| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation} Open to Public
Department of the Treasury L . . . . s
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements., Inspection
A For the 2012 calendar year, or tax vear beginning 01/01 , 2012, and ending 12/31 ,20 12
B Check if applicable: | Name of organization LEMAY-AMERICAS CAR MUSEUM D Employer identification number
(] address change Deing Business As 91-1867848
[:] Narne change Number and street {or P.O. box if mail is not delivered to street address) Room/suite £ Telephone number
3 initial return 2702 East D Street 253-779-8490
[ Terminated City, town or post office, state, and ZIP code
[ Amended retumn Tacoma, WA 98421 G Gross receipts $ 11,817,399
[0 Application pending |F Name and address of principal officer:  David Madeira H(a} Is this 2 greup retum for atffiates? (] Yes ] No
2702 East D Street, Tacoma, WA 98421 H{b} Are al affifiates included? [ Yes [ No
| Tax-exempt status: 501(c)(3) | 5010 ( )4 (insertno) [] 4947{a)(1) or [ 527 If “No," attach a list. (see instructions)
J  Website: P www.lemaymuseum.org Hic) Group exemption number »
K Form of organization: [¥] Gorporation [_] Trust  [_] Association ] Gther» l L Year of formation: 1997 | M State of legat domicile: WA

Summary

1 Briefly describe the organization’s mission or most significant activities: The LeMay America’s Car Museum preserves and
o interprets the history and technology of the automobile and its influence on American culture. The museum is dedicated to
§ terpreting the valuable LeMay Collection and to acquiring, preserving and interpreting additional artifacts that
E
% 2 Check this box »[_] if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3 Number of voting members of the governing body {Part VI, line 1a) . . 3 32
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
£ 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . . . . 5 67
T 6 Total number of volunteers {estimate if necessary) v e e e & 200
< 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 980-T, line34 . . . . . . . . , 7b 0
Prior Year Currant Yoar
o | 8 Contributions and grants (Part VIll, lineth}y. . . . . . . . . . . . 4,659,256 8,835,102
g 9  Program service revenue (Part VHll, ine 29} . . . . . . . . . . . 140,355 2,269,644
a | 10 Investment income (Part VIII, column (8), lines 3, 4, and 7d) . . . . . . 426,186 449,441
1141 Other revenue (Part VIII, columsn (A), lines 5, 8d, 8c, 9¢, 10¢, and 11¢) . . . 52,898 -185,633
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12} 5,172,899 11,368,554
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) . . . . . o 0
14  Benefits paid to or for members (Part IX, column (A), line d) . . . . . . 0 0
@ 15  Salaries, other compensation:, employee bengfits Part IX, column (A), lines 5-10) 1,270,786 2,239,604
2 i 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25} » 863,013 :
W47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . . . . . 4,321,510 4,127,471
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 5,592,296 6,367,075
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -419,397 5,001,479
5 § Beginning of Current Year End of Year
BE 20 Totalassets (Part X, fine16) . . . . . . . . . . . ... . 53,643,347 54,849,873
ﬁ;‘é 21 Total iabdlities (Part X, fine26) . . . . . . . . . . . . . . . . 10,185,252 6,390,299
Zi| 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 43,458,095 48,459,674

Partl Signature Block

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

Sign ’ Signature of officer Dot
Here David Madeira, CEQ
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check " PTIN
al
Pre parer self-employed
Use On'y Firm's name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y fForm 990 (2012)




Form 990 (2012} Page 2

:lgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part |l
1  Briefly describe the organization's mission:
The LeMay America's Car Museum preserves and interprets the history and technology of the automohile and its influence on
_American culture. The museum is dedicated to securing and interpreting the valuable LeMay Collection and to acquiring,
preserving and interpreting additional artifacts that explore broad themes of American mability and lifestyle in an instructive and
entertaining manner,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ7? e e e e e C Yes [ |No
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? . {:lYesNo

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 revenus, if any, for each program service reported.

4a

4d Other program services (Describe in Scheduie O.) See Schedule O, Statement1 )
{Expenses $ 2,820,748 including grants of $ o0 ) (Revenue § 1,051,761 }
4e Total program service expenses » 3,603,764

Form 990 (2612



Form 990 (2012}
ZFTg8\]  Checklist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501( )3} or 4947(a)(1) (other than a private founciation)? if "Yes,”
complete Schedule A . . .o .o 1|V
2 s the organization required to complete Schedu.’e B, Schedu.'e of Conmbuz‘ors (see instructsons)? 21V
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in epposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501{c)(3} organizations. Did the organization engage in lobbying aCti\/ItIeS or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5 s 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 Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part il . . 5
& Did the organization maintain any donor advised funde 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 v
7 Did the organization receive or hold a conservation easement |nciud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part iif Coe e e g8 1v
9 Did the organization report an amount in Part X §|ee 21 for escrow or custodiai 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 . Co 0 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . . 11a| v
b Did the organization report an amount tor investments — other securities in Part X fine 12 that is 5% or more
of its total assets reported in Part X, tine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program refated In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11c v
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, Part IX . . 1Md| v
e Did the organization report an amount for other liabilities in Part X, line 267 /f “Yes,” comp.'ete Scheduie D, Part X 11e| ¢
f Did the organization's separate or consclidated 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 v
122 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xii 12a v
b Was the organization included in consoiidated |ndependent audited financ:|al statements for the tax year’? if "Yes * and if
the organization answered 'No" fo line 12a, then completing Schedule D, Parts XI and X! is aptional . .o 12b v
13 s the organization a school described in section 170(b){1){A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV. . 14h v
15 Did the organization report on Part 1X, column (8), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts fland IV . 15 V4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsj 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines tc and 8a? If “Yes,” complete Schedule G, Part i . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII iine 9a'7
f “Yes,” complete Schedule G, Part lif . 19 | v
20a Did the organization operate one or more hospital faciizties? if “Yes " com,oiete Scheduie H 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 960 (2012)
Tl Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,600 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, colurmn (A}, line 27 If “Yes,” complete Schequle I, Parts {and il . e e e
Did the organization answer “Yes” to Part Vi, Section A, fine 3, 4, or & about compensatton of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If "Yes,” complete Schedule J . e e .-

Did the organization have a tax-exempt bond issue with an outstandrng principal amount of mare 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 fo line 26 . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? .

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .o . e e e . ..
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year'? .
Section 501{c)(3) and 501(c}{4) crganizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part | P

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 9890 or 990-EZ?
if “Yes,” complete Schedule L, Part! . .
Was a loan to or by a surrent or former officer, dlrector, trustee key employee, h:ghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 356% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offscer, dlrector trustee or key employee (ozr a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization ||qurdate terminate, or dissolve and cease operatrons’? if “Yes, " complete Scheo’ule N,
Part | .

Did the orgamzahon sell exchange dlspose of or transfer more thaﬂ 25% of |ts net assets? lf "Yes "
complete Schedule N, Part if

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp.'ete Schedu.’e F? Part i, III
oriV, and Part V, line 1 P .

Did the organization have a controlled entity Wii’hll’l the meaning of section 51 2{b)(1 3) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transectron wrth a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(cH3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . o o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and prowde explanat:ons in Soheduie O for Part VI Elnes 11b and
197 Note. All Form 990 fiters are required to complete Schedule O . e

Yes | No
24 v
22 v
23 | v
24a v
24b
24c
24d
253 v
25h v
26 v

28a v

28b| ¥

28c v

29 |V

30 v

31 v

32 v

33 v

34 |V

35a v
35b

36 ¥

37 v
38 | v

Form 990 2012)



Form 930 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . . O
Yas | No
Ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .o
Z2a 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 67
b if at least one is reportaed on line 2a, did the crganization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

da At any time during the catendar 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 financiat
account)? . . ..

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normaliy greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutsons under sectlon 1 70(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? . . ; o

b {f “Yes," did the organization notify the donor of the Value of the goods or services prowded? .

¢ Did the organization sell, exchange, or otherwise dISpose of tangible personal property for which 1t was
reguired to file Form 82827 . .o .o e e e e e e e

d If "Yes,” indicate the number of Forms 8282 filed durmg the year . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? .

g lithe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  |fthe organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c}{7) organizations., Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of ¢club facmtres . 10b
11 Section 501{c}{12) organizations, Enter;
a @Gross income from members or shareholders . . . . 1ta
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon fiting Form 980 in Iteu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received cor accrued during the year . . | 1 2b]
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additicnal information the crganization 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for ;ndoor tannmg services durmg the tax year’? . . 14a v
b If "Yes," has it filed a Form 720 to repert these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012



Form 990 (2012} Page 6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any questioninthisPart v . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 32
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 29

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? .

3 Did the organization delegate control over management duties customanly performed by or under the d;rect

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

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organizaticn have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appclnt

one or mere members of the governing body? . . . . . Ta

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

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

8 Did the organization contemporaneously document the meetings held or wrrtten achons undertaken dunng B
the year by the following:

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

E-Y

S|l

~ & O

SN INISNSNISN

the organization's mailing address? If "Yes,” provide the namess and addresses in Schedule O. . . . . 9 v
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 Y

b If “Yes,” did the organization have written policies and procedures governmg the actlv;tles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? v
b Describe in Schedule O the process, ¥ any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . v
b Were officers, directors, or trustees, and key employess required to disciose annually interests that could gzve Hse to conﬂlcts? 2b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| ¢
13  Did the organization have a written whistleblower polzcy? e e e e 13 | v
14 Did the organization have a written document retention and destruction pollcy’? A 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . . e e e 15b | v
¥ “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruc=:|ons} |z
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? . . . . . . . . . . . . L 0 w0 e 16a v
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 arrangements? .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W WA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990 and 990-T (Section 501{c){3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
[} Ownwebsite [ Another's website Uponrequest  [] Other {explain in Scheaule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the

organization: ™ pavid Madeira, (253)779-8490
2702 East D Street, Tacoma, WA 98421 Form 990 (2012)




Form 990 (2012} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthisPartVH . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

s List alt of the organization’s current key empioyees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

+ 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.

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(<)
Position
&) @) {do not check more than ong o &) A
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hols per | gfficer and a director/trusteg) | compensation jcompansation from amount of
week (list any o= = 1ozl o from related other
housfor | ;21 & 8 2i3E: g the organizations compensation
related 3E g 8le | B3 g organization {W-2/1099-MISC) from the
organizations] Q£ 1 & - % E :‘3 = |W-2/1098-MISC) organization
below dotted| S 2| & gi1%g and related
line) gig b E organizations
w| & 3
D g ﬂ
a
KarlAnderson e 0.50
Director 0.50 v 0 0 0
MNeal Amntson e 050
Director 0.50 v 0 0 0
dohnBarline e 050
Director 0.50 v 0 0 0
StephanBoone 0.50
Director 0.50 v 0 0 0
NicolaBulgari 0.50
Director 0.50 v 0 0 0
Moray Callum_ 6.50
Director 0.5 v 0 0 0
Bob Craves ) 0.50
Director 0.50 v 0 ] 0
RichardDavis ] 050
Director 0.50 v 0 0 0
dohnDimmer e 0.50_
Director 0.50 v 0 0 0
ArtFischer ] 050 .
Director 0.50 v 0 0 0
James France 050
Director 0.50 v 0 0 0
Richard Griot 0.50
Director 0.50 v 0 0 0
McKeelHagerty 0.50
Director 0.50 v 0 (4 0
_Tom Hedges e 0.50
Director 0.50 v 0 0 [¢]

Form 990 (2012
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Page T- &

ERAY N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

{C)
@ (&} do not chgcoksggr]e than one o) ® ®
Name and Title Average | nox, unless person is both an Reportabile Reportable Estimated
hours per | officer and & director/trustes) | compensation |compensation from amount of
week (list any, ol 5 “Te<l o from reigteq other )
hours for ‘ag__ 2 g 2 gg Q the ] organizations compensation
related A g g gk 2| organization (W-2/1099-MISC) from the
organizations! 2% | o Sl @o| T (W-2/1099-MISC) organization
beiow dotted; < % 2 al” § and related
ling} ﬁ g @ B crganizations
S § E
8
Georgelngle o] 0.50
Director 0,50 v 0 0 0
DougleMay 0.50
Director 0.50 v 0 0 0
NancyileMay 0.50
Director 0.50 v 0 0 0
Charles Liekweq 6.50 |
Director 0.50 v 0 0 0
DavidMadeira_ b 40
CEQ 1.0 v v 239,889 0 30,900
Keith Martin__ ...0.50
Director 0.50 v 0 0 0
BCorryMcFatland ] 0.30 ..
Director 0.50 v 0 0 0
James Gary May 0.50 .
Director 0.50 v o 0 0
Don Meyer e 0.50
Director 0.50 v 0 0 0
PaulMilter i 40 |
co0 1.0 v v 158,276 0 23,151
MichaelPhillips i 0.50_
Director 0.50 v 0 0 0
BurtRichmond ] 030 .
Director 0.50 v 0 6 0
Candid Romanelii 050
Director 0.50 v 0 0 0
Johnny Rutherford | | 0.50
Director 0.50 v 0 0 0

Form 990 (2012)
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Form 830 (2012)
GG RY B Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@)
Posliticn
A 8) {do not check more than ane o} #
Name and title Average | pox, unless person is both an Reportable Reportatble Estimated
hours per | officer and a directar/trustes) | SOMpensation | compensation from amount of
week (list any, o= = ooy gy g from other
hoursfor | 28| @ 2 EEE the organizations compensation
related [ FEIE| B¢ %g 3| organization | {W-2/1089-MISC} from the
organizations! 2£ | & | 3 ‘F{g ST HW-2/1088-MISC) crganizaticn
below dotled} 251 8 N and related
line) % g 2 ° organizations
3| @
William Weyerhaeuser | | 0.50
Director 6.50 v 0 o 0
Samie Wil ] 050
Director 0.50 v 0 0 0
Bominic Dobson e L
Chief Development Officer 1.0 v 117,605 0 15,699
ScotKeller 40
Chief Marketing & Communications Officer 1.0 v 125,087 0 10,967
1b Sub-total . . » 640,857 0 80,717
¢ Total from continuation sheets to F’art Vli Sectlon A >
d Total (add lines 1b and 1¢) . > 640,857 0 80,717

2 Total number of individuals (including but not I|mited to those ||sted above

reportable compensation from the crganization® o

~=

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedufe J for such

organization and related organlzatlons greater than $150,0007 If “Yes,”

individual .

5 Did any person listed on Izne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|\ndual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

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 business address Description of services Compensation
PCG Campbell, 21605 Hawthorne Blvd 100, Terrance, CA 90503 Consulting 406,874
Arscentia, 13037 BelRed Road 100, Bellevue, WA 98005 Consulting 238,389

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 »

0

Form 990 (2012)



Form 990 (2012} Page @
HEGRYE Staternent of Revenue

stionfinthisPartvil. . . . . . . . . . . . . . .. [0

Check if Schedule O contain
it ckikand & & S D)

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

: revenue 512,513, or 514
248 1a Federated campaigns . . . | ta
g 2! b Membershipdues . . . . [ 1b
s E| ¢ Fundraisingevents . . . . |1c
55| d Related organizations . . . | 1d
g £ e Government granis {contributions) | e
s % f Al other contributions, gifts, grants,
E £ and similar amounts not included above | 1% 8,835,102
*‘ég g Noncash contributions included in lings 1a-16:§ 3,122,373
S&! h TotalAddlinesda—if. . . . . . . . . »
¢ Business Code
§ 2a Admission i n 713890 1,458,623 1,458,623 0 0
& b Rental Income 713990 482,946 482,946 0 0
& c 713990 159,196 159,196 0 0
E d 713990 138,029 138,029 0 0
g e 713990 30,850 30,850 0 0
‘ga f All other program service revenue . 0 0 0 0
a g Total Addlines2a-2f . . . . . . . . . P 2,269,644
3 Investment income {including dividends, interest,
and other simifaramounts) . . . . . . . W 456,213 456,213 0 0
4 lncome from investment of tax-exempt bond proceeds ™ 0 0 0 0
5 Royaties . . . . . . . .. ... 0 ¢ 0 0
(i} Real {ii} Personal o
6a Grossrents . . ¢
b Less: renial expenses 0
¢ Rental income or (foss) 0
d Netrentalincomeorfess) . . . . . . . m
7a  Gross amount from sales of {i) Securities {ii} Other
&s5ets other than inventory 22,515 73,002
b Less: cost or other basis
and sales expenses . 23,108 79,271
¢ Gainor(loss) . . -593 6,179
d Netgainorfoss) . . . . . . . . . . »
g 8a Gross income from fundraising
g events (not including$ 0
é of contributions reported on fine 1),
}:‘; SeePartiV,linei8 . . . . . g 112,877
8 b Less:directexpenses . . . . b 274,061
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
Seg Part V. kne19 . . . . . a 30,519
b Lless:directexpenses . . . . b 72,405
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and gllowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a  Merchandise Sales 713990 9,257 9,257 0 0
b Impairment Loss Adjustment 713990 8,180 8,180 ), 0
c ......
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a~11d . > 17,437| o e
12  Total revenue. See Instructions. » 11,368,554 2,684,636 0 161,184

Form 990 zo12)
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a8 Statement of Functional Expenses
Section 50T{c)(3) and 501(c){d) organizations must complete all columns. All other organizations must complete cofumn (A).

page 10

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

Do not include amounts reported on lines 6b, 7b, Total e(fgenses ngra(rﬁlswce Mang ége ¢ and . éD)_ )
al nt an Undraisimn
8b, 9b, and 10b of Part Viil. OXPENSRS general expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States, See Part IV, line 21 0
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22, 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 725,882 101,057 415,522 209,303
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 o o
7  Other salaries and wages . 1,191,233 486,343 494,874 210,018
8  Pension plan accruals and contributions (mciude
section 401{k) and 403{h) employer contributions) 10,919 3,354 5,267 2,208
9  Other employee benefits . 139,627 42,890 67,356 29,381
10 Payroll taxes . . . 171,943 52,924 82,887 36,132
11 Fees for services (non—employees}
a Management 355,405 331,297 0 24,108
b Llegal 4,563 1,640 2,923 0
¢ Accounting 29,513 29,513 0
d Lobbying . . 0
e Professional fundraising services. See Part IV Ime 17 0
f Investment management fees 0
g Other. {f line t1g amount exceeds 10% of fine 25, co?tJmn
{A) amount, list line 11g expenses on Schedule O)) . 0 0 o 0
12  Advertising and promotion 607,509 434,222 86,325 86,962
13  Office expenses 203,521 36,216 162,533 4,772
14 Information technology 123,845 29,174 81.807 12,864
15 Rovalties . 0 0 0 0
16  Occupancy 1,032,808 1,009,002 12,415 11,391
17 Travel . 137,149 53,696 37,032 46,421
18  Payments of trave! or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 234,356 64,423 7,687 162,246
20 Interest . 273,913 246,522 27,391 0
21 Paymentsto afﬂhates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 544,653 488,155 54,239 2,259
23 Insurance . . o 50,282 32,197 18,085 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.) _
a Colleclion Maintenance 136,269 88,147 27,008 21,114
b,
c
d .........
e Alotherexpenses 393,685 192,505 197,434 3,746
25  Total functionat expenses, Add lines 1 through 24e 6,367,075 3,693,764 1,810,298 $63,013
26 Joint costs. Complele this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [} if
following SOP 98-2 (ASC 958-720) B

Form 990 (2012}
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Page 11

9. @l Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X . .. [}
(A (B)
Beginning of year £nd of year
1 Cash—non-interest-bearing Lo 1,283,553 1 604,386
2  Savings and temporary cash investments 16,393| 2 163,916
3 Pledges and grants receivable, net 7.079,845| 3 6,583,555
4  Accounts receivable, net .. 102,3 4 540
5 |oans and other receivables from current aod former officers directors, L

trustees, key employees, and h;ghest

compensated employees.
Complete Part Il of Schedule L . .

Loans and other receivables from cther disqualified persons {as defined under section

6
4958()(1), persons described in section 4958(c)3)(B}, and coniributing employers and
spensoring  organizations of section 501(c)(9) voluntary employees' beneficiary =
8 organizations {see instructions). Compilete Part [l of Schedule L. .o ol 6 o
?B 7 Notes and loans receivable, net ol 7 0
<! 8 Inventories for sale or use 8 20,100
9  Prepaid expenses and deferred charges 9 69,021
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule I 10a 12,286,412 o i i
b Less: accumulated depreciation 10b 534,188 11,803,744[ 10c 11,751,224
11 Investments—publicly traded securities 0| 11
12  Investments—other securities. See Part IV, line 11 0| 12
13 Investments—program-related. See Part IV, line 11 . ol 13
14 Intangible assets . 0| 14
15 Other assets. See Part IV, Isne 11 . . 33,205.241[ 15 35,519,131
16  Total assets. Add lines 1 through 15 (must equal I;ne 34) 53,643,347| 16 54,849,873
17  Accounts payable and accrued expenses . .o 382,833 17 432,426
18  Grants payable . 0| 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond Iiabllities 0| 20 0
21  Escrow or custodial account lability. Complete Part iV of Sohedule D 0| 2% 0
|22 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.'g disqualified persons. Complete Part Il of Schedule L . ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 9,575,000} 23 8,672,452
24  Unsecured notes and loans payable to unrelated third parties 0 24 ]
25  Other fiabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X 227,419 2,714,578
of Schedule D . C e e e e e e 25
26  Total liabilities. Add lines 17 through 25 10,185,252] 26 6,390,299
Organizations that follow SFAS 117 (ASC 958}, check here P . and
§ complete lines 27 through 29, and lines 33 and 34, iy S
S| 27 Unrestricted net assets . 36,562,282 41,832,621
g 28  Temporarily restricted net assets . 6,895,813 6,626,953
T 29  Permanently restricted net assets . . 0 0
& Organizations that do not follow SFAS 117 (ASC 958), check here > I:i and kX
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated incoms, or other funds .
2133 Total net assets or fund balances . < 43,458,095 33 48,459,574
34 Total liabilities and net assets/fund balances . 53,643,347| 34 54,849,873

Form 990 20612)



Form 990 {2012}
IR Reconciliation of Net Assets

Page 12

Check if Scheduls O contalns a response to any question in this Part Xt . .. .. O

1 Total revenue {must equal Part VI, column (A}, line 12) . 1 11,368,554
2 Total expenses (must equal Part 1X, column (A}, line 25) 2 6,367,075
3  Revenue less expenses. Subtract line 2 from line 1 3 5,001,479
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A 4 43,458,095
5  Net unreslized gains {losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I;ne
33 column (B) . . . e e e e e 10 48,459,574
Financial Statements and Reportmg

Check if Schedule O contains a response to any guestion in this Part X1l . LJ

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[J Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
iIf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

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

Yas | No

3a

3b

Form 990 (z012)
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Open to Public .

S . . .
(Ff,!;igéj :}E;QAO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section
4947(a}{1) nonexempt charitable trust.

Departrment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 9%0-EZ. ™ See separate instructions. Inspection e
Namae of the organization Employer identification number
LEMAY-AMERICAS CAR MUSEUM 91-1867848

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 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)().
2 [7] A school described in section 170(b){1){AMii). (Attach Schedule E)
3 [J Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)it).
4 [T Amedical research organization operated in conjunction with a hospital described in section 170(b}1)(A)iii}. Enter the
hospltal s name, city, and state:
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section 170(b}{1}{A)(iv). (Complete Part ii.)

[] 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.)

8 [] A community trust described in section 170(b)(1}{(A)vi}. {Complete Part I1.)

9 ] An organization that normally receives: (1) more than 33'4% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33¥/5% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part B, )

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)}(4}.

11 [ 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 568(a)(1) or section 509(a)(2). See section
5009{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Typell ¢ [ Type ll-Functionaily integrated  d [ Type lII-Nen-functionally integrated
e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ong or more publicly supported organizations described in section 509(a)(1}
or section 509(a}(2).
f if the organization received a written determination from the IRS that it is a Type l, Type I, or Type Il supporting
organization, check thisbox . . . . N
g  Since August 17, 2006, has the orgamzatnon accepted any gaft or contrsbutlon from any of the
following persons?

- M

{i)i A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
{iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . . 119
{ii) A family member of a person described in () above? . . . . N LA L1
{iii) A 38% controlled entity of a person described in (i) or (i}) above? e e e 11gliii)
h  Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | {iv} Is the organization |  {v) Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-¢ | incok {j) lsted in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your {iy organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
B
()
D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A {Form 990 or 990-EZ) 2012

Page 2

IEEd0  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 IIl. If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat 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
arganization without charge .
Total. Add lines 1 through 3.
The portion of total contributions by
each  person (other  than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support, Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total

7 Amounts from line 4
8 Gross income from interest, dawdends,
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
(Expiain in Part IV} .
11  Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, ete. (see mstrucnons) Ce 12 ]
13 First five years. if the Form 890 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . G
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, fine 14 . . 15 %
16a 33'1% support test—2012, [f the organization did notf check the box on I|ne 13 and I|ne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . NN N
b 33'4% support test—2011. [f the organization did not check a box on line 13 or 18a, and Ime 15 is 33‘{3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 18a, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . N N
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 184, 186h, or 17z, and line
15 is 10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ™
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a, 16b 17a or 1?b check thus box and see
instructions . . >

Scheduls A {Form 280 or 990-EZ} 2012
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1L

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) » {a) 2008 {b} 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fegs
received. (Do not include any "unusual grants."} 1,959,103 3,222,004 20,395,350 4,659,256 8,8356,102| 39,070,815
2 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 . 0 0 0 0 2,280,902 2,280,902
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 o 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 o 0 0 o o
5§ The value of services or facilities
furnished by a governmental unit to the
crganization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 1,954,103 3,222,004 20,395,350 4,659,256 11,116,004 41,351,717
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons 323,650 171,518 130,847 612,936 1,364,208 3,203,249
b Amounts inciuded 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 vear 0 0 0 0 o o
¢ Addlines7aand7b . . . 1,364,298 3,203,249
8 Public support (Subtract line 70 from
line 6.) . S e e 38,148,468
Section B. Total Support
Calendar year {(or fiscal year beginning in} » (a) 2008 (b} 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
9  Amounts from line 6 Coe 1,959,103 3,222,004 20,395,350 4,659,256 11,116,004 41,351,717
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 72,864 11,477 335,428 649,356 455,620 1,524,745
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 . o 0 0 0 o o
¢ Add lines 10z and 10b 72,864 11,477 335,428 649,356 455,620 1,524,745
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regutarly carried on 0 o o 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . . 276,091 276,116 322,828 378,172 143,396 1,396,603
13 Total support. (Add lines 9, 100 11
and 12.) . 2,308,058 3,509,597 21,053,606 5,686,784]  11,715,020] 44,273,065
14  First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column {f) divided by fine 13, column {f}) 15 86.17 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 . 16 9067 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 {line 10¢, column (f} divided by line 13, column (f)) . 17 3.44 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 11.42 %
19a 3315% support tests—2012, If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and fine
17 is not more than 3313%, check this box and stop here, The organization qualifies as a publicly supported organization > 7]
b 333% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here, The organization qualifies as a publicly supported organization ™ [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions &[]

Scheduta A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 980-E2) 2012 page 4
[ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |11, fine 12. Also complete this part for any additional information. (See

instructions).
“General Explanation - Income from fundraising: 112,877 e
:G:g;ig-e:r:él:_l?xplaqg:tjon - Income from Gaming Activities: $30,519

Schedule A (Form 930 or 290-EZ} 2012



SCHEDULE D I omB no. 1545-0047

{Form 990) Supplemental Financial Statements 2014 2
» Com_plete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, t1d, 1?e, 111, ?2a, or 12b. Open to Public -

[rternal Revenue Service » Attach to Form 980, » See separate instructions. Inspection

Name of the organization Employer identification number

LEMAY-AMERICAS CAR MUSEUM 911867848
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donoer advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] 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 benefit? . . . .+« O Yes [ No
Conservation Easements. Complete if o organlzatlon Shswered Ves' 16 Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[ Preservation of tand for public use {e.g., recreation or education) [ Preservation of an historically important land area
(O Protection of natural habitat [1 Preservation of a certified historic structure
[} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation condribution in the form of a conservation
easement on the last day of the tax year.

Ol W N

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . o o . 0. 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure |nctuded in (a) A 2c
d Number of conservation easements included in {c) acqusred after 8/17/06, and not on a
historic structure listed In the National Register . . . 2d
3 Number of conservation easements modified, transferred, released ext:ngmshed or termmated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

[ g
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}(4)

() and section 170(M}(&)BYI? . . . . . . . . . . .« . . . o .« . .« . .« .+« v« o {]Yes[] No

9 In Part X!I!, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ¥ applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easerments.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s 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 XIH, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

{i) Revenues included in Form 990, Part VIl tine 1 . . . . . . . . . . . . . . . . W 3
{ii) Assets included in Form 890, Part X . . . oo 2
2 If the organization received or heid works of art hietorscal treasures or other sm;lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 858} relating to these items:
a Revenuesincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . .®» & 0

b Assets included in Form 980, Part X . . . . . . . T T, - 1,395,100
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980} 2012




Schedule D (Form 980) 2012 Page 2
Organizations Maintaining Collections of Art, Historical freasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a Public exhibition
b [J Scholarly research

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

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? Yes [] No
P™I'A Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21,

d Loan or exchange programs
e [] Other

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . 1 Yes I No
b If “Yes," explain the arrangement in Part XII and complete the followmg table
Amount
¢ Beginning baiance . 1¢
d Additions during the year 1d
e Distributions during the year e e e e e e e 1e
f Endingbatance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21? . . . . [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been prcwded in Part XN O

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pricr year (¢) Two years back | (d) Three years back | {e} Four years back

fa Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . . P
d Grants or schoiarsmps .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » | %

The percentages in lines 2a, 2b, and 2¢ 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 . 3ali}
(i} related organizations . . Jalii)
b If “Yes" to 3a(i}, are the related orgamzatlons I|sted as reqmred on Schedule R’? 3b

Describe in Part X the intended uses of the organization’s endowment funds.
Part Tl Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property {a) Costorother basis | {h) Costor other basis {c) Accumulated {d} Book value
{investment) {other) depreciation
ia Land 0 2,088,191 |: ) 2,088,191
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 491,574 40,307 451,267
d Eguipment 0 2,569,179 425,117 2,144,062
e Other . 0 7,136,468 68,764 7,067,704
Total. Add lines 1athrough 1e. (Co.'umn (d) must equal Form 990, Part X, column (B}, line 10(c)) . . . . I 11,751,224

Schedule B {Form 990) 2012



Schedule D (Form 990) 2012

Page 3

ERAYIR  Investments — Other Securities. See Form 990, Part X, line 12,

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

(k) Book value

{c) Method of valuation:
Cast or end-of-year market value

(1) Financial derivatives .
(2) Closely-heid equity interests .
(3) Other

A

@
©)
O
®

Total, (Golumn fbj must equal Form 890, Part X, col. (B) fing 12)

LRIl  Investments—Program Related. See Form 990, Part X,

line 13.

{a} Description of investment type

(b} Book value

{c) Method of valuation:
GCost or end-of-year market value

)]

@

(3)

()

5

6

@)

{8)

©

(10)

Total, {Coiumn (b} must equal Form 990, Part X, col. (B) ling 13.) M

== d @ Other Assets. See Form 990, Part X, line 15,

{a) Description {h) Bock valus

(1) Note Receivable 25,823,200
(2) Prepaid Financing Costs, net 75,683
(3) Art Statues 1,415,193
(4) Investment in Related Entity 612,605
(5) Classic & Antique Cars - not accessed 7,592,450
(6}
)
{8
9

19)

Total. (Column (b) must equal Form 930, Fart X, col. (B} line 15,) . . 36,519,131

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b} Book value

(1) Federal income taxes

0

{2} Due to Related Entities

-2,714,579

&)

@

)

®)

7

&

9

{19)

i)

Total. {Column (b} must equal Form 990, Part X, col. (B} fing 25.) I

2,714,579

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the orgamzat:on S
liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided inPart Xl . . . . . [

Schedule D {Form 980) 2012



Schedule D {Form $80) 2012 Page 4
[Pee i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiaf statements . . . . . . . . . 1 11,779,617
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Netunrealized gains oninvestments . . . . . . . . . . . . |22

b Donated servicesand useoffacifities . . . . . . . . . . . [2b 64,59

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescriveinPartXly . . . . . . . . . . . . . . .12 346,466

e Add lines 2a through 2d . e 411,063
3  Subtract line 2e from line 1 . 11,368,554
4  Amounts included on Form 890, Part vur I|ne 1 2, but not on Ilne 1

a investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . {4b 0J:

¢ Addlinesd4aandd4b . . . e e e e | 4e 0
5 Total revenue. Add lines 3 and 4c (T h.'s must equal Form 990 Pan‘l lrne 12 ) . 5 11,368,554

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . 1 6,778,138
2  Amounts included on line 1 but not on Form 890, Part [X, line 25: :

a Donated services and use of facitites . . . . . . . . . . . | 2a 64,597

b Pricryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . N L

d Other (Describe in Part XIII ) e s 346,46

e Add lines 2a through 2d . e 411,063
3 Subtract line 2e from line 1 . 6,367,075
4  Amounts included on Form 990, Part !X Ime 25 but not on Ime 1:

a Investment expenses not included on Form 890, Part VIIl, tine 7 . . 4a

b Other (DescribeinPart XLy, . . . . . . . . . . . . . . [4b Ol

c Addlinesdaandd4b . . . S 1 0

Total expenses. Add fines 3 and 4c. (T h:s must equa.' Form 990 Partl !me 18 ) e e e 5 6,367,075

Part b Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part I, 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 Xli, lines 2d and 4b, Also complete this part to provide any additional

information.

Schedule D {Form 990) 2012
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Part XIH - Supplemental Information (Continued)
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Supplemental Information Regarding | OMBNo. 1545-0047

SCHEDULE G ‘g : 55

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered “Yas® to Form 890, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization enterad more than $15,000 an Form 990-EZ, line 6a. Open to Pubtic

Intarnal Revenuse Service » Attach to Form 990 or Form 990-EZ, » See separate instructions, Inspection

Name of the crganization Employer identification number

LEMAY-AMERICAS CAR MUSEUM 91-1867848

Fundraising Activities. Complete if the organization answered “Yes” to Form 920, Part IV, line 17.
Part | ) X X
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e 1] Solicitation of non~-government grants
b [] Internet and email solicitations f ] Soiicitation of government grants

¢ [ 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 employess listed in Form 990, Part Vij) or entity in connection with professional fundraising services? 7] Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . Amount paid to : .

| T (i} Did fundraiser have | . : v j {vil Amount paid to

{i) Name and_address (?f individual iy Activity custody or cantrol of (w)f%ﬁs:crt?&‘elpts fu(rclrgrr;tse;rnﬁgtgg)in {or retained by)
or entity (fundraiser) contributions? ¥ ol {i) organizaticn

Yes No

10

Total . . . . . L L L i i e e e e .
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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Sc¢hadule G (Ferm 980 or 990-EZ} 2012



Schecule G {Form 990 or 990-EZ) 20712 Page 2
SEH8N  Fundraising Events. Complete if the organization answered “Yes” to 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
Museum Qpening {add col. (Ia) through
(event type) {avent fype) {total number) col. {c)}
g
£ .
2| 1 Grossreceipts . . . . 112,877 112,877
&
2  Less: Contributions . . 0 0
3 Gross income (line ¥ miaus
line2} . . . . . . . 112,877 112,877
. 0
4  Cashprizes . 0
5 Noncashprizes . . . 0 0
o e
21 6 Rentfaciltycosts . . . 0 0
g
g1 7 Foodand beverages . . 107,391 0 107,391
3
S 8 Enterainment . . . . 48,907 0 48,907
9  Other direct expenses . 117,763 117,763
10  Direct expense summary. Add fines 4 through @incolumn (@) . . . . . . . . . . » | 274,061 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . . N & 161,184

%410 Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 8a.

. {b} Pull tabs/instant . {d} Total gaming (add
% {a} Bingo bingo/progressive bingo (e} Other gaming col. (a} through cof. {c}}
[
B
©| 41 Grossrevenue . . . . 30,519 30,519
. 0
©| 2 Cashprizes .
8| 3 Noncashptizes . . . 68,250 68,250
W
ﬁ 4  Rentfacility costs . . . 0 0
£
5  Other direct expenses . 4,155) 4,155
] Yes %) Yes % :
6 Volunteerlabor . . . . | [J No [} No
7 Direct expense summary. Add fines 2 through Sincolumni(d} . . . . . . . . . . W { 72,405 )
8 Net gaming income summary. Combine line 1, columnd, andline? . . . . . . . . » .41,886

9  Enter the state(s) in which the organization operates gaming activities: wa

a ls the organization licensed to operate 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? O Yes No
b If “Yes,"” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G {Form 980 or 890-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . o Yes (] No
12 Is the organization & grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
forimed to administer charitable gaming? . . . . . . . . . . . . . . . . . .+ . . .« . [ Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . .« . . . . . . .. |15 67 %
b Anoutside facility . . . . 13b 33 %
14  Enter the name and address of the person whe prepares the organrzatlon s gamlng/spemal events books and
records:

Name P Richard Deitz e

Address » 2702 East D Street Tacoma, WA 98421 e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . L. e v e e e v e o o o v O Yes ] No
b If “Yes,” enter the amount of gaming revenue received i:)y the organization®» § and the
amount of gaming revenue retained by the third party > $
¢ {f “Yes,” enter name and address of the third party:

Name » . e

Address » ) e eeeeeeeee e

16  Gaming manager information:

Name®  pominic Dobson i e

Gaming manager compensation®  $ 1,176

Description of services provided ®  Qversight of the raffle process, including initiation, e

Director/officer [Employee CHindependent 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? . . . . . o v+« d Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  § 0

eIl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v}, and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additicnal information (see instructions).

Schedule G {Form 990 or 990-E2) 2012



SCHEDULE J Compensation Information | s o, 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2
Compensated Employees

epariment o h Treasry » Complete if the orgarlglazst;e?lﬁ!ls‘\é?red Yes" to Form 990, Open to Public

internal Revenue Service B Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

LEMAY-AMERICAS CAR MUSEUM 91-1867848

[E] Questions Regarding Compensation

Yes | No

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

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [} Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

['] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

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

explaini. . . . . L o . o e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? C

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply, Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part I,

Compensation committee Written employment contract
[C] Independent compensation consultant {1 Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect 1o the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plaﬂ’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1z, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?

if “Yes" to tine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The crganization? .

b Any related organization? .o
If “Yes" to line 6a or 8b, describe in Part III

7 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 I "Yes,” describe in Part il . . . . . . Coe . 7 v

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract excep’uon described in Regulatsons section 53.4958- 4(a}(3? If “Yes," describe

inPartitt . . . . 8 v
9 If “Yes” to line 8, dad the orgamzatuon also foliow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons | OMB No. 1645-6047

(Form 980 or 930-EZ) » Complete if the organization answered @@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

irdernat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

LEMAY-AMERICAS CAR MUSEUM 91-1867848

m Excess Benefit Transactions (section 501(c)(3} and section 501{c){4) organizations only).
Complets If the organization answered “Yes” on Form 990, Part IV, fine 25a or 25b, or Form 890-EZ, Part V, line 40b.
{d) Corrected?

Yes | No

1 {a) Name of disqualified person (b) Relationship be;:gzenriazgi?g# alfiect person and {c) Description of transaction

()
(2}
3
(4
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958, . . . . . . N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complets if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 90, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

[a) Name of interested person | {b) Relationship | {g) Purpose of {¢f) Loan to or {e) Qriginal [l Balance cue  l{g) In default?| {h) Approved | i)} Written
with organization lean from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

&)}
(2
€)]
4
{5)
{6}
{7)
&
{9)
(19
Total . . . . . . e e e e e e B

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of interested person {b} Relationship between interested 1{c) Amount of assistance {d) Type of assistance fe) Purpose of assistance
person and the organization

()
2
(3)
(4)
()
(6)
(7)
8
9
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 50056A Schedule L (Form 960 or 990-EZ) 2012




Schedule L (Form 990 or 990-E7) 2012

Page 2

EtadVd  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b} Relationship between {c} Amount of {d) Description of transaction {e} Sharing of
interested person and the transaction crganization's
organization revenues?
Yos | No
(1) Diane Fitzgerald Family relaticnship 16,0191 Compensation v
2
(3)
4)
5)
(6)
7
{8
k)
{10}

lm Supplementatl Information

Complete this part to provide additional information for responses 1o questions on Schedule L {see instructions).

Schedule I (Form 990 or 890-EZ} 2012



SCHEDULE M
{(Form 990}

Noncash Contributions

» Complete if the organizations answered “Yes" on Form

950, Part IV, tines 29 or 30,

| OMB No. 1545-0047

2012

Open To Public

Ineeonat Rovane Sy » Attach to Form 990. Inspection
Name of the organization Employer identification number
LEMAY-AMERICAS CAR MUSEUM 91-1867848
Types of Property ()
a b e d
Chﬁac?k if | Number of c(or)xtributions or Eronlﬁstz f;:é:'gétg: Method of(d)etermining
applicable items contributed Form 990, Part Vil, fine 1g noncash contribution amounts
1 Ant--Works of art v 1 10,000 FMV
2  Art—Historical treasures .
3 Ari—Fractional interests .
4  Books and publications
5  Clothing and household
goods . - v 10,000| FMV
6  Cars and other vehicles v 17 2,101,423{FMV
7 Boats and planes
8 Intellectual property v 1 115,581(FMV
9  Securities—-Publicly traded . v 5 343|Fmv
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Quaiified conservation
contribution— Mistoric
structures .
14 Qualified conser\ratnon
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . B v 7 126,837 | FMV
20 Drugs and medical supplies .
21 Taxidermy
22  Historical ardifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other » ( Furniture ) v 1 15,068 |[FMV
26 Other® ( Trophies ) v 4 4,257 1FMV
27  Other ™ { Exhibitory B v 17 723,715 FMV
28 Other®™ { Sch M, Stmt1 }
290  Number of Forms 8283 received by the organizaticn during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that 1 da

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?
b if “Yes,” describe the arrangement in Part [l

31
contributions?

32a
contributions? .

b If “Yes,” describe in Part H.

33
describe in Part I

Does the organization have a gift acceptance policy that requires the review of any non-standard

Does the organization hire or use th|rd pames or reiated crgamzatoons to SO|ICIt process, or sell noncash

If the organization did not report an amount in column () for a type of property for which column {g) is checked,

30a v

32a

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

Cat. No. 51227)

Schadule M {Form 990} (2012)



Schedule M (Form 990} (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both, Also complete this part for any additional information.

Schodule M {(Form 990) (2012)



Schedule M, Part li, Statement 1 LEMAY-AMERICAS CAR MUSEUM
Form; Schedule M 91-1867848
Page: 1
Line Number: Part | Line 25-28

Description of Other Types of Property

lines on Part | Contributions Revenues
Description Miscellaneous Yes 13 10,797
Method of detarmining FMV
revenues
Description Inventory Yes 1 4,352
Method of determining FMV
revenues

Page: 1



SCHEDULE O [ OMB No. 1545-0047

{Form 99¢ or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Pubiic_
Internal Revenue Service » Attach to Form 990 or 980-EZ. Inspection

Name cof the organization Employer identification number
LEMAY-AMERICAS CAR MUSEUM 91-1867848

made available to the remainder of the board before IRS submission.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012}



Schedule O, Statement 1 LEMAY-AMERICAS CAR MUSEUM
Form: 990 91-1867848
Page: 2
Line Number: Part {ll Line 4d

Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Club Auto Is a spacial membership in addition to the Museum’s general membership 2,820,748 0 1,051,761
program. Members of Club Auto are provided a safe space to display their collector cars

and share their knowledge with other automobile enthusiasts through educational

speakers and car shows. Patrons unable to attend the Museum during normal operating

haurs are offered the appoertunity to view the coltection during after-hours events through

the Museum's Event Saies program, The Museum also provides its visitors with a store

o purchase educational materials and café.

Total: 2,820,748 (H 1,051,761

Page: 1
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Schedule R (Form 990} 2012

Page D

Part VIl

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2012



= OMB No, 1845-0047
Schedute B Schedule of Contributors °
{Form 990, 990-EZ,
or 930-PF}
Department of the Treasury » Attach to Form 980, Form 990-EZ, or Form 980-PF. 2© 1 2
Intarnal Revenue Service

Name of the organization Employer identification number

LEMAY-AMERICAS CAR MUSEUM 91-1867848

Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ 501(c) 3 ){enter number) organization
(] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[} 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 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

OJ  For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts Fand 1.

Special Rules

For a section 501(c)(3) orgardzation filing Form 990 or 980-EZ that met the 33%/2 % support test of the regulations
under secticns 508(a)(1) and 170{b){1)(A}vi) and recelved from any one contributer, during the year, a contribution of
the greater of (1) $5,000 cor (2) 2% of the amount on (i} Form 290, Part Vi1, line 1h, or (i} Form 920-EZ, line 1.
Complete Parts { and Il

[l For asection 501(c)(7}, (8}, or (10} organization filing Form 990 or 980-EZ that received from any one centributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animais. Complete Parts |, I, and III.

(3 For a section 501(c)(7}, {8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did
niot total to 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. Do not complete any of the parts unless the General Rule
applies to this organization hecause it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . o 0 0 e ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form €90,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 980, 990-£2, or 930-PF) (2012)



Schedule B (Form 990, 990-EZ, or 930-FF) (2012}

Page 1 of 2 of Partl

Name of organization
LEMAY-AMERICAS CAR MUSEUM

E‘mployer identification number
91-1867848

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sequoia Foundation L eeeieeaeny
T Person
1250PacificAvenue Payroll 0
_________________________________________________ . o S 1,500,000 Noncash [
{Complete Part I if there is
| Tagorma, WA 98402-4318 e a noncash contribution.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
Nancy LeMay e
I T ) . Person
POBoX44667 . Payrofl L]
_________________________________________ $ 734,400 Noncash ]
(Complete Part |l if there is
Tacoma, WA SBAAB e a noncash contribution.)
(a) (b) 0 (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Michael Warn o
I T Person ]
147312Stenbock Way NE e Payroll £l
“““““““““ 1% 700,000 Noncash
{Complete Part i if there is
AUTOra, OR 97002 e ————— a noncash contribution.)
{a) (b} c {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Paul lanuario e
4 i Person [
541 Lakeview Drive Payroli O]
__________ $ 375,000 Noncash
{Complete Part |l if there is
Duncan, SC 29334 . a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Wil GOt Or e
& ] Person ]
15 Country View Drive e Payroll 2
e $ 375,000 Noncash
{Complete Part I} if there is
Simpsonville, SC29681 s a noncash contribution.)
(a) {b) (c) (d)
No. Total contributions Type of contribution
6 Person
Payroll ]
$ 300,000 Noncash O

{Complete Part Il if there is
a noncash contribution.)

Schedule 8 {(Form 9390, 990-E2Z, or 990-PF) (2012)



Schedule B (Form 9906, 990-EZ, or 990-PF) {2012}

Page 2 of 2 of Parti

Name of organizaticn
LEMAY-AMERICAS CAR MUSEUM

Employer identification number

91-1867848

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

@) b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Nicola Bulgart e
I Person O
TI0FifthAvenue e, Payroll 0
_______________________________________________________________________________________ $ 181512 Noncash
{Complete Part lf if there is
Mew York NY10019_ ] a noncash confribution.)
(@) ()] (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NicolaBulgari
I i Person
J30FifthAvenue e, Payroll 0
_________________________________________ $ 100,000 Noncash  []
(Complete Part l§ if there is
New York, NY 10019 e a noncash contribution.}
{a) {h) (c) (d)
No. Naine, address, and ZIP + 4 Total contributions Type of contribution
Emerald Queen Casinos_ e
9 Person
5700 Pacific Hwy East L Payroll O
1% 206,000 Noncash ]
(Complete Part Il if there is
it WA 98424 e a noncash contribution)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Forest Foundation e
L T Person
1250 PacificAvenue Payroll £
____________________________________________________________________ $ 200,000 Noncash (1
{Complete Part 1l if there is
| Tacoma, WAS8402 a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| University of Michigan e
L Person [
T032Greenest e Payroll O
_________________________________________________________________________ $ 200,000 Noncash
{Complete Part 1l if there is
Ann Arbor, MI48108 e a noncash contribution.)
(@) (b) c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AESCB I e ——————
12 L Person |
13037 Bel Red Road Payroll ]

Bellevue, WA 98005

$ 198,445

Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF} {2012)



Schedule B {Form 990, 990-EZ, or 990-PF) 2012)

Page 1 of 1 of Partll

Name of organization

LEMAY-AMERICAS CAR MUSEUM

Employer identification number

91-1867848

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

rom: ®) FMV (or astimate) ()
rom - . or estimate; .
Part | Description of noncash property given (see instructions) Date received
Classic Car
_______ 7000000 | oz
iy ) FMV ( ) met ) (d)
rom - . or estimate] .
Part | Description of noncash property given fsee instructions) Date received
Classic Car_
4
375,000 323002012
o ) FMV for estimate) ()
rom T . Qr estimate -
Part | Description of noncash property given see instructions) Date received
ClasSiC AT v
B ————en
o _— o BTB000 | 12302002
om. () EMV (or extimate) o
rom toat - or estimate .
Part | Description of noncash property given (sea instructions) Date received
Classic Car, carmodels e
s
s etz | 1203012012
e ) FMV ( ) imn ) (d
rom . . or estimate] .
Part | Description of noncash property given (see instractions) Date received
SOIar AT e ————————
L T
T s 200000 | 3/14/2012
g o) FMV O imet ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
Exhibitory products et
L 1 OO
o B I S 198,405 | . 121802002

Schedule B (Form 980, 980-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page of  of Partlli

Name of organization
LEMAY-AMERICAS CAR MUSEUM

Employer identification number
91-1867848

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a} through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed,

a) No.
(é}c:_rtn1 {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a2
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . re
from {c} Use of gift {d) Description of how gift is held

Part |

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

a) No.
{;}om (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
art 1
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2} No. . . I et
lgrom| {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 980, 990-EZ, or 990-PF) {2012}



