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Mercedes-Benz Club of America, Inc.

Form 990 (2019) Group Return 32-0359939  page2
FRart1lz| Statement of Program Service Accaomplishments
Check if Schedule O contains a response or note to any line in this Partill . . — . EL

1 Briefly 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 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 , . , , , [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

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

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

4a (Code ) (Expenses $ 67 SJA 47. inoluding grants of $ ) (Revenue $ 664 P 408. )
MBCA Sections: In order to more effectively further its exempt
purpoge, the Organization has establighed twelve different regions
across the country. These regions are broken into sections. As of
December 31, 2019 there were 85 active MBCA gections. 75 of these
gsections have elected to have their activities reported on this Form
990 pursuant to the group exemption rules.

4b  (Code ) (Expensss § including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ Including grants of $ ) (Revenus g )

4d Otnher program servicas (Dascribe on Schedule O.)

(Exgsnaes $ Ingluding grants of § } (Rovenue $ )
de  Total program service expenses p» 675,447.

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

. Form 990 (2019 Group Return 32-0359939
EArtIV:] Checklist of Required Schedules Page3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A " ..

Is the arganizatian required to complete Schedule B Schedule of Contributors? . .

Oud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
pubhc office? If “Yes, " complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in Iobbymg actlvrtres or have a sectnon 501(h) electlon n effect
during the tax year? if "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "ves," complete Schedule D, Fart |
Did the organization recewe or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? Jf “Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, histortcal treasures, or other similar assets? Jf "ves," complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodlal account lrabllrty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor- restncted endowments

or in quasi endowments? i "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following guestions is "Yes," then complete Schedule D Parts Vi, VIi, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for mvestments other secuntles in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? jf "Yas, " complete Schedule D, Part Vill

Did the organization report an amount for ather assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, line 16? Jf "Yes," complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, hne 25? It “Yes . complete Schedule D, Pa,-t x

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "ves, " complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and XII

Was the organization included in consolldated lndependent audnted flnancml statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl Is optional

Is the organization a school descnibed in section 170M)(1)A)[)? 1f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV K

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSSIstance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts if and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts fif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column {A), lines 6 and 11e? jf "Yes,* complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vili, ines

1c and 8a? jf "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 93? If "Yes,"

complete Schedule G, Part Il .

Did the organization operate one or more hosprtal facmtles? {f "Yes " Comp{gtg Schgdu[g H

If "Yes" to hne 20a, did tha organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a

®
Cal T B R

11f

12a

12b

13

PeIMdd [ [

14a

14b

15

16

17

18

19

=
20b

ECT LT T - | R |-

20a

21 X

domestic government on Part IX, column (A), fine 17 jf “Yes " complete Schedule | Parts1and It _ . oo uiiiinnnnisnacisnains

932003 01-20-20

Form 990 (2019)




Mercedes-Benz Club of America, Inc.

. Form 990 (2019 Group Return -
(Bar rt‘lyjj Vi cf)_‘heckl'ist of Required Schedules ronmruce) 32:0359939 _ Paged
‘ Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jr *Yes, " complete Schedule I, Parts I and Iff 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatnon 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 with an outstandmg pnncrpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "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 excephon'? 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 tlme dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? /f "Yas," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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, hne Sor 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persans? f "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part iiI

28

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

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

"Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? /f Yes," complete Schedule L., Part /V
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? f

29
30

31
32

a3

"Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes," comp/ete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M

Did the orgaruzation liquidate, terminate, or dissolve and cease operatlons? /f "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entuty dlsregarded as separate from the orgamzatnon under Regulatuons
sections 301.7701-2 and 301.7701-37 Jf "Yes, ' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part // /// or /v and

Part V, line 1 ‘

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7

36

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entnty

within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatuon?
If "Yes," complete Schedule R, Part V, hne 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organizat(on

and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

| 28a
28

28¢c

29

31

32

Lo Lo S |- - T - B L

35b

36

7 X

Statements Regarding Other IRS Filings and Tax ( Compllance
Check if Schedule O contains a response or note to any line in this Part V

Note All Form 990 filers are required to complete Schedule O " L L

1

a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a

b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

932004 01-20-20

Form 990 (2019)




Mercedes-Benz Club of America, Inc.

Page 5

: orm 990 (2019) Group Return 32-0359939
{PatVi Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

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 retum 2a

if at least one 1s reported on line 2a, did the organization 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-flle (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has i filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the orgamzation a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

[ I - 4

Sa =~ o0

14a

15

16

If "Yes" to line 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts

were not tax deductible? . .

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . ..
If "Yes," indicate the number of Forms 8282 filed durlng the year | . L . [ 7d l

4a X
5a X
5b X
Sc

6a X

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

Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Inihiation fees and capltal contributions included on Part VIII, ine 12 10a 0.
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facmtles . 10b 0.
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . ) I 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization flllng Forrn 990 n heu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? _

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualfied health plans | . X 13b

Enter the amount of reserves on hand . 13¢c
Did the organization receive any payments for indoor tanning services_ during the tax year?

If “Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on paymant(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yas," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

16

932005 01-20-20
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Mercedes-Benz Club of America, Inc.

Page 6

Form 990 {2019) Group Return 32-0359939
-%‘* 't Governance, Management, and Disclosure ror each “ves* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

1a

0

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year . 1a

If there are materiaf 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, explaln on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent . 1b

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?

Did the organization delegate control over management dutles cuatomanly performed by or under the dlrect superwsnon
of officers, directors, trustees, 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 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members. stockholders or
persans other than the goveming body?

Did the organization cantemparaneously dacumant the meatings held or wrlttan actions undertakan during the year by the fallowing:

The goveming body?
Each committee with authority to act on behalf of the goveming body'?
Is there any officer, diractor, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

Section B. Policies 1

organization's mailing address? jf meuda.&mma&aadaddmssm&chedule 0

10a
b

11a

12a

Did the organization have local chapters, branches, or affiliates? .
If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters aff hates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

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

Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? if "No," go to line 13

b Wars officars, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conﬂlcts?

13
14
15

16a

Did the organization regulary and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedule O how this was done

Did the organization have a wnitten whistleblower policy?

Did the organization have a written document retention and destructlon policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see instructions).

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

If "Yes," did the organization follow a wntten pohcy or procedure requmng the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? o

X
12¢| X
13| X
1@ )X ]
15a] X

Section C. Disclosure

17
18

19

20

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

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

for public inspection. indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request ]::] Other (axplain on Schedule O)

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

statements available to the public during the tax year.
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

9320068 01-20-20

form 990 (2019)




© Mercedes-Benz Club of America, Inc.
990 (2019) Group Return 32-0359939  page?
Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . []

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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes."
® {ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who receved 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.
® 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.
See instructions for the order in which to hist the persons abovae.

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

(A) (8) {C) (D) (E) A
Name and title Average | o c,f;?f::f;’mn oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensatton compensation amount of
week officer and a diractor/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| 9 organization (W-2/1099-MISC) from the
related é g i} g (W-2/1099-MISC) organization
arganizations g E g5, and related
below 2l €| EIBE & organizations
in) | S|Elc|E|SE|E
(1) Brett Jurick 5. 00
REGIONAL DIRECTOR X 0. 0. 0.
(2) MASOOD KAHN 5.00
DIRECTOR AT LARGE X 0. 0. 0.
{3) STEVE ROSS 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) JAMES ROBERTS 5.00
DIRECTOR AT LARGE X 0. Q. 0.
(5) GENE JURICK 5.00
PRESIDENT X 0. 0. 0.
(6) DREW WEBB 5.00
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. Q. Q.
(9) BILL FISHER 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(10) RICK SIEFERT 5.00
REGIONAL DIRECTOR X 0. Q. 0.
{11) HANK WEBB 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(12) ERNIE FANCY 5.00
DIRECTOR AT LARGE X X 0. 0. 0.
(13) JASON BURTON 5.00
REGIONAL DIRECTOR X 0. 0. 0.
(14) JULIE BRUGGNER 5.00
TREASURER X X Q. 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) MICHAEL DAVISON 5.00
REGIONAL DIRECTOR X 0. 0. 0.
Form 990 (2019)
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Mercedes-Benz Club of America,

Inc.

Form 990 (2019) Group Return 32-0359939  page8
pEartVIl] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (8) (C) (D) (E) (F)
Name and title hAVB" 800 | oot c!‘:gfgg‘mn one Reportable Reportable Estimated
OUrS PEr | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{hst any ’3 the organizations compensation
hoursfor | 3 - organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| E | & g |E and related
below g g, 'é gg s arganizations
ne) |S|B|E|5 855

(18) Doug Geganto 5.00

REGIONAL DIRECTOR X 0. 0. 0.

{19) MIKE REGENNITTER 40.00

EXECUTIVE DIRECTOR X X 0. 120,870.y 29,334.

(20) LANCE TAYLOR-WARREN 5.00

REGIONAL DIRECTOR X 0. Q. 0.

1b Subtotal . > 0. 120,870.] 29,334.
¢ Total from continuation sheets to Part Vil, Sectlon A > 0. 0.
d_Total (add lines b and 1c) > 0.] 120,870,

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual

4 Forany mdlwdual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organlzatlons greater than $150,0007 /f *Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complefe Schedule J for such oersan "

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) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listad above} who received more than 2
$100,000 of compensation from the organizaton P> 0 : %
Form 990 (2019)

032008 01-20-20




Mercedes-Benz Club of America, Inc.

. Form 990 (2019) Group Return 32-0359939
Page 9
EEgrt:glil ] Statement of Revenue 2
Check if Schedule O contains a response ar note to any line in this Part Vill
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

ntributions, Gifts, Grants

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Govemment grants (contnbutxons) 1e
f Al other contributions, gifts, grants, and

v

sections 512 - 514

9832009

01-20-20

similar amounts not included above 1f
g Noncash contributions included in lines 1a-1t 1q1$ {. g
h_Total. Add lines 1a-1f | 3 - N R
Business Code T " i . Tt ;“‘;3:““‘: wit uI
g | 2a MBCA Section Support a | 900099 664,408.] 664,408,
5 b
33 ;
g e
o f All other program service revenue
g _Total. Add lines 2a-2f > 664,408. L R e R |
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds >
5 Royalties > .
() Real (i) Personal R R
6 a Gross rents 6a . R
b Less: rental expenses 6b | ' 4 ‘“ ﬁ
¢ Rental income or (loss) (6¢ R . L by
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Secunties {ii) Other i )
assets other than inventory | 7a
b Less cost or other basis
] and sales axpenses b “ -
§ ¢ Gain or (loss) 7c
£ d Net gain or (loss) »
3| 8 a Grossincome fram fundraising avents (not T o
g including $ of , i B . e
contributions reported on line 1¢). See . : V v\
Part V, line 18 8a .. . -
b Less: direct expenses 8b j ] ) . :\uwi" e e \ ﬂ
¢ Net income or {foss) from fundrausmg events » i o
9 a Gross income from gaming activities. See ’ T
Part IV, ine 19 9a
b Less. direct expenses 9b N ‘o
¢ Net income or (foss) from gaming activities » -
10 a Gross sales of inventory, less retums - * - T
and allowances 10a “ -
b Less: cost of goods sold 10 e
¢ Net income or {loss) from sales of inventory T
Business Gode | N 'v N RS IR ',w]
é 11 a
24 c
4 d Al other revenue
Z | & Total Add lines 11a-11d > RS
12 _ Total revenue. See nstructions » 664, 408, 664 ) 408. 0. 0.
Form 990 (2019)
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Form 9

Mercedes-Benz Club of America, Inc.

90 (2019) Group Return

32-0359939  page 10

AX:] Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) arganizations must complete all columns Al other organizations must complete calumn (A)

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

Do not include amounts re, d on lines 6b, (A) B) (C) D)
75, 50, 9o, and 1n o Pt Il Total expenses P panses | oo arorenass Fé’;“séﬁﬁé'ég
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part |V, ine 21 2 y
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 :
3 Grants and other assistance ta foreign
organizations, foreign govemments, and foreign
indwiduals. See Part IV, hnes 15 and 16 i S
4 Benefits paid to or for members
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
parsons described 1 section 4958(c)(3)(B)
7 Other salaries and wages .
8 Panslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)'
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expansas on Sch Q.)
12 Advertising and promotion
13 Office expenses
14 Information technology
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 affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. temize expenses not covered e o
above (List miscellaneous expenses on line 24e. If 3 5
line 24e amount excesds 10% of line 25, column (A} 5 BRI
amount, fist line 24s expenses on Schedule 0.) %8 P b i1
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. Complets this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:LII following SOP 88-2 (ASC 858-720)
Form 990 (2019)
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Mercedes-Benz Club of America, Inc.

Form 990 (2019) Group Return

32-0359939 page 11

(& Balance Sheet

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

L]

(A)

) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 881,780.] 1 870, 741.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, dlrector Sriary
trustee, key employee, creator or founder, substantial contnbutor, or 35% :
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualfied persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a | 7 Notesand loans receivable, net 7
ﬁ 8 Inventores for sale or use . ~ 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other «
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must jual ine 33) . 881,780.] 16 870,741.
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabihities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
:_% trustee, key employee, creator or founder, substantial contributor, or 35%
:5 controlled entity or farmily member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on fines 17-24). Complete Part X
of Schedule D 25
___1 26 Total liabilities. Add lines 17 through 25 L 0.]| 26 0.
Organizations that follow FASB ASC 958, check here > L] g : :
g and complete fines 27, 28, 32, and 33. i
_._‘é 27  Net assets without donor restrictions 27
@ | 28  Net assets with donor restrictions
2 Organizations that do not follow FASB ASC 958 check here P [Z]
‘z- and complete lines 29 through 33.
3 29 Capntal stock or trust principal, or current funds 0.} 20 0.
@ |30 Padnor caprtal surplus, or land, bullding, or equipment fund 0.] 30 0.
2 31 Retained samings, endowment, accumulated income, or other funds 881,780.] a1 870,741.
;5 32 Total net assets or fund balances 881,780.( a2 870,741.
33 Total habilities and net assets/fund balances 881,780-.]-33 870,741,
! Form 990 (2019)

932011 01-20-20



- Mercedes-Benz Club of America, Inc.
Form 990 (2019) Group Return 32-0359939 page 12

§ Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line in this Part XI . . [
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 664,408.
2 Total expenses (must equal Part IX, column (A), line 25) 2 675,447,
3 Revenue less expenses. Subtract ine 2 from linet 3 -11,039.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 32 column (1)) 4 881,780.
8§ Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 870,741,

it XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 990: Cash (:] Accrual r_—] Qther
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a 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.
D Separate basis D Consolidated basis I_:] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis [:] Consohdated basis D Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audlt or audlts? If the orgamzatlon d|d 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)
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SCHEDULE J Compensation Information | ovene ssesoner

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. 3 Ipen:

Intarnal Revenus Servica { P> Go to www.irs.qov/Form990 for instructions and the latest information. I 4 3

Name of the organization Mercedes-Benz Club of America , Inc. Employer identification number
Group Return 32-0359939

|§_@E§§!§] Questions Regarding Compensation

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

D First-class or charter travel l:’ Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees

I:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the 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
estabhish compensation of the CEQ/Executive Director, but explain in Part ili.

D Compensation committee D Written employment contract
E] Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations L___] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization’
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of'
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part ll.
7 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part iii
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 1 "Yes" on line 8, did the organization also follow the rebuttable presumption procedure dascribad in - - e
Regquiations section 53.4958-6(c)7 R 9

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

032111 10-21-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—ete s
* (Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. ERROD
internal Revanus Service P> Go to www.irs.qov/Form990 for the latest information. Hpspactions
Name of the organization Mercedes-Benz Club of America, Inc. Employer identification number
Group Return 32-0359939

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 otherwigse be a principal source of competitions,

concours d'elegance, rallies, tours, motor shows, etc., in the field of

amateur sport; and to compile records of all existing types of

Mercedes-Benz in America all in furtherance of the hobby of the

ownership and maintenance of the aforesaid motor cars, antique and

modern, for pleasure and recreation.

Form 990, Part VI, Section A, line 6:

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 ag 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 990 or 890-EZ) (2019)

932211 09-08-19

e



Schedute O (Form 990 or 990-E2) (2019) Page 2

" Name of the organization Mercedes-Benz Club of America, Inc. Employer identification number
Group Return 32-0359939

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

discipline.

Form 990, Part VI, Section B, Line 1l5a:

The Executive Director's salary is reviewed and accepted by the Board of

Directors.

Form 990, Part VI, Section C, Line 19:

The organization provides documentsg for public inspection on their website

and upon requests in writing.

032212 09-06-18 Schedute O (Form 990 or 990-EZ) (2019)
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o Mercedes-Benz Club of America, Inc.
Schedule R (Form 990) 2018 Group Return 32-0359939 pages

ERartVlly Supplemental Information

Provide additional information for responses to questions on Schedule R_See instructions.

LA S

032165 08-10-19 Schedute R (Form 990 2040



