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Form 990-T Exempt Organization Business Income Tax Return oMs No. 1545-0047 

(and proxy tax under section 6033(e)) 

Department of the Treasury 
Internal Revenue Service 

For calendar year 2021 or other tax year beginning __ 0_1_-0_1_-2_0_2_1_ and ending __ 1_2_-3_1_-2_0_2_1_ 

►Go to www.irs.gov/Form990T for instructions and the latest information. 

2021 
Open to Public 

Inspection for 501 (c)(3) 
Organizations Only ► Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

A O Check box if 
address changed. 

Name of organization ( D Check box if name changed and see instructions.) 
NATIONAL CORVETTE MUSEUM FOUNDATION INC 

D Employer identification number 
74-2519972 

B Exempt under section 

~ 501( c3) 

Print ~--------------------------------.J--------------

D 408(e) D 220(e) 

0 408A O 530(a) 

0 529(a) 0 529A 

or 
Type 

Number, street, and room or suite no. If a P.O. box, see instructions. 
350 CORVETTE DRIVE 

City or town, state or province, and ZIP or foreign postal code 
BOWLING GREEN, KY 42101 

C Book value of all assets at end of year. ► 80,229,990 

G Check organization type ► ~ 501(c) corporation D 501(c) trust D 401(a) trust D Other trust 

H Check if filing only to ► D Claim credit from Form 8941 D Claim a refund shown on Form 2439 

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . 

J Enter the number of attached Schedules A (Form 990-T) . ► 4 

E Group exemption number 
(see instructions) 

F D Check box if an 
amended return. 

► □ 

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ► DYes ~ No 
If "Yes," enter the name and identifying number of the parent corporation ► 

L The books are in care of ► THE ORGANIZATION 
350 CORVETTE DRIVE 
BOWLING GREEN, KY 42101 

•:1-;1••- Total Unrelated Business Taxable Income 

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see 
instructions) 

2 Reserved 

3 Add lines 1 and 2 

4 Charitable contributions (see instructions for limitation rules) 

5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 

6 Deduction for net operating loss. See instructions 

7 Total of unrelated business taxable income before specific deduction and section 199A deduction. 
Subtract line 6 from line 5 

8 Specific deduction (generally $1,000, but see instructions for exceptions) 

9 Trusts. Section 199A deduction. See instructions 

10 Total deductions. Add lines 8 and 9 

Telephone number ► (270) 777-4517 

1 159,123 

2 

3 159,123 

4 0 

5 159,123 

6 

7 159,123 

8 1,000 

9 

10 1,000 

11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter 
zero 11 158,123 

Tax Computation 

1 Organizations taxable as corporations. Multiply Part I, line 11 by 21 % (0.21) ► 1 33,206 

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on 
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) ► 2 

3 Proxy tax. See instructions ► 3 

4 Other tax amounts. See instructions 4 

5 Alternative minimum tax (trusts only) 5 

6 Tax on noncompliant facility income. See instructions 6 

7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 33,206 

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2021) 



Form 990-T (2021) Page 2 
■ :.r: ••••• Tax and Payments 

la Foreign tax credit ( corporations attach Form 1118; trusts attach Form 1116) la 

b Other credits (see instructions) lb 

C General business credit. Attach Form 3800 (see instructions) le 

d Credit for prior year minimum tax (attach Form 8801 or 8827) ld 

e Total credits. Add lines la through ld le 

2 Subtract line le from Part II, line 7 2 33,206 

3 Other amounts due. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 
D Other (attach statement) 3 

4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under 
section 1294. Enter the tax amount here 4 33,206 

5 Current net 965 tax liability paid from Form 965-A, Part II, column (k) 5 0 

6a Payments: A 2020 overpayment credited to 2021 6a 14,048 

b 2021 estimated tax payments. Check if section 643(g) election applies ► D 6b 

C Tax deposited with Form 8868 6c 50,000 

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d 

e Backup withholding (see instructions) 6e 

f Credit for small employer health insurance premiums (attach Form 8941) 6f 

g Other credits, adjustments, and pOments: D Form 2439 
D Form 4136 Other Total ► 6g 

7 Total payments. Add lines 6a through 6g . 7 64,048 

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ►□ 8 223 

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed ► 9 

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ► 10 30,619 

11 Enter the amount of line 10 you want: Credited to 2022 estimated tax► 30,619 Refunded ► 11 0 

•'!.r:;1.i•··- Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes No 
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114, 
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here ► 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- No 

2 During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor to, a foreign trust? No 

If "Yes," see instructions for other forms the organization may have to file. 

3 Enter the amount of tax-exempt interest received or accrued during the tax year ► $ 

4 Enter available pre-2018 NOL carryovers here. ► $ . Do not include any post-2017 NOL carryover shown 
on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 4. 

5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts 
shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions. 

Business activity code Available post-2017 NOL carryover 

$ 

$ 

$ 

$ 

6a Did the organization change its method of accounting? (see instructions) No 

b If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No," explain in Part V 

Supplemental Information 

Provide the explanation required by Part IV, line 6b. Also, provide any other addtional information. See instructions. 

Part Number Line Number Explanation Amount 
FORM 990-T SECTION 1033 

FORM 990-T NOL 

NATIONAL CORVETTE MUSEUM FOUNDATION, INC.EIN: 74-
2519972TAXABLE YEAR ENDED DECEMBER 31, 2021STATEMENT UNDER 
!RC SECTION 1033(A)(2) AND REGS. SECTION 1.033(A)-2(C) ON 
DECEMBER 10, 2021, A TORNADO DESTROYED OR DAMAGED A 
SUBSTANTIAL PORTION OF THE MOTOR SPORTS PARK BUILDINGS AND 
OTHER STRUCTURES LEASED BY NATIONAL CORVETTE MUSEUM 
FOUNDATION, INC. (TAXPAYER) TO ITS WHOLLY-OWNED TAXABLE 
SUBSIDIARY, NCM HOLDINGS, LLC. THE AREA DAMAGED BY THE TORNADO 
WAS DESIGNATED A FEDERALLY DECLARED DISASTER AREA ON DECEMBER 
12, 2021. THE DESIGNATION NUMBER IS 4630- DR-KY.THE FACILITIES 
WERE CONSTRUCTED BETWEEN 2015 AND 2021 AT A TOTAL COST OF 
$4,639,782 ON LAND OWNED BY THE TAXPAYER. THE BUILDINGS AND 
OTHER STRUCTURES WERE DEPRECIATED ON A STRAIGHT-LINE BASIS 
AND THROUGH THE DATE OF THE CASUALTY, SUCH DEPRECIATION 
TOTALED $428,321 LEAVING A TOTAL UNRECOVERED BASIS OF 
$4,103,149. THE LEASE OF THE FACILITIES TO THE SUBSIDIARY IS AN 
UNRELATED TRADE OR BUSINESS UNDER SECTION 512(B)(13).TAXPAYER 
RECEIVED ITS FIRST PAYMENT OF INSURANCE PROCEEDS IN DECEMBER 
2021 IN THE AMOUNT OF $1,000,000 DUE TO THE CASUALTY. TAXPAYER 
RECEIVED ANOTHER $4,138,316 IN 2022 TO COVER THE COST OF 
REPLACING AND REPAIRING THE DESTROYED OR DAMAGED BUILDINGS 
AND OTHER STRUCTURES, THE COST TO REPAIR OTHER PROPERTY 
RELATED TO TAXPAYER' TAX-EXEMPT PURPOSE, AND FOR CLEAN-UP 
EXPENSES. TAXPAYER EXPECTS TO UTILIZE ALL INSURANCE PROCEEDS 
RECEIVED FOR CLEAN-UP AND FOR THE REPAIR AND REPLACEMENT OF 
DAMAGED PROPERTY. PURSUANT TO REGS. SECTION 1.1033(A)-2(C), 
TAXPAYER IS ELECTING TO DEFER ANY RESULTING GAIN UNDER SECTION 
1033 BY APPENDING AN APPROPRIATE STATEMENT TO ITS TAX RETURN 
FOR THE TAX YEAR IN WHICH THE GAIN IS REALIZED.TAXPAYER INTENDS 
TO FULLY REPAIR AND REPLACE ALL THE DESTROYED AND DAMAGED 
STRUCTURES WITH THE INSURANCE PROCEEDS RECEIVED, SOME AT A 
COST EXCEEDING THE TAX BASIS OF THE RESPECTIVE BUILDING OR 
STRUCTURE AT THE TIME OF THE CASUAL TY. BELOW IS A SCHEDULE OF 
THE BUILDINGS AND STRUCTURES THAT WERE DESTROYED OR DAMAGED 
AND THE ADJUSTED TAX BASIS OF EACH ASSET AT THE TIME OF THE 
CASUALTY. ADDITIONALLY, THE INSURANCE PROCEEDS RECEIVED IN 2021 
AND 2022 ARE NOTED FOR EACH ASSET. TAX BASIS AT CASUALTY 
PAVILION/GARAGES-MSP $1,157,244 HOLLEY CONTROL TOWER $1,673,119 
MSP LONG-TERM GARAGE #1 $319,816 MSP LONG-TERM GARAGE #2 
$292,895 MSP LONG-TERM GARAGE #3 $322,925 MSP LONG-TERM 
GARAGE #4 $283,395 MSP LONG-TERM GARAGESADDITIONS $53,756 
TOTAL $4,103,150 INSURANCE PROCEEDS RECEIVED 
2021/2022*PAVILION/GARAGES-MSP $880,759 HOLLEY CONTROL TOWER 
$2,031,884 MSP LONG-TERM GARAGE #1 $149,467 MSP LONG-TERM 
GARAGE #2 $155,541 MSP LONG-TERM GARAGE #3 $253,266 MSP LONG
TERM GARAGE #4 $315,000 MSP LONG-TERM GARAGESADDITIONS $0 
TOTAL $3,785,917 *AMOUNT REPRESENTS THE REDUCTION IN FAIR 
MARKET VALUE AND THE COST TO REPAIR AND/OR REPLACE THE 
PROPERTY. 

NATIONAL CORVETTE MUSEUM FOUNDATION, INC. HEREBY ELECTS, 
RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET 
OPERATING LOSSES INCURRED FOR THE TAX YEARS ENDED DECEMBER 31, 
2021 AND HAVE SUCH LOSSES FOR CARRYFORWARD ONLY. 

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

Sign 
Here ► 

Paid 
Preparer 
Use Only 

_Jo_s_H_u_A_H_c_A_s_K_EY ________ _,_l2_0_2_2_-1_1_-_0_7 ► DIRECTOR OF FINANCE 

Signature of officer Date Title 

Print/Type preparer's name I Preparer's signature 
ALLISON C CARTER 

Firm's name ► DEAN DORTON ALLEN FORD PLLC 

Firm's address ► 250 W MAIN STREET STE 1400 

LEXINGTON, KY 40507 

I Date 

May the IRS discuss this return 
with the preparer shown below 

(see instructions)?~ Yes D No 

Check if P01242412 □. IPTIN 
self-employed 

Firm's EIN ► 27-3858252 

Phone no. (859) 255-2341 

Form 990-T (2021) 
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TY 2021 InterestSchedule 

IRC Section Number 

Name: NATIONAL CORVETTE MUSEUM FOUNDATION INC 

EIN: 74-2519972 

Interest description 

INTEREST PAID 

Total Interest Amount: 91,183 

Interest amount 

91,183 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:933933150032621 

TY 2021 OtherDeductionSchedule 

Name: NATIONAL CORVETTE MUSEUM FOUNDATION INC 

EIN: 74-2519972 
Form 4562 amount: 

Form 8873 amount: 

Management fees (non
employees): 

Legal fee amount: 

Accounting amount: 

Lobbying amount: 

Investment management 
amount: 

Advertising and promotion 
amount: 

Insurance amount: 

Occupancy amount: 

Travel amount: 

Information technology amount: 

Office expenses amount: 

Other type of deduction 

ADMIN SERVICES 

Other type deduction amount 

263,620 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93393315003262 

SCHEDULE A 
( Form 990-T) 

Department of the Treasury 
Internal Revenue Service 

Unrelated Business Taxable Income 
From an Unrelated Trade or Business 

►Go to www.irs.gov/Form990T for instructions and the latest information. 
► Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

0MB No. 1545-0047 

2021 
Open to Public Inspection for 
501(c)(3) Organizat,ons Only 

A Name of the organization 
NATIONAL CORVETTE MUSEUM FOUNDATION INC 

B Employer identification number 
74-2519972 

C Unrelated business activity code (see instructions) ► 561000 D Sequence: of 4 

E Describe the unrelated trade or business ► ADMINISTRATIVE SERVICES FROM CONTROLLED ORGANIZATION 

•7-••-- Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

la Gross receipts or sales 318,468 

b Less returns and allowances C Balance ► le 318,468 

2 Cost of goods sold (Part III, line 8) 2 

3 Gross profit. Subtract line 2 from line le 3 318,468 318,468 

4a Capital gain net income (attach Sch D (Form 1041 or Form 
1120)) (see instructions) 4a 

b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b 

C Capital loss deduction for trusts 4c 

5 Income (loss) from a partnership or an S corporation (attach 
statement) 5 

6 Rent income (Part IV) 6 0 0 

7 Unrelated debt-financed income (Part V) 7 0 0 

8 Interest, annuities, royalties, and rents from a controlled 
organization (Part VI) 8 0 0 

9 Investment income of section 501(c)(7), (9), or (17) 
organizations (Part VII) 9 0 0 

10 Exploited exempt activity income (Part VIII) 10 

11 Advertising income (Part IX) 11 0 0 

12 Other income (see instructions; attach statement) 12 

13 Total. Combine lines 3 through 12 13 318,468 0 318,468 

- Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly 
connected with the unrelated business income 

1 Compensation of officers, directors, and trustees (Part X) 1 0 

2 Salaries and wages 2 

3 Repairs and maintenance 3 

4 Bad debts 4 

5 Interest (attach statement) (see instructions) 5 

6 Taxes and licenses 6 

7 Depreciation (attach Form 4562) (see instructions) I 7 I 

8 Less depreciation claimed in Part III and elsewhere on return I Sa I Sb 

9 Depletion 9 

10 Contributions to deferred compensation plans . 10 

11 Employee benefit programs 11 

12 Excess exempt expenses (Part VIII) 12 

13 Excess readership costs (Part IX) 13 0 

14 Other deductions (attach statement) '!;I 14 263,620 

15 Total deductions. Add lines 1 through 14 15 263,620 

16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, column (C) 16 54,848 

17 Deduction for net operating loss (see instructions) 17 0 

18 Unrelated business taxable income. Subtract line 17 from line 16 18 54,848 

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 99O-T) 2021 



Schedule A (Form 990-T) 2021 

■ :.r: ...... Cost of Goods Sold Enter method of inventory valuation ► 

1 Inventory at beginning of year 

2 Purchases 

3 Cost of labor 

4 Additional section 263A costs (attach statement) 

5 Other costs (attach statement) 

6 Total. Add lines 1 through 5 

7 Inventory at end of year 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? 

■@f@ Rent Income (From Real Property and Personal Property Leased with Real Property) 

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 

A □ 

Page 2 

1 

2 

3 

4 

5 

6 

7 

8 

D Yes □ No 

B □ --------------------------------------------

c □ 
o □ ------------------------------------------

received or accrued 2 Rent 

a From 
rent f 
but n 

personal property (if the percentage of 
or personal property is more than 10% 
ot more than 50%) 

real and personal property (if the 
ntage of rent for personal property 

b From 
perce 
excee 
or inc 

c Total 
Add I 

ds 50% or if the rent is based on profit 
ome) 

rents received or accrued by property. 
ines 2a and 2b, columns A through D 

A B C 

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A) 

4 Deductions directly connected with the income 
in lines 2(a) and 2(b) (attach statement) 

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) 

■@A Unrelated Debt-Financed Income (see instructions) 

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 

A □ 

D 

► 0 

► 0 

B □ ------------------------------------------

c □ 
o □ --------------------------------------------

2 Gross income from or allocable to debt-
financ ed property 

3 Dedu ctions directly connected with or allocable 
to de bt-financed property 

ht line depreciation (attach statement) 

deductions (attach statement) . 

a Straig 

b Other 

c Total deductions (add lines 3a and 3b, columns 
A thro ugh D) 

4 Amou nt of average acquisition debt on or 
ble to debt-financed property (attach alloca 

state ment). 

5 Avera ge adjusted basis of or allocable to debt-
financ ed property (attach statement). 

e line 4 by line 5 6 Divid 

7 Gross income reportable. Multiply line 2 by line 6 

A B 

% % 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) 

9 Allocable deductions. Multiply line 3c by line 6 

C 

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 

11 Total dividends-received deductions included in line 10 . 

% 

► 

► 

► 

D 

% 

0 

0 

0 

Schedule A (Form 990-T) 2021 



Schedule A (Form 990-T) 2021 Page 3 
-•~1--'~- Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly 

1. Name of controlled organization identification income (loss) payments made that is included connected with 

number (see instructions) in the controlling income in column 5 
organization's 
gross income 

(1) 

(2) 

(3) 
(4) 

Nonexempt Controlled Organizations 

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 

(see instructions) controlling organization's income in column 10 
gross income 

(1) 

(2) 

(3) 
(4) 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A) line 8, column (B) 

Totals . ► 0 0 

1:.,-; ......... Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) 

1. Description of income 2. Amount of income 3. Deductions directly 4. Set-asides 5. Total deductions 
connected (attach statement) and set-asides 

(attach statement) (add columns 3 and 4) 

(1) 

(2) 

(3) 
(4) 

Add amounts in column 2. Add amounts in column 5. 
Enter here and on Part I, Enter here and on Part I, 

line 9, column (A) line 9, column (B) 
Totals ► 0 0 

··~·--··•·· Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) 

1 Description of exploited activity: 

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2 

3 Expenses directly connected with production of unrelated business income. Enter here and on Part I, line 10, 
column (B) 3 

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 
lines 5 through 7 4 

5 Gross income from activity that is not unrelated business income 5 

6 Expenses attributable to income entered on line 5 6 

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 4. Enter 
here and on Part II, line 12 7 

Schedule A (Form 990-T) 2021 



Schedule A (Form 990-T) 2021 Page 4 
■@lf:f Advertising Income 

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

A □ 
B □ ------------------------------------------

c □ 
o □ -----------------------------------------------------

Enter amounts for each periodical listed above in the corresponding column. 
1~--'----A-'-----~----B----~----c----~----0----

2 Gross advertising income 

a Add columns A through D. Enter here and on Part I, line 11, column (A) 

3 Direct Advertising costs by periodical 

a Add columns A through D. Enter here and on Part I, line 11, column (B) 

4 Advertising gain (loss). Subtract line 3 from 
line 2. For any column in line 4 showing a 
gain, complete lines 5 through 8. For any 
column in line 4 showing a loss or zero, do not 
complete lines 5 through 7, and enter zero on 
line 8 

5 Readership costs 

6 Circulation income 

7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is 
less than line 6, enter zero 

8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 or line 7 

► 0 

► 0 

a Add line 8, columns A through D. Enter the greater of the columns total or zero here and on Part II, line 13 ► 0 

-•1;1•-- Compensation of Officers, Directors, and Trustees (see instructions) 

1. Name 2. Title 3. Percentage 4. Compensation 
of time devoted attributable to 

to business unrelated business 

(1) 

(2) 
(3) 
(4) 

Total. Enter here and on Part II, line 1 ► 0 

•~1-.-:• ■ Supplemental Information (see instructions) 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Schedule A (Form 990-T) 2021 
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SCHEDULE A 
( Form 990-T) 

Department of the Treasury 
Internal Revenue Service 

Unrelated Business Taxable Income 
From an Unrelated Trade or Business 

►Go to www.irs.gov/Form990T for instructions and the latest information. 
► Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

0MB No. 1545-0047 

2021 
Open to Public Inspection for 
501(c)(3) Organizat,ons Only 

A Name of the organization 
NATIONAL CORVETTE MUSEUM FOUNDATION INC 

B Employer identification number 
74-2519972 

C Unrelated business activity code (see instructions) ► 453220 D Sequence: 2 of 4 

E Describe the unrelated trade or business ► GIFT SHOP 

•7-••-- Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

la Gross receipts or sales 233,765 

b Less returns and allowances C Balance ► le 233,765 

2 Cost of goods sold (Part III, line 8) 2 129,490 

3 Gross profit. Subtract line 2 from line le 3 104,275 104,275 

4a Capital gain net income (attach Sch D (Form 1041 or Form 
1120)) (see instructions) 4a 

b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b 

C Capital loss deduction for trusts 4c 

5 Income (loss) from a partnership or an S corporation (attach 
statement) 5 

6 Rent income (Part IV) 6 0 0 

7 Unrelated debt-financed income (Part V) 7 0 0 

8 Interest, annuities, royalties, and rents from a controlled 
organization (Part VI) 8 0 0 

9 Investment income of section 501(c)(7), (9), or (17) 
organizations (Part VII) 9 0 0 

10 Exploited exempt activity income (Part VIII) 10 

11 Advertising income (Part IX) 11 0 0 

12 Other income (see instructions; attach statement) 12 

13 Total. Combine lines 3 through 12 13 104,275 0 104,275 

- Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly 
connected with the unrelated business income 

1 Compensation of officers, directors, and trustees (Part X) 1 0 

2 Salaries and wages 2 

3 Repairs and maintenance 3 

4 Bad debts 4 

5 Interest (attach statement) (see instructions) 5 

6 Taxes and licenses 6 

7 Depreciation (attach Form 4562) (see instructions) I 7 I 

8 Less depreciation claimed in Part III and elsewhere on return I Sa I Sb 

9 Depletion 9 

10 Contributions to deferred compensation plans . 10 

11 Employee benefit programs 11 

12 Excess exempt expenses (Part VIII) 12 

13 Excess readership costs (Part IX) 13 0 

14 Other deductions (attach statement) 14 

15 Total deductions. Add lines 1 through 14 15 0 

16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, column (C) 16 104,275 

17 Deduction for net operating loss (see instructions) 17 0 

18 Unrelated business taxable income. Subtract line 17 from line 16 18 104,275 

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 99O-T) 2021 



Schedule A (Form 990-T) 2021 

■ :.r: ...... Cost of Goods Sold Enter method of inventory valuation ► 

1 Inventory at beginning of year 

2 Purchases 

3 Cost of labor 

4 Additional section 263A costs (attach statement) 

5 Other costs (attach statement) 

6 Total. Add lines 1 through 5 

7 Inventory at end of year 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? 

■@f@ Rent Income (From Real Property and Personal Property Leased with Real Property) 

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 

A □ 

Page 2 

1 0 

2 129,490 

3 0 

4 0 

5 0 

6 129,490 

7 0 

8 129,490 

D Yes ~ No 

B □ --------------------------------------------

c □ 
o □ ------------------------------------------

received or accrued 2 Rent 

a From 
rent f 
but n 

personal property (if the percentage of 
or personal property is more than 10% 
ot more than 50%) 

real and personal property (if the 
ntage of rent for personal property 

b From 
perce 
excee 
or inc 

c Total 
Add I 

ds 50% or if the rent is based on profit 
ome) 

rents received or accrued by property. 
ines 2a and 2b, columns A through D 

A B C 

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A) 

4 Deductions directly connected with the income 
in lines 2(a) and 2(b) (attach statement) 

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) 

■@A Unrelated Debt-Financed Income (see instructions) 

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 

A □ 

D 

► 0 

► 0 

B □ ------------------------------------------

c □ 
o □ --------------------------------------------

2 Gross income from or allocable to debt-
financ ed property 

3 Dedu ctions directly connected with or allocable 
to de bt-financed property 

ht line depreciation (attach statement) 

deductions (attach statement) . 

a Straig 

b Other 

c Total deductions (add lines 3a and 3b, columns 
A thro ugh D) 

4 Amou nt of average acquisition debt on or 
ble to debt-financed property (attach alloca 

state ment). 

5 Avera ge adjusted basis of or allocable to debt-
financ ed property (attach statement). 

e line 4 by line 5 6 Divid 

7 Gross income reportable. Multiply line 2 by line 6 

A B 

% % 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) 

9 Allocable deductions. Multiply line 3c by line 6 

C 

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 

11 Total dividends-received deductions included in line 10 . 

% 

► 

► 

► 

D 

% 

0 

0 

0 

Schedule A (Form 990-T) 2021 



Schedule A (Form 990-T) 2021 Page 3 
-•~1--'~- Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly 

1. Name of controlled organization identification income (loss) payments made that is included connected with 

number (see instructions) in the controlling income in column 5 
organization's 
gross income 

(1) 

(2) 

(3) 
(4) 

Nonexempt Controlled Organizations 

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 

(see instructions) controlling organization's income in column 10 
gross income 

(1) 

(2) 

(3) 
(4) 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A) line 8, column (B) 

Totals . ► 0 0 

1:.,-; ......... Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) 

1. Description of income 2. Amount of income 3. Deductions directly 4. Set-asides 5. Total deductions 
connected (attach statement) and set-asides 

(attach statement) (add columns 3 and 4) 

(1) 

(2) 

(3) 
(4) 

Add amounts in column 2. Add amounts in column 5. 
Enter here and on Part I, Enter here and on Part I, 

line 9, column (A) line 9, column (B) 
Totals ► 0 0 

··~·--··•·· Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) 

1 Description of exploited activity: 

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2 

3 Expenses directly connected with production of unrelated business income. Enter here and on Part I, line 10, 
column (B) 3 

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 
lines 5 through 7 4 

5 Gross income from activity that is not unrelated business income 5 

6 Expenses attributable to income entered on line 5 6 

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 4. Enter 
here and on Part II, line 12 7 

Schedule A (Form 990-T) 2021 



Schedule A (Form 990-T) 2021 Page 4 
■@lf:f Advertising Income 

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

A □ 
B □ ------------------------------------------

c □ 
o □ -----------------------------------------------------

Enter amounts for each periodical listed above in the corresponding column. 
1~--'----A-'-----~----B----~----c----~----0----

2 Gross advertising income 

a Add columns A through D. Enter here and on Part I, line 11, column (A) 

3 Direct Advertising costs by periodical 

a Add columns A through D. Enter here and on Part I, line 11, column (B) 

4 Advertising gain (loss). Subtract line 3 from 
line 2. For any column in line 4 showing a 
gain, complete lines 5 through 8. For any 
column in line 4 showing a loss or zero, do not 
complete lines 5 through 7, and enter zero on 
line 8 

5 Readership costs 

6 Circulation income 

7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is 
less than line 6, enter zero 

8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 or line 7 

► 0 

► 0 

a Add line 8, columns A through D. Enter the greater of the columns total or zero here and on Part II, line 13 ► 0 

-•1;1•-- Compensation of Officers, Directors, and Trustees (see instructions) 

1. Name 2. Title 3. Percentage 4. Compensation 
of time devoted attributable to 

to business unrelated business 

(1) 

(2) 
(3) 
(4) 

Total. Enter here and on Part II, line 1 ► 0 

•~1-.-:• ■ Supplemental Information (see instructions) 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Schedule A (Form 990-T) 2021 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93393315003262 

SCHEDULE A 
( Form 990-T) 

Department of the Treasury 
Internal Revenue Service 

Unrelated Business Taxable Income 
From an Unrelated Trade or Business 

►Go to www.irs.gov/Form990T for instructions and the latest information. 
► Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

0MB No. 1545-0047 

2021 
Open to Public Inspection for 
501(c)(3) Organizat,ons Only 

A Name of the organization 
NATIONAL CORVETTE MUSEUM FOUNDATION INC 

B Employer identification number 
74-2519972 

C Unrelated business activity code (see instructions) ► 531190 D Sequence: 3 of 4 

E Describe the unrelated trade or business ► RENTAL INCOME FROM CONTROLLED ORGANIZATION 

•7-••-- Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

la Gross receipts or sales 

b Less returns and allowances C Balance ► le 

2 Cost of goods sold (Part III, line 8) 2 

3 Gross profit. Subtract line 2 from line le 3 

4a Capital gain net income (attach Sch D (Form 1041 or Form 
1120)) (see instructions) 4a 

b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b 

C Capital loss deduction for trusts 4c 

5 Income (loss) from a partnership or an S corporation (attach 
statement) 5 

6 Rent income (Part IV) 6 0 0 

7 Unrelated debt-financed income (Part V) 7 0 0 

8 Interest, annuities, royalties, and rents from a controlled 
organization (Part VI) 8 1,139,512 1,188,252 -48,740 

9 Investment income of section 501(c)(7), (9), or (17) 
organizations (Part VII) 9 0 0 

10 Exploited exempt activity income (Part VIII) 10 

11 Advertising income (Part IX) 11 0 0 

12 Other income (see instructions; attach statement) 12 

13 Total. Combine lines 3 through 12 13 1,139,512 1,188,252 -48,740 

- Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly 
connected with the unrelated business income 

1 Compensation of officers, directors, and trustees (Part X) 1 0 

2 Salaries and wages 2 

3 Repairs and maintenance 3 

4 Bad debts 4 

5 Interest (attach statement) (see instructions) G!;I 5 91,183 

6 Taxes and licenses 6 

7 Depreciation (attach Form 4562) (see instructions) I 7 I 1,178,965 

8 Less depreciation claimed in Part III and elsewhere on return I Sa I 1,178,965 Sb 0 

9 Depletion 9 

10 Contributions to deferred compensation plans . 10 

11 Employee benefit programs 11 

12 Excess exempt expenses (Part VIII) 12 

13 Excess readership costs (Part IX) 13 0 

14 Other deductions (attach statement) 14 

15 Total deductions. Add lines 1 through 14 15 91,183 

16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, column (C) 16 -139,923 

17 Deduction for net operating loss (see instructions) 17 0 

18 Unrelated business taxable income. Subtract line 17 from line 16 18 -139,923 

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2021 



Schedule A (Form 990-T) 2021 

■ :.r: ...... Cost of Goods Sold Enter method of inventory valuation ► 

1 Inventory at beginning of year 

2 Purchases 

3 Cost of labor 

4 Additional section 263A costs (attach statement) 

5 Other costs (attach statement) 

6 Total. Add lines 1 through 5 

7 Inventory at end of year 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? 

■@f@ Rent Income (From Real Property and Personal Property Leased with Real Property) 

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 

A □ 

Page 2 

1 

2 

3 

4 

5 

6 

7 

8 

D Yes □ No 

B □ --------------------------------------------

c □ 
o □ ------------------------------------------

received or accrued 2 Rent 

a From 
rent f 
but n 

personal property (if the percentage of 
or personal property is more than 10% 
ot more than 50%) 

real and personal property (if the 
ntage of rent for personal property 

b From 
perce 
excee 
or inc 

c Total 
Add I 

ds 50% or if the rent is based on profit 
ome) 

rents received or accrued by property. 
ines 2a and 2b, columns A through D 

A B C 

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A) 

4 Deductions directly connected with the income 
in lines 2(a) and 2(b) (attach statement) 

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) 

■@A Unrelated Debt-Financed Income (see instructions) 

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 

A □ 

D 

► 0 

► 0 

B □ ------------------------------------------

c □ 
o □ --------------------------------------------

2 Gross income from or allocable to debt-
financ ed property 

3 Dedu ctions directly connected with or allocable 
to de bt-financed property 

ht line depreciation (attach statement) 

deductions (attach statement) . 

a Straig 

b Other 

c Total deductions (add lines 3a and 3b, columns 
A thro ugh D) 

4 Amou nt of average acquisition debt on or 
ble to debt-financed property (attach alloca 

state ment). 

5 Avera ge adjusted basis of or allocable to debt-
financ ed property (attach statement). 

e line 4 by line 5 6 Divid 

7 Gross income reportable. Multiply line 2 by line 6 

A B 

% % 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) 

9 Allocable deductions. Multiply line 3c by line 6 

C 

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 

11 Total dividends-received deductions included in line 10 . 

% 

► 

► 

► 

D 

% 

0 

0 

0 

Schedule A (Form 990-T) 2021 



Schedule A (Form 990-T) 2021 Page 3 
-•~1--'~- Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly 

1. Name of controlled organization identification income (loss) payments made that is included connected with 

number (see instructions) in the controlling income in column 5 
organization's 
gross income 

(1) NCM MOTORSPORTS PA 47-1462434 

(2) 
(3) 
(4) 

Nonexempt Controlled Organizations 

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 

(see instructions) controlling organization's income in column 10 
gross income 

(1) 0 0 0 1,139,512 1,188,252 

(2) 
(3) 

(4) 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A) line 8, column (B) 

Totals . ► 1,139,512 1,188,252 

1:.,-; ......... Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) 

1. Description of income 2. Amount of income 3. Deductions directly 4. Set-asides 5. Total deductions 
connected (attach statement) and set-asides 

(attach statement) (add columns 3 and 4) 

(1) 
(2) 
(3) 

(4) 

Add amounts in column 2. Add amounts in column 5. 
Enter here and on Part I, Enter here and on Part I, 

line 9, column (A) line 9, column (B) 
Totals ► 0 0 

··~·--··•·· Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) 

1 Description of exploited activity: 

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2 
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I, line 10, 

column (B) 3 

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 
lines 5 through 7 4 

5 Gross income from activity that is not unrelated business income 5 
6 Expenses attributable to income entered on line 5 6 

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 4. Enter 
here and on Part II, line 12 7 

Schedule A (Form 990-T) 2021 



Schedule A (Form 990-T) 2021 Page 4 
■@lf:f Advertising Income 

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

A □ 
B □ ------------------------------------------

c □ 
o □ -----------------------------------------------------

Enter amounts for each periodical listed above in the corresponding column. 
1~--'----A-'-----~----B----~----c----~----0----

2 Gross advertising income 

a Add columns A through D. Enter here and on Part I, line 11, column (A) 

3 Direct Advertising costs by periodical 

a Add columns A through D. Enter here and on Part I, line 11, column (B) 

4 Advertising gain (loss). Subtract line 3 from 
line 2. For any column in line 4 showing a 
gain, complete lines 5 through 8. For any 
column in line 4 showing a loss or zero, do not 
complete lines 5 through 7, and enter zero on 
line 8 

5 Readership costs 

6 Circulation income 

7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is 
less than line 6, enter zero 

8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 or line 7 

► 0 

► 0 

a Add line 8, columns A through D. Enter the greater of the columns total or zero here and on Part II, line 13 ► 0 

-•1;1•-- Compensation of Officers, Directors, and Trustees (see instructions) 

1. Name 2. Title 3. Percentage 4. Compensation 
of time devoted attributable to 

to business unrelated business 

(1) See Additional Data Table 

(2) 
(3) 
(4) 

Total. Enter here and on Part II, line 1 ► 0 

•~1-.-:• ■ Supplemental Information (see instructions) 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Schedule A (Form 990-T) 2021 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93393315003262 

SCHEDULE A 
( Form 990-T) 

Department of the Treasury 
Internal Revenue Service 

Unrelated Business Taxable Income 
From an Unrelated Trade or Business 

►Go to www.irs.gov/Form990T for instructions and the latest information. 
► Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

0MB No. 1545-0047 

2021 
Open to Public Inspection for 
501(c)(3) Organizat,ons Only 

A Name of the organization 
NATIONAL CORVETTE MUSEUM FOUNDATION INC 

B Employer identification number 
74-2519972 

C Unrelated business activity code (see instructions) ► 541800 D Sequence: 4 of 4 

E Describe the unrelated trade or business ► ADVERTISING 

•7-••-- Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

la Gross receipts or sales 

b Less returns and allowances C Balance ► le 

2 Cost of goods sold (Part III, line 8) 2 

3 Gross profit. Subtract line 2 from line le 3 

4a Capital gain net income (attach Sch D (Form 1041 or Form 
1120)) (see instructions) 4a 

b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b 

C Capital loss deduction for trusts 4c 

5 Income (loss) from a partnership or an S corporation (attach 
statement) 5 

6 Rent income (Part IV) 6 0 0 

7 Unrelated debt-financed income (Part V) 7 0 0 

8 Interest, annuities, royalties, and rents from a controlled 
organization (Part VI) 8 0 0 

9 Investment income of section 501(c)(7), (9), or (17) 
organizations (Part VII) 9 0 0 

10 Exploited exempt activity income (Part VIII) 10 

11 Advertising income (Part IX) 11 19,825 3,771 16,054 

12 Other income (see instructions; attach statement) 12 

13 Total. Combine lines 3 through 12 13 19,825 3,771 16,054 

- Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly 
connected with the unrelated business income 

1 Compensation of officers, directors, and trustees (Part X) 1 0 

2 Salaries and wages 2 

3 Repairs and maintenance 3 

4 Bad debts 4 

5 Interest (attach statement) (see instructions) 5 

6 Taxes and licenses 6 

7 Depreciation (attach Form 4562) (see instructions) I 7 I 

8 Less depreciation claimed in Part III and elsewhere on return I Sa I Sb 

9 Depletion 9 

10 Contributions to deferred compensation plans . 10 

11 Employee benefit programs 11 

12 Excess exempt expenses (Part VIII) 12 

13 Excess readership costs (Part IX) 13 16,054 

14 Other deductions (attach statement) 14 

15 Total deductions. Add lines 1 through 14 15 16,054 

16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, column (C) 16 0 

17 Deduction for net operating loss (see instructions) 17 0 

18 Unrelated business taxable income. Subtract line 17 from line 16 18 

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 99O-T) 2021 



Schedule A (Form 990-T) 2021 

■ :.r: ...... Cost of Goods Sold Enter method of inventory valuation ► 

1 Inventory at beginning of year 

2 Purchases 

3 Cost of labor 

4 Additional section 263A costs (attach statement) 

5 Other costs (attach statement) 

6 Total. Add lines 1 through 5 

7 Inventory at end of year 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? 

■@f@ Rent Income (From Real Property and Personal Property Leased with Real Property) 

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions) 

A □ 

Page 2 

1 

2 

3 

4 

5 

6 

7 

8 

D Yes □ No 

B □ --------------------------------------------

c □ 
o □ ------------------------------------------

received or accrued 2 Rent 

a From 
rent f 
but n 

personal property (if the percentage of 
or personal property is more than 10% 
ot more than 50%) 

real and personal property (if the 
ntage of rent for personal property 

b From 
perce 
excee 
or inc 

c Total 
Add I 

ds 50% or if the rent is based on profit 
ome) 

rents received or accrued by property. 
ines 2a and 2b, columns A through D 

A B C 

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A) 

4 Deductions directly connected with the income 
in lines 2(a) and 2(b) (attach statement) 

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) 

■@A Unrelated Debt-Financed Income (see instructions) 

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions) 

A □ 

D 

► 0 

► 0 

B □ ------------------------------------------

c □ 
o □ --------------------------------------------

2 Gross income from or allocable to debt-
financ ed property 

3 Dedu ctions directly connected with or allocable 
to de bt-financed property 

ht line depreciation (attach statement) 

deductions (attach statement) . 

a Straig 

b Other 

c Total deductions (add lines 3a and 3b, columns 
A thro ugh D) 

4 Amou nt of average acquisition debt on or 
ble to debt-financed property (attach alloca 

state ment). 

5 Avera ge adjusted basis of or allocable to debt-
financ ed property (attach statement). 

e line 4 by line 5 6 Divid 

7 Gross income reportable. Multiply line 2 by line 6 

A B 

% % 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) 

9 Allocable deductions. Multiply line 3c by line 6 

C 

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 

11 Total dividends-received deductions included in line 10 . 

% 

► 

► 

► 

D 

% 

0 

0 

0 

Schedule A (Form 990-T) 2021 



Schedule A (Form 990-T) 2021 Page 3 
-•~1--'~- Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly 

1. Name of controlled organization identification income (loss) payments made that is included connected with 

number (see instructions) in the controlling income in column 5 
organization's 
gross income 

(1) 

(2) 

(3) 
(4) 

Nonexempt Controlled Organizations 

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 

(see instructions) controlling organization's income in column 10 
gross income 

(1) 

(2) 

(3) 
(4) 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A) line 8, column (B) 

Totals . ► 0 0 

1:.,-; ......... Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) 

1. Description of income 2. Amount of income 3. Deductions directly 4. Set-asides 5. Total deductions 
connected (attach statement) and set-asides 

(attach statement) (add columns 3 and 4) 

(1) 

(2) 

(3) 
(4) 

Add amounts in column 2. Add amounts in column 5. 
Enter here and on Part I, Enter here and on Part I, 

line 9, column (A) line 9, column (B) 
Totals ► 0 0 

··~·--··•·· Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) 

1 Description of exploited activity: 

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2 

3 Expenses directly connected with production of unrelated business income. Enter here and on Part I, line 10, 
column (B) 3 

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 
lines 5 through 7 4 

5 Gross income from activity that is not unrelated business income 5 

6 Expenses attributable to income entered on line 5 6 

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 4. Enter 
here and on Part II, line 12 7 

Schedule A (Form 990-T) 2021 



Schedule A (Form 990-T) 2021 

■@lf:f Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

A □ AMERICA'S SPORTS CAR 

B □ 

Page 4 

c □ ------------------------------------------

0D 

Enter amounts for each periodical listed above in the c~o_r_re_s..c.p_o_n_d_in_gc.,_c_o_lu_m_n_.~---------~--------~---------

2 Gross advertising income l1-------'A'-'----19-,-8-2-5-+l----...cB'------+-----"C----+-------'
0
'------

a Add columns A through D. Enter here and on Part I, line 11, column (A) 

3 Direct Advertising costs by periodical 3,771 

a Add columns A through D. Enter here and on Part I, line 11, column (B) 

4 Advertising gain (loss). Subtract line 3 from 
line 2. For any column in line 4 showing a 
gain, complete lines 5 through 8. For any 
column in line 4 showing a loss or zero, do not 
complete lines 5 through 7, and enter zero on 
line 8 

5 Readership costs 

6 Circulation income 

7 Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is 
less than line 6, enter zero 

8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 or line 7 

16,054 

20,738 

4,023 

16,715 

16,054 

► 19,825 

► 3,771 

a Add line 8, columns A through D. Enter the greater of the columns total or zero here and on Part II, line 13 ► 16,054 

-•1;1•-- Compensation of Officers, Directors, and Trustees (see instructions) 

1. Name 2. Title 3. Percentage 4. Compensation 
of time devoted attributable to 

to business unrelated business 

(1) 

(2) 

(3) 

(4) 

Total. Enter here and on Part II, line 1 ► 0 

•~1-.-:• ■ Supplemental Information (see instructions) 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Schedule A (Form 990-T) 2021 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I 

Form4562 
Depreciation and Amortization 

(Including Information on Listed Property) 

DLN:933933150032621 
0MB No. 1545-0172 

2021 
Department of the Treasury ► Attach to your tax return. 
Internal Revenue Service Attachment 
(99) ► Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179 

Name(s) shown on return !Business or activity to which this form relates Identifying number 
NATIONAL CORVETTE MUSEUM FOUNDATION INC 

NCM MOTORSPORTS PARK, INC 74-2519972 

Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) 1 1,050,000 

2 Total cost of section 179 property placed in service (see instructions) • 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- • 4 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 

see instructions 5 

6 (a) Description of property 
(b) Cost (business use 

( c) Elected cost only) 

7 Listed property. Enter the amount from line 29. I 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8· 9 

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562. • 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See 

instructions. 11 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12 

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ► I 13 

Note: Don't use Part II or Part III below for listed property. Instead, use Part V. 
■ :r-1••·· Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 

tax year. See instructions. 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreciation (including ACRS) 16 

' !WITT! MACRS Deprec1at1on (Don t include listed property. See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2021 • 17 1,171,755 

18 If you are electing to group any assets placed in service during the tax year into one or more general asset 

accounts, check here . ► D 
Section B-Assets Placed in Service During 2021 Tax Year Using the General Depreciation System 

(c) Basis for 

(a) Classification of 
(b) Month and depreciation 

( d) Recovery (g)Depreciation 
property 

year placed in (business/investment 
period 

(e) Convention (f) Method 
deduction 

service use 
only-see instructions) 

19a 3-year property 

b 5-year property 

c 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 25 yrs. S/L 

h Residential rental 27.5 yrs. MM S/L 
property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM S/L 
property 2021-07 613,530 39.0 MM S/L 7,210 

Section C-Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-year 12 yrs. S/L 

c 30-year 30 yrs. MM S/L 

d 40-year 40 yrs. MM S/L 
••~1.iia&.la Summary (See instructions.) 

21 Listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 

and on the appropriate lines of your return. Partnerships and S corporations-see instructions 22 1,178,965 

23 For assets shown above and placed in service during the current year, enter the 

I 23 I portion of the basis attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2021) 
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■@Q Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, 
recreation, or amusement.) 
Note:For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenqer automobiles.) 

24a Do you have evidence to support the business/investment use claimed? Dves D No I 24b If "Yes," is the evidence written? Dves □ No 
(c) (e) (i) (a) (b) Business/ (d) (f) (g) (h) 

Type of property (list Date placed in investment Cost or other Basis for depreciation Recovery Method/ Depreciation/ Elected 

vehicles first) service basis (business/investment period Convention deduction section 179 use use only) cost percentage 

25 Special depreciation allowance for qualified listed property placed in service during the tax year 

I and used more than 50% in a qualified business use. See instructions. 25 
.. 

27 Property used 50% or less in a qualified business use: 
% S/L -
% S/L -

% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ~2_8_~----~-~~--------
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29 

Section B-Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to 
your employees, first answer the questions in Section C to see if you meet an exception to completinq this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

30 Total business/investment miles driven during the year 
(don't include commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal(noncommuting) miles driven 

33 Total miles driven during the year. Add lines 30 
through 32 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during off-duty hours? 

35 Was the vehicle used primarily by a more than 5% 
owner or related person? 

36 ls another vehicle available for personal use? 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5% 
owners or related persons See instructions 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No 
employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 
See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? . 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. 

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 

■ er.1••· ... Amortization 

(b) (c) (d) (e) (f) 
(a) Date 

Amortizable Code 
Amortization 

Amortization for Description of costs amortization 
amount section 

period or 
this year 

begins percentage 

42 Amortization of costs that begins during your 2021 tax year (see instructions): 

43 Amortization of costs that began before your 2021 tax year . 43 9,287 

44 Total. Add amounts in column (f). See the instructions for where to report 44 9,287 
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