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Form égo

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

3

* Do not enter social security numbers on this form as it may be made

» Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2015

public.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable

Cc

Audrain Automobile Museum, Inc.
c/o John T. Boxer 222 Bellevue Ave __ . S
Newport, RI 02840

Address change
Name change
I;lltlal}eturr; i
Final return/terminated

Amended return

D Employer identification number

47-1918005

E Telephone number

646.937.6901

G Gross receipts

$

F Name and address of principal officer

Same As C Above

Application pending

Tax-exempt status

1X[501(e)3) | [501(e) ( )< (nsertno) [ [4947(a)(Tyor | [527

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

H(b) Are all subordinates mcluded?
If ‘No," attach a hst {see instructions)

438,596.
Yes X No
Yes No

|
J Website: » audrainautomuseum.org H(c) Group exemption number P
K Form of organization JECorporatnorUTrust UAssocnatlon U Other ™ TL Year of formaton 2014 ]TVI State of legal domicile DE
[Part! |[Summary
1 Briefly describe the organization's mission or most significant activities: To assist_in the conduct of __ ____ __
@| Charitable and educational promotion of public interest in appreciation of and _ _ __
e participation_in _car collection through creating and supporting activities ______
€|  regarding a public museum dedicated to classic, collectible and modern cars. _____
3! 2 Check this box *» [f] if the organization discontinued its operations orjdisposed 'gf';nore‘than‘ZS%'df'ltE net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) L A Y 3 5
‘: 4 Number of independent voting members of the governing body (Part VI I|ne=.lfb)k.‘ —— h()i 4 1
281 5 Total number of individuals employed in calendar year 2015 (Part V, ||dp_2a) . ;(': i 5 5
Z| 6 Total number of volunteers (estimate if necessary) UONQV 2 1 2006 e 0
E 7a Total unrelated business revenue from Part VIli, column (C), hne 12y C'l 'L“é! 7a -3,939.
b Net unrelated business taxable income from Form 990-T, line 34 b T -~ [ b -3,939.
i 1[5 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 203, 988.
2| 9 Program service revenue (Part VIH, hine 2g) 222,914.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 41.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 426,945.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 43, 050.
14 Benefits paid to or for members (Part IX, column (A), line 4)
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 87, 648.
‘3:3 16 a Professional fundraising fees (Part I1X, column (A), ine 11¢e)
2 b Total fundraising expenses (Part IX, column (D), line 25) » ]
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 511,107.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 641, 805.
| 19 Revenue less expenses Subtract line 18 from tine 12 -214,860.
H é Beginning of Current Year End of Year
'g;; 20 Total assets (Part X, line 16) 90,914. 86,815.
;E 21 Total liabilities (Part X, line 26) 56,544. 267, 305.
#&| 22 Net assets or fund balances Subtract line 21 from line 20 34,370. -180,490.

{Part ll__[Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn > Signature of officer Date
Here John T. Boxer % Dir., Secretary
Type or print name and title -
Print/Type preparer's name Preparer's signature Date Check U f PTIN
Paid Sheryl Roth ATV _—t 11,5 701 |sorempoms_{PO1252276
Preparer |Fimsmame ™ Morgan, Lewis & Bockius LLP
Use Only |rimsadsess ™ 1701 Market Street Fim's EIN * 23-0891050
Philadelphia, PA 19103-2921 Phoneno  215-963-5000

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

IX] Yes

| | No

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

TEEAO

113L 1012115

Form 990 (2015)
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Form 990 (2015) Audrain Automobile Museum, Inc. 47-1918005 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ili

1 Briefly describe the organization’s mission*
See Schedule O

2 Did the organization underiaike anyrslgin};ncant program services during the year which were not listed on the prior- -

Form 990 or 990-EZ? [] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make signsficant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%anlzatlon'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 $ 603, 958. including grants of $ 43,050. ) Revenue $ 222,914.)

4 d Other program services. (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 603, 958.

BAA TEEAD102L 10/12115 Form 990 (2015)
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Form 990 (2015) Audrain Automobile Museum, Inc. 47-1918005 Page 3
[Part IV [Checkiist 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
Schedule A 1 X
2 Is the orgamization 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 opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(6)(3210rgra7niz’a’tiéﬁs. Did the organization engéé;e in lobbying activities, or have a section 501(h) election’ ’ N
in effect during the tax year? If 'Yes,’' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll . 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 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? /f '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 apphcable.
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part Vi. 1a X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part I1X 1nd| X
e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? 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 Xl, and Xl 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 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14 a 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 | and IV 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 Il and IV 15 X
16 Did the organization report on Part X, 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 Il and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 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 VIH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part Vi, line S9a? If ‘Yes,'
complete Schedule G, Part Ili 19 X

BAA TEEAQ103L 10/12/15 Form 990 (2015)
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Form 990 (2015) Audrain Automobile Museum, Inc. 47-1918005 Page 4
[Part IV _|{Checklist of Required Schedules (continued)
Yes | No
20a Did the orgénizatlon operate one or more hospital facilities? /f 'Yes', complete Schedule H 20a X
b If "Yes' to hne 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 1X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and 1! 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
~__ column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il - -- —— - s i = - -l 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
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 Iif 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to 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 account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3), 501(cX4), 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 organization 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 | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 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,' complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If '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
Sﬁhedu/ L, Part 1V Pazment to family member was less than Schedule L Part IV 28b| X
threshold requirement.
¢ 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 IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, 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
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 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)? If 'Yes,' complete Schedule R, Part V, Iine 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 10/12/15

Form 990 (2015)
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Form 990 (2015) Audrain Automobile Museum, Inc. 47-1918005

Page 5

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line in this Part V

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 8
b Enter the number of Forms W-2G included i 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
(gambhng) winnings to prize winners? 1¢| X
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 T 5 )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2p| X
Note. If the sum of hnes 1a and 2a 1s 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? 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 orgamization that i1t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarnization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 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 to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year Udl j
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
as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, hine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L‘IZ bL
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 organtzation I1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
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? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 10/12/15

Form 930 (2015)



Form 990 (2015) Audrain Automobile Museum, Inc. 47-1918005 Page 6

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

Schédule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governingﬁody and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad _ = e — -

- authority to an executive comrttée or similar committee, explain in Schedule e}

b Enter the number of voting members included in line 1a, above, who are iIndependent 1b
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? ~ See Schedule

3 Dud the organization delegate control over management duties customarily performled by or under the dwect 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 filed? 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? See Schedule O 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 governing body? See Schedule O . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 DI':d tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's matling address? /f 'Yes, ' provide the names and addresses in 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 affihiates? 10a X
b f 'Yes,’ did the orgamization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form?

1a 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 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 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 0 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 :5?‘;“’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P
a The organization's CEQO, Executive Director, or top management official 15a X

b Other officers or key employees of the orgamization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). R i et

16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » RI

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

D Own website l [X| Another's website . X] Upon request D Other (explain i 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 O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
John T. Boxer 222 Bellevue Avenue Newport RI 02840 646.937.6901
BAA TEEA0106L 10112115 .- Form 990 (2015)
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Form 990 (2015) Audrain Automobile Museum, Inc. 47-1918005 Page 7

BamaVill 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 Vi 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
o ® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
~compensation Enter ~0-1n columns (D),-(E), and (F) if no compensation was paid i o
e List all of the organization's current key employees, If any See instructions for defimtion of 'key employee ' T T T
® | st 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
orgamization and any related organizations
® | st 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
® st all of the organization's former directors or trustees that receved, 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

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

©
B) | 12n one Son niess person (D) €) )
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 1 S| 21215 |8 S| W-21093-MISC) (W-2I1089-MISC) from the
(stany la 91 & R < |5 5 3 organization
nousfor|d S1 Ele | S |2 & and related
related |2 S| & 3 3 AHR organizations
organiza-|8 2 % S8
tions sl = b3 =
below bl g @ &
dotted ol & b
line) b4 o
g
_(M Nicholas S. Schorsch _ __ ___ | 2.5
Dir & President 0 X 0 0 0
_@ John T. Boxer _ __________ J-5
Dir., Secretary 0 X 0. 0 0
_® William M. Kahane ________ | 1.25
Director 0 X 0. 0 0
_@ Shelley D. Schorsch __ _____ 41.25
Director 0 X 0. 0 0
_® _David de Muzio __ _ ________ | _20_
Executive Dir. 25 X 0. 185,000. 0.
_®_Tara Nikolla ____________ | _5
Treasurer 0 X 0. 0. 0.
L
_______________ ————-
e N
e e
a I
o _
(12)
_________________________ ~———
(3)
08 . i

BAA TEEAO107L 1011215 Form 990 (2015)
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Form 990 (2015) Audrain Automobile Museum, Inc. 47-1918005 Page 8
[_T’art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B8) ©
' (A) Axerage lgdo notlchg’c?(sg:%rr‘e thgn one o ®) )
ours 10X, unles: erson s both an
Name and title per officer and 3 director/trustee) comsgregaduacmefmm com?gﬁ:adt?obr:efrom am%f;gr;t%?her
week — @ o -n the organization related organizations compensation
(stany |12 S 2 Q1T |2 o | W21099-MISC) (W-2/1099-MISC) from the
hours” jo & £ | F | < B 5 3 organization
for s 2l Ele|31e 85 and related
refated 13 £ S = organizations
o organiza |8 B Z 5 (° e
- o o s |8 8 ’ - T
dotted g 2] g
hine) & &
(=3
Qs o _____ _——
a®_ R
W ___ e
as o ____ i
Qs o _____ ——
(20) -
e . __ i
e L ____ _—
@ o _____ e
7]
ey
@ __
1b Sub-total > 0. 185, 000. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Totat (add lines 1b and 1¢) > 0. 185, 000, 0.
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 organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
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.
A) 8) ©
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

TEEAO108L 10/12/15

Form 990 (2015)
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Audrain Automobile Museum, Inc.
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Page 9

|Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part VIl

N

e

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns la

b Membership dues 1b

19,25

7.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1le

f All other contributions, gifts, grants, and
similar amounts not included above 11

184,73

1.

g Noncash contributions inciuded in fines 1a-1f.  $

h Total. Add lines 1a-1f

> 203, 988.

Program Service Revenue

Business Code

222,914.

222,914.

1]

f All other program service revenue

g Total. Add lines 2a-2f

> 222,914.

Other Revenue

other similar amounts)

5 Royalties

3 investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

2.

\

(1) Real

() Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of () Securities

() Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gam or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $§
of contributions reported on hine 1¢)
See Part IV, line 18 a

b Less. direct expenses b

9a Gross income from gaming activities
See Part |V, line 19, a

b Less direct expenses b

[10a Gross sales of inventory, iess returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

1,712,

11,651.

¢ Net income or (loss) from sales of inventory

> -3,939.

-3,939.

Miscellaneous Revenue

Business Code

11a Passive Rental Income

900099

3,980.

3,980.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

> 3,980.

> 426,945.

226,896.

-3,939.

0

BAA

TEEAQ10SL 10/12/15

Form 990 (2015)
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Form 990 (2015) Audrain Automobile Museum, Inc. 47-1918005 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 Iine In this Part IX T
. ] A) (B) ©) (D)
Do not include amounts reported on lines Total <(expenses Pro
gram service Management 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
See Part IV, line 21 43,050. 43, 050.

—=—= 2~ Grants and other assistance to domestic -~ [~ ~
individuals See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part tV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disquabfied persons (as defined under
section 4958(H) (1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salarnes and wages 79,748. 79,748.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes 7,900. 7,900.
11 Fees for services (non-employees)
a Management 113,290. 113,290.
b Legal . 27,751. 27,751.
¢ Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, hst line 11g expenses on Schedule 0.) 25,733. 25,733.
12 Advertising and promotion 8, 200. 8,200.
13 Office expenses 10,0096. 10,096.
14 Information technology
15 Royalties
16 Occupancy 258,126. 258,126.
17 Travel 6,984. 6,984.

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 19,398. 19,398.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

aEvent Fees _ ___________ 23,105. 23,105.
bMusic & Decor _ _________ 13,768, 13,768.
¢ Automobile Transport _ ___ _ 4,656. 4,656.
d
e ;Iroﬁ'ler expenses - T
25 Total functional expenses. Add lines 1 through 24e 641, 805. 603, 958. 37,847. 0.

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)

BAA TEEAOTIOL 11/19/15 Form 990 (2015)




Form 990 (2015)

Audrain Automobile Museum, Inc.

47-1918005

Page 11

[Part X

|Balance Sheet

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

[

Begnnnl(rég) of year End (oBzyear
1 Cash — non-interest-bearing 1,212.]1 1 4,853.
2 Savings and temporary cash investments 16,319.| 2 10,449.
3 Pledges and grants receivable, net 3
—— -~ 4- Accounts receivable, net S s m s e e - 3,456.| 4 671~
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete
Part I of Schedule 5
6 Loans and other receivabies from other disqualifted persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
Bl 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 3,730.] 8 5,842.
< | 9 Prepad expenses and deferred charges 16,197.1 9
10a Land, builldings, and equipment' cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments — publicly traded securities. n
12 Investments — other secunties See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 50,000.]15 65, 000.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 90,914.{16 86,815.
17 Accounts payable and accrued expenses 22,847.{17 66,495.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
E1 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
.5 Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 33,697.|25 200,810.
26 Total liabilities. Add lines 17 through 25 56,544.| 26 267,305.
® Organizations that follow SFAS 117 (ASC 958), check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
£l 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
i and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
$ | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 34,370.]| 32 -180,490.
E 33 Total net assets or fund balances 34,370.] 33 ~180,490.
34 Total habilities and net assets/fund balances 90,914.} 34 86, 815.
BAA Form 990 (2015)

TEEAO111L  10/12/15
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Form 990 (2015) Audrain Automobile Museum, Inc. 47-1918005 Page 12
|Part Xl [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne In this Part Xl D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 426, 945.
2 Total expenses (must equal Part X, column (A), line 25) 2 641, 805.
3 Revenue less expenses Subtract line 2 from line 1 3 -214,860.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 34,370.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facibhties S . I _6. R
— 77 7 “Investment expenses S ) 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B)) _ _ 10 -180,490.
|Part Xll_jFinancial Statements and Reporting
Check 1f Schedule O contains a response or note to any hne in this Part Xll D
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a 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 DConsolldated basis DBoth consohdated 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 audlted on a separate
basis, consolidated basis, or both
D Separate basis DConsohdaled 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 compllatlon of 1ts financial statements and selection of an independent accountant? 2c
If the organization changed either i1ts oversight process or selection process during the tax year, explam
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
Audit Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOT12L 10/20/15

Form 990 (2015)




Public Charity Status and Public Support | oweNo 15450047

(S'__g'!:‘Eglg&l chEQSAO-EZ) Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.
. ' > Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 930-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. e
Name of the organization ] Employer identification number
Audrain Automobile Museum, Inc. 47-1918005

- _ [P3%# Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

hwWN

0 ™ N w;

10
1

A church, convention of churches, or association of churches described in section 170(b)(1)XA)(i).

A school described in section 170(b)(1XAXi). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described 1n section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital’'s
name, cty, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1 XA Xiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part il )

A community trust described in section 170(b)(1 XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
tnvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

HAn organization organized and operated exclusively to test for public safety See section 509(a)X4).

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described 1n section 509(a)(1) or section 50%(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 1i1g

a I:I Type . A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type 1, Type Il functionally
integrated, or Type lll non-functionally integrated supporting orgamzation

f Enter the number of supported organizations l:l

g Provide the following information about the supported organization(s)

(i} Name of supported (ii) EIN . V) Is the (v) Amount of monetary (v1) Amount of other
organization (i) Type of organization | - oanzation listed | support (see instructions) support (see instructions)
(described on'lines 1-9 I your governin
above (see instructions)) ydocugmenP g
Yes No
(A)
(B)
©)
(D)
(E)
3 : SRR T ] *w;«s»wij
; s ol
Total % AR e e Hrea el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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organization, check this box and stop here

Schedule A (Form 990 or 990-E7) 2015 Audrain Automobile Museum, Inc. 47-1918005 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year Total
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Tota
1 Glfts,bgragts,fcontrlbutmgg, an \
——- —— --membership fees recew onot _ _} . _
include anyp'unusual grants.() T cC -97,085.] - 203,988.j- — 301,073. —-
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add hnes 1 through 3 0. 97,085. 203, 988. 301,073.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 254,920.
6 Public support. Subtract hne 5
from line 4 46,153.
Section B. Total Support
Calendar year (or fiscal year Total
beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Tota
7 Amounts from line 4 0. 97, 085. 203,988. 301,073.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 2. 2.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income Do not include
gain olr loss fro(m thle sale of
capital assets aip i
YA o A 1,680. 3,980, 5,660.
11 Total suﬁpgort. Add lines 7
through 306, 735.
12 Gross receipts from related activities, etc (see instructions) FIZ 262,601.
13 First five years. !f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ¥

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2014 Schedule A, Part 11, line 14 15 %

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

§
[
-0
g

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedute A (Form 990 or 990-E2Z) 2015

Audrain Automobile Museum,

Inc.

47-1918005

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l If the organization fails

to qualify under the tests histed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
received (Do not inciude

-~ _ -any 'unusual grants ).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organtzation's benefit and
either pard to or expended on
its behalf

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ine
7¢ from line 6.)

(a) 2011

(b) 2012

() 2013

(d) 2014

(€) 2015

) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from hne 6

10 a Gross income from interest, dividends,
payments received on securities toans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part Vi)

13 Total support. (Add lines 9,
10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(€) 2015

(f) Total

organization, check this box and stop here

1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part 1li, line 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on fine 14, and Iine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

b 33-1/3% support tests — 2014, If the orgamzation did not check a box on line 14 or hne 19a, and line 16 i1s more than 33-1/3%, and
Iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»>

»>
>

(I R

BAA
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Schedule A (Form 990 or 990-E7) 2015 Audrain Automobile Museum, Inc. 47-1918005 Page 4
| Part IV_[Supporting Organizations
(Complete only If you checked a box In line 11 on Part |I. If you checked 11a of Part [, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
* Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

-- - =1 —Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported orgamizations are designated If designated-by class or purpose,-describe
the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(@)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) ]
and (c) below 3a

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and ‘

sahisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and J
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the orgamization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substtuted, or removed; (1) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) ..

5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the ]
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fiing orgamzation's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed Iin line 7? If 'Yes,’ J
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquahfied persons

as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disquahfied persons (as defined in hne 9a) hold a controlling interest 1in any entity in which the _]
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, j
assets in which the supporting organization also had an mnterest? /f 'Yes,' provide detail in Part VI 9¢

10 a Was the orgamization subject to the excess business holdes rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type !l non-functionally integrated supporting organmizations)? If 'Yes,’
answer 10b below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization ha'g excess business holdings ) 10b

BAA ' TEEAO404L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015  Audrain Automobile Museum, Inc. 47-1918005 Page 5
[PAHFIV:"| Supporting Organizations (continued)

11 Has the orgamization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

~ Section B. Type | Supporting Organizations o T T

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, If any,
applied to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type !l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the orgarmization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents i effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appomted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all imes duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type il Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the orgamzation's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explamn in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Prowvide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015  Audrain Automobile Museum, Inc. 47-1918005 Page 6
[Part V  [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-tfunctionally integrated supporting orgamzations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(%;rt:g?w;l\;ear

Net short-term capital gain

Recoveries of prior-year distributions.

" Other gross income (se€ instructions) ~ = - - - - -
Add lines 1 through 3
Depreciation and depletion

Aid|WwW[N]|=
|
|
|

o |a|lwiNn]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see mstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(ggﬁggtalY)ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) . 1d

e Discount claimed for blockage or other
factors (explain in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

N

w
w

F-3

Net value of non-exempt-use assets (subtract line 4 from hine 3)
Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W|N|[OI;
®WiIN{O G|~

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 .
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

AibjwiNn|=

Q|| BjWIN

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency |
temporary reduction (see instructions) 6 [

~

Check here If the current year i1s the organization's first as a non-functionally-integrated Type |ll supporting organization
(see instructions) .

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015  Audrain Automobile Museum, Inc. 47-1918005 Page 7

[PartV__|Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzations,
In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) e e -

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add hnes 1 through 6

O |IN{O O AW

Distributions to attentive supported organizations to which the organization I1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0]

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistnibutions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryover, if any, to 2015

b

c

d

From 2013

e

From 2014

f

Total of ines 3a through e

g9

Applied to underdistnbutions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2015 from Section D,
line 7.

Appled to underdistributions of prior years

b

Applted to 2015 distributable amount

C

Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (f amount greater than
zero, see instructions)

Remaiming underdistributions for 2015 Subtract Iines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3] and 4c

Breakdown of line 7.

b

c

Excess from 2013

d

Excess from 2014

e

Excess from 2015

P p—p—— |

BAA
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Schedule A (Form 990 or 990-EZ) 2015 Audrain Automobile Museum, Inc. 47-1918005 Page 8
Su plemental information. Provide the explanations required by Part 11, line 10; Part 11, ine 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11¢; Part 1V, Section B, hines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
« Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PartIl, Line 10 - Other Income

— —— -Nature-and Source—- - --- -— 2015 - - 2014 - - 2013 - _ 2012 __ . -2011.
Passive Rental Income $ 3,980. s 1,500.
Reimbursements 180.
Total $ 3,980. § 1,680. 3 0. 3 0. $ 0.

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

: > Attach to Form 990, ;
Pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ‘;;;:ctg;'ubhc
Name of the organization Employer identification number

Audrain Automobile Museum, Inc. 47-1918005
|Partl |Organizations Maintaining Donor Advised Funds or Other Similar-Funds or-Accounts. -
Complete If the organization answered 'Yes' on Form 990, Part |V, line 6.
(@) Donor advised funds (b) Funds and other accounts

G D WwWwN =~

Total number at end of year

Aggregate value of contributions to (during year)
Aqgregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part i |Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred In monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)

and section 170(h)(@)B)(1)? DYes D No

In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicabie, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part T |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part Vi, Iine 1 >3
(i) Assets included in Form 990, Part X >$ 65,000.
If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue ncluded on Form 990, Part Vill, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Audrain Automobile Museum, Inc. _ 47-1918005 Page 2
|Part iii |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b . Scholarly research e Other
c Preservation for future generations

4 Il;rov«)i(el”a description of the organization's cotlections and explain how they further the organization's exempt purpose in
art T - - - - - - - - - -

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 7 7 )

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes No

|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:I Yes DNo

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year . 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If "Yes,' explain the arrangement in Part XIlI Check here If the explanation has been prowvided on Part Xiil H

{Part V_Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(if) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (bE)Cost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation

1aland

b Bulldings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 0

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Audrain Automobile Museum, Inc.

47-1918005 Page 3

[Part VII [Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 9

N/A
90, Part IV, ine 11b. See Form 990, Part X, hine 12.

(a) Description of.security or category (including name of security)

(b) Book value

() Method of valuation. Cost or end-of-year market value

(1) Finantial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) hine 12.) >

|

{Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book vaiue

(c) Method of valuation Cost or end-of-year market value

4))

@

&)

@

®)

®

@

®

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™}

|Part IX ] Other Assets.

Complete If the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() Automobile 2014

50,000.

(2) Automobile 2015

15,000.

3

@

®

®

)

®

@

o

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15)

> 65,000.

lPart X IOther Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, hine 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of habihty {b) Book value

(1) Federal income taxes
@ Due to ARC (Rent & Registration Fee 191, 340.
(3) Due to Glen Court Mgmt 4,440,
# Payroll Liabilities 1.
(5) Unearned Revenue 5,029.
®)
@)
&
@

(0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.) > 200,810.

2, Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi

BAA
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Schedule D (Form 990) 2015 Audrain Automobile Museum, Inc.

47-1918005 Page 4

|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

- ——c Recoveries of prior_year grants o ] 2c

d Other (Describe in Part Xlil ) 2d o .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7h 4a

b Other (Describe in Part Xl ) 4b

¢ Add ines 4a and 4b 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part I, fine 12 ) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part X!H ) 2d

e Add lines 2a through 2d 2e
3 Subtract kne 2e from line 1 3
4 Amounts included on Form 990, Part 1X, fine 25, but not on iine 1

a Investment expenses not included on Form 990, Part VIII, line 7h . 4a

b Other (Describe 1n Part Xll1.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18) 5

{Part XHlI | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1li, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part X1, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information

BAA
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OMB No 1545-0047

2015

SCHEDULE J
(Form 990)

Compensation Information |
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Employer identification number

47-1918005

Department of the Treasury
Internal Revenue Service

Name of the orgarization

Audrain Automobile Museum, Inc.
Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

|:| First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part lil to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the filing orgamzatlon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l

D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

D Written employment contract
D Compensatton survey or study
D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*

a The organization?

b Any related organization?
If "Yes' to line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of-

a The organization?

b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part 1l

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described on hnes 5 and 6? If 'Yes,' describe in Part Ili

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part |il

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)?

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  10/26/15

Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 930-EZ) and its instructions is Open To Public |
D
e SorasY at www.irs.gov/form990. . lnspectlon .
Name of the organization Employer identification number
Audrain Automobile Museum, Inc. 47-1918005

{Partl- ; |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered Yes' on Form 990 Part IV, line 25a_or 25b, or Form 990-EZ, Part V, line 40b- -

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

1 person and organization
Yes No

m
@
3
@
)
)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >4

|Ra,rt_ Il |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with orgamization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

()

@

3

@

5)

®

)

®)

©)

Qo)

Total »S ’ ] " NN

|=P‘art1ll - | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of mterested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the organization

m

@)

3

@

()

(6)

)

®

©)

(9)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501L  06/03/15



Schedule L (Form 990 or 990-EZ) 2015 Audrain Automobile Museum, Inc. 47-1918005

Page 2
[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Na;ne of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) AR Capital LLC See Part V 279,541. See Part V X
(2) Glen Court Mgmt, Inc See Part V 89,870. Consulting X
— -3 - - - - s = - - - - - - - - - B =
(6]
(5)
(6)
@
[€:))
9
(10)
lPart V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

(1)b - Entaty more than 35% collectively owned by (1) Nicholas S. Schorsch, Director, (2) Shelley
D. Schorsch, Director and (3) William M. Kahane, Director.

(l)c - Rent, common area expenses, shared services and reimbursements:

Business Registration Fees $ 105
Consultant Travel and Meals 6,984
Equipment Rental and Maintenance 6,143
Insurance 5,342
Music and Decor 2,186
Property Taxes 22,131
Rental Expense 191, 240
Supplies 3,766
Utilities 40,124
Website Developer 1,520

Total S 279,541

(2)b - Entity more than 35% owned by Nicholas S. Schorsch, Director.

Schedule L (Form 990 or 990-E27) 2015
TEEA4501L  06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 9390 or 990-EZ or to provide any additional information.

. » Attach to Form 930 or 990-EZ. - - -
Departmentof the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Pe"é;’. Public-
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization ] Employer identification number
Audrain Automobile Museum, Inc, 47-1918005

Form 990, Part lll, Line 1 - Organization Mission ... . .. .- . -~ —— - -

To assist in the conduct of charitable and educational promotion of public interest
in appreciation of and participation in car collection through creating and
supporting activities regarding a public museum dedicated to classic, collectible
and modern cars.

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors,~ Etc.

Nicholas Schorsch and Shelley Schorsch are spouses. Nicholas S. Schorsch and
William M. Kahane are business partners in Bellevue Capital Partners, LLC ("BCP").
John T. Boxer is employed as General Counsel and Chief Operating Officer of
Metropolitan Wealth Management LLC which is owned by BCP. David de Muzio is the
Executive Director of the Mount Pleasant Foundation, an organization exempt from tax
under IRC Section 501(c) (3). Nicholas S. Schorsch and Shelley D. Schorsch are
members of the Board of Directors of the Mount Pleasant Foundation.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Audrain Automobile Museum, Inc. is a corporation of which Nicholas Schorsch is the
sole member of Audrain Automobile Museum, Inc.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Nicholas Schorsch, as sole member of Audrain Automobile Museum, Inc., has the right
to elect the directors.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 was reviewed by the director/secretary and treasurer in conjunction
with the preparation of the return.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization requires each officer, director and key employee annually to (1)
review the organization's Conflict of Interest Policy; (2) disclose any possible

personal, familial or business relationship that reasonably could give rise to a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identification number

Audrain Automobile Museum, Inc. 47-1918005

Form 990, Part VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

conflict of interest or the appearance of a confilct of interest; and (3)
~acknowledge that he or she is acting in accordance with-the -letter and spirit-of-the - -

Conflict of Interest Policy.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Disclosure of Forms 1023 and 990 are available on Guide Star and are available upon

request.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15



5102 (066 Wi04) ¥ 8INPAUDS

S1/10/90 11009V33L

*066 W04 10} SUOI}INIISU] 8Y) 39S ‘D1ION 1OV UOnNINpay yiomiaded 104 vvg

S R R S D A o T
/ R )
......... )

| N 1)

ON SOA !

¢Rinua pajjonuod b;,,cm ((©)(9) 10G uonoss i) uoi}29s (Anunos ubialo) 10

(£1Xa)z16 988 Buijonuod 1981Q snjels Ajieyd a1gng apo) dwexy | 9jels) apdiwop jebsn Apaipoe Aiewng uoijeziueblo pajejas 0 J_m pue ‘ssaippe ‘awep

(6) ) &) ) () @ (e

*1eaf xey ay} Bunnp suoijeziueblo 1dwaxa-xe) peje|sl 810W IO SUo

pey ) 8snesaq v aulj ‘Al Ued ‘066 W04 U0 SO A, pasomsue uoheziuebio ayj Ji sj9|dwo) suoneziuebiq ydwaxz-xe| pajejay jo uonedsynuap) [fieies)

Anua

(Aiunod ubiasoy Jo

Buijfonuoo oauQg sjasse 1eak-jo-pul WOl B0 aje1s) aoiwop |eban Aiayoe Aewnd Ainua papiebaisip Jo (sjqedijdde 1) N|3 pue ‘ssaippe ‘swiey
0] () (P ©) (@ (e)
, €€ aull ‘Al Led ‘066 WI0H UO SSA, palamsue uoneziueblo ay) a)ejdwo) sanpnuy uov\_mmw._m_c JO uonedynuap|
S008T6T-L¥ *oUT ‘umasn 9TTqOomoINyY UTeIpny

sequinu uoneapRUap|Jefojdug

uonjeziuebio ay) 0 aweN

‘066ULIOYAOD "SI MMM J& S| SuonINIIsUl SH pue (066 W10 J) Y SINPaydS JNOR UORRWLIOJUL «

*£€ 10 ‘9E 'QGE ‘PE ‘CE aul) ‘Al Med ‘066 W04 U0 S3A, patamsue uoneziueHio ay) j1 939jdwo)
sdiysiauped pajejaiun pue suoneziuebip payejoy

‘066 W04 0} YORNY «

S01A19S ANUIASY |PUISIUL
Ainseary auy 30 juswpedsqg

(066 wi04)
d 3INA3HDS



5102 (066 Wio4) ¥ AINPAYS

GL/10/30 T200Sv33L

©
)
X ¥/N |¥/N /N otjerodio)| /N ¥d IeprAclg | L7LB6BT-€T
SdTATes | _______0STOT AN '3I0X MON
I LeST ¥0d_"0d
‘dur ‘ausmebeury 31noy usTo (1)
ON SIA
(isnn 10 Anus (A1unos
(Anua pajjonuod | diysiaumo sjosse Jeak awosui |eyoy  [‘diod g ‘d102 ) Bunjonuos  |ubiaio} 10 d1e)S)
(€1)(@)z15 998 | sbeyusasagd | -Jo-pus wo aleyg Jo areyg Aua jo adA| 108.1Q s|iowop {eba | Auanjoe Alewnd | uoneziuebio pajejai jo J_m pue ‘ssaippe ‘awepn
0 ) (B) () 3) (P) () () (e
“1eak xe1 ay) Buninp isnu} Jo uoije10diod e se pajesl) suoleziueblo paje|dl 810W 10 BUO pey ) 9snedaq £ aul|
‘Al Med ‘066 WI04 U0 SOA, palomsue uoneziuebio ay; i djeidwo) isna] 10 uonerodio) e se ajqexe] suoneziuebio pajejay jo uonesynuapj a
v| N[¥/N v| N|¥/N V/N V/N ¥/N ad 90T3II0 T€68980-08
| ATtwed  [00T AN “3I0X MaN
| “onusAy Yied S0v
25 Ue3TT0doIIBN ()
¥ N [¥/N ¥ N |¥/N ¥/N ¥/N ¥/N ad ISDRUBRK CCOLTOS-LY
| 19SSY "3TY [206T ¥d 'I9UssIq
| | peoy udPAIQ 002
[~ JTT TRAOTO WY @
¥ | N m,\z ¥ [ N [¥/N ¥/N Y/N ¥/N ad PEISENE 9969880-08
| 19SSY 3TV [206T ¥d '23Ussaq
| | peoy uspAiq 00z
| [ 51T 1831885 W W
ON | S9A | | (g9l ON | S3A (415-215 (Anunod IIA 3Ted 93§
wiod) |1-M SU01}93s Japun ubiaioy
“| cdeuped | snpaysg jo oz | isuoneooje sjesse Xe) Wolj papn|oxa Anud 10 2)B)YS)
, diysisumo | Buibeuew | xoq w junowe ajeuol} 1edA-jo-pud awooul ‘pajejaiun ‘pajefas) Buljjonuos sjdIWop uoneziuefio paje|al
abejuaniad | 10 esBUBD) | 1GN-A BP0 | -sodoudsiq Jo aeysg |B10} JO 3Jeys | awodul JueuIuOpald va1nQ feba Auinnoe Arewild | o N3 pue ‘ssalppe ‘awen
[ () ) W (6) ® (3 () &) (@ (e)
. “1ea4 xe) sy} buunp diysisuped e se pajes) suoneziueblo pajejal 810w 10 U0 pey JI 8snedssq
PE ouUI| ‘Al Hed ‘066 W04 U0 SBA, patemsue uoneziuebio sy} yi a)9|dwo) diysiouped e se ajgexe] suojjezjuebi() paje|ay JO uoneoynuapj a
Z abey GO08T6T~LF 'OUT ‘WNSSNY STTOOWOINY UTRIPNY L0z (066 WI0L) H SINPALIS



F

G1/10/90 1€0lSVAAL

V| N [g/N v N[ V/N V/N V/N ¥/N aa Auedmo) 6SE9VTG-LY
| ButpTOH[ ZZ00T AN 370X MaN
- SNUPAY YIBd G0%
,” 'd Te3ITde) enaAsTTad
oN [ saA| | ON | saA wis-els
. (5901 SUO1}03S Jopun (Anunoa
. Wio ) (-4 Xe} Wol) papn|oxs ubraioy
¢iduped | gnpayods 1o oz |cSuoneoole sjasse ‘pajeldIUN 10 91e)8)
dysisumo | Buibeuew | xoq wr junowe ajeuon 1edA-Jo-pus awooul ‘pajelal) awoaul Aius 3|1d1Wop uoneziuebio pajejs)
abejusasagd | 1o jeIsuSY) 19N-A 8p0D -1odosdsig Jo aleys |ejol Jo aieys ueuwopald vc___o:coo 1aiiq| [ebaq Aianoe Aiewirg | 40 NI3 pue ‘Ssaippe ‘sweN
(%) () () *) (® (€)] €)] (@ (2) () (v)
| Q_:m‘.o:tan_ e se 3|qgexe] m:o_umN_:mm\_O pajejay Jo uonedynRUIP| Jo uonenuuo | fjjk H..m._m
T o T sfequonenunuay ! G008T6T-LY *Oul ‘umasnp STTqoWwoINy UTRIPNY S102 (066 WI0) JUOD Y BINPaYIS



S10Z (066 Uuod) ¥ 8INpayds §L/210L 1E00gVIAL vva

, ©
W ©
1By buriTnsuol 0L8°68 (i} *oUr ‘quamebeuBl 1INO) USTH ()
UoTINTIJUOD FH#T ¥9T 3 JTT TedoTI ¥Y ()
Ten3oy| 85T 28 d OTT Te3Tded WY (@
TesTeaddy| 8€9 ‘65¢ b JTT Teatded ¥Y ()
PIAJOAUL JUNOWE | (s-B) 8dA)
mc_c_c:&m% JO poulaN|  POAJOAUI Junowy uonoesuel | uoneziueblo pajejas J0 swen
p) ) @ (e)
mu_o:meﬁ co;ommcg ucm ma_cmco;m_e uEw>8 mc_u:_oc_ mc__ m_£ ﬁm_ano ﬁ:E oym uo co;mE_oE_ 10} SUOTIINIISUI B} 93S ,'SBA, SI SAOQR Y} JO Aue O} Jamsue ayl )i 2
X st Tt e e e e et "*(s)uoneziuebio pajejal woyy Aadoid 10 ysed Jo 1sjsuei) YO S
X 1l ' : T e T Tt e (ghuoneziueBio pajejsi o) Apadoad 1o yses Jo ssjsuedy Yo 4
X bt e e L e s e s e oo oo sasuadxe Joj (s)uoneziueBio pajejal Aq pred juswesinguisy b
x Q —r PRI , e e . . P T T Y . v e e oree veaen . .WOWCOQXO ‘_Ov AWVCOSNN.CN@._O UWMN-O; OH _U_NQ wCQEQWhDQE_Om Q
e E 2 ,
X ol e e e e e e e e e e e e e s (s)uoneziueBlo paje|ds Uim saakojdwa pred jo uieys o
X utL S roe e e mae e e e e e e s e o (s)uonjeziuebio pajelsr yhim S1asse J1aylo 10 ‘sistj Buijew ‘uawdinba ‘sanpoe; jo Bureyg u
X jwy vt ot Tro e e oo (syuoneziueBio pajeres AQ suoneyanos Buisielpury 10 diysisquusw JO SJIAISS JO OUBWIONSH W
X IL L Tt e @co;mw.cm?o v&m_mh 10} suonepaljos Buisiespuny 10 diySIaQUISUW 10 SBIIAISS JO SOUBWLIONR |
X |11 ’ Tttt e s e (s uonjeziueBio pajejas wioy s1esse Jay)o Jo ‘uawdinbs ‘saioey jo aseaq i
! ] o, ,#M,m‘mhx ,
X f1 Cee e Tt e e e Amvco;mu_cmu‘_o paie|as 0} s}asse 18ul0 10 quawdinba ‘sarppoe; jo ases |
X T . e e e e e e e e e e e e e ‘(S)uoNezZIUEBIO Paje|al UM SIOSSE J0 aBURYOXT |
X m S e e s e (g)onezIuebi0 PRIe|s WOl SIOSSE O SSeYDINg Y
vm m—. i . . B . . e e e e e el S e e e e e e e ..vaco:mN_Cm@‘—o paje|as 0} S}ASsSe JO djeg B
X u _. " R ) oot e oo ‘ oot (s)uoneziuebio paje(ss woly spuspinvg §
e ,,
X 3L T : R TUotr e e e e e e S (s)uoneziuebio pajejas Aq sasjuesend ueoy 10 sueo 3
X pPL o T T o ’ o o : (s)uoneziuebio pajelas 104 10 0} sas8jURIENE URO| 10 SURDT P
X 21 , o : ‘ : o B ot A * (s)uoneziuebio pajelal wol uonNguuod |eyided 10 ‘uelb ‘yio 2
X 1 atL , ’ ) o o o ‘(s)yuoneziuebio pajejds 0} uonnqiuod (eyded 1o ‘Juelb ‘Yo q
X el , S ' v : : ot Aue pajjoaiuco e woy Jual (A1) 10 ‘sarjeAos (i) ‘sennuue (1) ‘1saseiun (1) Jo ydisosy e
. HE N R | ¢AI) Sued i pajs)) suoneziuebio paje(as 20w Jo suo Upm suonoesuel) Buimoljos au) Jo Aue ui sbebus uoneziuebio ayj pip ‘1eak xe) ay) Buning L
ON |SaA |- ,, ‘3[NPBYDS SIYY JO Al JO ‘||| ‘1 sled ut pajsit St Ajud Aue jt | sul a)31dwo) "RoN

g obey S008T6T-LY "Oul ‘uMSSNR STTYOWOINY UTRIPNY GlOZ (066 UOJ) Y SINPaLdS



G102 (066 Wwiod) ¥ 3 SL/10/90 T00GY3AL vva
T K
|||||||||||||||@%
)

| )
| )
T (e N A N A R T
| (€)
ST TTrmm @
, )
ON | S9A | ON | S9A ON | S3A | (y16-215 suonaes
(5901 wuod) Japun xey woyy
Y] suoneziuebio {  papnjaxa ‘paje|
;souped | 9iNpPayds Jo Oz | (Suoiiesoje sjosse ©)3)105 -a.un ‘pajejal) (Ajunos .
diysioumo | Butbeuew | xoq ur jJunowe ajeuol Jeah-o-pud awooul |ej0} uonyIas 3ot ubia10 10 31RIS)
abejuaniad| 4o |eJBUSD) | 1GMA BP0) | -Jodoudsig Jo aleysg Jo areys Siouped leay]  jueuiwopald apoiwop efa | Apanoe Arewnd | Anus jo N3 pue ‘ssaippe ‘awep
o) 0] (0] (u) (6) 0) (3) (p) (9) (@) (e)
e , ‘sdiyssauped JuaLwIsaAul UIBLIRY Joy uoisn|oxs Buipiebal suononisul 89S "uoijeziuebio pale;al B 10U sem jey) (anusas)
. 5016 J0 sjasse [ejo} AQ painseau) SaiAlOR S} JO Ju0Jad BAly Uey) B0 PajoNpUod UoiteziueBio auyy yaiym ydnoil) diysiauped e se paxe) AiUs YIes 10} LONBWLON BUIMO)0) Su) SPINOIG
- L€ 8UI| ‘Al Med ‘066 W04 U0 SBA, palemsue uoneziuebio sy ) s)sjdwoy diysiauped e se ajqexe] suoneziuebio pajejaiun [BiAIEY!
, ¥ abey

S008T6T-LY

“out

"WNasn)] o1 1qoWo3Ny UTLBIPNyY

6102 (066 Wiod) Y 3iNpaLPS



a LI

Schedule R (Form 990) 2015 Audrain Automobile Museum, Inc. 47-1918005 Page 5

{Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part lll - Partnership Full Name, Address, FEIN

AR Capital LLC 80-0886566 200 Dryden Road Dresher, PA 19025

AR Global LLC 47-5017622 200 Dryden Road Dresher, PA 19025
Metropolitan Wealth Management, LLC 80-0868931 405 Park Avenue - 8th
Floor New York, NY 10022

Bellevue Capital Partners LLC 47-5146359 405 Park Avenue - 1l4th Floor

New York, NY 10022
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