CA
adomga

1202 T T yyuve

——————

A

DA9DI8 04232146 1 suay 1 0200

' 7949314906813 1

Extended to November 16, 2020

. Return of Organization Exempt From Income Tax OMPNG 545004
Form g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 1 9)
Rev. January 2020) P> Do not enter social security numbers on this form as it may be made publlcggq/ Gblic
.32:’.3?‘;?23:1&2%23’1‘2‘" P> Go to www.irs.gov/Form930 for instructions and the latest information \ Inspechon
A For the 2019 calendar year, or tax year begmmng and ending
B Check i C Name of organization D Employer ideptification humber
epplicable rcedes-Benz Club of America, Inc. %B 5
Change” %‘Ep Return 2
e Doing busnessas ~ Group Return —Fkkkhkk
ratuan Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Final | 1907 Lelaray Street 719-633-6427
:m'"' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 664 ) 408.
rund| Colorado Springs, CO 80909 H{a) Isthisagroupretum Stmt 1
foplea- | £ Name and address of principal oficer Mike Regennitter for subordinates? (XJYes [_INo
pending same as C above ™ k H(b) Are all subordinatas included? DYOS @ No
| _Tax-exempt status | | 501(c)(3) : 501(c) ( 7 }< (insert no.) l:l 4947(a)(1) o j527 If "No," attach a list. (see instructions)
J Website: p WWw.mbca. org H(c) Group exemption number p» 7236

K_Form of orgamization; [X ] Corporaton [ ] Trust [ ] Association [ Other B> \ [ L Year of formation: 203 O] m State of legal domicile; CO
[Part 1] Summary
1 Bnefly describe the organization’s mission or most significant activities Support ,Cl b for Mercedes-Benz

6 2022

NMED MAR 1

£C.

¢| Enthusiasts. AN
E 2 Check this box p» |:] if the organization discontinued its operations or dlsposed{of’;m;?e\th?nzs% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) /7 4 19
9 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
1§ 6 Total number of volunteers (estimate If necessary) \} 6 0
©| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 \\{h\; | 7a 0.
_< b Net unrelated business taxable income from Form 990-T, line 39 \”/‘w 7b 0.
\‘\\> Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) (/7 . 0. 0.
2l o Program service revenue (Part VI, line 2g) \// ~ 778,564. 664,408.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 0. 0.
« 11 Other revenus (Part VIIl, column (A}, hnes 5, 6d, 8¢, 9¢, 1 /a’rﬁi‘ﬂe) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part\VHr»column (A) line 12) 778,564. 664,408.
13 Grants and similar amounts paid (Part IX, column (), ines*1:3\/ / 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) \\/ 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) » 0. *
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-246) 750,534. 675,447.
18 Total expenses. Add hines 13-17 (must equal P . l}“l%‘ﬁ 750,534. 675,447.
19 Revenue less expenses. Subtract line 18 from line ~ A RES 28 z 030. <11 7 039.>
s - Uc Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) MAR 9 881,780. 870,741.
ftf 21 Total habilities (Part X, line 26) . 4 202' 0. 0.
= Net assets or fund balances Subtract line 21 from line 20 8§81,780. 870,741.

Signature Block N lITA
Under penalties of perjury, | declare that | have examined this return, including acﬁompiﬁyfng schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complete. Declaration of er (other thanoffiger) Is based on all information of which preparer has any knowled .
l //ol e/
Date

Sign Signature of officer

Here Mlke Regennitter, Executive Director
Type or print name and title

Print/Type preparer's name Preparer's stgnature Date Icfh“" EI PTIN
Paid Greg Papineau, CPA Greg Papineau, CPA [07/ O/HT [t P00294662
Preparer |Frmsname p BiggsKofford, P.C. k\** fadbdlalioliafiolil
Use Only |Frm'saddressp. 630 Southpointe Court, Suite 200 ‘( >
Colorado Springs, CO 80906 PR MlQ 579. 9090 -

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

gazo01 01-20.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. RECE’me%éorm 990 (2019)




. Mercedes-Benz Club of America, Inc.

Form 990 (2019) _ Group Return K _KhkkkX*  pyge2
[|Part 1I[;] Statement of Program Service Accomplishments
&Y Check if Schedule O contains a response or note to any line in this Part lll IE_

1  Brefly describe the organization's mission
Mercedes-Benz Club of America, Inc. and its local sections were formed
to promote,  facilitate, and serve the interest of past and present
owners and enthusiasts of Mercedes-Benz motor cars (including
Cannstatt Daimler, Mercedes, and -Benz cars manufactured prior to their
2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . E]Yes @ No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make §|gmﬁcant changes in how it conducts, any program services? DYes [_Y_l No

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

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

4a (Code ) (Expensas 8 6 7 5 7 4 4 7 . including grants of § ) (Revanua $ 6 6 4 L 4 0 8 . )
MBCA Sections: In order' to more effectively further. its exempt
purpose, the Organization has established twelve different regions
across the country. These regions.are broken ifito sections. As of
December 31, 2019 there were .85 active MBCA sectionas. 75 of these
sections have elected to have their activitiés reported on this Form
990 pursuant to the group exemption rules. 4V 4

W W 4
. _
Ny
e -
AR

4b (Code ) (Exponses $ Including gr; m; 3 AV ) (Reverue s )
~

Pt
A WY
[ N

h_ V¥V 4

4

4c  (Code ) (Exponses $ ncluding grants of $ ) (Revenue$ ) )

4d Other program services (Descnbe on Schedule O)
$xpansas $ including grants of $ ) (Revenus $ )
4e Total program service expenses p» 675,447. '
Form 990 (2019)

932002 01-20-20




Mercedes-Benz Club of America, Inc. j

Form 990 (2019) Group Return Fh_kkkkkkd pyged
| Part W'| Checklist of Required Schedules
\ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Ii 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which denors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes, " complete Schedule D, Part Il 7 X
8 Dd the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repar, or/ debt negotiation services?
If "Yes," complete Schedule D, Part IV £/ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endohments
or in quas! endowments? Jf "Yes, " complete Schedule D, Part V PN 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, VI, VI, IX or X ! J
as applicable. wetreese | et { e
a Did the organization report an amount for land, buildings, and equipment in Part'X:-ling 107«f,Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X“ I\he 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part/ /// 11b X
¢ Did the organization report an amount for investments - program related in Paﬁ(\,‘hne 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X<ling"15, thgt\l}S% or more of its total assets reporked n
Part X, line 167 f "Yes," complete Schedule D, Part IX N, 11d X
e Did the organization report an amount for other liabilittes in-Rart-X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statementsfélr the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and Xii | 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year’?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part V||, lines
1c and 8a? if "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? jf "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtal facitties? jf “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes, " complete Schedule [ Parts [ and Il 21 X
932003 01-20-20 Form 990 (2019)



. Mercedes-Benz Club of America, Inc.

Form 990 (2019) Group Return Tk _kkokkok ok Page 4
[P W‘| Checklist of Required Schedules oninueq)

K Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 | "Yes," complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue w1th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf “Yes," complete Schedule L, Part | B 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
Schedule L, Part | ¢ . . | 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to.any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete schedule L, Part ) 26 X

27 Did the organization provide a grant or other assistance to any current or former off cen u‘/ ctor, trustee, key employee,
creator or founder, substantial contnbutor or employes thereof, a grant selection commlttee,member. or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?~jt..yes, "“‘complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (sg__gSchedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions) \/

a A current or former officer, director, trustee, key employee, creator or fo;nde or substantal contributor? f

"Yes, " complete Schedule L, Part IV AT | 28a X
b A family member of any individual described in line 28a? /f "ves, " complete’ScheduIe L, Part IV B L. | 28b X
¢ A 35% controlled entity of one or more individuals and/or orgapizations descnbed in hnes 28a or 28b? |
“Yes," complete Schedule L, Part IV (/—\\ | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons/? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures,or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease opsrations? /f "Yes, " complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part II ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | R 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part I, i, or IV, and
Part V, Ime 1 ) . u X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatnon?
If "Yes," complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 980 filers are required to complete Schedule O . as | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0- if not applicable 1a 0
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 L .
(gambling) winnings to prize winners? 1c

932004 01-20-20 Form 990 (2019)
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. Mercedes-Benz Club of America, Inc.

Form 990 (2019 Group Return hk_kkkk ko
|‘”x5.‘.\al:tf:\v,\] Statements Regarding Other IRS Filings and Tax Compliance ,ntnueq)

LI
[y

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | %ﬁi&f}wﬁ ;d‘; ji
’ filed for the calendar year ending with or within the year covered by this retum 2a 0 %@ﬁ@ Lt
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? A |
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructlohs) Mﬁ ""”",‘W .
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? | 3a
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? - T4av ___L X I’
b If "Yes," enter the name of the foreign country P> h&ﬁ%\: %ﬁ‘t\‘g& %}:ﬁ;j
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). %ﬁ%ﬁl‘g}ﬁ ”ﬁ;}ﬁé "1‘}3&"
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts !
were not tax deductible? ' 6b

7 Organizations that may receive deductible contributions under section 170{c). - é’:\*f:;%ls: Qﬁ’:;s& i’ffé’é’%

. o N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly folregpo,d's*}nh services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided "_ . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propérty-forwhich it was required
to fils Form 82827 ! . . Tc .
"Wes. ! N S | TRl IO ol
d If "Yes," indicate the number of Forms 8282 filed dunng the year A 3 7d e AR ] g
e Did the organization receve any funds, directly or indirectly, to pay premlums\o\ﬁ\‘r_a:ffe‘réonal‘beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a perqéf\al benefit contract? 7t
g If the organization received a contribution of qualified intellectual prog,e;r’ty,'ggd Lt'lle arganization file Form 8899 as required? - 79
! h If the organization received a contribution of cars, boats, alrplanes,tor gt\her v}ah\lgl‘f} did the organization file a Form 1098-C? 7h
"- 8 Sponsoring organizations maintaining donor advised funds. Did*a doriof adviséd fund maintained by the b ;ﬁ %\5% ;»;,,é&ﬁ
\ \ .
sponsoring organization have excess business holdings at any/terﬁafqyrlng theyear?
9 Sponsoring organizations maintaining donor advised funds; W\ . e Lo KTy

a Did the sponsoring organization make any taxa‘ble dlstnbutldns,ﬂq!er se‘c;hon 49667
b Did the sponsoring organization make a distnbution to a donor,*don_qu’gawsor, or related person?
10 Section 501(c){7) organizations. Enter

T

a Initiation fees and capital contributions included on Part VIII, ine 12 10a h%;,*;ﬁ!«"
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b i
\ 11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst .
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? b
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b i o ?{;ﬁiﬁg‘f\ gf)‘}‘f%i
13 Section 501(c}){29) qualified nonprofit health insurance issuers. i 3@#&& hiha]
a Is the organization licensed to issue qualified health plans in more than one state? . i 13a | ) .
Note: See the instructions for additional information the organization must report on Schedule O. . ;f‘:’%a‘? ?:3"«‘?’“
b Enter the amount of reserves the organization I1s required to maintain by the states in which the és‘;ﬁé’% g{ fg{:@:\ Ehiar
organization Is licensed to issue qualified health plans 13b %jf“\;»;ﬂ%’zs)% ;{‘\4&%}‘%& «\s; "
¢ Enter the amount of reserves on hand 13¢ ' ?&?‘M "qﬁ%ﬁ %K&m
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has i filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or .
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. . z@jﬁ fﬁ%ﬁz‘ﬁ}ﬁ ﬁiﬁ;ﬁ :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X -
: If "Yes," complete Form 4720, Schedule O R B bk
o Form 990 (2019)

932005 01-20-20
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Form 990 (2019) ., Group Return
m Governance, Management, and Disclosure roreach "Yes® response to fines 2 through 7b below, and for a "No” response

: to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions

A}

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

Section A. Governing Body and Management

?| K

Yes
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19 N 1
If there are material differences in voting rights among members of the governing body, or if the governing . N ! ' .
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. . N
b Enter the number of voting members included on line 1a, above, who are independent 1b 19 L ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1».....». R S
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | ~ i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) memgefs, stockholders, or
persons other than the goveming body? \ | X
8 Did the organization contemporaneously document the meetings held or written actions undertake rdunng the eanby the following: )........, W e ‘,,J
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? / } | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? Jf 'Y /SE o) 9 X
Section B. Policies 3
\ Yes | No
10a Did the organization have local chapters, branches, or affiliates? /.:\ X | 10a_ X
b If "Yes," did the organization have written policies and procedures gcﬁ/:mng mi‘?éctivntles of such chapters, affilates,
and branches to ensure their opsrations are consistent with the orga l>tlgﬁ{; exempt purposes? i0p | X
11a Has the organization provided a complete copy of this Form 99015 all\e \t?e of its govemning body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to\rew\éVv/thls Form 990. .......... [ «J
12a Did the organization have a wntten conflict of interest policy2 I'No, " go ‘o Ine 13 | 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose‘an;yally Interests that could give rise to conflicts? 126 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done [12¢ | X
13 Did the organization have a written whistleblower pohcy? 13X
14 Did the organization have a written document retention and destruction policy? 19| X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent S K J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? bt | wivesetio | 5 i
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the argamization 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions) i PO L 1
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a (N ,_.___ —— __,J
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 7‘ rj o
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s DU DR P
16b

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply

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

19 Descnibe on Schedule O whether (and If so, how) the organization made its goveming documents, confiict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

Cindy Tumbleson - 800-637-2360

1907 Lelaray Street, Colorado Springs, CO 80909

832006 01-20-20

Form 990 (2019)
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Form 990 (2019) Group Return _ Kk _kkkkkkk o7
[ Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any kine in this Part VIl "]

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
® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (0) (E) (F)
Name and title Average | .. . c,f; Sf:;?:mm one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week afficer and a drector/trustac) fro ™ from related other
(st any g the. organizations compensation
hours for § - B ?‘.rg;:nlzg:tlon (W-2/1099-MISC) from the
related g3 . g 21 099-MIS\C\)> organization
organizations| £ | 3 2|E and related
below g gl 5|58 5 organizations
tine) HEIEHEHEE
(1) Brett Jurick 5.00 .
REGIONAL DIRECTOR X {‘ 3\\1> 0. 0. 0.
(2) MASOOD KAHN 5.00 v/ T
DIRECTOR AT LARGE X N\ T ( 0. 0. 0.
(3) STEVE ROSS 5.00 4 v
VICE PRESIDENT X {\\1)/ ~ 0. 0. 0.
(4) JAMES ROBERTS 5.00 /"\\ \)
DIRECTOR AT LARGE X/ /"\\ N 0. 0. 0.
(5) GENE JURICK 5.00 &\ )
DIRECTOR AT LARGE X~ [N / 0. 0. 0.
(6) DREW WEBB 5.00 v’
REGIONAL DIRECTOR X 0. 0. 0.
(7) Jeff Shindler 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(8) CLIFF REYLE 5.00
SECRETARY X X 0. 0. 0.
(9) BILL FISHER 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(10) RICK SIEFERT 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(11) HANK WEBB 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(12) ERNIE FANCY 5.00
TREASURER X X 0. 0. 0.
(13) JASON BURTON 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(14) JULIE BRUGGNER 5.00
PRESIDENT X X 0. 0. 0.
(15) RODD MASTELLAR 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(16) BUD CLONINGER 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(17) STEVE DIERKS 5.00
REGIONAL DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)




Section B. Independent Contractors

. Mercedes-Benz Club of America, Inc.
Farm 990 (2019) Group Return *hk_khkkkkkk  pyue 8
| ! art U“ l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
\ (A) ®) (© (D) (E) (F)
Name and title Average (do not cfegfr':f:mm one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related é g Z (W-2/1099-MISC) organization
organizations} 2 | S g |e and related
beow |Z|E|. 2|38 s organizations
(18) Doug Geganto 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(19) MIKE REGENNITTER 40.00
EXECUTIVE DIRECTOR X X 120,870. 0.] 29,334.
(20) LANCE TAYLOR-WARREN 5.00
REGIONAL DIRECTOR X 0. 0. 0.
LN
N7
Y
N b
v =
AN
1b Subtotal - 77 )Y _120,870. 0.| 29,334.
¢ Total from continuation sheets to Part VI, Section A \i’/ ;\ 4 0. 0. 0.
d_Total (add lines 1b and 1c) P ‘\b 120,870. 0. 29,334.
2 Total number of individuals (including but not imited to those'lisfed & above) h’cv received more than $100,000 of reportable
compensation from the organization P ‘ ) 1
NS Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee on R N N _,_!
line 1a? if “Yes," complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization . ,J
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indwidual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N U _J
rendered to the orqganization? jf "Yes " complete Schedule J for such person 5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compsnsation for the calendar year ending with or within the organization's tax year

(A) (8) (€
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than !
$100,000 of compensation from the organization P> 0 I
Form 990 (2019)
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. 'Mercedes-Benz Club of America, Inc.
Form 990 (2019) Group Return *h_kkkkkkk Page 9
pPart:vII Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vil .
(A) ‘ (B) (C)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tat_))(1uzndtt=:’r14
sections 512 -
- v (mﬂ—',, T W T
84 1a Federated campaigns 1a ;"’”%&w e ,W%s\,,\ R;,”ﬁ fm',*'éﬁﬂ”’ﬂ; V\}‘? fl\ii;b t\(‘t,%w ,,Zg“"*?i.’:,f&
c . ’ ‘i, S A ,\, 0 1,4,, r
s b Membership dues 1b y a,( ‘“@‘ﬁ?’\' & j»‘d‘\\,y‘fﬁf\,,tb m‘%g: i B !y !.6.4 ?41 m,“;‘, 3’;\‘! .{} (i U%%.;
) N R ARG R ) w ,)‘,m\ 15 4 ety x b
4 ¢ Fundraising events 1¢ ;:4/’&&4’,‘ Lgl? S i »ﬁ ‘, (,z}l 2 RS Jféjl. Gl ! wri{‘n‘}, ?‘-‘g,".ﬁﬁ;ﬁ{{i«f Z{}\\%ﬁ&w %‘g:‘ . »«LI
d_Related organizations, 1d “ﬁxé %\"ﬂ}“ ﬁg;"&"“\‘ufg%' w{’ %"Z%’%%M“ o \;\;{4\?%% :‘Jyﬁé& 2 "{’éﬁf“"??{’?’”g‘ il ’%‘“ hv‘
b : W?, Y 7 et e, 1 X U
&, — i A ,‘*““v-‘,“ ‘H& i B L N N\ i&s y
) e Govemment grants (cuntbutions) | 1e -\<l§‘p}ﬁ”‘“ f(’*ﬁ ‘ﬁﬁvtﬂﬁg’g ;zm’;;ﬁ ‘:5' “‘*‘“\':""'é \‘}?{ﬁk tx”@?‘ Pﬁﬁ;{,"“% ;}"\. l\i j ,;j? : M;ﬁlkvg%.bh‘m
é f All nther contributions, gifts, yrants, and %\,‘lﬁ.’.,; fj:»‘%w\,,; ﬁ\,l '?‘f;‘g«ei:')},& "'\“%f gyfﬁ gﬂl W '7“5"-., "’f\'f % ;’ Ak .':Sf.'.h: S ‘;',nfﬁ '% l\n
- % I sl A 1. e sf .,,), % \,’l il RN
2 similar amounts not included above 1t “ "” %v &;mﬁ‘h\' i ’;k ‘f“” ﬁf.g?ﬁ., ff “f.“:'\., g‘frf *‘I‘M& s d,e‘h.,,;';“ ‘g’s&,;?‘m
€ g Noncash contributions included in lines 1a-1f | 19 ? g"» A '. it '51\ i n&"‘r i .r\/. /;"?y ‘!l‘af%‘(fs‘ e ‘)" .tsg ‘f ﬁ%. i\:«é‘l‘& il
h_Total. Add linos 1a-1f _ [ ik i’miw.mm«, el \‘ S e
Business Code |FE R AR Ol iy T muﬁ”’ @Jﬂ%‘a‘f"“ e [ 1’425‘,»’*‘”"&;;:’
o | 2a MBCA Section Support a | 900099 664,408.| 664,408.
Q
2 b '
Q
n c N
£€g d £
& :
[ t
g e VAN
| ) . o
o f All other program service revenue $ -/ N ™
LI_OE_J- Add lines 2a-2f » 6 64 , 4 08 P -2&(“;}:";; (4{‘}‘3“&’%‘%‘3 uﬁ?ﬁ ‘%m‘ &é;‘;r\t':}“{;*!zgﬁz ‘m:f!'!‘l’il;’%ém;g\x ‘m»\,«;‘{/
3  Investment income (including dividends, interest, and
other similar amounts) [ 2
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties »
5 i .‘r \\\\4&,’, e \) ,u, ‘\,,,\.“_ﬁﬂhf,‘/.,n- 7 X r T * ’,r’v "
s fesl_ Ferend e
6 a Gross rents 6a . ( : %{{ fl; ;\” u‘~ ““g A ':z”“ ‘.2,“"" ”u Z] Ml qw;; W ,&;
( Ac‘ e
b Less rental uxpenses 6b ug,j;'["‘lﬂ‘ 3{ @%" ﬁ;}l‘\";@?@ﬁ% 5 "B ma\ % i ;v?‘,;fﬁ
¢ Rental income or (loss) | 6¢ g, s I «“‘&‘mtéé: HoMa e Q»exwv»f!
d Net rental Income or (loss) ~Pp \\\
7 a Gross amount from sales of 0 Securties | () Ofher ~EEMMITEAB AR R IR Al \é?ﬁ""‘« R é\'w?x?‘ IR
o H ,‘,“ aﬁ'{ ) E%XZ»P‘}.,’“,/¢:‘;,9‘1 ,‘ﬁ# i&(\ ""V‘\' i ‘}j&“h #@q g\o\,”‘h u ».34 S';%' ) A!},\/M :2{%\5
assets other than inventory |7a i ‘% ’3. ,X.m f.; f‘;»a\u ,\h,b\f,:‘x\l@v( ,,\ y\,‘ ,;‘ i .,,,“; <§ ‘1"";‘ 5‘\,
BN ?ru)ﬁ]’ i \»‘I,Pq_f. .;.,, et A i ‘n““ \\"ﬁ’q M«’!% w 4
b Less costor other basis NE ‘ﬁw. sl S ﬁﬁ - "’?é"”ﬁ‘M th);\ i G ‘H h‘ \ é\r?,, ;*z ,.,ga.
] and sales expenses 7b o ‘%““ 5‘"’ rqf J’V,‘ »{{Fj yﬂ‘,{f”é’ “‘L"Ml %» ",(if 0 ¥ \w ?3%
€ 3.{(‘,3.*'&,&.1.&1@{{ ] n{“,ﬁ o % \/ql\'ulﬁ\n; 1?3-%1 {l‘g\r’ky,ynﬂﬂg\q";ﬁﬁ}/ ‘,:5, M« »;,\ 5 H.{
] ¢ Gain or (loss) 7c f‘t?n“e"u foli e Rt e S M .M““\
Q
« d Net gain or (oss) | 2
5| 8 a Gross income from fundraising events (not ’}Lv{\‘ \%’{?s"\'fﬁ 1;34\3 i ~"+&§:€k\3ﬁ’l‘¢§é"§ e ;*3{?}‘4;7(/""’2’{%"‘ ‘x'ﬂv\ ,: ;,i?“‘{{‘fyé:“ﬂ ﬂlr,‘\g“g
g including $ of ""'(‘r. -{\ wl m&‘lc‘cj s ”1 \‘s)x"‘ {‘ﬂ&,‘q ;‘;()”':'%E‘-' it &.’?»(’N /'5‘ e’k »/"‘P;‘«.ff]éf, T \ ?’.('1,‘;.';« 5 '& l“f/"’
O .@,\?( Ay 0 e A i k’\« AR ,{ } o i
.’“‘, m..',f;! l\\‘r/,,lm A@ﬁ‘q ,\‘,, .;)u £ 1.‘3‘7‘,§ Ak ,5\4, ke i /:f‘\l“‘\lf u /I‘gl% f’w’» hﬁ ﬁg)ﬂl‘ ',
contributions reported on line 1c). See &;‘.«;, 2\““?‘@\&“)\.,{ ,%@a‘_ W i 9\ g f;’,u r)s‘?ﬁ i ;{W} }g‘ ﬂ‘;yg “"‘13"‘ g i M“‘%‘\ w1,r II
5 ik ‘;l* e w“ :hN A N‘ 0 w 3 i ”w
Part IV, ine 18 8a ; é*« B A ’3* R
— 537 M;ﬁ,‘,;',ﬁ ML % ﬁ& y)l‘ E@‘bm \,3\\ /r: R (f’.l“ ,.”j };ﬂ N@Q‘\ 1;‘\\4\:" "stﬂv \Sl fg]qa‘ ' fﬁ’w}x*"‘:;ﬂ J.(.s,”
b Less direct expenses 8b SRR K@Zi e uw‘) I w.m% vn«ﬁb. %f-.i,v AL
¢ Net income or (loss) from fundraising events » ‘!»," T @5"‘ S
T 'J:. T P ,,wu.a,, n v Z ﬂvr \ HATC LI AR 4
9 a Gross income from gaming activities. See ‘,’,”f\f)%; '%?Z,»:‘"f‘; '1 ; ‘3‘%??5 ﬂ’";: \\%z'?\{ ‘i};:’%; ;:‘{""'m‘\ﬁgé?; ; o :ﬂ“‘f", hfb"’wxd A
' por el i
Part IV, line 19 9a Fﬁznf‘{?ﬁ;‘c“é\gv"\g gi“? ;gé{mﬁ)if;\()ﬁ & lé\\" &ﬁ?ﬂ E;,l i ", (/'g Pl 3.‘ R;, 2122}& ')J},,X&'%q»&?, g., :1} [1‘11 z.gf
b Less direct expenses 9b . S S A 3\4.\\-» e &'43&' i [ ik
¢ Net income or (loss) from gaming activittes »
foss) g g ::.z*,u“;W BT q) T
10 a Gross sales of inventory, less retums i%ﬁ;ﬁ:ﬁv@\g ‘:;'ﬁ;zy‘yg' ‘}""{“ i "g-f,’,\‘?"\% } m{,&&x,\t?)‘,,(,»r\.v\‘ ‘ &,y}
.}‘ ‘.""x" S ,4 ,' § M S :(.( it \ul. e
and allowances 10 S “1‘&,"*&;3’?:(@,, iy ﬁfn@;}t( L ,”*W\s\ﬂgm %@' 3 ,h,,
b Less cost of goods sold 10 Rl m Sl g JJ;&,\’\ S
c¢_Net income or (loss) from sales of inventory | 2
" Business Code | SN Uhe | e e e o
2112
o
£ b
3 c .
o
§ d All other revenue
e_Total. Add lines 11a-11d » SRR R R R R R
12 Total revenue. See instructions - - --- _p ) 664,408.] 664,408. 0.] 0.

"~ 932009 01-20-20 *
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) Mercedes-Benz Club of America,

Inc.
Form 990 (2019) _ Group Return Kk _kkkkkk* Ppage10
IaEamIZ‘;l Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e(Qp):enses Progra(rr?)serwce Manage(g)ent and Fun lI%)usmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to domestic organizations ig L";‘?{’,?.','l‘i"’f?,’,;"" *f{’ W N’,“',é‘\f; 'gl’;g"‘(?\? “\’f"’f'"“ TR g”:gva ﬂ\%
and domestic governments. See Part IV, line 21 e ‘“J&"&'f'“""f 2 S ;;'ﬁx\n«,&f’afffa%%"? h’“"f‘*ﬂ‘»‘, P
2 Grants and other assistance to domestic “"ﬂ“ ?‘ﬂ’/"r. ,?tn”;*;?"” ?,& ?‘5},,‘?3’\3; 3;;"; i km&f“%‘w‘%’%u”:ﬁ
individuals. See Part IV, line 22 ﬁ \M &"#'%erﬁﬁ %\ﬁ"’ /""':: ",‘,‘,L";\"e‘,,‘j""i’) ’% 'm«ﬂ‘a M“\ g
3 Grants and other assistance to foreign § ':::i "";\";é“ :,?7“ i{?‘{' 4&;{]{9‘?’ \”‘" ,;\?ﬁ%gé%{i;h,
organizations, foreign governments, and foreign “"‘&* %L(;.',” " ?’F"\{:: ‘f"* '%‘é,’,) ﬁ’:,;*q ‘f; ﬂ:‘"“&' ‘ "43";:;@@‘1,
individuals. See Part IV, lines 15 and 16 e e
4 Benefits paid to or for members R Tk (i ~ey:§n. R e |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
" persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) N
7 Other salanes and wages f /
8 Pension plan accruals and contributions (include 4 \
section 401(k) and 403(b) employer contributions) A T\\
9 Other employee benefits £ / A e
10 Payroll taxes VA ( f /
11 Fees for services (nonemployees) . \\\x
a Management Wi
b Legal \ ™y
¢ Accounting \ V/ -
d Lobbying / <N\ A\
e Professional fundraising services. See Part IV, line 17 L e N R [ e
f Investment management fees \ D / i
g Other (If line 11g amount exceeds 10% of line 25, N \\\:>
column (A) amount, list line 11g expenses on Sch 0.) N
12 Advertising and promotion < "\ ) )
13 Office expenses N .\\/a/
14 Information technology N \/
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest )
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance o H‘lﬁ oL N F x,l“ LA g l“f! H%I\V‘ s 13{! 7 i I !
EaTeh '~".,;: N e T | S e T, A e e
2 ove (s miszelineous expnses on o 24e, I fvlt‘,.. e il U i i 9*‘»:.:*3&4# f‘g,x i w‘ff J“ a8 b ‘“j& i
line 24e amount exceeds 10% of line 25, column (A) L “ﬁ’”.,&» ) % 3" by fa. l ‘;’;‘ ‘Qw\g" (IM,N.',J‘*J,“ I,.p,,. " 1:}22%’ 3}§~ sy :ﬁ}“’”“f“&:ﬂﬂ;‘ 0
amount, hist line 24e expenses on Schedule 0.) PR “"m ,\\'va f" ,#,xx'fyan\v"»ﬁ\m“* nﬁ\!u,; SR Ul I R el A
a MBCA Section Program Ex 675,447. 675,447,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 675,447. 675,447. 0. 0.

26 Joint costs. Complete this line only If the organization
reported 1n cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hora B [ | it tollowing SOP 98-2 (ASC 858-720)

932010 01-20-20
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L Mercedes-Benz Club of America, Inc.

Group Return . kh_kkkkkk* pos il
5 Check if Schedule O contains a response or note to any line in this Part X- - E]
' ’ . (A) ’ (8)
' Beginning of year End of year
[ 1 Cash- non-nterestbearing . 881,780.} 1 870,741.
2 éavmgs and temporary cash investments . ' ‘- 2
3 Pledges and grants receivable, net 3
4 Account§ receivable, net 4
5 Loans and other recelvables from any current or former officer, director, g;'%dsféb&? ?*, «N.' :;;wig ,,WI\\«! «ﬂ'f% uf ﬁ \3 .;93
trustee, key employee, creator or founder substantial contributor, or 35% . (ch ‘.Ui’?}ﬁﬂ %"’“J ¢ ﬁ?,, m "(I i w:_ﬁ\‘,g ;,,_{
controlled éntity or family member of any of these persons '
.6 Loans and other recevables from other disqualified persons (as defined . #‘ w;ﬁﬁ‘mﬁ: 0 bﬁmﬁ% ﬁﬁg ?aﬁ@%’iﬂ ﬁﬁuﬁﬁ&d&ﬁg :'H
. under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
a 7 Notes and'loans receivable, net *
ﬁ 8 Inventories for sale or use :
< | 9 Prepad expenses and deferred charges : -
10a Land, buildings, and equipment cost or other :’wﬁ'w”:‘ {'@%‘tﬁ?ﬂ%} il
basis. Complete Part VI of Schedule D 10a ' i Wdﬂ . ‘“"% L
b Less accumulated depreciation ) 10b
11 Investments - publicly traded securities }:mi\\
12 Investments - other securities. See Part IV, line 11 es, \\
13 Investments - program- related See Part IV, line 11 A f: / ~ T
14 ' Intangible assets . <-4
15 Other assets See Part IV, line 11 - \ ;:’:'Q
116 Total assets. Add ines 1 through 15 (must equal line 33) - AT Vl) 881 y 780.
* | 17 Accounts payable and accrued expenses \’w:? ?7:“’7 !

18 Grants payable

19  Deferred revenue ‘ \
20 - Tax-exempt bond habiites . "~ T £ }fﬂ\., '
21 Escrow or custodial account hability. Complete Part IV of Scl:adtma'D ~

22 Loans and other payables to any current or former office, («d"&dOl’ {,7' Fad '”’i"g‘l’*'“‘? w\ ?
—— 7 3 v,;ﬁ,“., s
trustee, key employee, creator or founder, substantial ?ltnbutor or 35% W«W&M i

Liabilities

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated thlrd‘p}tlesl~
24 Unsecured notes and loans payable to unrelated third pames ’
25 Other liabihties (including federal Income tax, payables to related third H
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D '
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P> D

\“A";Q" R A0S i

7 ‘\ w ¥
‘& 4‘»; %“5%?“ S d’*& M‘
n‘ <
u.mJ

X .‘ll

§ * and complete lines 27, 28, 32, and 33. - - i g;&
§ | 27. Netassets without donor restrctions . 27
@ | 28 Net assets with donor restrictions ’ N 28 _
'§ Organizations that do not follow FASB ASC 958, check here B> [X] ’;;*\‘“* «’sgrwv R ‘33 §4I T ‘iﬁma,\@:ﬁ;;"% ‘ mj
‘L ¢ and complete lines 29 through 33, '&Qﬂ‘ i) “"'*“"‘Q ’”Méﬂ%@]ﬁ%w
z 29 Capital stock or trust principal, or current funds ) 0.] 29 0.
@ | 30 Paid-in or capital surplus, or land, bhllding, or equipment fund 0. 3o 0.
2 | 31 Retaned eamings, endowment, accumulated income, or other funds 881,780.| 31 870,741.
‘2"" 32 Total net assets or fund balances ’ 881,780.] a2 .870,741.
33 _ Total habihties and net assets/fund balances s 881,780.] a3 870,741.
) ’ ' Form 990 (2019)
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. Mercedes-Benz Club of America, Inc.

Form 990 (2019) Group Return Ik _khkkkkk

Page 12

|Part Xl'| Reconciliation of Net Assets

3

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

[

O O ~NOOOLELON -

10

column (B
ncial Statements and Reporting

Total revenue (must equal Part Vill, column {A), line 12) 1 664,408.
Total expenses (must equal Part 1X, column (A), line 25) 2 675,447.
Revenus less expenses Subtract line 2 from line 1 3 <11,039.>
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 881,780.
Net unrealized gamns (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

10 870,741.

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

]

Yes | No
1 Accounting method used to prepare the Form 990 [Z] Cash |:] Accrual E] Oth% |
If the organization changed 1ts method of accounting from a prior year or checked "Other,” expldin in Schedule O. R S __‘
2a Were the organization's financial statements compiled or reviewed by an independent accoﬁ'nt&!t'? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year weré.compiled onreviewed on a
separate basis, consolidated basis, or both
D Separate basis [_1 consolidated basis l___] Both consolidated afd s%)a{a}e basis N U
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for thé year,were au\g\ned on a separate basis,
consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolldatetmseparate basis RN SN
¢ If "Yes" to line 2a or 2b, does the organization have a committee that as/sume'sr‘_zf»po sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an<independent accountant? 2c
If the organization changed either its oversight process or selection process’during the tax year, explain on Schedule O P PR __J
3a As a result of a federal award, was the organization required to,uridergo an addit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? | 3a X
b If "Yes," did the organization undergo the required audit or‘audits? If th‘e organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken'to undergo such audits 3b
Form 990 (2019)

932012 01-20-20



SCHEDULE J - " Compensation Information : OMB No_1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .

! P Complete if the organization answered "Yes" on Form 980, Part IV, line 23, . 7 ,‘1
Department of the Treasury PAttach to Form 990. ‘ :‘:. :AOPBn Eg-“\\wt\!,hc w@%
Internal Revanue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. mwmnsp

Name of the organization Mercedes-Benz Club of America, Inc. _| Employer adentmcatlon number

) Group Return Kk _kkkh Nk
I;‘Part“ls% Questions Regarding Compensation

Yes | No

1 q,vJ:,.;‘)/q ,g«. rﬂg

1a Check the appropnate bo;((es) if the orgamization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, Ine 1a Complete Part ill to provide any relevant information regarding these items_ . - t‘ %f\:*‘ : (
l:] Flrsg-class or charter travel . - - e D Housing allowance or residence for personal use

D Travel for companions |:] Payments for business use of personal residence

[:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account ’ :] Personal services (such as maid, chauffeur, chef)‘

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by,all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on e/ 1a? .

" '.L gl &
T (p.‘,ﬂ;\ll“l ‘:h“/

R

*,” ppae

3 Indicate which, if any, of the following the organization used to establish the compensation,of the"orga_mzatlon's )
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used,by a related*or'gamzatlon to
establish compensatton of the CEO/Executive Director, but explain n Part Il

D Compensatlon commmee D Written employment contract
l:l Independent compensatlon consultant |:| Compensation. survey~or study .
D Form 990 of other organizations D Approval\bm;board or compensation committee

withy aspect to the filing

*organization or a related organization : o

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonquahfled'retlre ent~ lan?
+ g —~—

¢ Participate in, or receive payment from, an equrty-based compensatlon\arrangement?

*

+ 4 Dunng the year, did any person listed on Form 990, Part VIi, Secﬂonz ineda

)

If "Yes" to any of lines 4a-c, list the persons and provide the- appllcable amounts for each item in Part Il 7*‘75; “0
i ‘J.F’L: 4 ! ,\;‘uv‘ %\Z;'ﬁ
! Only section 501(c){3), 501(c}(4), and 501(c)(29) organizations must.complete lines 5-9. 1 * ¥ Al

R £
¥ % A
a#”.‘#‘:ﬁ\,
et | R B |

] i ek
Tty
s ‘x‘?{h'fu pHYS

5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of ) i .
a The organization?
b Any related organization?

If "Yes" on line 5a or 5b, describe in Part |l ' ) : "J 'Vg"‘yn)’:':% e
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation tu‘{m‘{g e )
contlngent on the net eamings of ) ) Hﬁi” /
a The organization? Lo 6a
b Any related organizatron? ' . ' . - 6b
If "Yes" on line 6a or 6b, describe in Part lll. : r§%f:f i ‘r"‘&;;”' 7,
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ‘y@: ?&u%ffé

not described on lines 5 and 67 If "Yes," descnbe in Part Il «
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

T Ty
e e

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in éé‘é:ﬁ'z\ ﬁm *‘7:"("’;’4
! Regulations section 53 4958-6(c)? 9

LHA - For Paperwork Reduction Act Notice, see the Instructions for Form 930. . Schedule J (Form 990) 2019

#A44
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o - RECEIVEDENTITY DEPT



Mercedes-Benz Club of America, Inc.
Schedule J (Form 9890) 2018 Group Return Ah_khkkkw Page 2
Officers, Directors, Trust Key Employees, and Higheat Comp ted Employ Use dupl copies If additional space 1s needed
For each individual whase compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 890, Part VI

Note: The sum of columns (B)()-(i}) for each listed individual must equal the total amount of Form 890, Part V11, Section A, line 1a, applicable column (D) and {E) amounts for that individual

(8) Breakdown of W 2 and/or 1099-MISC compensation | {C) Retrement and (D) Nontaxable [(E) Total of columns| (F) Compansation

other deferred benefits ®0-0) in column (B)

(A) Name and Title (1) Base {n) Bonus & () Other compensation reported as deforred
compensation Incentive reportable on pror Form 890

compsensation compensation

95,870. 25,000. 0. 6,180, 23,154. 150,204. 0.
0. 0. 0. 0. 0. 0. 0.

(1) MIKE REGENNITTER
EXECUTIVE DIRECTOR
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Schedule J (Form 600) 2019
932112 10-21-18



Mercedes-Benz Club of America, Inc.
Schedule J (Form 890) 2018 Group Return fuliofeoliofaliafiafioliol Page 3
Part Il | Supp) tal Information
Provide the information, explanation, or descnptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complste this part for any addrional information

PR\
‘ OLY
AN~

N\

Schedule J (Form 860) 2019

932113 10-21-19




' : H oMmB
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. A
bepartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Mercedes-Benz Club of America, Inc. Employer identification number
Group Return hok_kkkkokkk

Form 990, Part III, Line 1, Description of Organization Mission:

merger); to gather members together socially, either personally or by

publication or correspondence to enhance members enjoyment of such

cars; to represent the marque in contemporary motoring circles in the

United States of America; to prepare, compile, and distribute data and

information to its members and to the public interested in such motor

cars as a hobby and to otherwise be a principal soé}ce of competitions,

concours d'elegance, rallies, tours, motor showa#pé:3$n in the field of

N
amateur sport; and to compile records of all;ég€;Gﬁng types of

Mercedes-Benz in America all in furtherance-of té;)hobby of the

ownership and maintenance of the aforesaid motor cars, antique and
modern, for pleasure and recreation. /4;ﬂ51":§>
K

Form 990, Part VI, Section A, 1ine<;?\i\
NS

The Organization is a Club that has members.

Form 990, Part VI, Section A, line 7a:

There shall be elected from among the Active Members such number of

Directors at Large as and to the extent established from time to time under

the provisions of Article IV, Section 1 of the Bylaws. The Directors at

Large shall be members of the National Board. Each Director at Large shall

have the duties and obligations to the Club as set forth from time to time

by the National President and the National Board. No Director at Large

shall be a Section Officer but may be a Section Director.

Form 990, Part VI, Section A, line 7b:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)
932211 08-06-19




Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of'the organizaton Mercedes-Benz Club of America, Inc. Employer identification number
¢ Group Return IR _kkkkkkk

Amendments to the Organization's bylaws require approval by members.

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the Executive Director of the Organization

before filing.

Form 990, Part VI, Section B, Line 1l2c:

Conflict of Interests agreements are sent in with nomination petitions. If

needed, the board and/or ethics committee would enforce compliance or

digcipline. /C> \\::7
74

Form 990, Part VI, Section B, Line 15a: (:;::\‘7
7
The Executive Director's salary is reviéwed and accepted by the Board of

birectors. <<//§V
NN

Form 990, Part VI, Section C, Line 19m})
a4

The organization provides documents for public inspection on their websgite

and upon requests in writing.

932212 08-06-19 . Schedule O (Form 990 or 980-EZ) (2019}
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SCHEDULE R
{Form 980)

Related Organizations and Unrelated Partnerships

f the or

» C

Departmant of the Treeaury
Internal Ravenu Service

pl

P> Go to www.irs.fov/FormB880 for instructions and the latest information.

Name of the organization
Group Return

Mercedes-Benz Club of America,

od "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.

P> Attach to Form 980,

2019

" Opento Puhll?']
Inspection

Inc.

Employer identification number

L e 2 2 & 28 2

{é:;tjl:] Identfication of Disregarded Entities, Complete if the organization answered "Yes* on Form 880, Part IV, Iine 33

(a) (b} (c) (d) (o) (U]
Name, address, and EIN (if applicable) Pnmary actinity Legal domucile (state or Total Income End-of-year assets Direct controlling
of disregarded antity foreign country) entity
ZaN

A&

AY

«6\\(°

organizations dunng the tax year

Identification of Related Tax-Exempt Organizations. Complete If the organiZatiol onanswa

*Yes® on Form 880, Part IV, hne 34, because rt had one or more related tax exempt

@ ) \) ) T @ o) ) soctor B
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charrty Direct controlling controllod
of related organization foreign country) saction status (if section antity antity?
501(c)@) Yos No
Mercedes Benz Club of America, Inc -
4t_tosases 1907 Lelaray St., Colorado
Springa, CO 80909 National Office Folorado 501(c)(7) X
Mercedes-Benz Club of America Educational
Foundation - **-*****¢* 1907 Lelaray St,,
Colorade Springa, CO 80909 Educational Foundation Colorado 501(c)(3) X

For Paperwork Reduction Act Notice, see the Instructions for Ferm 890,

932181 09-10-19  LHA

Schedule R (Form 800) 2018



Mercedes-Benz Club of America, Inc.

Schedule R (Form §90) 2019 Group Return LA A AL LS A Page 2

{Pm m ldentification of Related Org: Taxable as a Partnership. Complete If the organization answered *Yes" on Form 990, Part IV, line 34, bacause 1t had one or more related
—~— ~~o4 organizations treated as a partnarship dunng the tax year
{a) (b) (e) (d) (o) n (a) (h) M 0} (k)
Name, address, and EIN Pnmary activity d;":l’b Direct controling | Predominant incoms Share of total Share of Disproportionate Code V-UB|  |Genera! or|Percentage
of related organization (state or entity Srséat;?, unr;:al)a(tad,fj Income end-of-ysar discatons? ;‘:)ngfug‘t: '|_|n golx 8%3| ownership
torel excluded from tax under assets adule
:;ng; sactions 512-514) Yes | No | K-1 (Form 1065) yeg No
Pl
/\f ) 4
Drrs I Identification of Related Orgamizations Taxable as a Corporation or Trust. Com?)ls{‘a f, ﬂ'fs;aanTzaAhon answered "Yes" on Form 890, Part IV, line 34, becauss it had one or more related
L”.‘.’L“:’] organizations treated as a corporation or trust dunng the tax year /\\y‘( \\)
(a) (o) (©) (d) (e) (4] (8) (h) (1)
] Section
Name, address, and EIN Primary activity Legal dommicile | Direct controlling | Type of ent: Share of total Share of Percentage| sipx13)
. A
of related organization \,(ﬂm_- or entity (C corp, S comp, income end-of-year ownership =°ﬂ"7| lod
ey or trust) assals | entiyy
i Yes | No

932162 09-10-19 Schedule R (Form 890) 2019
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Mercedes-Benz Club of America, Inc.

ek _ v dr Wk ok

Schedule R (Form 890) 2018 Group Return Page 3
[_Eg_’t v ! Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 38
Note: Complete line 1 1f any entity is listad in Parts Il, lll, or IV of this schedule Yes | No

1

a
b
c
d
°

¢ 33 ~—%x - T Ta ™

h-J

r

2 If the answer to any of the above I1s "Yes," see the instructions for information on w

During the tax year, did the organization engage in any of the following transactions with ons or more related organizations listed sn Parts I} V?

Receipt of (1) interest, (1} annuities, (i) royalties, or {v) rent from a contrdlled entity
Gift, grant, or capital contnbution to related organization(s)

Gift, grant, or capital contnbution from related organization(s)

Loans or foan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchasa of assets from related organization(s}

Exchange of assets with related orgarization(s)

Lease of facihities, aquipment, or ather assets to related organization(s)

Leass of facilities, equipment, or other assets from related organization(s)
Performance of sarvicas or membership or fundraising solicitations for related organization(s)

Performance of services ar membership or fundraising solicitations by related organization(s)
Shanng of faciltties, equipment, mailing lists, or other assets with related organization(s)

Reimbursement paid by related organization(s) for expenses

Othaer transfer of cash or property to related organizatien(s)

Shanng of paid amployees with related organization(s) b v
Reimbursemant paid to related organization(s) for expenses @s

Other transfer of cash or property from related organization(s)

|
3
xxxxxLxxxxx

hid
| 19
ih
h 1]
1j
N IO
1k X
10 X
m]| X
in | X
10 | X
N R (N
| 1p X
19 X
|- e d
1 X
is X

N 7
ho must complete this line, including covered

relabonships and transaction thresholds
(d)

Name of related organization T:an(s::ctu;n Amount mvolvad Method of determiing amount involved
ype (a-s)
{1 Mercedes-Benz Club of America, Inc. M 0.
(2 Mercedes-Benz Club of America, Inc. N 0.
(3 Mercedes-Benz Club of America, Inc. (o] 0.
]
5]
{8)

832183 06-10-18

Schedule R (Form ©80) 2019



Mercedes-Benz Club of America, Inc.
Schedule R (Form 880} 2018 Group Return R _ Wl ok ok Page 4
[P;t‘ﬁj Unrelatod Organizations Taxable as a Partnership. Complete If the organization answered "Yes* on Form 880, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) A(:.,n (U] () (h) 0} N (k)
Name, address, and EIN Primary activity Legal domicile Prar{:m&nam ul\clorém p.i%m ;:c Share of Share of Dlam;:v- Codma V-éJBI Genoral or Percentage
related, unrelated, ¢ ] amount in box 20
of entity (state or foreign excﬁu dad from tax under L% ,5 total end-of-year aocations?| 0t S chagule K-1 er? | OWNership
country) 512-514)  [ves|No Income assots [Yes|No| (Form 1065) |ves|No
N A%
~
NGRS
v \‘ ) :\o
o\
AN <\
N \)

Schedule R (Form 090) 2019

932164 09-10-19




. Mercedes-Benz Club of America, Inc.

Schedule R (Form 990) 2019 Group Return kh_khkkk** pages
art Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions.

932165 08-10-19 Schedule R (Form 990) 2019



