B 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2019
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 he made public.

(Rev. January 2020)

Open to Public

11?3?;;71;;531,5;‘?52;‘1?55 i > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 y 2019, and ending 6/30 , 2020
B Check if applicable: C D Employer identification number
Address change | SAN DIEGQO AUTOMOTIVE MUSEUM 33-0147359
Name change 2080 PAN AMERICAN PLAZA #12 E Telephone number
Initial return SAN DIEGO, CA 92101“1636 619_231_2886
Final return/terminated
Amended return G Gross receipts $ 649, 638.
Agpplication pending| F Name and address of principal officer: LENNY LESZCZYNSKI H(a) Is this a group return for subordinates?| | ygs HNG
SAME AS C ABOVE et ety tonsy LYo W0
| Taexemptstatus:  [X[s01)3) [ [501(0) ( )< (insertno) [ Jesarcaxiyor [ [527
J Website: » SDAUTOMUSEUM. ORG H(c) Group exemption number P
K Form of organization: BJ Corporation I_l Trust u Asscciation 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
g| IS TO TELL THE STORY OF THE SOCIAL AND TECHNOLOGICAL PAST, PRESENT AND FUTURE OF __
g/ THE AUTOMOBILE THROUGH ITS COLLECTIONS, EXHIBITIONS, AND_ EDUCATIONAL PROGRAMS. _  ~
=
qg 2 Check this box T-_D_ﬂr% Brga_m ization discontinued its gpgrgtign_s Br_dEp_os_eE of more than 25% of its net assets.
SO 3 Number of voting members of the governing body (Part VI, line 1a). . ... i 3 10
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 10
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ........oovvvvernovnn, 5 12
g 6 Total number of volunteers (estimate if NECESSANY). ... ... . 6 71
&| 7a Total unrelated business revenue from Part VIII, column (B, HOE T2 o sn mmnn swvasans srives sr s 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 39 ... ... ..o, 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIIL, line Th) ... oo e 404,526, 155, 941.
2| 9 Program service revenue (Part VI, line 2g). ..., 526, 735. 381,672.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... -56,792. ~2,938.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 114,512, 53,304,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 988, 981. 587,979.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .. ..o,
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .......................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 436, 886. 469,249,
é 16a Professional fundraising fees (Part X, column (A), line 11e). .................... R
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 38,149.
117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ....................... 374,903. 332,051,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 811,789. 801, 300.
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... . i, 177,192, -213,321.
58 Beginning of Current Year End of Year
ﬁ_f 20 Total assets (Part X, line 16)......... e 2,524,549, 2,418,536,
2{3 21 Total liabilities (Part X, [Ine@ 26). .. .. ..o 126,140, 233, 448.
gé 22 Net assets or fund balances. Subtract line 21 from line 20............... ... . ... ..... 2,398,409, 2,185,088.

[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.

|
Sign ) Signature of officer TAXPAYERS COPY Date

Here } LENNY LESZCZYNSKI EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Cate Check B‘ if PTIN
Paid JULIE A. FIRL JULIE A. FIRL 2/03/21 self-employed P00085551
Preparer |Fimsname » LEAF & COLE, LLP
Use Only |Fimsaduress ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm's EIN > 95-2076568
SAN DIEGO, CA 92108 Phoneno. 619,294 ,7200
May the IRS discuss this return with the preparer shown above? (see instructions). . ........... ... v, B} Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01L 01/21/20 Form 990 (2019)



Form 990 (2019) SAN DIEGC AUTOMOTIVE MUSEUM 33-0147359 Page 2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... ..

1 Briefly describe the organization's mission:

Fomm 980 6r DSHER o v prvsoss poomsns wsmiays Somseny TE5RIGEE DHbEEE00 05 SN L Sk £ oasiasn s (] Yes No
[f "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 $ 275,162 . including grants of §$ ) (Revenue S 381,672.)
SEE SCHEDULE O _ _ _ _ _ _ _

4b (Code: ) (Expenses $ 64,496, including grants of § ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _

4c (Code: ) (Expenses S including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )

4 e Total program service expenses b 339, 658.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes," complete
SCHBIUIE Bcics comammmsirsomsan wssn, souiondn s Smints-frst s, £ (S5 SR TE S ST S S a S TS 705 1ot v s 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 political campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes,' complete Schedule C, Part .. ... . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I. .. . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
-1 0 PRI SN —————— s ——— e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? If 'Yes,' compiete Schedule D, Part I ............. ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 IV, . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D Barl Vs 5uins 500 500 50000 500005 5 T sanonions worssm et sosiabs o SHmthist b S8t Ok s 4580 e o s ST S s 11al X
b Did the organization report an amount for investmenls — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part VIL . .. ... . . . . . 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 Schedule D, Part VL. .. ... .. . . . . 11¢c 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 /f 'Yes, complete Schedule D, Part IX . .. . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . .. T1le 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)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XIl. . ... . 12al 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 Xl and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i? If '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, Parts land IV........... ... ........ Tl 14b X
15 Did the organization report on Part 1X, 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 It and IV. . ... . ... .. . . . . . . . 15 X
16 Did the organization report on Part IX, cclumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parts il and 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? /f 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: Te:and Ba? I ‘Yes, ' complete SCRedUIe GBart Tl v vvin oo v v s 505 3% 10w 455 55 551 558 8% aienss 1a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,'
complete Schedule G, Part 11l . . . . |19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H....... ... ... .. .. ... ... 20a
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 17 If 'Yes,' complete Schedule |, Parts land Il .................... 21 X

BAA TEEAQ103L 07/3119

Form 990 (2019)



Form 990 (2019) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 4
|Part IV_|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts { and lil.. ... . .. . . . . 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
SCHEAUIELT. . cos weirsms s wsricosvits st tan oo an st 20 DarTA SUBES BRI A e LHNES S0 T SRR S i e o 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 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go 10 liNe 25a. .. . ... . . 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 acceunt other than a refunding escrow at any time during the year to defease

any tax:exemptibonds? .. v e sonmemg set S0an 215 TROTE SOSUEETE S0 TSI NS S0 A et 58 besmrset st preiats s 1 24c
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 organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |........................... 25a X

b Is the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complete
Schedule L, Part 1. . 25b X

26 Did the organization report any ameunt on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes," complete Schedule L, Part Il.. ... i iuinne . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a2 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part I1L. . ... ... .. e e 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 exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,' complete Schedule L, Part IV, . .. 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,'complete Schedule L, Part 1V . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. ... . . .. . . . . . 30 X
31 Did the organization liquidate, 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? /f 'Yes,' complete
Schedule N, Part 1. . 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 I. ... ... .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,
and Bart Vi I8 Lo o iiiswiss s s A P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ... ..ot e 35a X
b If "Yes' to line 35a, did the organization receive any payment frcm or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complefe Schedule R, Part V, line 2. ............. ........... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitahle related
organization? If 'Yes,' complete Schedule R, PartV, line 2................. e 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 e 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... I:]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 4 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ .. 1b 0 : |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNiNgs 10 Prize WinnErS? ... ettt e e e 1c

BAA TEEAOT04L 07/31/19 Form 990 (2019)



Form 980 (2019) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 12
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? If ‘o' to line 3b, provide an explanation on Schedule 0. . . ... ... .. .. oo, 3b
4a Atany 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 2 party to a prohibited tax shelter transaction?.......... .. 5b X
c It 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... i e 5¢
6a 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? .............. ... S R —— 6a X
b If "Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
o[} B -l = s (8 Lo ] o R T 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 provided 1o the Payory. . . 7a X
b If "Yes,' did the organization notify the donor of the value of the gocds or services provided?. .......... ... o0, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B2 7 it 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... [ 7d|
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 personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEUITEA D L o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 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 during the year? . .. ... .. .. . . . . . . . . . ., 8
9 Sponsoring organizations maintaining donor advised funds.,
a Did the sponsoring organization make any taxable distributions under section 4966?.....................covvovv.... | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ..................... 9b
10 Section 501(c)7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIII, line 12............... ...... 10a | |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. \ﬂb |
11 Section 507(c)(12) organizations. Enter: [
a Gross ircome frotminembersor SHAtEhOIHEEE v wve e povem s rpmee Bemy S SEsEs 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.)........ ... .. 11b i
12a 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 .. .. .. L‘12b| i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ........... ... ... ... .. .oio... 13a
Note: See the instructions for additional information the organization must report on Schedule Q. J
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization is licensed to issue qualified health plans ......................... 13b :
c Enter the amount of reserves on hand . .. ... ... . 13c¢ I i
14 a 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? if ‘No,’ provide an explanation on Schedule O............ ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... . 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 | X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 07/31/19

Form 990 (I201 9



Form 990 (2019) 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 on
Schedule O. See instructions.
X

Check if Schedule O contains a response or note to any line in this Part VL. ... .
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 ... .. Ta 10|
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 on Schedule Q. [
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 10 | |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
atficer; director, trustee; or ke amploVEBT s ey sommrmse s o e SR S s ST Somme e TR B 1 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ..............oovevunn.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . ..o 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? . .. .. ... 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 ef the:governing BOdV T« o swoviing vomme o ssmee fr 2ess Somwsmms e SOEs SRR I S S 7a X

stockholders, or persons other than the governing body . . ... . 7b X

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

& TRElgOvEriing BOEYZmeeas conmmes o o s w0 250 SETe SORGRHNT S TN SOUETVEN SUETEOE T 5 e g 8a| 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 on Schedule O.. ... ...................... 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 exempt purposes?. .. ............. R MR NN SRR TSNS e S T 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?. .. ............... .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ;
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13.. .. ... . i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTlICtS T snor e e 00 S s ST 5 By Emili e somomstssitss EAPEALMELLS bt s SRR aie el Sty Shmsar s iress SirEisi e A 12b| X
c 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 . O, . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... .. i 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 CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q.................... .. 15al X
b Other officers or key employees of the organization. .. ... ... 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 to, or participate in a joint venture or similar arrangement with a
taxable entity auring thEYBar? wwmras vomen o Siess S s B S8 S0 DU 500 St ol bt s ssmemmessmny con 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 safequard the
organization's exempt status with respect to such arrangements?. . . ... ... . ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

I:] Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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 O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

LENNY LESZCZYNSKI 2080 PAN AMERICAN PLAZA SAN DIEGO CA 92101 619-231-2886
BAA TEEAD106L 07/31/19 Form 990 (2019)




Form 990 (2019) 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 ... D

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

1a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e 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 List 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 List 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 compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Name and litle A Fggge E%Ené?teh(%%l??jg;{gggﬁ Reg(aoDr%abie Rep(cErt)able . )
) mioiitmes) | omeecanem | sampaniien | SRR
(“u;.te:l;ly 3 ;} z 2lF § % o] W-211099-mISC) (W-2/1089-MISC) C‘;r’:‘epg;‘gsfggggﬁ'gﬁm
iz S£12 13 19 8/8 Bl
RS (2| §
b g g |°] &
line) 14 ?',_3_
Q)
(1) HERB G. JOHNSON EXIT 12/2019 40
R ) X 61,597. 0. 869.
_(@ ROBERT SCELOTTER ______ | | B
DIRECTOR 0 |X 0. 0 0
_®_CARL STRONA ______ | - .
PRESIDENT 0 x| |x 0. 0 0
_@®_BARRY APPELBAUM e B
DIRECTOR 0 |x 0. 0 0
_(®) RICHARD DAVIDSON _ _____ _2
TREASURER 0 x| |X 0. 0 0
_® DR. EDWARD SCHECHTER __ ____ _ _2 _
DIRECTOR 0 |x 0 0 0
_» J.c.pumMAs -
DIRECTOR g |'% 0. 0 0
_® JERE MCINERNEY .2 _
SECRETARY 0 x| |x 0. 0 0
_® TERRY TILTON__ ____________ _2 _
DIRECTOR 0 |X 0. 0 0
(10 MICHAEL HARRIS _2
~1ST VICE PRES 0 % 0. 0 0
Q0D _ROBERT WONG _ ____ B
2ND VICE PRES 0 X 0. 0 0
Q2) LENNY LESZCZYNSKI 80
EXECUTIVE DIR. 0 X 0 0 0
(13)
(14) o

BAA TEEA0107L 07/3119 Form 990 (2019)



Form 990 (2019) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©)
Position
(A) Average édo not check more than I_clme (D) (E) (F)
. hours 0X, unless person is both an Reportabl R table .
e ani e peegk officer and a direclor/trustee) comp:rl?sa;t?omefrom compggg;t?on from ES“”’;‘%%:TOUN
—1 = the organization related organizations :
listany |Q JOo|x|g I : i compensation from
(;‘Msy g é Z F|& % & § (W-2/1099-MISC) (W-2/1099-MISC) the organization
ces 8 8| (2|3 (282 SeyeneanonE
oregaanfza 5 =5 3 2|82 - e
“tions | =1 = ‘? 3
below AR=] 8| B
dotted § 73 &
line) 8 %
(=1
a9 __ o
(16)
7
(18
a9
200
n
(22)
@3
(2%
(25)
T SUBtOtal. P 61,597. 0. 869.
¢ Total from continuation sheets to Part VII, Section A. ....................... B 0 0. 0.
dTotal (add lines Thand 1€). ... ... o > 61,597. 0. 869.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0
Yes | No

3 Did the orgamzahom list any former officer, director, trustee, key employee, or hlghest compensated employee ! ‘

on line 1a? If 'Yes,' complete Schedule J SR e N A A 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCHREIVIQUAL. ysiow; 0 DEEms SHOTE IR B VATTEE LI DHG L & i iess v missstss st iist ML oot g6y ey N K Gont et 4 [ X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. ...................ccocovui... 5 J X

Section B. Independent Contractors

1 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.

A B _ ©)
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
$100,000 of compensation from the organization ™
BAA

TEEAD108L 07/31/19 Form 890 (2019)



Form 990 (2019) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, . ... D
(A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,2 2| 1a Federated campaigns......... 1a
= 5
g 2 b Membe.r§h|p AUES v wawvnns b 3,918.
m§ ¢ Fundraising events............ Tc ! |
£ =| d Related organizations......... | 1d )
I
& E| e Government grants (contributions). ... | 1Te 56,352.
S@| f Al other contributions, gifts, grants, and
g E similar amounts not included above. .. | 1f 95, 671.
2 &| g Noncash contributions included in ' i
ESI Zlinestatfnoi 1g 57,500. | f
S 5| hTotal. Addlines la-1f...................ccccvviii.. g 155,941, |
g Business Code !
§ 2a ADMISSIONS 900099 381,672, 381,672,
| b
S| e e e e e
o ¢ _
S| d
€ | 0 e e e e e Sty s 2
-
‘co',; f All other program service revenue . . .
on g Total. Add lines 2a-2f. ......... ... ... ... iiii... > 381,672.
3 Investment income (including dividends, interest, and
other similar amounts).................coviiininn.. & 12. 12.
4 Income from investment of tax-exempt bond proceeds. >
B ROVAIHES oo imviiasis i b8 s foabirie wimor soaee sorsames sroaers ot b
(i) Real (i) Personal I
6a Grossrents........ 6a i
b Less: rental expenses |6b }
¢ Rental income or (loss) |G ¢ {
d Net rental income or (loss)..............cco .. > l
7 a Gross amount from (i) Securities (i) Other J
sales of assets
other than inventor 7a 30,050. I ’
b Less: cost or other basis
and sales expenses 7b 33,000. ] l
c Gainor(loss)...... 7c -2,950.
dNetgainor(loss) .................... ... - -2,950. -2,950.
@ | 8a Gross income from fundraising events |
2 {not including $ }
% of contributions reported on line 1¢). i
o See Part IV, line 18............. 8a 21,808. |
E b Less: direct expenses....... 8b 13,673 I
& | c Netincome or (loss) from fundraising events......... F 8,135. 8,135.
9 a Gross income from gaming activities.
See Part IV, line19............. 9a |
b Less: direct expenses....... 9b
c Net income or {loss) from gaming activities........... »
10a Gross sales of inventory, less. .. ... |
returns and allowances 10a 52,279 {
b Less: cost of goods sold .. .. 10b 14,986
c Net income or (loss) from sales of inventory....... ... P 37,293, 37,293.
g Business Code
§ g”a MUSEUM EVENTS 531120 5,780. 5,780.
] g b OTHER RECEIPTS 900099 2,096, 2,096.
T C
B & dAlotherrevenue...................
= e Total. Addilines T asllid v s s ca smormms s sy s 7.876. {
12 Total revenue, See instructions. . .................... 587,979. 381,572_| O-J 50, 366.

BAA

TEEAO10SL (7/3119

Form 990 (2019)
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m 990 (2019)

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 .. ... ... . . . . ... ... . ... ... [X]
. . (A) (8) (D)
Do not include amounts reported on lines Total expenses Pro : M et
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeeiPark IV g 2T cesmmes som o s
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ i
3 Grants and other assistance to foreign ]
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members, . i
5 Compensation of current officers, directors
trustees, and key employees............... 58,638. 23,455, 35,183, 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958¢)(3)B). .. ... 0. 0. 0. 0.
7 Other salaries and wages............. 326,788. 109, 856. 202,516. 14,416.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . :
9 Other employee benefits................... 49,298, 16,568. 32 7230
10 Payroll taxes........ e 34,525. 11,124. 21,655. 1,746.
11 Fees for services (nonemployees):
aManagement............ ... ...
BILegal - convw o oncmmmes s s o s s
G ACCOUNTIAG e ey sey S o TyEny o
o LOBEVITG:: sisii i S 0005 5 e momsse s
e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hstlmeﬂgexpensesonScheduIeO CH. 99,195, 42,024, 42,293. 14,878.
12 Advertising and promotion . 11,525. 8,068. 2,304, 1,153.
13 Office expenses. ...........ciiiviinnnnn.
14 Information technology. ................. ...
15 ROYallies. . i i s vammn s ws
16° DCCUPANEY: s rmns s wmmnsn svm e Seion oy
1T TravVel s svs smiss 550 S0 0 v dis dasu
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicieHicials: s vnams vus vomss wre wians 5em 7,886. 4,071. 3,815.
19 Conferences, conventions, and meetings. . ..
20 Interest.. 3,149, 3,149.
21 Payments 1o affiliates: v oo sinan &
22 Depreciation, depletion, and amertization . . . 41,434, 32,132, 9,302.
23 Insurance..............oiiiiiiii, 37267 24,224, 13,043.
24 Other expenses. Iltemize expenses not .
covered above (List miscellanecus expenses ; !
on line 24e. If line 24e amount exceeds 10% I |
of line 25, column (A) amount, list line 24e
expenses on Schedule O)................. ! |
a gypPPLIES 40,584. 14,454, 25,;931 . 199,
b AUTO EXPENSE 33,554. 33,554.
¢ FEES & OTHER CHARGES = 14,540. 952. 7,831. 5, 157,
d gTILITIES 14,217, 4,242, 9,975.
e All other expenses. . ....................... 28,700. 14,934. 13,766,
25  Total functional expenses. Add lines 1 through 24e . . . 801, 300. 339,658, 423,493, 38,149.

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 » D if following

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

BAA

TEEAO110L 07/31119

Form 990 (2019)



Form 990 (2019) SAN DIEGO AUTOMOTIVE MUSEUM 33-0147359 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... ... D
A B
Beginning of year End of year
1 Cash — non-interesSt-bearing. .. i vv.viwis 00 i st Bos e 80 5 v e sm s vt et e e 20,813.| 1 49,093,
2 Savings and temporary cash investments ............... .. ... .. 159,361.| 2 20,000,
3 Pledges and grants receivable, net ......... ... ... 3
4 Accounts receivable, net. .. ... ... 42,407.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) .. ........... 6
7 DNotesand loans raceivable, Tt i vuvaw s svves svvsnm ot sew s S 7
..:_’." B Inventories for Sale BriliSe, . voew cu s iss cnues o9 BU0ss B350 200 Va0 oa e s 42,461.| 8 57,509.
@ 9 Prepaid expenses and deferred charges. .......... .. ... . . 9
5 10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D................... 10a 2,080,533,
b Less: accumulated depreciation.................... 10b 916, 850. 1,133,256.| 10c 1,163,683.
11 Investments — publicly traded securities. ....................... ... ..... ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4  Intangibleassels o wemaw s s s o e vamem pon ST SRS P TR S 14
16 ‘©ther dssets. See PartilV, lie T s ssnns svnmsans ores d seses 29 25 1,126,251.|15 1,128, 251.
16 Total assets. Add lines 1 through 15 (must equal line 33). . ..................... 2,524,549.|16 2,418,536.
17 Accounts payable and accrued eXpenses. . ...ttt 34,886.|17 74,911,
18 Grants payable. ... .. 18
19 Deferred reVENUS: s s ot 50508 S3L IR 55 R 555 500 50 sermpe 19 94,800,
20 Tax-exempt bond liabilities. . ... .. 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
] key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. ................. .. 22
23 Secured mortgages and notes payable to unrelated third parties................ 91,254.|23 63,737.
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 through 25. .. ... ... ... i 126,140.( 26 233,448.
4 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
‘_g 27 Netassets without donerrestrictionSi o coswres soveem vaen sussae cet s i 2,348,409.|27 2,185,088,
m| 28 Netassetswith danorTestielionSt sesw creovwm sovmvan wbm Lo TREN TR BEams 5 50,000.| 28
E Organizations that do not follow FASB ASC 958, check here > D i
o and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. .............. ... ... ........... 29
&2 30 Paid-in or capital surplus, or land, building, or equipment fund.. ............. ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ......... 31
g 32 ‘Total riet assotsior Turd BalaneeSquss s vums s ismm LU S0 it 1 ai <t 2,398,409.] 32 2,185,088.
Z | 33 Total liabilities and net assets/fund balances ............. .. ... .. . ... 2,524,549, 33 2,418,536,

W
>
>

TEEAOI1IL 07/3119

Form 990 (2019)



Form 990 (2019) SAN DIEGC AUTOMOTIVE MUSEUM 33-0147359 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl. ... . e D

1 Total revenue (must equal Part VIII, column (A), line 12).........oooiiiiii i 1 587,979.
2 Total expenses (must equal Part IX, column (A), line 25)........... PP 2 801, 300.
3 Revenue less expenses. Subtract line 2 fromline T... ... .. .. i i 3 -213,321.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,398,409,
5 Net unrealized gains (10s5eS) 0N INVESIMENTS. .. .o\t 5
6 .Donated services andise of fACTIHES. o cuww: vun s vron comen o swmm wipess S35 Wosn 9 R ein Sva & 6
7 INVESImMENt EXPENSES . L o 7
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) ................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMNG(B)) scr sov e som wars siomoemins SO0 o0 SOV CHOTIENA TROEE SN SRR 0B i anins Sidsins ms e spsegans sponsimons 10 2,185,088.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL . ..o D
| Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other | 1
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain !
in Schedule O. !
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

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: !
Separate basis DConsoJidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........ ... .. ... .. .. ... . ... ... 2b| X

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 DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on 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

Audit Act’and OMB . Ciretlar A-183 2 convuwvn avi viisss 550 50580 BEETA 55 U aaie Vil 55 b fon s v simssisme oosoreisssiocs siess simcges 3a X
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 on Schedule O and describe any steps taken to undergo such audits. .......................... 3b

BAA TEEAQTT2L 01/21/20 Form 990 (2019)



