR LR s SRR S DR 8
9 Other changes in net assets or fund balances (explain in Schedule O).................... ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo 11T 0T (=3 ) IS 10 2, 221,207 .

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL ... o oo,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................. ...t
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the crganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Budit Act:and OMB CIeUIar Brl 332 . e o s sasss e s vauersb a3 Vi HEG FEBREIERD T 580 00 AT sRvERG S0 Sela

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

Ygs No
2a X
2b| X
:?C X
3a X
3b

BAA
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