PF Return of Private Foundation OMB No_ 18450052

C i :Form 990' or Section 4947(a)(1) Tr ust Treated as Private Fou ndation 20 1 7 N
- P> Do not enter social security numbers on this form as it may be made p ublic.

Z E.?Qﬁﬁ[";;‘&;{.};“i;lw_’eii“’y P Go to www.irs.gov/Fo rm990PF for instructions and the latest info rmation. LUW peEtan ::

“Eof calendar year 2047 of tax year beginning , and ending o

Name of fovndafion A Employer identification number '

—

BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485 o

Number and street (or P O box number if matl 1s not delivered to street address) Room/suite B Telephone number (N

6030 BARBER MOTORSPORTS PARKWAY

205-699-7275

City or town, state or province, country, and ZIP or foreign postal code

BIRMINGHAM, AL 35094
G Check all that apply: l:l Initial return l:] lnital return of a former public charrty
7 Final return {1 Amended return

[ Address change

"] Name change .

H Check type of organization:

Section 501(c)(3) exempt private foundation
[:I Sechon 4947(a)(1) nonexempt chariable trust [:] Other taxable private foundation

D&

| Far market value of all assets at end of year
(from Part i, cal. (c), line 16)

J Accounting method:
(1 Other (specify)

[ cash

[X] Accrual

C i exemption application is pending, check here ’l:l

D 1 Foreign arganizations, check here b[:]
2 Foretgn organizations meeting the 85% test,

check here?and attach computation »l:]

E If private foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here  B>[__]

% 79,093,867 |(Part, column (d) mustbe on cash bass.)
PanTE e S s | Wl | Olemetnn | @i | S)Sar,
1 Confributions, gifts, grants, etc., received 7, 479 ,162.
2 Check »]::] 1f the foundation 1s not required to attach Sch B
3 IMseston savngs ana temporary 437. 437. 437.|STATEMENT 1
e’ 4 Dwidends and interest from securties 77,762. 77,762. 77,762.|STATEMENT 2
< 5a Gross rents 4,765,895, 4,765,895. 4,765,895.|STATEMENT 3
32 b Netrental income or (lass) 4 y 765 y 8 9 5 .
== o 6a Net gain or (loss) from sale of assets not on hne 10 l;?\ n l) - F \/ll < n
IR [ Attt f\ C
g % 7 Capital gan netincome (from Part IV, line 2) ’: L Aifi‘ P ),! \‘f,\ H‘ 0.
@ 8 Net short-term capital gan 3] M A LfioT g, 0.
% 9 Income modifications L
Z 108 ond diowmnces " 372,726. s JE:N AT STATEMENT 4
é b Less Costof goods sold 234 ’ 752. B
') ¢ Gross profit or (loss) 137,974. 137,974.
@R 11 Other income 1,155,605, 0. 1,155,605.{STATEMENT 5
12_Total. Add hines 1 through 11 13,616,835.] 4,844 094.] 6,137,673,
13 Compensation of officers, directors, trustees, etc 5 2 1 7 7 8 7 . O . 7 3 7 8 6 4 4 8 z 0 O 1 .
14 Other employee salaries and wages 1,988,049, 0. 194,184. 1,793, 865.
15 Pension plans, employee benefits 277,943, 0. 30,436. 247 ,507.
16a Legal fees
b Accounting fees STMT 6 32,888. 0. 5,858. 27,030.
¢ Other professtonal fees STMT 7 1,600. 0. 245, 1,356.
17 Interest 17,065. 0. 3,040. 14,025,
18 Taxes STMT 8 265,321. 2,928. 35,886. 229,435,
19 Depreciation and depletion 2,923,6689. 505,310. 2,923,669. j
20 Occupancy
21 Travel, conferences, and meetings 51,718. 0. 8,978. 42,740.
22 Printing and publicatons
23 Other expenses STMT 9 2,233,300. 285,681. 501,402. 1,731,899.
24 Total operating and administrative
expenses. Add lines 13 through 23 8,313,340. 793,919. 3,777,484, 4,535,858.
25 Contributions, giffs, grants paid 3,500. 3,500.
26 Total expenses and disbursements
Add lines 24 and 25 8,316,840. 793,919. 3,777,484. 4,539,358,
27 Subtract Iine 26 from lne 12;
a Excess of revenue over expenses and disbursements 5 ’ 2 9 9 7 9 9 5 .
b Net investment income (f negative, enter -0-) 4,050,175.
1 c Adjusted net income (f negative, enter -0-) L3 60,189.

723501 01-03-18

LHA For Paperwork Reduction Act Notice, see instructions
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Form 990-PF (2017)

BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

Page 2

Attached schedules and amounts in the description
Balance Sheets column should be tor end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets

Cash - non-mterest-bearing
2 Savings and temporary cash mvestments
3 Accountsreceivable »

455,829.

405, 645.

949,546.

949,546.

Less: allowance for doubtful accounts P

284,939.

455,829.

455,829.

4 Pledges receivable P

1

Less: allowance for doubtful accounts P>

5 Grants recervable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes andloans receivable >

Less: allowance for doubtful accounts ™

8 Inventortes for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ investments - corporate bonds

STMT 11

160,614.

77,556.

77,556.

23,316.

33,128.

33,128.

1,614,010,

1,691,487.

1,828,001.

11 Investments - land, buildings, and equipment basis »
»

Less accumulated depreciaion

12 Investments - mortgage loans
13 Investments - other STMT 12
14 Land, buildings, and equipment; basis P 98,096,234.

106.

106.

106.

Less accumulated depreciaton » 40,542,979.

43,682,126,

57,553,255.

57,553,255.

15 Other assets (describe P> STATEMENT 13)

32,215,994.

18,196,446.

18,196,446.

16 Total assets (to be completed by all filers - see the

78,386,750.

78,957,353,

79,093,867.

— Instructions. Also, see page 1. tem 1)

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities {describe P> STATEMENT 14

167, 295.

34,523.

149,602.

19,997,303.

17,408,820.

349,158.

271,543.

5,462.

237 .

123 Total liabilities {add hines 17 through 22)

Net Assets or Fund Balances

20,519,218.

17,864,725,

Foundations that follow SFAS 117, check here > 1
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do notfollow SFAS 117, check here
and complete lines 27 through 31.
27 Capal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retamed earnings, accumulated mcome, endowment, or other funds

30 Total net assets or fund balances

> X]

—

31 Total liabilities and net assets/fund balances

0.

0.

0.

0.

57,867,532.

61,092,628.

57,867,532,

61,092,628.

78,386,750,

78,957,353,

Analysis of Changes in Net Assets or Fund Balances

1

o W N

=z

Total net assets or fund balances at beginning of year - Partll, column (a), ine 30

(must agree with end-of-year figure reported on pnor year's return)
Enter amount from Part |, line 27a
Other increases not included in line 2 (temize) »

57,867,532.

5,299,995.

O.

Add lines 1, 2, and 3
Decreases not mcluded in line 2 (itemize) P>

SEE STATEMENT 10

63,167,527.

2,074,899,

Total net assets or fund balances at end of year (hne 4 munus hine 5) - Part Il, column {b), ine 30

O O [ JCO [N |—a

61,092,628,

723511 01-03-18
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Form 990-PF (2017) BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485 Page 3
| Part IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (bl,*ff’lg’n?cc'?;‘s‘ged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a <
b NONE
[
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. {1) Gams {Col. (h) gain minus
: 1. (k), but notless than -0-) or
) (i) Adjusted basis (k) Excess of col. (1) to
(i) FMV as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
[
d
e
If gain, also enter 1n Part |, line 7
2 Capital gain netincome or (net capital loss) It (loss), enter -0-1n Part 1, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
It gain, also enter in Part I, line 8, column (c)
If {loss), enter -0-in Part}, line 8 3
art ualification Under Section 4940(e} for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(@) tax on net investment income.)
If section 4340(d)X2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period? 1 ves [X1 No
If "Yes," the foundation doesn't qualify under section 494(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(r?gd years (b) (c) Dlstnbl(lgz)n ratio
Calendar year (or tax year beginning m) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dwided by col. (c))
2016 20,221,038. 2,049,306. 9.867261
2015 9,988,523. 2,316,955, 4.311056
2014 8,442,380. 2,189,111. 3.856534
2013 3,935,046. 1,763,448. 2.231450
2012 2,687,724. 1,388,492. 1.935714
2 Total of line 1, column (d) 2 22.202015
3 Average distribution ratio for the 5-year base period - divde the total on Iine 2 by 5.0, or by the number of years
the foundation has been n existence if less than 5 years 3 4.440403
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 2,132,490.
5 Multiply ine 4 by line 3 5 9,469,115.
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) 6 40,502.
7 Addlhnes5and6 7 9,509,617.
8 Enter qualifying distributions from Part XII, line 4 8 7,317,208,

If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% fax rate.
See the Part VI instructions.

Form 990-PF (2017)

723521 01-03-18



Page 4

Form 990-PF (2017) BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485
Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P [ and enter "N/A" on line 1.
Date of ruling or~determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [ and enter 1% 1 81,004.
of Part |, hne 27b
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations, enter 4% of Part 1, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) rusts and taxable foundations only; others, enter -0-) 2 0.
3 Add imes 1and 2 3 81,004.
4 Subtitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
§ Taxbased on invesiment income. Subtract ine 4 from hine 3. If zero or less, enter -0- 5 81,004.
6 Credits/Payments:
a 2017 eshmated tax payments and 2016 overpayment credited to 2017 6a 43,073.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld Bd 0.
7 Total credits and payments. Add lines 6a through 6d 7 43,073.
8 Enter any penalty for underpayment of estimated tax. Check here [ X | if Form 2220 1s attached 8 1,212.
9 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amount owed | 9 39,143.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
11__Enter the amount of hine 10 o be: Credited to 2018 esimated tax P> |Rehmlgd > 1
Part ViI-A tatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or mtervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 dunng the vear (either directly or indirectly) for polttical purposes? See the instructions for the definttion 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any materials published or
distributed by the foundation 1n connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on polfical expenditures (section 4955) imposed during the year;
(1) On the foundation. p $ 0.+ (2) Onfoundation managers. > $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. - $ 0.
2 Has the foundation engaged (n any activities that have not previously been reported to the IRS? 2 X
It "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, n its governing mstrument, articles of mcorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross icome of $1,000 or more during the year? 42 | X
b If "Yes," has it filed a tax return on Form 990-T for this year? 4 | X
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
H "Yes," attach the statement required by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law
remain n the governung instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered. See tastructions, P
AL
b If the answer 15 "Yes" to ine 7, has the foundation furmished a copy of Form 990-PF b the Attorney General (or designate)
of each state as required by General Instruction G2 If "No," attach explanation gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of sectton 4942())(3) or 4942())(5) for calendar 1
year 2017 or thetax year beginning n 20172 See the structions for Part XiV. If "Yes,' complete Part XiV 9 X
10_Did any persons become substantial contributors during the tax year? if “Yes attach a schedule listing therr names and addresses STMT 15 10! X

form 990-PF (2017)

723531 01-03-18




Form 990-PF (2017 BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485 Page 5
|Part Vii-A ] Statements Regarding Activities ontinued)

Yes| No

11 Atany time during the vear, did the foundation, directly or indirectly, own acontrolled entity within the meaning of
section §12(bX 13)? 1f "Yes," attach schedule. See msiructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes," attach statement. See instructions 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address > WWW . BARBERMUSEUM. ORG

14 Thebooks aren careof p ADAM COAN Telephone no.p»205-702-8706
Locatedat p» 6030 BARBER MOTORSPORTS PKWY, BIRMINGHAM, AL 2P+ p35094

15 Section 4947(a)(1) nonexempt charitable trusts fling Form 990-PF in leu of Form 1041 - check here | I
and enter the amount of tax-exempt interest received or accrued during the year »| 15 ] N/A

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securtties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and fihng requirements for FIRCEN Form 114. i "Yes," enter the name of the

foreign country P _ - — _
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unlessan exception applies. Yes| No
1a During the year, did the foundation (either diectly or ndirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? [T Yes No
(2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [(X] Yes ] No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? [X] Yes [_] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ 1 ves [X] No
(5) Transfer any income or assets to a disqualified person (or make any of ether avallable
for the benefit or use of a disquabfied person)? L1 ves (X1 No
(6) Agree to pay money or property to a government official? ( Exception Check "No”
iIf the foundahon agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) I:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described m Regulatons
section 53.4941(d)-3 or 1n a curent notice regarding disaster assistance? See instructions ib X
Organizations relying on a current notice regarding disaster assistance, check here | g |:]
¢ Did the foundation engage n a prior year In any of the acts described 1n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning n 2017? 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1 section 4942()(3) or 4842()(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (hines 6d and 6e, Part X111) for tax year(s) beginning
before 20177 [ Yes [X] No
If "Yes," st the years p» , . ,
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistriibuted income? (!f applying sechion 4942(a)(2) to all years listed, answer "No" and attach
statement - see nstructions.) N/A 2b
¢ It the provisions of section 4942(a)(2) are being appliedto any of the years listed in 2a, list the years here.
> ) ) ;
3a Did the foundahon hold more than a 2% direct or indirect interest in any business enterpnise at any time
during the year? [ Yes [X] No
b | "Yes," did #t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; {2) the iapse of the 5-year period (or longer pertod approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10~, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017.) N/A 3b
4a Did the foundation mvest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundaton make any investment i a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that W
had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X
Form 990-PF (2017)

723541 01-03-18



Form 990-PF (2017 BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485 Page 6
] Part Vli-% ] Statements Regardlng Activities for Which Form 4720 May Be Required (continueg)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to mfluence legislation (section 4945())? 7 ves [X] no
(2) Influence the outcome of any specific public élection (see section 4955); or to carry on, directly or indiredly,
any voter registration drive? [:‘ Yes No
(3) Prowvide a grant to an individua for travel, study, or other similar purposes? (1 Yes No
(4) Provide a grant to an organizahion other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructians (T Yes No
{5) Provide for any purpose other than rehgious, chartable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [ ] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a wrrent notice regarding disaster assistance? See mstructions N/A 5b
Orgamzations relying on a cuirent notice regarding disaster assistance, check here > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibilty for the grant? N/A [JYes [_1No
If "Yes," attach the statement required by Regulations section 53.49455(d).
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
1f “Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundaton a party to a prohibited tax shelter transaction®? (1 Yes No
b It "'Yes " did the foundatlon IEceive an roceeds or have any net income attributable to the transactlon'? N/A 7b
[Part VI | information About Officers, Directors. Trustees. Foundation M anagers. Fignly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. N
d) Contributions 1
(a) Name and address e o K il B e e T
0 position enter -0-) compensaion allowances
SEE STATEMENT 16 521,787.]1 19,280. 0.
2 Compensation of five highest-paid employees (other than those included online 1). If none, enter "NONE."
(a) Name and address of each employee pad more than $50,000 (b)hTolH?s ag? g\éerage (c) Compensation e("% °?’22%‘:’"u'ms"":‘ a!:%&g e&g%[
devoted to posiion compensahon allowances
ROBERT L. CLARK - 4124 SHARPSBURG RESTORATION MANAGER
DRIVE, BIRMINGHAM, AL 35213 40.00 128,000.] 4,305. 0.
MICHAEL DESOCIO - 3058 OLD STONE SUPERVISOR
DRIVE, BIRMINGHAM, AL 35242 40.00 82,500.] 2,800. 0.
CHARLES HUNEYCUTT - 2420 BRIARCLIFF RESTORATION SUPERVISOR
DRIVE, LEEDS, AL 35094 40.00 80,672. 3,183. 0.
JOEL M. SELF - 3933 MARS AVENUE, UPERVISOR
BIRMINGHAM, AL 35215 40.00 73,000. 0. 0.
RUSSELL R. HOWARD - 181 BELVEDERE ISUPERVISOR
DRIVE, BIRMIGHAM, AL 35242 40.00 66,500. 0. 0.
Total number of other employees paid over $50,000 » | 11

723551 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485 Page 7

Information About Officers, Directors, Trustees, Foundation M anagers, Highly
Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent confactors for professional services. if none, enter "NONE."

(a) Name and address of each person pard more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services
Part IX-A ummary of Direct Charitable Activities

List the foundation's four largest direct charitable activities durning the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 THE FOUNDATION EXHIBITS VINTAGE MOTORCYCLES THROUGHOUT THE

YEAR AT THE MUSEUM AND AT VARIOUS MOTORCYCLE AND AUTO RACES

DURING THE YEAR.

2

{ Part IX-B | summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

1NOT APPLICABLE

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 P

0.

723561 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485 Page 8

Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 1a 1,728,285.
b Average of monthly cash balances 1b 317,594.
¢ Fair market value of all other assets 1¢ 119,085.
d Total (add hines 1a, b, and c) . 1d 2,164,964,
¢ Reduction claimed for blockage or other factors reported on ines 1aand
1c (attach detailed explanation) L1e L 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractime 2 from hne 1d 3 2,164,9064.
4 Cash deemed held for chartable actvities. Enter 1 1/2% of line 3 {for greater amount, see instructions) 4 32,474.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,132,490.
6 __Minimum investment return. Enter 5% of line 5 6 106,625,
— Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating foundations and certam
foreign organizations, check here P and do notcomplete this part.) e
1 Mimimum mvestment return from Part X, line 6 1 e
2a Tax on mvestment income for 2017 from Part VI, Ine 5 2a -
b Income tax for 2017. (This dces notinclude the tax from Part V1.) _ ~l.2b - -
¢ Add hnes 2a and 2b e T 2¢
3 Distributable amount before ad;ust_rr_lgnts.78ubtr"ah_f‘lune 2¢ from line 1 3
4  Recoveries of amou/nj/sjeated‘aéﬁuahtymg distributions 4
5 Addhnes3and4 5
6 Deduction from distibutable amount (see instructions) 6
/Vﬁstributahle amount as adjusted. Subtract line 6 from Ime 5. Enter here and on Part XIll, hne 1 I
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 4,539,358,
b Program-related investments - total from Part I1X-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes ) 2,777,850,
3 Amounts set aside for specific charitable projects that satisfy the:
a Swuitabity test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
Qualifying distributions Add lmes 1a through 3b. Enter here and on PartV, ine 8; and Part XIi, line 4 4 7,317,208.
5 Foundations that qualify under sectton 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part|, line 27b 5 0.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 7,317,208.

Note: The amount on line 6 will be used 1n Part V, column (b), 1n subsequent years when calculating whether the foundation quahfies for the section

4940(e) reduction of tax in those years.

723571 01-03-18

Form 990-PF (2017)



Form 990-PF (2017)

/ages

Part XiiIl | Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,
line 7
2 Undistributed income, If any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years:
3 Excess distnbutions carryover, if any, to 2017:
aFrom 2012

N/A
(a) {b) {c) {d)
Corpus Years prior to 2016 2016 2017

b From 2013

¢ From 2014

dFrom 2015

e From 2016

f Total of hines 3a throughe
4 Qualifying distributions for 2017 from
Part Xll, ime 4: ™ $

a Applied to 2016, but not more than line 2a

b Applied to undistnibuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2017 distributable amount

e Remaining amount distributed out of corpus

B Excess distributions carryover applied to 2017
(If an amount appears in column {d), the same amount
must be shown n column (a))

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the sectron 4942(a) tax has been prewviously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2016. Subtract ine
4a from hne 2a. Taxable amount - see instr.
f Undistnibuted income for 2017. Subtract
Ines 4d and 5 from line 1. This amount must
be distnbuted in 2018
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b) 1)(F) or 4342(g)(3) (EIech‘on
may be required - see instructions) /
8 Excess distributions carryover from 2012
notappliedonline Sorline 7
9 Excess distributions carryover to"l/2018.
Subtract hnes 7 and 8 from bng’6a
10 Analysis of hine 9:
a Excess from 2013

b Excess from2014 |/

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

723581 01-03-18

Form 990-PF (2017)




Form 990-PF (2017)

BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

Page 10

[Part XIV

| Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has recewved a ruling or determination ietter that it i1s a pnvate operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation descnibed i section

>

4942()(3) or {1 4942())(5)

2 a Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum

(a) 2017

(b) 2016

(c) 2015

(d) 2014

(e) Total

investment return from Part X for
each year listed

106,625.

102,465.

115,848.

109,456.

434,394.

b 85% of ine 2a

90,631.

87,095.

98,471.

93,038.

369,235.

¢ Qualfying distributions from Part X1,
hine 4 for each year listed

7,317,208,

20,257,755.

10,036,794.

8,472,967.

46,084,724.

d Amounts included in Ine 2¢ not
used directly for active conduct of
exempt activities

0.

0.

0.

0.

0.

e Qualifying distributions made drectly
for active conduct of exempt activities.
Subtract iine 2d from Ime 2¢

7,317,208.

20,257, 755.

10,036,794.

8,472,967.

46,084,724.

3 Complete 3a, b, or ¢ for the
alternative test relied upon;
a "Assets" alternative test - enter:
(1) Value of all assets

| wo.

(2) Value of assets qualifying
under section 4942(1)(3XB)(1)

ol

b “Endowment” alternative test - enter
2/3 of minmum investment return
shown in Part X, line 6 for each year
listed

71,083.

68,310.

77,232,

72,971.

289,596.

¢ "Support' alternative test - enter:

(1) Total support other than gross
nvestment income (mnterest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or roydties)

(2) Supportfrom general public
and 5 or more exempt
orgamzations as provided in

section 4942())(3)(B)(if)

Largest amount of support from
an exempt organization

(3)

4) Gross investment income

Part XV

Supplementary Information (Complet

e this part only if

at any time during the year-see instructions.)

the foundation had ﬁ,OOO or more in assets

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)2).)

GEORGE W. BARBER, JR.

b List any managers of the foundation who own 10% or more ofthe stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charitable orgamizations and does not accept unsolicited requests for funds. If
the foundaton makes gifts, grants, efc., to individuas or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applicattons should be addressed:

b The form in which apphcations should be submitted and information and materials they should include

¢ Any submission deadlines:

d Any restricions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

723601 01-03-18

Form 990-PF (2017)



63-1125485  Page 11

Part XV | Supplementary Information (ontinyeq)

Form 990-PF (2017) BARBER VINTAGE MOTORSPORTS MUSEUM

3 Grants and Contributions Paid During the Year or Appoved for Future Payment

* Rectpient If reciptentis an individual,
show any relationship to

Name and address (home or business) grngufggﬁﬂﬁg?ﬂomﬁ?gr

Foundation
status of
reciprent

Purpose of grant or
contribution

Amount

2 Paid during the year

THE DANNON PROJECT
2324 5TH AVENUE NORTH
BIRMINGHAM, AL 35203

GENERAL FUND

500.

F.A.I.T.H, RIDERS NATIONAL CHAPTER
7789 GADSDEN HIGHWAY
TRUSSVILLE, AL 35173

GENERAL FUND

3,000,

Total

> 3a

3,500,

b Approved for future payment

NONE

Total

> 3b

0

723611 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485  Page 12

Analysis of Income-Producing Ac tivities

Enter gross amounts unless otherwise indicated. Unrelated business income (E;cluded by section 512,513, or 514 (e)

. Bus(ﬁl)ess (b) Exc)u- (d) Related or exempt
i

1 Program service revenue: code Amount Sode Amount funchon income

a MUSEUM ADMISSTIONS 610,474.

MEMBERSHIPS 160,002,

VINTAGE FESTIVAL AUCTION 383,591.

DISCOUNTS 1,538.

- o o O oT

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments 14 437.

4 Dividends and interest from securities 14 77,762.

5 Net rental income or (loss) from real estate: 1

a Debt-financed property

b Not debt-financed property 16 4,765,895,

6 Net rental ncome or (loss) from personal
property

7 Other mvestment income

8 Gam or (loss) from sales of assets other
than inventory

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory 453220 137,974.

11 Other revenue:
a
b

c

d

e
12 Subtotal. Add columns (b), (d), and (e) 137,974. 4,844,094. 1,155,605,
13 Total Add line 12, columns (b), (d), and (e) 13 6,137,673.

(See worksheet in ine 13 instuctions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income is reported in column (e) of Part XVi-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

1A MUSEUM ADMISSIONS CONTRIBUTED BY GENERAL PUBLIC.

1B MUSEUM MEMBERSHIPS CONTRIBUTED BY GENERAL PUBLIC.

1C VINTAGE FESTIVAL IS HELD TO BRING BUYERS AND SELLERS OF VINTAGE
MOTORCYCLES TOGETHER. MUSEUM RECEIVED PORTION OF AUCTION PROCEEDS.
1D DISCOUNTS RELATED TO MUSEUM ADMISSIONS.

10 SOUVENIR SALES TO THE GENERAL PUBLIC AND TO SPECIAL VIEWING GROUPS
TOURING THE MUSEUM.

723621 01-03-18 Form 890-PF (2017)



Form 990-PF (2017) BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485 page 13
| Part XVIl |  Information Regarding Transfers to and Transactions and Relationships With Nonc haritable
Exempt Organizations

1 Did the organizatton directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than sectton 501(c)(3) organizatons) or in section 527, relatng to political organizations?
a Transfers from the reporting foundation 10 a nonchanitable exempt orgamzation of:
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization 1b(2) X
(3) Rental of facilies, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6}) X
¢ Shanng of facihties, equipment, maihing hists, other assets, or paid employees 1c X
d If the answer to any of the above is "Yes," complek the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a)Lneno {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing amangements
N/A
2a s the foundation directly or indirectly aftriated with, or related to, one or more tax-exempt organizabons described
in section 501(c) (other than section 501(c)(3)) or n section 5277 [ Yes No
b I "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and satements, and to the best of my knowledge [ m 1
Slgn and behef, it 1s twect, and compieigs Degplaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge rean \:ﬁh the]T;:;:(er‘s
shown below? See Instr
Here } /i ; | fﬁf/’? ’CFO (Xlves [INo
Signature of officer or trustee o Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] 1f [PTIN
/ self- employed
Paid GREG P. LOGAN 63 : %‘\ 05/14/18 P00129597
Preparer [frmsname » ARLINGTON ASSOCIATES, LLC FrmsEN » 20-1365485

Use Only

Firm's address > 2000 MORRIS AVENUE, SUITE 1200
BIRMINGHAM, AL 35203 Phoneno. 205-488-4330
Form 990-PF (2017)

723622 01-03-18



Schedule B Schedule of Contributors

OMB No 1545-0047

5055"0_93% 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.
b P Go to www.irs.gov/Form@90 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ [:] 501(c) } (enter number) organizaton

4947(2)(1) nonexempt charitable trust not treated as a pnvate foundation
527 poitical organization

Form 990-PF

501(c)(3) exempt private faundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

U0 KOO

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(E For an organization fitng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contnbutor Complete Parts land Il See instructions for determining a contnibutor’s total contnbutions

Special Rules

|:] For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 503(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, ine 13, 16a, or 16b, and that received from
any one contnbutor, dunng the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIil, iine 1h;
or (i) Form 990-EZ, ine 1 Complete Parts | and Hi.

[:] For an organization described 1n section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received fram any one contributor, during the
year, total contributions of mare than $1,000 exciusvely for religious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

I:] For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contnbutor, during the
year, contributions exclusively for religious, chantable, etc, purposes, but no such contnbudions totaled more than $1,000 1f this box
1s checked, enter here the total contributions that were received during the year for an exciusively religious, charrtable, etc ,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more durning the year > $

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485
" Contributors (see instructions) Use duplicate copies of Part | if additonal space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | GEORGE W. BARBER JR. Person  [X]
Payroll (I
2173 CREST ROAD 100,000. Noncash [ ]
(Compiete Part Il for
BIRMINGHAM, AL 35209 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE BARBER COMPANIES, INC. Person  [X]
. Payroll 1
27 INVERNESS CENTER PARKWAY 4,500,000. Noncash [ ]
(Complete Part I for
BIRMINGHAM, AL 35242 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE GEORGE W. BARBER TRUST #5 Person  [X]
Payroll ]
27 INVERNESS CENTER PARKWAY 150,000. Noncash [ ]
(Complete Part Il for
BIRMINGHAM, AL 35242 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PETE HANNA CHARITABLE FOUNDATION Person X]
Payroll 7
P.0O. BOX 558 10,000. Noncash [ |
(Complete Part H for
FAIRFIELD, AL 35064 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AUSTIN CUNNINGHAM Person  [X]
Payroll [
27 INVERNESS CENTER PARKWAY 100,000. Noncash [ ]
(Complete Part Il for
BIRMINGHAM, AL 35242 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | PETE HANNA Person [X]
Payroll 1
4527 SOUTHLAKE PARKWAY 1,800,000. Noncash [X]

HOOVER, AL 35244

(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

BARBER VINTAGE MOTORSPORTS MUSEUM

Employer identification number

63-1125485

' Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)

(b)

(c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ERNEST NAGAMATSU Person [X]
Payroll [:]
2035 KENILWORTH AVENUE 42,000. Noncash [X]
(Complete Part il for
LOS ANGELES, CA 90039 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HENRI M DAVID JR. Person
Payroll ]
122 N. COVE RD 34,500. Noncash
(Complete Part Il for
OLD SAYBROOK, CT 06475 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
9 | MARK WALL Person  [X]
Payroll ]
1107 FRONT PORCH DR. 22,800. Noncash [X]
(Complete Part Il for
HUNTSVILLE, AL 35806 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
10 | MEURICE LE FEVRE Person
Payroll ]
980 BIRMINGHAM RD. SUITE 501/396 18,000. Noncash
(Complete Part |l for
MILTON, GA 30004 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
11 | JEFFERSON CQUNTY SHERIFF DEPARTMENT Person  [X]
Payroll [___]
2200 REVEREND ABRAHAM WOODS JR. BLVD 15,000. Noncash [X]
(Complete Part Il for
BIRMINGHAM, AL 35203 noncash contnbutions )
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 2 POLARIS IND. Person @
Payroll 1

2100 HWY 55

12,000,

MEDINA, MN 55340

Noncash

(Compiete Part i1 for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

BARBER VINTAGE MOTORSPORTS MUSEUM

Employer identification number

63-1125485

* Contributors (see instructions). Use duplicate copies of Part | if addrtional space 1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
13 | CHARLES WOODS Person  [X]
Payroll ]
201 WINDING ACRES LANE 8,000. Noncash [X]
(Complete Part Il for
EATON RAPIDS, MI 48827 noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ADRIAN PALMER Person
Payroll ]
2133 WESTMINISTER AVE 8,000. Noncash [X]
(Complete Part il for
SALT LAKE CITY, UT 84108 noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ROHAN GANGULI Person [X]
Payroll 1
118 S. DALLAS AVE 7,500. Noncash
(Complete Part Il for
PITTSBURG, PA 15702 noncash contributions )
(a) (b) (=) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 IRENE SMITH Person [X]
Payroll |
PO BOX 2200 6,500. Noncash [X]
(Complete Part Il for
CARDSTON, ALBERTA , CANADA noncash contnibutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | WILLIAM GROSJEAN Person [X]
Payroll ]
1581 LONG LOOP 6,500. Noncash
(Complete Part li for
THE VILLAGES, FL 32163 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
18 | THOMAS TAYLOR Person  [X]
Payroll ]
501 MOSSER DR 6,000. Noncash (X]

LAFAYETTE , LA 70508

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, $90-EZ, or 990-PF) (2017)

Name of organization

BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

" Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

(p)

Name, address, and ZIP + 4

(©

Total contributions

()]
Type of contribution

19

REX CHRISTENSEN

3868 GAINE DR.

6,000.

CLARKSVILLE, TN 37040

Person (X1
Payroll 1
Noncash [X]

(Complete Part 1l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

20

GREGG SMRZ

311 CUMBERLAND CT.

5,500.

PEACHTREE CITY, GA 30269

Person @
Payroll ]

Noncash [X]

(Complete Part I for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

21

PAUL PELLAND

37 WEDGEWOOD DR.

5,000.

LONDONDERRY, NH 03053

Person
Payroll [:l
Noncash

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, andZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

)]
Type of contribution

Person !:]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contnbutions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 3

Name of organization

Employer identification number

BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485
"Noncash Property (see instructions). Use duplicate copies of Part Il f additonal space 1s needed
(a)
f:fr;] Descriotion of no (b) N _ FMV (or(z)stimate) Dat @ y
o escription of noncash property given (See instructions.) ate receive
2016 PORSCHE 918
6
1,800,000. 12/22/17
(a
:02;1 D iotion of ) h R FMV (or(::)stimate) D ) ived
i escription of noncash property given (See instructions.) ate receive:
MOTORSPORTS BOOKS
7
42,000. 11/08/17
(a)
f::n Descrintion of ®) . , FMV (or(:)stimate) Dat @ 4
o escription of noncash property given (See instructions.) ate receive:
1949 HILLEGASS SPRINT CAR
8
34,500. 11/01/17
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) .
'f:;rtnl Description of noncash property given (See instructions.) Date received
2004 BORGETTE CUSTOM CHOPPER
9
22,800. 12/14/17
(a)
No. (b) FMV (or(:)stimate) (d)
;r::| Description of noncash property given (See instructions.) Date received
2006 HARLEY DAVIDSON VRXSE
10
18,000. 01/16/17
(a)
(c)
No. (b} . (d)
L. FMV (or estimate) i
:;Tl Description of noncash property given (See instructions.) Date received
2003 HONDA GL 1800 POLICE BIKE
11
15,000. 02/02/17

723458 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

Part Il | "Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a)
:oor;n b iotion of (b) h i FMV (or(z)stimate) Dat (d) ived
oo escription of noncash property given (See instructions.) ate receive
2017 VICTORY CROSS COUNTRY TROU
12
12,000. 07/13/17
(a)
No. ®) FMV (or(z)stimate) (d)
;r;r:l Description of noncash property given (See instructions.) Date received
2006 MOTO MORINI 1200
13
8,000. 07/07/17
(a)
:0‘:1 Descrintion of (b) . _ FMV (or(z)stimate) 5 - 4
Pt escription of noncash property given (See instructions.) ate receive
2008 DUCATI 1098
14
8,000. 12/12/17
(a)
No. ®) FMV (or(:)stimate) (d)
;r:rrtnl Description of noncash property given " (See instructions.) Date received
1963 NORTON ELECTRA
15
7,500. 09/22/17
(a)
No. ) FMV (or(zltimate) (d)
l;rat:’rtnl Description of noncash property given (See instructions.) Date received
2001 BMW R1150GS
16
6,500. 11/25/17
{a)
(c)
No. (b) . (d)
|:r:rrtnl Description of noncash property given (Zh::i?;t::;?;t:)) Date received
1985 HONDA GOLD WING VOYAGER
17
6,500. 12/12/17

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485
Part Il | * Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)
No. (b) - (d)
- R FMV (or estimate) i
:::I Description of noncash property given (See instructions.) Date received
1961 HARLEY DAVIDSON SPRINT
18 :
6,000. 01/16/17
(a)
No. ®) FMV (or(:)stimate) (@
:;Tl Description of noncash property given (See instructions.) Date received
1989 KAWASAKI zX7
19
6,000. 07/19/17
(a)
(c)
No. (b) . {d)
o . FMV (or estimate) X
::;1' Description of noncash property given (See instructions.) Date received
1983 HONDA CX650 TURBO
20
5,500. 08/31/17
(a)
(c)
No. (b) . (d)
s . FMV (or estimate) R
;r::| Description of noncash property given (See instructions.) Date received
2012 YAMAHA SUPER TENERE
21
5,000. 04/03/17
(a
{c)
No. (b) . (d)
. . FMV (or estimate) i
:::l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) . (d)
;r;rtnl Description of noncash property given ('::Z i‘:;;i‘:::::)) Date received

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

BARBER VINTAGE MOTORSPORTS MUSEUM

Exclusively feligious, charitab ;
the year from any one confributor Complete columns {a) through (e) and the following line entry. for orgamizations
completing Part 1il, enter the total of exclusively religious, chantable, etc, contnbutions of $1,000 or less for the year  (Enfer this info once ) > $

Use dupicate copies of Part Iil if additional space i1s needed

g, etc , conbutions to organizations describ

ed in section SU1{c ;

Employer identification number

63-1125485

, of that otal more than 31, or

(a) No.
g:rft'\l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift '
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

FORM 9S50-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST INCOME 437. 437. 437.
TOTAL TO PART I, LINE 3 437. 437. 437.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
STIFEL 77,762. 0. 77,762, 77,762. 77,762.
TO PART I, LINE 4 77,762, 0. 77,762, 77,762. 77,762,
FORM 990-PF RENTAL INCOME STATEMENT 3
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
MUSEUM RENTAL, 1 377,807.
TRACK RENTAL 2 4,388,088.
TOTAL TO FORM 99%50-PF, PART I, LINE 5A 4,765,895,

STATEMENT(S) 1, 2,

3



BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

FORM 950-PF

INCOME AND COST OF GOODS SOLD

STATEMENT 4

INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . . e e e e e e e . . 372,726
2. RETURNS AND ALLOWANCES e e e e e e e . .
3. LINE 1 LESS LINE 2. . + v v o o o « . . . 372,726
4. COST OF GOODS SOLD (LINE 15) . . « . . .« . . 234,752
5. GROSS PROFIT (LINE 3 LESS LINE 4). . . . 137,974
6. OTHER INCOME . . . . . + & « +« . . .« . .
7. GROSS INCOME (ADD LINES 5 AND 6) . . 137,974
COST OF GOODS SOLD
8. INVENTORY AT BEGINNING OF YEAR . . . . . . . 160,614
9. MERCHANDISE PURCHASED., . . . . . . . e e 151,694
10. COST OF LABOR. . . e e e e e . . e .
11. MATERIALS AND SUPPLIES . . . . . . .
12. OTHER COSTS, . . . « e e e e e
13. ADD LINES 8 THROUGH 12 e e e e e e e e e e 312,308
14. INVENTORY AT END OF YEAR . . e e e e 77,556
15. COST OF GOODS SOLD (LINE 13 LESS LINE 14). . 234,752

STATEMENT(S) 4



1

BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

FORM 890-PF

OTHER INCOME

STATEMENT 5

DESCRIPTION

MUSEUM ADMISSIONS
MEMBERSHIPS

VINTAGE FESTIVAL AUCTION
DISCOUNTS

TOTAL TO FORM 990-PF, PART I

(a) (B) (c)

REVENUE NET INVEST- ADJUSTED

PER BOOKS MENT INCOME NET INCOME
610,474. 0. 610,474.
160,002. 0. 160,002.
383,591. 0. 383,591.
1,538. 0. 1,538.
, LINE 11 1,155,605. 0. 1,155,605.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING & LEGAL FEES 32,888. 0. 5,858. 27,030.
TO FORM 990-PF, PG 1, LN 16B 32,888. 0. 5,858. 27,030.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OTHER PROFESSIONAL FEES 1,600. 0. 245. 1,356.
TO FORM S90-PF, PG 1, LN 16C 1,600. 0. 245. 1,356.
FORM 990-PF TAXES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES AND LICENSES 265,321. 2,928. 35,886. 229,435.
TO FORM 990-PF, PG 1, LN 18 265,321, 2,928. 35,886. 229,435.
STATEMENT(S) 5, 6, 7, 8



BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

FORM 990-PF

OTHER EXPENSES

STATEMENT 9

DESCRIPTION

ADDRESS SYSTEM
ADVERTISING

BOND EXPENSE

BUILDING & LANDSCAPING
EXPENSE

BUILDING REPAIR/MAINTENANCE
CAMERA SYSTEM

COMPUTER EXPENSE
CONTRACT SERVICES
DISPLAYS

DUES & MEMBERSHIPS
EMPLOYEE & VOLUNTEER
EXPENSES

EMS SERVICES

FLAGS & SIGNAGE

FUEL

GENERAL & ADMIN
INSURANCE

JANITORIAL

MACHINE SHOP SUPPLIES
NEWSLETTER

OFFICE EQUIPMENT
OFFICE SUPPLIES

PARTS & MATERIALS
PROPANE

TRACK MAINTENANCE
TRACK SWEEPING
UNIFORMS

UTILITIES

VEHICLE REPAIRS

SALARY RECHARGE
MISCELLANEOUS

PAYROLL PROCESSING
OFFICE EQUIPMENT REPAIR
RENT

COLLECTION MAINTENANCE
EQUIPMENT REPAIR
EDUCATION EXPENSES
PARK SECURITY

EVENT EXPENSES
MEMBERSHIP EXPENSES
OTHER FUNDRAISING EXPENSES

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

2,059. 502. 502. 1,557.
32,669. 0. 5,5189. 27,149.
2,450. o. 436. 2,014.
178,992. 43,189. 43,189. 135,803.
260,720. 0. 18,733. 241,987.
7,522. 1,453. 1,453. 6,070.
25,026. 0. 3,561. 21,467.
158,878. 0. 21,043. 137,837.
86,939. 0. 15,486. 71,454.
5,871. 0. 1,028. 4,843.
19,403. 0. 3,438. 15,965.
73,484. 73,484. 73,484. 0.
8,034. 1,622, 1,868. 6,166.
44,278. 0. 0. 44,278.
81,876. 0. 14,576. 67,300.
173,456. 24,220. 39,960. 133,496.

86,735. 7,770. 17,543. 69,191.

18, 346. 0. 3,268. 15,078.

20,525. 0. 3,656. 16,869.

6,662, 0. 649. 6,013.
19,861. 0. 3,474. 16,386.
2,496. 0. 283. 2,213.
1,380. 0. 0. 1,379.
69,755. 14,480. 14,480. 55,275.
1,403. 342, 342. 1,061.
25,710. 0. 4,271. 21,439.
561,275. 37,608. 108,938. 452,337.
34,094. 0. 2,003. 32,0091.
0. 0. 775. <775.>
9,884. 0. 1,870. 8,014.
10,466. 0. 943. 9,523.
13,574. 0. 2,418. 11,156.
975. 0. 24. 951.
7,849. 0. 1,398. 6,451.
19,858. 0. 1,001. 18,857.
8,088. 0. 1,415. 6,672.
2,047. 499, 4989. 1,548.

80,512. 80,512. 80,512. 0.

41,343. 0. 7,364. 33,979.

28,805, 0. 0. 28,805.
2,233,300. 285,681. 501,402. 1,731,899.

STATEMENT(S) 9



BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 10

DESCRIPTION

CONTRIBUTION TO FOREIGN CHARITABLE ORGANIZATION.
UNREALIZED TAX GAIN ON RECEIPT OF DONATED PROPERTY

ROUNDING

TOTAL TO FORM 990-PF, PART III,

LINE 5

AMOUNT

25,787.
2,049,100.
2.

2,074,899.

FORM 990-PF

CORPORATE STOCK

STATEMENT 11

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

MARKETABLE INVESTMENTS-STIFEL, NICHOLAS & CO. 1,691,487. 1,828,001.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,691,487. 1,828,001.
FORM 990-PF OTHER INVESTMENTS STATEMENT 12

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

OTHER INVESTMENTS COoST 106. 106.
TOTAL TO FORM 990-PF, PART II, LINE 13 106. 106.

FORM 990-PF

OTHER ASSETS

STATEMENT 13

DESCRIPTION

MOTORCYCLES

CARS

OTHER EXHIBIT ITEMS
WORK IN PROGRESS

TO FORM 990-PF, PART II,

LINE 15

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
13,389,729. 13,765,088. 13,765,088.
2,606,637, 2,739,799. 2,739,799.
708,802. 722,391. 722,391.
15,510,826. 969,168. 969,168.
32,215,994. 18,196,446. 18,196,446.
STATEMENT(S) 10, 11, 12, 13



BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

FORM 990-PF

OTHER LIABILITIES

STATEMENT 14

DESCRIPTION

SALES TAX PAYABLE
VENDOR PREPAID

TOTAL TO FORM 990-PF,

BOY AMOUNT EOY AMOUNT
5,462. 0.
0. 237.
PART II, LINE 22 5,462. 237.

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS
PART VII-A, LINE 10

STATEMENT 15

NAME OF CONTRIBUTOR

PETE HANNA

ADDRESS

4527 SOUTHLAKE PARKWAY
HOOVER, AL 35244

STATEMENT(S) 14, 15



»

BARBER VINTAGE MOTORSPORTS MUSEUM

63-1125485

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 16

NAME AND ADDRESS

GEORGE W. BARBER, JR.
27 INVERNESS CENTER PARKWAY
BIRMINGHAM, AL 35242

JEFFREY A. RAY
12985 BEL AIR CIRCLE
MCCALLA, AL 35111

LEE A. KINNEBREW
27 INVERNESS CENTER PARKWAY
BIRMINGHAM, AL 35242

T. PAUL SANFORD
27 INVERNESS CENTER PARKWAY
BIRMINGHAM, AL 35242

B. AUSTIN CUNNINGHAM
27 INVERNESS CENTER PARKWAY
BIRMINGHAM, AL 35242

LYNN L. WOEHLE
27 INVERNESS CENTER PARKWAY
BIRMINGHAM, AL 35242

DALE SIEBERT
27 INVERNESS CENTER PARKWAY
BIRMINGHAM, AL 35242

CHARLES M. MILLER, JR.
27 INVERNESS CENTER PARKWAY
BIRMINGHAM, AL 35242

MARK L. WHITT
1853 REX LAKE ROAD
LEEDS, AL 35094

JIMI L. FLYNT
1633 EL PRADO DRIVE
KNOXVILLE, TN 37922

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE

BEN PLAN EXPENSE
CONTRIB ACCOUNT

CHAIRMAN & DIRECTOR
5.00 0.

PRESIDENT, EXEC. DIRECTOR & DIRECTOR

50.00 283,679.

VICE PRESIDENT & DIRECTOR
2.00 0.

0.

10,600.

SECRETARY/TREASURER & DIRECTOR

2.00 0.
DIRECTOR

2.00 0.
DIRECTOR

2.00 0.
DIRECTOR

2.00 0.
DIRECTOR

2.00 0.

0.

DIRECTOR & PARK GENERAL MANAGER

50.00 238,108.
DIRECTOR
2.00 0.

8,680.

STATEMENT(S) 16



A

BARBER VINTAGE MOTORSPORTS MUSEUM 63-1125485

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 521,787. 19,280. 0.

STATEMENT(S) 16



