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SCANNED JUN 0 ¢ 2011

| omBNo. 15450047

m 990 Retum of Organization Exempt From Income Tax

s Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except black kung 2(@1 o

benefit trust or private foundation) Open to Public
Depamlemoftm‘rreasly R
qzemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, u’mmﬂ zno.andm , 20
B  Check if applicablec | Name of organzation The Vintage Chevrolet Club of America, Inc. D Employer identification number
O Address change Doing Business As 23-7280262
[J Name change Number and street {or P.O. box if mad is not delivered to street address) Room/surte E Telephone number
D ntiat retum JP.O. Box 609 708-455-8222
[ Termmated City or town, state or country, and ZIP + 4
[J Amendedretum  fLemont, IL 60439-0609 Q Gross recepts $
[l Application pending| F Name and address of prmaipal officer: Donald Williams Hia) Is thisa group retum for affiiates? [ vYes [¥] Mo
160 Koons Ave, Medina, OH 44256 H{b) Are all affifates included? [ ] Yes [ Ino

| Taxexemptsttus [ ] 50198) 501(q){ 7 )4 (nsertno) [] 4047axnor []527 # “No,” attach a fist. (see mstructions)
J Website: > www.vcca.org Hic) Group exemption number P>

K Form of organzaton: [¢] Corparation [} Trust  [] Assocation [ Other > | L Year offormaon: 1961 | M_State of legal domicte: _ CA
Summary
Briefly describe the organization’s mission or most significant activities:
® Dedicated to the preservation and restoration of Chevrolets.
é
% 2  Check this box P [] it the arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V], line 1a) . R 3 18
g| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 18
21| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary} . e e e e e e 6 400
7a Total unrelated business revenue from Part Vi, column (C) lme 12 e e e e e e e 7a
b Net unrelated business taxable income from Foom 990-T,line34 . . . . . . . . . 7b
Prior Year Casrrent Year
o!| 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . . 258,300 296924
g 9 Program service revenue (Part Vill, line 2g) e e . 19,967 23372
2 | 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) e e 83
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 278,580 320296
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmas-m)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) -
% b Total fundraising expenses (Part IX, column (D), line 25)
17  Other expenses (Part X, column (A), lines d. 11#-241) .
18 Total expenses. Add lines 13-17 (must equal Part RE@@‘,W 321,482 308984
19 Revenue less expenses. Subtract line 18 from line-12 . (42,902) 11312
5§ 8 Boginning of Current Year End of Year
$5/ 20 Total assets (Part X, line 16) ileln 95,839 107151
38 21 Total liabilities (Part X, fine26) . . . .| L. . .. ... 9. 0
25| 22 Net assets or fund balances. Subtract fine[21 fromine@i- . =/ . 95,839 107151
Signature Biock SSUEN, U
Under penatties of perury, | d 1 have examined this retum, inciuding accompanymng schedules and staternents, and to the best of my nowledge and bebef, it is
true, mmmm w%ammwmwnmmmmmmww
’ ( [ 5’/// 204/
Sign Sg Date
Here } &T m_ Smos Jreasuvver
Tipe of pfint name and ttte
Paid Prnt/Type preparer's name Preparer's signature Date Check [ # PTIN
Preparer self-employed
Use Only | fm'sname  » F's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove?(seeinstructions) . . . . . . . . . . . . [Jves[INe
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 010)



Form 990 (2010) Page 2

XYl Statement of Program Sesvice Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . 0O

1  Briefly describe the organization’s mission:
Restore, preserve, drive and enjoy vintage Chevrolets.

2 Ddheaganmﬁonuﬁaﬁkemysgnfmﬂmmnmdmﬂwmw@mnﬁlﬁ&mm
prior Form 990 or 990-EZ? . . . OYes [#INo
if “Yes,” d&smbeﬂmeeenewservnoesonSdmednﬂeO

3 D!dmeagammhoncewemnduchng.amkesxgmﬁwmmngesmhowncmducts any program
services? . . . - .. OYes [“INo
if “Yes,” dmbeﬂwsedlang&sonsmeduleo

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c){3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ ______includinggrantsof$ )Revenue$ }
4b (Code: )Expenses$ including gramtsof$ JRevenue$ )
4¢c (Code: )®penses$ 0 includinggrantsof$ )(Revenue$ )

4d Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 2010



Form 990 (2010)

Y Checkiist of Required Schedules

1

10

1

- 0

12a

13
14a

15

16

17

18

19

‘Is the organization described in section 501(c)(3) or 4947(a)(1) (othefthan a private foundaﬂon)?If‘Yes,
compiete Schedule A . . .
Ismeorganmonrequuedtocompleteswedulea SdndmeofConmmmrs?(seeursmm;s) ..
MmemmmlndMamwmmnmmWMWmopMnm
candidates for public office? If “Yes,” complete Schedule C, Part| . .
Secﬁon501(o)(3)agamzaﬂons.Didmeorgamzatlonefmembbbymgachwms,orhaveasecbonwm)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)4), 501{c)5), or 501(c}6) orgamzahonﬂratmoeives membe!sh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” oompleteScheduIeC
Partili . .
Didtheomamzmonmmntmnanydomradvaedfundsoranysnmnlarfundsawuntswheradumhave
menQMtopmvueadviceonmedlstr!bubonorMernofamoumsmwchfundsoraocoums?rf‘Yes,
compilete Schedule D, Part].
Dldmemgamzabonreceweorholdaoonservatronmement,mcludmgeasmiemstopreserveopenspace
the environment, historic land areas, or historic structures? /f “Yes, ” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Didtheowgamzahonrepoﬂanamounthanx,lmem serveasawsmdlanforamoumsnotllswdmpan
X; or provide credit counsefing, debt management, credit repair, or debt negona‘hon services? if "Yes,
complete Scheduie D, Partlv . . .

Did the organization, duectlyorﬁuougharel&edorganzahon hold assets in term, mnnanem,orquas:
endowments? ¥ “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions ls‘Y&c thencomplete ScheduleD PartsVl
VI, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, fline 10? i “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—ormer secumles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, ” complete Schedule D, Part VIl .

Did the organization report an amount for investments— progarnrelatedlnPaﬂX,lme13ﬁ1ahsS%ormore
of its total assets reported in Part X, line 167 ¥ “Yes,” complete Schedule D, Part VHII .
DldtheorgamzauOnreponanamountforomerasetsmPanX,llne15ﬂ|a‘.l|ss%orm0teofnstotalasets
reported in Part X, line 16?7 i “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” oomplete ScheduIeD PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabffity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complate Schedule D, Part X

Did the organization obtain separate, hﬂepmdemaxditedﬁnancialstatememsfumemxyeaﬂlf'Yes'wmplete
Schedule D, Parts Xl, Xli, and Xlll
Wmmmmmmwmmmmmwmmmmmn ff'Yes, andn‘
the organization answered "No" to line 12a, then completing Schedute D, Parts Xi, XlI, and Xll} is optional -

Is the organization a school described in section 170(b)(1}AXil)? # “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? ¥ “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i “Yes,” complete Schedule F, Parts lll and IV .
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? I “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, fines 1c and 8a? If “Yes,” complete Schedule G, Part Il .
DtdmeaganzahonreponmoremanMSO(nofgmssmcomeﬁungarmngacuVm&GonPartVIIl lmesa?

i “Yes,” complete Schedule G, Part Il - e . c e -
Did the organization operateoneormorerwspdals?rf'Yes, oompleta ScheduIeH

if “Yes” to line 20a, did the organization attach its audited financial statements to this return? Nota.Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 v
2 v
3 v
4
5
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a Y
12b /
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2010)



Form 990 {2010) Page 4
B Checkiist of Required Schedules (continued)

21 ‘mmemmnrmmmmm$5MMgmmsmdoﬂmmmgommnmugmhaﬁm
in the United States on Part X, column (A), ine 1? i “Yes,” complete Schedule I, Partslandll . . . . 21 v
2 Dumeaganmmmponmmmssandgmmmmmmmmmmmsm
on Part [X, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or53bmﬂoompensa1mofme
orgamzahonsamemandfonnerofﬁcers,du'ectms trustees, keyemploye& andhngrnstoompensated
employees? if “Yes,” complete ScheduleJ . . . 23

24a Didmeorganlzaﬁonhaveatax-exernptbondlssueerlanoutstandmgprmctpalarmuntofnmﬂlan
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25 . .

b Did the organization invest any proceeds of tax-exempt bonds beyoMatenmaary penod exoeptlon? .

c Dldtheorganizatonmamtamanmowaccomﬂotherthanareﬁmdmgesaowatanyhmedunngmeyear
to defease any tax-exempt bonds?

d Did the organization act as an onbeha!fof’muerforbondswtstandmgatanyhmdmng&eyeaﬂ .

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? if “Yes,” complefe Schedule L, Part |

b lsmeorgamzatlmawarethatnmgagedlnanexmbemmmmmwmadlsquaﬁﬁedpefsomnapnor
year, andthatmetrarsactnonhasnotbeemepoﬂedonanyoftheorgamzahonspnorFonnsQSOorQQO—EZ?
If “Yes,” complete Schedule L, Part | .

26 Was a loan to or by a cumrent or former officer, tﬁector trustee, keyempbyee,hgﬂyconwmﬁedemployee.o:
disqualified person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedufe L, Partlll . . . . 27 v

28 Wastheorganlzatlonapaﬂytoabusmesstransactlonwﬁvoneofmefoﬂomngparhes(seeScheduleL.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . .
b A family member of a current or former officer, director, trustes, or key employee? i “Yes,” complete
Schedule L, Part IV
c Anenhtyofwhlchacurremorfomierofﬁoer dlrector trustee orksyemployee(orafamﬂymembermereoﬁ
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complete Schedule L, Partlv . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M
Did the orgamzatnon bqundate terminate, or dissolve and cease opevahons? If 'Yes, complete Schedule N,
Parti . . . .
Did the orgamzzuon seII exchange dtspose of or h'ansfer more than 25% of tts net assets? l‘f "Yw
complete Schedule N, Part Il ..
Did the organization own 100% of an entrtydnsregardedasseparatefmmtheorgamzahon underRegtﬂahons
sections 301.7701-2 and 301.7701-3? ff “Yes, " complete Schedule R, Part | . .
W&theorgamzatzonrelatedtoanytax-exemptortaxableennty?lf'Yes, oompleteSMedtdeR Partsll III
V,and V, line 1 .
Is any related orgamzahon a controiled entny within the meaning of section 51 2(b)(1 3)7 .
‘ 8 Did the organization receive any payment from or engage in any transaction with a
| controlled entity within the mezning of section 512(b)(13)? i “Yes,” complete Schedule R,
| PartV, iine2 . . . . - [OYes [INo
Section 501(c)(3) organlzahons. Dnd the o:gamzatlon make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” oomplete Schedule R,
Partvi. . . . 37 v
38 Did the orgamzatlon complete Schedu!e o and prowde explanahons in Schedule O for Pan VI Imos 11 and
197 Note. All Form 990 filers are required to completeSchedule O . . . . . . . . . . . . . . 38 7

Form 990 (2010)

Yes | No

AY

«

NS INES

¥R 3R

8
<

g8
88§§§

(7]
-

2
D 5 S S U & N L N £ N O N L NUR S N O N

8 & 8 8
B |18 |8

8
8

g




Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Psges

Check if Schedule O contains a response to any question in this Part V

g’oa'g' -} 85‘? o

o

[ -2

w:‘(ﬂ"@ﬂ.

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

2

Yes

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . 1b

0

Dsdﬂwaganaaﬁmwmp!ywﬁtbadummmhoumgnnasmrrepMaNepawnmtstovmdomm
reportable gaming (gambling) winnings to prize winners? . . ..

Enter the number of employees reported on Form W-3, TransnuttalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

ic

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

i “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . .

At any time during the calendar year, did the organization have an interest in, orasngnah;moroherauthomy
over, a financial account lnaforelgn ooumry (suchasabank account, securities account, or other financial
account)? .
if “Yes,” entermenameoftheforelgncoumry- »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Drdanytaxablepartynotlfytheorgamzmonmatnwasalsapanytoaprohlbltedtaxshenertrafmchon?
i “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . .
Doestheo:gamzahonhaveannua!gmssreoenptsmatarenonmnygreatertmﬁooooo and did the
organization solicit any contributions that were not tax deductible? . -

If “Yes,” dndtheorgamzatlonmdudewMeverysohatabonanexptmstatememmatwchconmmbonsor
gifts were not tax deductible?
Omamaﬁmﬁatmyreeehedeductﬂﬂeeonﬁbubonsundersechonﬂqc)
DldtheorgamzahonreoelveapaymentmexoeosofSTSmadeparﬂyasaconmbuhonandparnyorgoods
and services provided to the payor? . .

if “Yes,” dldtheorgammhonmhfythedomrofhevalmofhegoodsorsemcesprowded". ..

Did the organization seli, exchange, oroﬂ’nenmsednsposeoftang:blepersonalpropeﬁyforwhmnwas
required to file Form 82827 . . e
if “Yes,” indicate the number of Forms 8282 fi Ied dunngtheyear .- 7d

Did the organization receive any funds, directly or indirectly, topaypremlumsonapersonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or retated person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 . . . 10a

ge

g

SIS

g |8 g&r

SISINIS IS

Gross receipts, included on Form 930, Part VI, line 12, for public use of dubfacmtm . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Grossincomefromothersowces(Donotnetamountsdueorpaldtoothersouroes
against amounts due or received fromthem.) . . . . . 11b

Section 4847(a}{1) non-exempt charitable trusts. Is the orgamzabon ﬁlmg Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heatth plans in more than one state?

Note. See the instructions for additional infermation the organization must report on Schedule 0
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

13a

Enter the amount of reservesonhand . . 13¢c

Did the organization receive any payments for mdoortannmg services dunng the tax year? -
if "Yes," has it filed a Form 720 to report these payments? /f "No," pmwdeane:gplanatzonlnScheduleO

14a

14b

Form 990 010)



Form 990 (2010) Page 6
Govemance, Management, and Disclosure for each “Yes” response fo lines 2 through 7b below, and for a
“No” response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

N

Check if Schedute O contains a response to any questioninthisPartV1 . . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Dldanyofﬁoefdnectortmsteeorkeyemployeehaveafamdyrelatnnshnporabusne&relaﬁmshpwrm
any other officer, director, trustee, or key employee? . . 2 7
3 DldtheaganzahmdelegatewnholwamganaﬂMesamnmNpafmnedbyumdaﬂwdm
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the omganization have members or stockholders? . . . 6 v
7a Doesﬁteorgamzatlmhavemembers stockholders, orotherpersonsmmaye!ectoneornmmembers
of the goveming body? - . 7a v
b Neanydecswnsofmegwenungbodysub]edtoappmvalbymembas,stodawlders orotherpersons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . e e e e e i e e i e .. | 8alv
b Eachcommnteemmaumontytoactonbehalfofmegovermngbody? .. 8biv
9 lsmereanyofﬁoerd'n'ectormsteeorkeyemployeelstedmpmwSecbonA,whownnotbemchedat
the organtzation’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Poficies (This Section B requests inforration about policies not required by the Intermal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b if “Yes,” dmmeaganzanonhavewﬁnenpdmesmdpmcedwwgovemmgmeachwnesofsuch
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a HastheorgamzatnonpmwdedaoopyofmsFonn%Otoallmembersofnsgovemmgbodybefmﬁhgthe
foom? . . 11a| v
b Descn'bemScheduleOmepmceas lfany tsedbytheorgamzatnntorevnewﬂusFonnsm
12a Does the organization have a written conflict of interest policy? #f °No,"go toline 13 . . . . 12ai v
b Are officers, dwectorsortmstees,andkeyemployeasreqmedtodlscloseamuallymtermtsmatoouldgwe
rise to conflicts? . . . 12b v
¢ Does the organization larlyandconsstenﬂymonnorandenfomecomphancewrmmepohcy?lf'Yes
describe in Schedule O how thisisdone. . . 12¢ v
13 Do&smeorgamzatwonhaveawnttenwhlstleblowerpohcy? .. e e e e e e 13 v
14 Doestheorganmatnnhaveawnﬁendowmerﬂretenbonanddestuchonpohcy? .. 14 v
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 managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes™ to line 15a or 15b, d&ccnbethepmce&smSchedtﬂeO (Seelnstruchons) e
16a Did the organization invest in, contribute assets to, or parbc:pate ina ;omt venture orsnmllar anangemem
with a taxable entity during theyear? . . . . . 16a 4
b If “Yes,” has the organization adopted a written pohcy or prooedure requmngtheorgamzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguardthe
organization’s exempt status with respect to such amangements? . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Ownwebsite  [] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest paolicy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Jim Amos, 3006 S Osceola St., Denver, CO 80236 303-881-9072

Form 990 (2010)



Form 990 (2010} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
' Check if Schedule O contains a response to any questioninthisPartVti . . . . . . . . . . . . . . O

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 catendar year ending with or within the
organization’s tax year.

e 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.

o 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.

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 organization nor any related organization compensated any cumrent officer, director, or trustee.

w ®) [+ o ® ®
Name and Title Average | Posibon (check all that apply) Reportable Reportable Estimated
hours per "o =T = =] ax] nn| compensabon jcompensaton from amount of
week | 3313|2335 g from related other _
(descnbe g o g g s|a8|a the organzations compensation
hours for g g ] °|8 organization (W-2/1099-MISC) from the
related = g E K] g 1(W-2/1099-MISC) orgamzabon
g|d 3! B and relatad
n Schedule 2ia organzabons
0 8 g
(1) Donald Witliams - President 0 0 0
160 Koons Ave, Medina, OH 44256-2808 v v
{2) John Mahoney - Vice President 0 o o
17 Sunset Ave, Glen Cove, NY 11542 v v
{3) Clay Perrine - Secretary 0 0 0
4001 Springhollow St, Colleyville, TX 76034 v v
(4) Jim Amos - Treasurer 0 o 0
3006 S Osceola St, Denver, CO 80236 v v
(5) Roy Brinker - Board Member 0 o o
485 Harding Ave, West Hempstead, NY 11552 v
(6) Dave Cavagnaro - Board Member o 0 o
11 Heller Hill Road, Blairstown, NJ 07825 v
(7) Kave Kosche - Board Member 0 0 0
519 S Davies Road, Lake Stevens, WA 98258 v
{8) Roger Williams - Board Member 0 0 0
13888 St Rt 348, McDermott, OH 45652 v
(9) L. Wayne Wilshire - Board Member 0 0 0
1101 Pinehurst Ct, Mansfield, TX 76063 v
(10) Michael Welch - Board Member 0 0 0
1364 Stonewood Ct, San Pedro, CA 90732 v
(11) Dan O'Day - Board Member 0 0 0
23960 Alamitos Rd, San Jose, CA 95120 v
(12) Kenneth Scott - Board Member o o o
15721 48th Ave E, Tacoma, WA 98446 v
(13) Mary James - Board Member 0 o o
1620 60th St NE, Buffalo, MN 55313 v
{14) David Miner - Board Member 0 o o
4806 Darlington Ave NW, Canton, OH 44718 v
{15) Nick Matlaga - Board Member 0 o 0
33 Turkey Ridge Rd, Mount Bethel, PA 18343 v
(16) Fred Baumgartner, Jr. - Board Membeer 0 0 0
100 Paces Dr, Fayetteville, GA 30215 Y

Form 990 2010)



Form 990 (2010)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ©

®) =] (1] (i3]

Name and tille Average | Posibon {check aff that apply) [  Reportable Raportable Estimnated
houw's per o3l = =y compensation (compensahon from amount of
week [S313|23 é_.; trom retated other

* {describe ga- gl8|e G g the organizations compensation
howstor [ 2518 13|85 organization | (W-2/1099-MISC) from the
related S22l e 2 g 1(W-2/1099-MISC)} organzahon

- el=
organization G | 3 -3 g andmhmd
in Schedule 2la 2 organizabons
> 2 3

(17) Ken Farley - Board Member 0 0 0

71 Donovans Lane, Staunton, VA 24401 v

(18) Cal Bisson - Board Member o 0 0

6901 Wise Road, Auburn, CA 95603 v

(19)

(20)

21)

22)

(23)

24)

{25)

(26)

@7

(28)

tb Sub-total . . . . . . . . . . . . . . .. > 0 0 0
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1c) . ; > 0 0 0
2 Totalnumberofmdmduals(ndudlngbmmnmnedtothosehstadabove)whorweivednmﬂmswoom:n

reportablecompensahonfrommeorganmhonb

Yes| No

3 Did the organization list any former officer, d:reclorortrustee,keyemployee ormghestcompensated

employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 v
4 Foranymdlvldualhstedonlme1a,|sthesumofreportableoompensanonandoﬂ\ercompetmtmﬁmnme

orgamzahonandrela:edorgamzahonsgreaherthanﬁSOOOO?lf'Yes, complete Schedule J for such

individual . 4 v
5 Dtdanypersonhstedonlme1awoe|veoraccruecanpetmtmﬁomanyumelatedorganzatmoundmdual

for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person . . 5 V4

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

®

Descripbon of services

©
Compensatron

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 2010)



Form 990 (2010)
Part Vit

Phgag

Statement of Revenue

Total revenue

Reegun
exciuded from tax
sections

under
512, 513, or 514

-

Contributions, gifts, grants
and other similar amounts

1a

0o Q0w

-]

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

296924

Fundraisingevents . . . . | 1¢

Related organizations . . 1d

Govermnentg;mts(oamibmbns) 1e

All other contributions, gifts, grants,
and simitar amounts not inchuded above | 1¢

Noncash contributions induded in lines 1a-1£: $
Total. Add lines 1a-1f .

296924

Program Service Revenue

Advertising

16759

Charter Dues

2655

Newsletter Income

1778

2011 Anniv. Meet

1761

All other program service revenue .
Total Add lines 2a-2f .

419

»

23372

Other Revenue

B‘n.ou'g bl “tn-'on.oa'k’

-4

?Oﬂ'

Boo

-4

Investment income (including deends mterwt,

and other similar amounts)

Incomefrmnmvestmmtoftax—exemptbmdpmoeedsb

Royalties

|

>

(i)Reai

@ Persora

Gross Rents .

Less: rental expenses

.@. .

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . @
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,linet9 . . . . . ga

Less: directexpenses . . . b

Net income or (loss) from gamlng activities . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . P

Misceilaneous Revenue

Business Code

11a

-,

12

All other revenue ..
Total Add lines t1a—11d .
Total revenue. See instructions.

vy

320296

Form 990 ©010)



Form 990 (2010) _ Page 10
BN Statement of Functional Expenses

Section 501(c){3) and 501(cK4) organizations must comnpiete all columns.
All other organizations must complete column (A} but are not required to complete coflumns (B), (C), and (D).

Do not include amounts reported on lines 6b, Tota Y ® © )
- 7b, 8b, 8b, and 10b of Part VIIL. exponses P o | Marogomentand e

1 Grants and other assistance to govemments and
organizations in the U.S. See Part V, fine 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .

3 Gtantsandomeraslstanoetogovemm
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compermtlon of current officers, dlrec’tas

] Compelmﬁmnotmnedabove,toﬁqmﬁﬁed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)3)B)

7  Other salaries and wages .

8 Pem:mplancorMbuhom('m:desectxonww()
and section 403(b) employer contributions)

9 Other empioyee benefits .

10 Payroll taxes .

11 Fees for services (non—employeos)

a Management . . . . . . . . . . 22641

b Legal . .

¢ Accounting

d Lobbying . ..

e Profmonalﬂuﬂa:sngsemoes.SeePartN hne17

f Investment management fees .

g Oher . . . . . . . . . . . .. 43691
12 Advertisingandpromotion . . . . . . 11646
13 Officeexpenses . . . . . . . . .

14 Informationtechnology . . . . . . . 747
15 Royalties . ..

16 Occupancy

17  Travel .

18 Payments of travel or enmrtammem expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 13881
20 Interest
21 Paymentsto afﬁhata ..
22 Depreciation, depletion, and amorhzatlon
23 Insurance. . . . 2833
24  Cther expenses. Itemlze expenses not covered
above (List misceilaneous expenses in line 24f. tf
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Scheduls O.)
a Newsletter 179087
b Board of Directors Expense 3216
¢ Membership Services 13599
d Committtee Expenses 9314
e 2011 Anniv. Meet Expenses 7657
tf All other expenses 672
25 Total functional expenses. Add lines 1 through 24f 308984
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundratsing solicitation

Form 990 2010



Form 990 (2010}

IEIEW Batance Sheet

Page 11

Beginning of year

|
End of year

Assets

A dWN =

Cash—norn+Hnterest-bearing . . .
Savmgsandtetrporarymhmvestmems .
Pledges and grants receivable, net
Accounts receivable, net
Recervablesfromwrerﬂandfomterofﬁcers dwecwfs,mnstees,key
employees, andhaghestcompensﬁedemploye&s CompletePartllof
Schedulel . . .
Recavabl&sfmmotherdusquaﬁﬁedpersons(&deﬁnedmdersechon
4958(f)(1)), persons described in section 4958(c)3}B), and contributing
employers and sponsoring organizations of section 501(c){(9) votumary
employees' beneficiary organizations (see instructions) . .

Notes and loans receivable, net
Inventories for sale or use
Prepa:dexpens&sanddefeneddnarg&
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a

95839

107151

BN [=

-0 B

10¢c

Less: accumulated depreciation . . . . 10b
Investments —publicly traded securities . .
Investments —other securities. See Part IV, I|ne11
Investments—program-retated. See Part IV, line 11 .
Intangible assets

Other assets. See Part N lme 11 .

Total assets. Add lines 1 through 15 (must equal Ime 34)

11

12

13

14

95839

107151

Llabitities

RRB3

BRVY

Accounts payable and accrued expenses .
Grants payable . .

Deferred revenue . .

Tax-exempt bond habllmes

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and dtsquallﬁed persons.
Compiete Part il of Schedule L

Secured mortgages and notes payable to unrelated third pames
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D . .

Total Babifities. Add lines 17 through 25

2Bz N

3% BIN

Net Assets or Fund Balances

88Y

K8RLE

Organizations that follow SFAS 117, dleckhereb |:| andcomplete
fines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . .
Tempor:miymmctednetasseis

Permanently restricted net assets . .
Orgamzabonsﬂ\atdonotfonoWSFAs117 checkhereb D and
compilete fines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or capital surpius, or tand, building, or equipment fund . .
Retained eamings, endowment, accumutated income, or other funds .
Total net assets or fund batances . . . e e .

Total Ilabdmesandnetasetsﬁundbalmo&s .

95839

107151

888

95839

107151

95839

L8828

107151

Form 990 (2010)



Form 990 (2010)

Pme12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartX] . . . . .

OV DdWN =

Fiancial Statements and Reporting

Total revenue (must equal Part VIil, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract ine 2 from line 1

Netassetsorﬁmdbalam&salbegmnmofyear(mustequalPanx.ﬁness column(A))

DIbLiWIN|=-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and5(nmstequalPanX.lme33
column (B)) . .

Check if Schedule O contains a response to any questioninthisPart Xt . . . . .

oo h

Accounting method used to prepare the Form 980: [l Cash [0 Accrual {1 Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

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?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

i “Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separatebasis [ Consolidated basis [] Both consolidated and separate basis

As a resutt of a federal award, wastheorganizationrequiredtoundergoanauditorauditsasseﬂomﬂn
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audlt or audits? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By
SN

Form 990 (2010



SCHEDULEC oez|  Supplemental Information to Form 990 or 990-E2

Compiete to provide information for responses to specific questions on
information.

| OMB No. 1545-0047

wdmrm Form 990 or 990-EZ or to provide any additional Open to Public
tntemal Ravenue Service » Attach to Form 990 or 990-EZ. Inspection
“Name of the organizabon Empioyer identification number

Vintage Chevrolet Club of America, Inc. 23-7280262

Part VI|, Section B, line 112

All financial records and tax forms are available to any club member from a club officer upon request.

Part VI, Section C, line 19

Club bylaws which contain all governing documents and policies are available to members on the club's website www.vcca.org and from

any National, Area or Region Director all of whom are listed in the club's monthly newsletter.

Refer to line 11a, above, for access to financial and tax records.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 880 or 890-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
Narme of the organzahon Employer identification number

L]

Schedude O (Form 990 or 990-£2) (2010)




