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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

. and ending

B Check if applicable:
Address change

C Name of organization

AUBURN AUTOMOTI VE HERI TAGE, | NC

D Employer identification number

|:| Name change

Doing business as

35-1294918

Number and street (or P.O. box if mail is not delivered to street address)

1600 SOQUTH WAYNE STREET

Room/suite

E Telephone number

260- 925- 1444

|:| Initial return

Final return/
terminated

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

|:| Amended return
|:| Application pending

AUBURN IN 46706 G Gross_receipts$ 2,172, 859
F Name and address of principal officer:

BRAN'I]\' J ANDERSO\' H(a) Is this a group retumn for subordinates?|:| Yes |X| No

1600 S WAYNE ST H(b) Are all subordinates included? |:| Yes |:| No

AUBURN | N 46706 If "No," attach a list. See instructions

| Tax-exempt status:

X o100

501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website:

WWV AUTOMO

Bl LEMUSEUM ORG

H(c) Group exemption number

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1973

| M State of legal domicile: | N

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| ..TO PRESERVE THE PAST AND PROVIDE MATI GENERATI ONAL AUDIENCES AN FDUCATIONAL ...
g . AND | NSPIRATI ONAL JOURNEY EXPLORING THE PAST, PRESENT, AND FUTLRE OF THE .. ...
g| . TRANSPCRTATION INDUSTRY WALE LEVERAGNG THE MBELM S OOLLECTION s
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, linel1a) 3 20
8| 4 Number of independent voting members of the governing body (Part VI, line1) 4 19
g 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 45
E 6 Total number of volunteers (estimate if necessary) 6 69
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . ..................00ooooiiiiiiinnno... 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1, 450, 095 1, 062, 625
% 9 Program service revenue (Part VIII, ine2g) 433, 426 500, 893
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - 104, 893 15, 347
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116¢) 212,182 236, 041
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. 1, 990, 810 1, 814, 906
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4y) 0 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 796, 696 786, 384
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-). b Total fundraising expenses (Part IX, column (D), line 25) 113,035 ________
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 850, 295 1,143, 163
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,646, 991 1,929, 547
19 Revenue less expenses. Subtract line 18 from line 122 343, 819 - 114, 641
‘6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line16) 7,968, 955 7,831, 305
<7 21 Total liabilies (Part X, line 26) 343, 662 383, 456
23 22 Net assets or fund balances. Subtract line 21 from line20 7,625, 293 7,447, 849

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer Date
Here | BRANDON J. ANDERSON CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CASSIE J. DUW 02/ 03/ 23| sel-employed | P02181011
Preparer | ciws name HAI NES | SENBARCER & SKIBA LLC Fim's EIN 52-2127371
Use Only 4630 W JEFFERSON BLVD # 8

Firm's address FORT WAYNE, IN 46804 phone . 260- 436- 9500

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves | [No_

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

Form 990 (2022)
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Form 990 (2022) AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... .. . . . . ... .. . . |X]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
[] ves [X

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

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

4a (Code: ) (Expenses $ 1 216 480 including grants of $ ) (Revenue $ 267 069

4b (Code: ) (Expenses $ 167, 745 including grants of $ ) (Revenue $ 229, 301 )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1, 489, 056
DAA Form 990 (2022)
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Form 990 (2022) AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Pgrt ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

7 Did 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 Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part>vat =~~~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a
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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ... 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 tandtv. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Patts itandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pt~ 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l . .. 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. ... .. .. ..................... 21 X

DAA Form 990 (2022
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Form 990 (2022) AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landmt -~~~ 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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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 yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the 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-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Parttv.. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttivv.. ...~ =" 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Parttlv. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partn 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlvV,and PartV, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 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, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... ... []
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 13
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIinNiNgs t0 PriZe WINNEIS? ... ... e e e e e e e e e e e e 1c | X

DAA Form 990 (2022
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Form 990 2022) AUBURN AUTOMOTI VE HERI TAGE, | NC 35-1294918 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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 | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part v, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . ... . .. ... ... . .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022
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Form 990 (2022) AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 20

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

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? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

X|X|>X |X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?

7a 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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

(o200 (21 E-N [4V]

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

XX

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

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

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

X|X|>X XX X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

XX

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year> 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s_exempt status with respect to SuCh armrangemMeNtS? . . . ... ... ... iiiiiii. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |X| Another's website |X| Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

BRANDON J. ANDERSON 1600 S WAYNE ST
AUBURN | N 46706 260- 925- 1444

DAA Form 990 (2022
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ..o |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D £ =
Name(al)'ud title Aw(ara)@e éii nﬁ:ég:i,iggfé?;ﬁ r:; Repi)n)able Repi)n)ablg Estimatéd) amount
N B e
(list any g 2| 2 % 5 & ;.':' organization (W-2/ organizations (W-2/ frf’m.the
hours for =0 = =] EGLE] 1099-MISC/ 1099-MISC/ organization and
related 8El 5| é B 1099-NEC) 1099-NEC) related organizations
Teon . | Els| |33
dotted line) 3 % §
1) BRANDON J. ANDERSON
SRR 40. 00
CEO 0.00 [X X 134, 460 8,154
@ TOM LEE
SRR P 1.00
CHAI RVAN 0.00 [X X 0 0
e D ANE FI TZGERALD
TR B 1.00
VI CE CHAI RVAN 0.00 | X X 0 0
@ BRENT Rl TENOUR
SRR P 1.00
TREASURER 0.00 [X X 0 0
) AMBER CACCAMO
SN P 1.00
SECRETARY 0.00 | X X 0 0
6 TROY ACKERVAN
U P 1.00
TRUSTEE 0.00 | X 0 0
(7 SUE BAUERVEI STER
U P 1.00
TRUSTEE 0.00 | X 0 0
®R CH E CLYNE
U P 1.00
TRUSTEE 0.00 | X 0 0
@M KE ElI KENBERRY
U P 1.00
TRUSTEE 0.00 | X 0 0
100 JOHN GAMBS
U P 1.00
TRUSTEE 0.00 | X 0 0
a1y CHARLES GOODVAN
U P 1.00
TRUSTEE 0.00 | X 0 0

DAA
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Form 990 (2022) AUBURN AUTOMOTI Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
®) (B) (do not check more than one (®)] (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ssT=Tol =2z = fron? the frgm lrelated compensation
(list any 2l al=|2 [2& 8 organization (W-2/ organizations (W-2/ from the
hours for ss| E|138 | |2B| 3 1099-MISC/ 1099-MISC/ organization and
related 8§ S -g %; N 1099-NEC) 1099-NEC) related organizations
organizations T= i—’ }<°D %
below % § @ 2
dotted line) © g %
(12) TERRY H NES
e 1.00
TRUSTEE 0.00 [X X 0 0 0
(13) HERB HORROM
e 1.00
TRUSTEE 0.00 [X 0 0 0
(14) ROBERT JOYNT
e 1.00
TRUSTEE 0.00 [X 0 0 0
(15) BUCK KAMPHAUSEN
e 1.00
TRUSTEE 0.00 [X 0 0 0
(16) KEN MERUSI
e 1.00
TRUSTEE 0.00 [X 0 0 0
(17) KEN METZCGER
e 1.00
TRUSTEE 0.00 [X 0 0 0
(18) TIM PURR ER
e 1.00
TRUSTEE 0.00 [X 0 0 0
(19) JOHN STECKBECK
e 1.00
TRUSTEE 0.00 [ X 0 0 0
Ib SUBLOAl ... . oo 134, 460 8,154
¢ Total from continuation sheets to Part VII, Section A ..............
d_Total (add lines 1b and 1€) ... 134, 460 8,154
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIGUAL 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. ... ... ... .. i 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs)iness address Descriptio(rll3 )of services Comégrzsation
QGCEGEINS INC 7311 NAYSVILLE RD
FORT WAYNE | N 46815 CATERI NG 111,881
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 1
DAA Form 990 (2022)
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Form 990 (2022) AUBURN AUTOMOT Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
®) (B) (do not check more than one (®)] (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week g = = from the from related compensation
(list any -2| 2 2 5 g% ) organization (W-2/ organizations (W-2/ from the
hours for 3'% g a o [& § % 1099-MISC/ 1099-MISC/ organization and
related 85| S ERE 1099-NEC) 1099-NEC) related organizations
organizations T= 2 e S
below 2 g ® B
dotted line) © g ]
g
(200 ALEX VORDERVAN
e 1.00
TRUSTEE 0.00 [X 0 0 0
1b Subtotal ... ... . .
¢ Total from continuation sheets to Part VII, Section A ..............
d Total (addlinesdband 1¢) ... ... ... ... . . ..
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOIVIOURL 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .............. ... ... ... .. i 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptio(n )of services Coméerzsation

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

DAA

Form 990 (2022)
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Part VI

Statement of Revenue

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

)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%g la Federated campaigns la
@g b Membership dues 1b
4<| ¢ Fundraising events ic 135, 500
5_f_§ d Related organizatons 1d
U;E € Government grants (contributions) le 319, 050
Sw f Al other contributions, gifts, grants,
gg and similar amounts not included above . .. ..... 1f 608, 075
-26 g Noncash contributions included in
= lines 1a-1f .. 1g |$ 101, 897
S&  h Total. Add lines 1a=1f . ..ooooiiiieeiiiiee e 1, 062, 625
Business Code
g | 2a FAQLITIES USE 712110 229, 301 229, 301
'gw b ADMSSION 712110 208, 307 208, 307
"’g ¢  MEMBERSHIPS 712110 58, 762 58, 762
EE d  RESEARCH AND LITERATURE 712110 4,523 4,523
e e
& e
f All other program service revenue ...................
g Total. Add lines 2a—2f ... ... i 500, 893
3 Investment income (including dividends, interest, and
other similar amounts) 7, 347 7, 347
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... .. il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6¢c
d Net rental income or (I0SS) . ...t
7a S;EZSO?’Z‘;‘SJQIS”O’“ () Securities (i) Other
other than inventory | 7@ 23, 000
g b Less: cost or other
§ basis and sales exps.| 7b 15, 000
®| c Ganor(loss) | 7c 8, 000
3] d Netgainor (I0SS) ............o i 8, 000 8, 000
é 8a Gross income from fundraising events
(not including $ 135, 500
of contributions reported on line
lc). See Part IV, lne18 8a 75, 365
b Less: direct expenses 8b 106, 322
¢ Net income or (loss) from fundraising events ..................... - 30, 957 - 30, 957
9a Gross income from gaming
activities. See Part IV, line 19 9a 172,775
b Less: direct expenses 9b 163, 519
¢ Net income or (loss) from gaming activities .. ..................... 9, 256 9, 256
10a Gross sales of inventory, less
retuns and allowances 10a 174, 519
Less: cost of goods sold 10b 73,112
Net income or (loss) from sales of inventory . ..................... 101, 407 101, 407
» Business Code
gg 1la  MSCELLANEQUS 900099 156, 335 156, 335
SE b
B8 o
s d All otherrevenue . ... ................................
e Total. Add lines 11a-23d ... ... .. ... oo 156, 335
12 Total revenue. See inStruCHONS ... .. ... oo . 1, 814, 906 758, 635 -6, 354

DAA

Form 990 (2022
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7k, Total gi?)enses Progragr?)service Managé?ent and Fund(lri\)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 142, 614 71, 306 35, 654 35, 654
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 501, 674 348, 516 113, 159 39, 999
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 94,773 69, 636 16, 778 8, 359
10 Payoll twes 47,323 31, 426 10, 379 5,518
11 Fees for services (nonemployees):

a Management
b Legat 154 154
¢ Accountng 14,152 14,152
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, list line 11g expenses on Schedule 0) 12, 830 5, 543 7, 287
12 Advertising and promoton 41, 300 41, 300
13 Office expenses 69, 913 52, 222 3, 028 14, 663
14 Information technology
15 Royaltes
16 Occupancy 173, 701 168, 369 5, 332
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,489 4,489
20 Interest 4, 160 3, 994 166
21 Payments to affliates
22 Depreciation, depletion, and amortization 297,599 283,138 14, 461
23 Insurance 90, 026 87, 272 2, 170 584
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COLECTION ADDITIONS 120, 000 120, 000

b EQU PMENT NMAI NTENANCE 100, 886 96, 594 4,016 276

c LOSS ONEBEHBT 100, 000 100, 000

d  MSCELLANEQUS 51,429 51,118 227 84

e Al other expenses 62, 524 54, 133 7, 780 611
25 Total functional expenses. Add lines 1 through 24e . 1, 929, 547 1, 489, 056 327, 456 113, 035
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|i-| if
following SOP 98-2 (ASC 958-720) .. ............
DAA Form 990 (2022
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 152,321 1 73, 950
2 Savings and temporary cash investments 1,771,916] 2 1,679, 338
3 Pledges and grants receivable, net 531,996 s 331, 922
4 Accounts receivable, net 8,900]| 4 64, 289
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 62, 905]| s 57,159
9 Prepaid expenses and deferred charges 33, 266]| o 35, 765
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 11, 798, 602
b Less: accumulated depreciaton 10b 6, 529, 394 5, 007, 150 10c 5, 269, 208
11 Investments—publicly traded securites 107,907 11 91, 585
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 292,594 15 228, 089
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 7, 968, 955] 16 7, 831, 305
17 Accounts payable and accrued expenses 69, 791]| 17 118, 122
18 Grants payable 18
19 Deferred revenue 123, 871 19 115, 334
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 150, 000 24 150, 000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 .. . 343, 662 26 383, 456
" Organizations that follow FASB ASC 958, check here |X|
3 and complete lines 27, 28, 32, and 33.
f_E 27 Net assets without donor restricions 5,153, 780 27 5, 380, 570
M (28 Net assets with donor restricions 2,471,513] 28 2,067,279
E Organizations that do not follow FASB ASC 958, check herelj
* and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
Ei 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 7,625, 293| 32 7,447, 849
33 Total liabilities and net assets/fund balances ................. .. .. ... .. .. . ... 7, 968, 955| 33 7, 831, 305

DAA

Form 990 (2022
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ... ... ... .. .. . ..

X
1,814, 906

1 Total revenue (must equal Part VI, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 1,929, 547
3 Revenue less expenses. Subtract line 2 from lipez 3 -114, 641
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 7,625, 293
5 Net unrealized gains (losses) on investments 5 -22,721
6 Donated services and use of faciltes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 - 40, 082
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e V0 (=) ) I T 10 7, 447, 849
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized 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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2
3
4

10

X [0 C0] 0 LT

a |:| 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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 Type Il 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
B)
©
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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 ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ ... ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) | 12

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 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—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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

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

N
[

DAA
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Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

551, 438

4, 408, 207

2,017, 451

1, 450, 095

1, 062, 625

9, 489, 816

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

635, 583

644, 345

361, 743

625, 402

831, 747

3, 098, 820

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

221,116

221,116

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

1,408, 137

5, 052, 552

2,379, 194

2, 075, 497

1,894,372

12, 809, 752

Amounts included on lines 1, 2, and 3
received from disqualified persons

64, 000

80, 064

135, 966

80, 100

89, 506

449, 636

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

64, 000

80, 064

135, 966

80, 100

89, 506

449, 636

Public support. (Subtract line 7c from
line 6.)

12, 360, 116

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts from line 6

1, 408, 137

5, 052, 552

2,379,194

2, 075, 497

1,894, 372

12, 809, 752

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

33, 315

3,778

2,460

1, 633

7,347

48, 533

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

Add lines 10a and 10b

33, 315

3,778

2,460

1, 633

7,347

48, 533

Net income from unrelated business
activities not included on line 10b, whether

11, 653

148, 810

97,394

257, 857

or not the business is regularly carried on . ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

15, 696

10, 298

25, 994

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

1, 441, 452

5, 083, 679

2, 540, 762

2,174,524

1,901, 719

13, 142, 136

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, courn¢) 15 94.05%
16 Public support percentage from 2021 Schedule A, Part Ill, iNne 15 ... . . . . ... . ittt 16 94.24 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, cournn¢)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, ine27 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..................... |X|

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 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 ......................... |:|

DAA
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Schedule A (Form 990) 2022 AUBURN AUTOMOTI VE HERI TAGE, |1 NC. 35-1294918 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, 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 organizations 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(a)(1) or (2)? 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
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied 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 if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable 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 filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
772 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in 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 disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detalil in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA
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Part IV Supporting Organizations (continued)

Yes No

11 Has the organization 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 on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "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. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization'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). 1

Section D. All Type lll Supporting Organizations

Yes No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described on line 2, above, 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 times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
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. 3b

DAA Schedule A (Form 990) 2022
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Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 E- [CVIN |\ Ol o]

(o200 21 B (VSR 1 O R | o)

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)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o [ |0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w [N

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ocN NI [>T [45]

Minimum Asset Amount (add line 7 to line 6)

0 (N (o (o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

s [N (-

(o200 21 B (VSR 1 O R | o)

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Part V

Type Il Non-Functionally Integrated 509(a)(3) 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

organizations, in excess of income 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—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o]l BN [o )0 (62 I F-N [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(ool NI [>T (621 F- [V | )N

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]

Excess Distributions

(if)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019 ... ...

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK (™o [alo |o|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... . ... ... .. ... .........
b Excess from 2019 ............ ...
Cc Excess from 2020 ... . .......................
d Excess from 2021 ... .......................
e Excess from 2022

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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 1e; 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.)

PART 111, LINE 12 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990) 2022



01048002 02/03/2023 11:49 AM BOARD COPY - DO NOT FILE

Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O D I P

501(c)(3) taxable private foundation

Check if your organization is 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

|X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and lII.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Name of organization

AUBURN AUTOMOTI VE HER TAGE, [ NC

Employer identification number

35-1294918

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| 1ST SOURCE FOUNDATION . . . ... Person
PO BOX 1602 Payroll
___________________________________________________________________________________________ 6 6, OOO Noncash
SQUTH BEND I N 46634 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | SRIVERS FEDERAL CREDIT UNION Person
PO BOX 2573 Payroll
___________________________________________________________________________________________ 5 0, OOO Noncash
FORT WAYNE IN 46801 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .BONNTA ROBERTS . Person
PO BOX 608 Payroll
___________________________________________________________________________________________ 5 0, 400 Noncash
CLEVELAND GA 30528 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHARLES & BARBARA GOCDVAN FOUNDATI Of Person
134 PAUL DR Payroll
STE 102-104 | s 35,000 | Noncash
SAN RAFAEL CA 94903 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o .| GONNE PESHIA Person
467 NMAIN ST Payroll
_____________________________________________________________________________________________ 5,025 Noncash
@V\E(I) ____________________________________ |L ) 60543 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CUSTOM COATI NG I NC

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Name of organization

AUBURN AUTOMOTI VE HER TACGE,

I NC.

Employer identification number

35-1294918

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. EL. OORD FOUNDATION .. .. Person
550 W PLUMB LANE Payroll
STE B PMB #529 . | s 10,000 | noncash
REI\D ________________________________________ N\/ ) 89509 __________ (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| EUGENE MNNCHALS . Person
PO BOX 20301 Payroll
_____________________________________________________________________________________________ 5,000 Noncash
TANPA ______________________________________ FL ) 33622 __________ (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HERB HORROM Person
PO BOX 123 Payroll
_____________________________________________________________________________________________ 7,506 Noncash
AUBURN ____________________________________ | ) N ) 46706 __________ (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HUNTINGTON SHEET METAL INC Person
PO BOX 151 Payroll
___________________________________________________________________________________________ 10, OOO Noncash
HUNT| I\GTO\| ___________________________ |N ) 46750 __________ (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| NDI ANA OFFICE OF COWUNI TY & RURAL
11 ) AFFA| RS _____________________________________________________________ Person
1 N CAPI TOL AVE Payroll
STE 600 s 50,000 | nNoncash
INDIANAPQLIS I N 46204 (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | I NDIANA CFFICE OF TOURI SM DEVELCP Person
1 N CAPI TOL AVE Payroll
STE 600 | S 62,138 | Noncash
ANDEANAPQLES I N 46204 (Complete Part Il for
noncash contributions.)

DAA
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Name of organization

AUBURN AUTOMOTI VE HER TAGE, [ NC

Employer identification number

35-1294918

Page 2

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | JON & JEANETTE OQLLINS Person
127 GREAT C RCLE RD Payroll
___________________________________________________________________________________________ 5 0, OOO Noncash
LANDENBERG PA 19350 (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | JON GAMBS Person
10101 S 200E Payroll
_____________________________________________________________________________________________ 5,000 Noncash
LAFAYETTE IN 47909 (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JON SHBLES Person
657 OCEAN AVE Payroll
___________________________________________________________________________________________ 10, OOO Noncash
SEA ) G RT _______________________________ NJ B 08750 __________ (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | KELLEY AUTOMOTIVE GROUP Person
633 AVENUE OF THE AUTGOS Payroll
___________________________________________________________________________________________ 10, OOO Noncash
FORT WAYNE I N 46804 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | KENNETH METZGER . Person
3289 CR 36 Payroll
_____________________________________________________________________________________________ 5,000 Noncash
AUBURN ____________________________________ | ) N ) 46706 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MXORE FAMLY FOUNDATION . . .. Person
PO BOX 6898 Payroll
T - 10, OOO Noncash
ANCLINE VILLAGE NV 89450 (Complete Part Ii for
noncash contributions.)

DAA
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Name of organization

AUBURN AUTOMOTI VE HER TACGE,

I NC.

Employer identification number

35-1294918

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | ODANEL AUTOMOTI VE GROUP. . Person
PO BOX 517 Payroll
_____________________________________________________________________________________________ 7,500 Noncash
FORT WAYNE IN 46801 (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | QIVE B. COLE FOUNDATION .. ... .. Person
6207 CONSTI TUTI ON DR Payroll
_____________________________________________________________________________________________ 5,000 Noncash
FORT WAYNE N 46804 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | RCHE GYNE Person
PO BOX 27440 Payroll
___________________________________________________________________________________________ 12, OOO Noncash
LAS ) VEGAS _____________________________ N\/ ) 89126 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | RCK & VICKI JAVES ... Person
PO BOX 606 Payroll
AUBURN ____________________________________ | ) N ) 46706 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | STEEL DYNAM CS INC ... Person
4500 CR 59 Payroll
___________________________________________________________________________________________ 12, OOO Noncash
BUTLER ____________________________________ | ) N ) 46721 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SURACK ENTERPRISES CORP. . . Person
7100 W JEFFERSON BLVD Payroll
___________________________________________________________________________________________ 15, OOO Noncash
FORT WAYNE N 46804 (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Page 2

Name of organization

AUBURN AUTOMOTI VE HER TAGE, [ NC

Employer identification number

35-1294918

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ULTRA MOTCRSPORTS . ... Person
4325 ENGLE RI DGE DR Payroll
___________________________________________________________________________________________ 3 0, OOO Noncash
FORT WAYNE N 46804 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | US.  SMALL BUSINESS ADM N STRATI ON Person
409 3RD ST SW Payroll
________________________________________________________________________________________ 206,912 | nNoncash
WASHI NGTON DC 20416 (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | VORDERVAN MOTOR WERKS . Person
5811 CROSS CREEK BLVD Payroll
_____________________________________________________________________________________________ 7,500 Noncash
FORT WAYNE N 46818 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | VESLEY DUESENBERG JR . . . . .. Person
9320 CHANDLER BLUFF Payroll
_____________________________________________________________________________________________ 5,000 Noncash
ALPHARETTA GA 30022 (Complete Part Ii for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | WTWER OCONSTRUCTION ... .. Person
3636 S MAPLECREST RD Payroll
_____________________________________________________________________________________________ 5,000 Noncash
FORT WAYNE N 46806 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 CF 1 Page 3
Name of organization Employer identification number
AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
1403 WAYNE ST PROPERTY
B |
| 50, 400 12/14/ 22
(a) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
1937 QORD 812
18
| 50, 000 04/21/ 22
(a) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
S
(a) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
S
(a) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
S
(a) No. (c)
from o (b) . FMV (or estimate) @ .
Description of noncash property given ) . Date received
Part | (See instructions.)
S

Schedule B (Form 990) (2022)
DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,

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

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

AUBURN AUTOMOTI VE HERI TAGE, |1 NC. 35-1294918
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 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 organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? e iieiiiiiiiiiiiiiiis D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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 includedin (@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located ==~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BYIN? - o o []ves []nNo
9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part ViIII, line2z s
b _Assets included in Form 990, Part X .. .. . ... $

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

DAA

Schedule D (Form 990) 2022
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AUBURN AUTOMOTI VE HERITAGE, INC.  35-1294918

Schedule D (Form 990) 2022

Page 2

Part 1l

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 make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 386, 654 360, 501 315, 278 272, 923 302, 714
b Contributons 80 300 390
¢ Net investment earnings, gains, and
losses - 55, 456 46, 187 46, 576 48, 031 -17,578
Grants or scholarships
e Other expenditures for facilities and
programs 10, 371 20,034 1, 353 5,976 12, 603
Administrative expenses
g End of year balance 320, 907 386, 654 360, 501 315, 278 272,923
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment . 1710%
b Permanent endowment 8290%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a 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()| X
(i) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 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, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia tand 236, 267 236, 267

b Buidings 9,444, 679 4,819, 195 4,625,484

Cc Leasehold improvements

d Equpment 2,018, 773 1,710,199 308, 574

€ ONEr oot 98, 883 98, 883
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . . . .. . . . ... . . ... . . ... . ... 5, 269, 208

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918 Page 3

Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
2
(©)
4)
©)
(6)
@)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
(@)
(©)
©)
©)
(6
@)
®
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)

4

©)

(6

@)

)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ............. [Xl_
DAA Schedule D (Form 990) 2022




01048002 02/03/2023 11:49 AM BO ARD CO PY - DO NOT FILE
Schedule D (Form 990) 2022 AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1, 752, 103
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a - 22, 721

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xnt.y 2d -40, 082

e Add lines 2a through 2d 2e - 62, 803
3 Subtract line 2e from ine & 3 1, 814, 906
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part xuty 4b

C Add linesdaand 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . .. ... ... ... ... ... ... ........ 5 1, 814, 906

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1, 929, 547
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

e Add lines 2athrough2d 2e
3 Subtract line 2e from linel 3 1, 929, 547
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlIl, ine7b 4a

b Other (Describe in Part xuty 4b

Cc Addlinesd4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... . .. ... ... .. ... ................ 5 1, 929, 547

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART 111, LINE 1A - TERVMS FOR NOTI REPORTI NG ASSETS PER SFAS 116

ENDED DECEMBER 31, 2022. THERE WERE NO DEACCESSI ONS IN THE YEAR

ENDED DECEMBER 31, 2021.

Schedule D (Form 990) 2022

DAA
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Part Xlll Supplemental Information (continued)

THE AUTOMOBI LES AND ARTI FACTS IN THE CCOLLECTI ON ARE HELD FOR EDUCATI ONAL,

EXECUTI VE COWM TTEE FOR APPROVAL. | F DI SPOSAL CONDI TI ONS EXI ST AS PART CF
PART 11, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPCBE
INC., AUBURNS, CORDS, DUESENBERGS AND OTHER SI GNIFI CANT. AUTOMOBI LES AND

Schedule D (Form 990) 2022
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Part Xlll Supplemental Information (continued)

PART X - FIN 48 FOOINOTE

FOR YEARS PRIOR TO DECEMBER 31, 2019.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

AUBURN AUTOMOTI VE HERI TAGE, | NC

Employer identification number

35-1294918

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » réilljssi;dyag? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
o) =

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990) 2022
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Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
DRI VI NG EXPERI E| ART OF AUTO NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
m L Gross receipts 118, 450 73, 931 192, 381
2 Less: Contributions 93, 000 42, 500 135, 500
3 Gross income (line 1 minus
e 25, 450 31, 431 56, 881
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs 46, 275 46, 275
L%- 7 Food and beverages 8, 028 12, 484 20, 512
% 8 Entertainment 2, 650 2, 650
9 Other direct expenses 3, 247 17, 459 20, 706
10 Direct expense summary. Add lines 4 through 9 in couorn(@) 90, 143
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ... i e - 33, 262

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o B (b) Pull tabs/instant oth . (d) Total gaming (add
g @ Bingo bingo/progressive bingo © Ml col. (a) through col. (c))
S
4
1 Gross revenue ........ 1721 775 1721 775
2 2 Cash prizes
(%]
c
[«]
u% 3 Noncash prizes 80, 000 80, 000
3]
% 4 Rentfacility costs
5 Other direct expenses 83, 519 83, 519
Yes % Yes % Yes %
6 Volunteer labor X No X No X No
7 Direct expense summary. Add lines 2 through 5 in courn @ 163, 519
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... . ... . .. . . . 9, 256
9 Enter the state(s) in which the organization conducts gaming activities: |_ N ___________________________________________________________________
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes |X[ No

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918 Page 3
11  Does the organization conduct gaming activities with nonmembers? |X| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . ... . |:| Yes |X| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilty 13a| 100. 00 %
b Anoutside faciity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name HEATHER MLLER
1600 S WAYNE ST
Address AUBURN IN 46706

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes |X| No
b If “Yes,” enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter name and address of the third party:

Address

16 Gaming manager information:

Name BRANDON J. ANDERSON

Description of services provided APPROVAL OF SWEEPSTAKES OPERATI ONS

|X| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |X| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022
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SCHEDULE M i i OMB No. 1545-0047
Noncash Contributions
(Form 990) 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open To Public
Department of the Treasury . . . . . B
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspect|on
Name of the organization Employer identification number
AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918
Part | Types of Property
(@ (b) © )
) o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

1 At—Worksofart

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publicatons

5 Clothing and household

goods

Securities — Publicly traded X 1 1, 497 FAIR MARKET VALUE

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

© o N o
=1
=
o
o
Q
Q
e
o
°
=
o
°
3

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate—Commercial X 1 50, 400| FAIR MARKET VALUE
17 Real estate—Other
18 Colecibes X | 1 50, 000] FAIR MARKET VALUE

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 oter( )
26 oter( )
2r oter( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29| 2

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

- SCHEDULE M - SUPPLEMENTAL | NFORVATI ON

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918

FORM 990 - ORGANI ZATION S M SSI ON

AUBURN AUTOMOTI VE HERI TAGE, INC., DBA THE AUBURN CORD DUESENBERG AUTOMCBI LE

FAl THFULLY PRESENTING I'TS ORI G NAL 1930'S GRANDEUR - A PLACE WHERE LANDVARK

AUTOMOTI VE | NNOVATI ON WAS ONCE A DAILY OCCURRENCE. I T IS THE ONLY AUTO

MUSEUM ANYWHERE OCCUPYI NG AN AUTO NANUFACTURER S | NTERNATI ONAL

BULD NG |T INCLUDES THE ACTUAL FACTORY SHOANROCOM DESIGN STUDI OS AND

ADM NI STRATI VE OFFI CES OF AN AMERI CAN THOROUGHBRED AUTO MAKER | N THE

MUSEUM BU LD NG THE DESI GNERS, | NNOVATORS AND ENG NEERS WORKED. I T IS

THAN  MASS- PRODUCED AUTOMOBI LES.  SINCE THEI R I NCEPTI ON,  AUTOMBILES
AGE - THE AUBURN, CORD AND DUESENBERG - BUT ALSO DQZENS OF OTHER GREAT

TEMPORARY LOANS TO ALLOW FOR COVPREHENSI VE EXH BI TS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918

THE MUSEUM S MOST ACTI VE EDUCATI ONAL PROGRAM IS | TS SELF-GJ DED TOUR

OFFERED TO THE GENERAL PUBLIC 362 DAYS A YEAR  STUDY TRIPS THAT MEET
DESI GNATI ON I N THE COUNTRY, ~THAT OF NATI ONAL H STORIC LANDVARK, I N 2005
FORM 990, PART M, LINE 6 — CLASSES OF MEMBERS OR STOCKHOQLDERS
FORM 990, PART M, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGTIS

FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990

PAGE 1 CF 3

Schedule O (Form 990) 2022

DAA



01048002 02/03/2023 11:49 AM BOARD COPY - DO NOT FILE

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918

FORM 990 IS REVI EWED BY MANAGEMENT THEN |'S PRESENTED TO THE FI NANCE

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFIGQAL
FORM 990, PART VI, LINE 15B - COWPENSATION PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

PAGE 2 CF 3

Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
AUBURN AUTOMOTI VE HERI TAGE, | NC. 35-1294918

~FORM 990, PART X, LINE 9 - OIHER CHANGES IN NET ASSETS EXPLANATI ON

PAGE 3 CF 3

Schedule O (Form 990) 2022

DAA
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NP-20 Indiana Department of Revenue
State Form 51062 Indiana Nonprofit Organization's Annual Report
(R12 / 8-21) For the Calendar Year or Fiscal Year

Beginning LOL | | 01 | [ 2022 | 4ng Ending L12 ] | 31 | [ 2022

Place “X” in box if: Change of Address |: Amended Report|:| Final Report: |: Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number

AUBURN AUTOMOTI VE HERI TAGE, | NC P60 925 1444

Address County Indiana Taxpayer Identification Number
1600 SQUTH WAYNE STREET DEKALB

City State ZIP Code Federal Employer Identification Number
AUBURN I N 46706 35 1294918

Printed Name of Person to Contact Contact's Telephone Number
BRANDON J. ANDERSON P60 925 1444

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existence: 50

2. Have any changes not previously reported to the Department been made in your governing instruments,
(e.g.) articles of incorporatiorhgllaws, or other instruments of importance? If yes, attach a detailed
description of changes.

3. Attach a schedule, listing the names, titles and addresses of your current oﬂ‘icers.SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 2

Email Address:

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my
knowledge and belief, it is true, complete, and correct.

CEO
Signature of Officer or Trustee Title Date
BRANDON J. ANDERSON 260 925 1444
Name of Person(s) to Contact Daytime Telephone Number

25421111022
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35-1294918 Indiana Statements

FYE: 12/31/2022

Statement 1 - IN Form NP-20. Line 3 - Current Officers

Officer Name Title
Address City State Zip Code

BRANDON J. ANDERSON CEO

1600 S WAYNE ST AUBURN I N 46706
TOM LEE CHAI RVAN

1600 S WAYNE ST AUBURN I N 46706
DI ANE FI TZGERALD VI CE CHAI RVAN

1600 S WAYNE ST AUBURN I N 46706
BRENT RI TENOUR TREASURER

1600 S WAYNE ST AUBURN I N 46706
AMBER CACCAMD SECRETARY

1600 S WAYNE ST AUBURN I N 46706
TERRY H NES TRUSTEE

1600 S WAYNE ST AUBURN I N 46706

Statement 2 - IN Form NP-20, Line 4 - Purpose of Mission of Organization

Description

TO PRESERVE THE PAST AND PROVI DE MJLTI GENERATI ONAL AUDI ENCES AN
EDUCATI ONAL AND | NSPI RATI ONAL  JOURNEY EXPLORI NG THE PAST, PRESENT, AND
FUTURE OF THE TRANSPORTATI ON | NDUSTRY WH LE LEVERAG NG THE MJUSEUM S
COLLECTI ON.

1-2
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