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IRS e-file Signature Authorization OMB No. 15450047

rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Name and title of officer or person subject to tax PAUL LIPS

CEO
[Part | | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here ~~~ 1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ~~~~~~ 1b 4.410.054.
2a  Form 990-EZ check here ~ b Total revenue, if any (Form 990-EZ, line 9) ~~~~~~~~~~~m~~~ 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here ~ b Tax based on investment income (Form 990-PF, Part V, line 5) ~—~—~—~  4b

5a Form 8868  check here b Balance due (Form 8868, line 3c) ~— ~~~~ 5b

6a T Form990-T check |, Total tax (Form 990-T, Part Ill, line 4) 6b

7a here —— Form 4720 b Total tax (Form 4720, Part lll, line 1) 00000 000~0000000000 b FMV of  7b

8a Checkhere —~ Form  assets at end of tax year (Form 5227, Item D) 8b

9a 5227 check here  p Tax due (Form 5330, Part I, line 19) 9b

10a Form5330check  y amount of credit payment requested (Form 8038-CP. Part 11l line 22) 10b

| Part Ihefe ~Beclaration afanBigeture Authorization of Officer or Person Subject to Tax
CP check here

Under penalties of perjury, | declare that X I am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow m
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X' | authorize CLIFTONLARSONALLEN LLP to enter my PIN |__ 55902 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated W|th|n this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State progrgm, y PIN on the return's disclosure consent screen.

9/5/2023

Date

Part lll | Certification ‘andsAmthreritication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54434955902
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature  __CLIFTONLARSONALLEN LLP pate _08/30/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Form 8868

(Rev. January 2022)

Application for Automatic Extension of Time To File an
Exempt Organization Return

| File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

All corporations required to file an income tax return other than Form 990-T (mcludmg 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
int

P'™ | NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

File by the

due date for Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5320 SPECTRUM DRIVE, D

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21703

Enter the Return Code for the return that this application is for (file a separate application for each return) 00000000000000000 0 | 1 |
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
PAUL LIPS

- Thebooksareinthe careof | 5320 SPECTRUM DRIVE, SUITE D - FREDERICK, MD 21703

Telephone No. | (301)696-0400 Fax No. |
= |If the organization does not have an office or place of business in the United States, check this box |
= |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ . If this is for the whole group, check this

1 | request an autamatic

box | . If it is for part of the group, check this box | and attach a list with the names and TINs of all members the extension is for.
the organization e extension is
1 X calendaryear ~2022 B,

fiRe Sization return for
1 tax year beginning and ending
2 If the tax year entered in line 1 is for Iean@nths N< ' | F l | Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

D

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

223841 04-01-22

1
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Form 990

Department of the Treasury

DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Faross NATIONAL AUTO AUCTION ASSOCIATION
change | Doing business as 84-6045987
Ir';'ttl'ﬁL Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Fina | 5320 SPECTRUM DRIVE D (301)696-0400
omin City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts $ 4.974,628.
Amended | FREDERICK, MD 21703 H(a) Is this a group return
é\gr?hlca' F Name and address of principal officer: PAUL LIPS for subordinates? —— Yes ' No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exemptstatus:  501(c)3) % 501(c)( O ) (insertno.) 4947(a)t)or 527 If "No," attach a list. See instructions
J Website: WWW.NAAA.COM H(c) Group exemption number
K Form of organization: X Corporation Trust Association Other | L Year of formation: 1953 | M State of legal domicile: €O
[Part || Summary
1 Briefly describe the organization's mission or most significant activities: THE NATIONAL AUTO AUCTION
§ ASSOCIATION PROVIDES A UNIFIED VOICE FOR THE AUTO AUCTION INDUSTRY.
8| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
O| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 Is
%| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 10
:% 6 Total number of volunteers (estimate if necessary) 6 100
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 468,300.
<
b Net unrelated business taxable income from Form 990-T, Part I, line 11 £ (1010101001000 000100010 27,240.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 34,395. 488,462.
g 9 Program service revenue (Part VI, line 2g) 802,615. 1,091,050.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~ ~ 1,384,602. 1,944,619.
12
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  ~~~~~~~~ 578,110. 885,923.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 010 2,799,722, 4,410,054.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~~~~~~—~—~~~~ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ~~ ~ 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~~ 1,360,049. 1,652.,494.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ~~~~~~~~~~~~~~ 0. 0.
0]
S b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ~~ ~ 1,312,121. 2,814,051.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~~~~~~~ 2,672,170. 4,466,545.
19 Revenue less expenses. Subtract line 18 from line 12 0O 0000000000000 127,552. -56,491.
E § Beginning of Current Year End of Year
‘% 20 Total assets (PartX, line 16)  ~ ~ ~ ~ ~— 4,012,068. 4,546,285,
<P 21 Total liabilities (Part X, line 26)  ~ ~ ~ ~ ~ 1,067,848. 2,019,635.
(0]
Z 3§ 22 Netassets or fund balances. Subtract line 21 from line 20 DUOO0OOO0O0O0C] 2,944,220. 2,526,650.
[Part Il | Signature Block

Under penalties of (Peré'urx, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
/—D cuSighed by:

true, correct, apdT efe. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
% | 9/5/2023

Sign ‘Signaﬂxmmﬁsa. Date
vere  [PAUL LIPS, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check PTIN
Paid ROBERT WILLIAMS ROBERT WILLIAMS 08/30/23 sefremployed  [P01345960
Preparer Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
Use Only Firm's address 901 NORTH GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phone no.(571) 227-9500

May the IRS discuss this return with the preparer shown above? See instructions [ [ [ [] )0 OO O OO 000

gooo

X

Yes bl

232001 12-13-22

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

Form 990 (2022)
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Form 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 2
Part lll | Statement of Program Service Accomplishments
_— Checkif Schedule O contains a response ornote to any line in this Part 11l [ 1[1[ [[1[1[ ][] 000000 000000

1 Briefly describe the organization's mission:

THE NATIONAL AUTO AUCTION ASSOCIATION PROVIDES A UNIFIED VOICE FOR THE
AUTO AUCTION INDUSTRY, PROTECTS AND PROMOTES THE INTERESTS OF ITS
MEMBERS AND LEADS WITH THE HIGHEST ETHICAL STANDARDS.

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

prior Form 990 or 990-EZ? ~~~ ~ ~ ~ ~ ~ ~ ~ ~ Yes ¥ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ~~~~~~ Yes X 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$ including grants of § ) (Revenue$ )

ANNUAL MEETING
TO PROVIDE FORUM AND NETWORKING FOR MEMBERS AND THOSE INTERESTED IN THE
WHOLESALE AUTO AUCTION INDUSTRY.

4b (Code: ) (Expenses$ including grants of § ) (Revenue$ )

MEMBERSHIP SERVICES

NATIONAL AUTO AUCTION ASSOCIATION MEMBER SERVICES INCLUDE A WIDE RANGE
OF EDUCATIONAL OFFERINGS, INCLUDING TRAINING, INDUSTRY STANDARDS AND
CERTIFICATION; PUBLIC RELATIONS, INDUSTRY AND GOVERNMENT
REPRESENTATION. THE ASSOCIATION ALSO PROVIDES A SPRING BUSINESS
MEETING/ANNUAL CONVENTION AND EXPOSITION AND EDUCATIONAL TRAINING
SEMINARS. NATIONAL AUTO AUCTION ASSOCIATION SERVICES CORPORATION, A

SEPARATE REVENUE PRODUCING CORPURATION ALSO BENEFITS MEMBERS. THE

4c (Code: ) (Expenses$ including grants of § ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue$ )

~4e Total program service expenses

Form 990 (2022)
232002 12-13-22
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Eorm 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes, " complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ~~~~~~~~~~~~~~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | — ~~~ ~— —— _— ~ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ~— —~— —_— 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll ~~ ~— ~— 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Part [l ~~~~~~~~~~~~m~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il _— _— _— _— ——— _— 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
c 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 162 If "Yes,” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~~~~~~ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~~~~ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII ~ ~ ~ ~ ~ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional =~ ~~~~~ 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ ~~~~~~~~~m~m~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ~— ~— ~— ~— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H ~~~~~~~~~m~mmmmmm~ 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il Se=~EssSE~RRsSS 21 X
232003 12-13-22 Form 990 (2022)
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Eorm 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 5
[ Part IV| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule  J ~ _— _— _— _— _— _— 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ~~ —~— —~— ~— —~— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — ~~~~~~~~~~~ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part || ~~~~~~~~~~~~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part v 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part |V ~mmmmmmmmmmmmn 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ~~~~~~~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M — —_— _— —_— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | ~~~~~~ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part " 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part v, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If  "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V| ~~~~~~~~ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O [0 (1010)0) 000000 0000000000000 0ooooon 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVV (10900 (11 PP
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? (][]0 0100000000000 000000000000 0000000000000 1c
5 12-13-22 Form 990 (2022)
5
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Eorm 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 6
[Part V| Statements Regarding Other IRS Filings and Tax Compliance _(continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~ 2a 10
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~ 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~~ ~ ~ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 ~~~~~~~~~~~ 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~ 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~~~~~~~~~ 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~ ~——— ~—~ ~—~ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ~~ ~ ~ ~ ~ 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ~ ~ ~ ~ ~ ~ ~— 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? ~~~~~~~~~~~~~~~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? COOOOOOOOO0OO00000N0000N0000000000DO0DODDODOOODDOO0DOOO ¢
d If"Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~~~~~~ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~~~~~~~~~ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ~ 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~—~—~~~—~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~ ~ ~ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) —~—~ ~ ~ ~ —~——— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 0000 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?  ~ ~ —~——— 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 ~~~~~~~~~~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? = ~~~~~~ 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes." complete Form 6069.
6 12-13-22 Form 990 (2022)
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Page 7

Part VI

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

Governance, Management, and Disclosure. Foreach "Yes"response to lines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response or note to any line in this Part VI (1000010 00000000 0000000000000 1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ~~~~~~ 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ~~~~~~ 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? = ~~~~~~~~~~~~~~~ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~~~~~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  ~~~~~~~~~ 5 X
6 Did the  organization have members  or  stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the  governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X
b  Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O 110000000000 00000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? = ~~~~~~~~~~~~~ 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~~~~~~ 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule ) how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ~~~~~~ ~~ ~~ ~~ 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable  entity during the  year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 0000000 0000000000000000000000000000] 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed 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.
I own website Another's website I Upon request Other (explain on Schedule O)

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

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

PAUL LIPS - (301)696-0400

5320 SPECTRUM DRIVE, SUITE D, FREDERICK, MD 21703

232006 12-13-22
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Part VII| 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 100010000100 O O O O O]

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 the instructions for definition of "key employee."
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
= 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 the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) © D) (E) (F)
Name and title Average (do not C}i?fgg?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for ’Z p 3 organization (W-2/1099-MISC/ from the
related 8 2 ° E (W-2/1099-MISC/ 1099-NEC) organization
organizations | £| 3 SlE, 1099-NEC) and related
below ;g é g E E;i g organizations
line) HEIHEEIER
(1) FRANK HACKETT 40.00
EXECUTIVE CONSULTANT 1.00 X 330,120. 0. 76,995.
(2) TRICIA HEON 40.00
CEO 5.00 X 270,956. 0. 34,663.
(3) LAURIE OAKMAN 40.00
COMMUNICATIONS MANAGER 5.00 X 103,317. 0. 42.,405.
(4) BETH WEBER 40.00
PROJECT AND MEMBERSHIP MANAGER 5.00 X 109,394. 0. 34,905.
(5) MAXWELL COLE 40.00
PUBLIC AFFAIRS MANAGER 5.00 X 116,000. 0. 18,760.
(6) STEVE MCCONNAUGHEY 40.00
CFO (UNTIL JAN 722) 5.00 X 4,603. 0. 3,196.
(7) PAUL LIPS 40.00
CFO (FROM AUG 722 5.00 X 4,458. 0. 0.
(8) R. CHARLES NICHOLS 5.00
CHAIR OF THE BOARD 1.00 (X X 0. 0. 0.
(99 CHARLOTTE PYLE 1.00
SECRETARY 0.00 | X X 0. 0. 0.
(10) DOUG SHORE 1.00
TREASURER 0.00 | X X 0. 0. 0.
(11) GARRISON HUDKINS 1.00
PRESIDENT 0.00 | X X 0. 0. 0.
(12) ERIC AUTENRIETH 1.00
PRESIDENT-ELECT 0.00 | X X 0. 0. 0.
(13) MIKE BROWNING 1.00
EXECUTIVE VICE PRESIDENT 0.00 | X X 0. 0. 0.
(14) CRAIG AMELUNG 1.00
VICE PRESIDENT 0.00 | X X 0. 0. 0.
(15) CHRISSY BRIGGS 1.00
DIRECTOR 0.00 | X 0. 0. 0.
(16) CLINT WEAVER 1.00
DIRECTOR 0.00 | X 0. 0. 0.
(17) TOM FRANCOIS 1.00
DIRECTOR 0.00 (X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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|Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) © ©) ©) (F)
Name and title Average (do ot crzgliizicg:than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hoursfor | =| 3 organization (W-2/1099-MISC/ from the
related 3 § . 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2| 3§ 25, 1099-NEC) and related
below % g g| & E;Z & organizations
line) 2| 2] 5| 3|25 &
(18) LUKE PIDGEON 1.00
DIRECTOR 0.00 X 0] 0. 0
(19) ROB THOMPSON 1.00
DIRECTOR 0.00 X 0] 0. 0
(20) WYATT CARTER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(21) JACOB WARREN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(22) ANTHONY ROTSTART 1.00
DIRECTOR 0.00 X 0. 0. 0.
(23) STEVE KESSLER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(24) JENNIFER LEOCARDI 1.00
DIRECTOR 0.00 X 0. 0. 0.
(25) ASHLEY DIETZE 1.00
DIRECTOR 0.00 X 0. 0. 0.
e P 938,848. 0. 210,924.
c Total from continuation sheets to Part VII, Section A ~~~~~~~~~~~ 0. 0. 0.
d Total (add lines 1b and 1c) 000000 000000000000 0000~00] 938.,848. 0. 210,924.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ~~~~~~~~~~~~~ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 1011011010000 0000000000000 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) B) ©)
Name and business address Description of services Compensation
MILES AND STOCKBRIDGE PC, 30 WEST PATRICK
ST STE 600, FREDERICK, MD 21701 LEGAL 265,907.
CLIFTONLARSONALLEN LLP
PO BOX 829709, PHILADELPHIA, PA 19182 IACCOUNTING 131,834.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 (2022)
232008 12-13-22
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Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI [0 000000 00000 DV O O i

) B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%% 1 a Federated campaigns ~~~~~ 1a
(tDE 3 b Membership dues ~~~~~~~ 1b
zn'E ¢ Fundraising events ~~~~~~~ 1c
%:_E d Related organizations ~~~~~ 1d
% g e Government grants (contributions) le
é(f f All other contributions, gifts, grants, and
__a E similar amounts not included above ~ | 1f 488,462.
“Eg g Noncash contributions included in lines 1a-1f 1g $
8§  h Total. Add lines 1a-1f 1010000000000 488,462.
Business Code
» | 2 a MEMBERSHIP DUES 441100 762,305. 762,305.
£ | b ANNUAL CONVENTION 441100 318,740. 318,740.
®»3 < ADVERTISING 441100 8,000. 8,000.
g% d APPLICATION FEES 441100 1,650. 1,650.
9% e PUBLICATIONS 441100 355. 355.
o f All other program service revenue ~~~~~
g Total. Add lines 2a-2f (1010101000010 0000000000 1,091,050.
3 Investment income (including dividends, interest, and
other similar amounts) ~~~~~~~~~~~~~~~~~~ 1’930’225‘ 1>930>225'
4 Income from investment of tax-exempt bond proceeds
5  _Rowalies (000 OOOAAOMA0 425,623. 425,623.
(i) Real (i) Personal
6 a Grossrents ~~~~~ 6a
b Less: rental expenses ~ 6b
¢ Rental income or (loss) 6¢C
d Net rental income or (loss) 010 0] nooog
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory |72 578,968.
b Less: cost or other basis
g and sales expenses ~~~ 7b 564,574.
0 c Gain or (loss) ~~~~~ 7c 14,394.
N d Net gain or (loss) DOO0CO000000000000 0oQ 14,394. 14,394.
E 8 a Gross income from fundraising events (not
O including $ of
contributions reported on line 1c). See
Part IV, line 18 ———— 8a
b Less: direct expenses ~~~~~~—~~ 8b
c Netincome or (loss) from fundraising events [0/
9 a Gross income from gaming activities. See
Part IV, line 19 ~~~~~~~~~~~~ 9a
b Less: direct expenses ~~~~~~~~ 9b
c Netincome or (loss) from gaming activities 101010101000
10 a Gross sales of inventory, less returns
and allowances ~~~~~~~~~~~~ 104
b Less: cost of goods sold ~~~~~~~ 10b
c Net income or (loss) from sales of inventory (1011010010
Business Code
§¢ 11 a MANAGEMENT FEE 561000 460,300. 460,300.
o d c
in: d All other revenue = ~~~~~~~~~~~~~
= e Total. Add lines 11a-11d (00000 00000000000 460,300.
12 Totalrevenue. See instructions (1110000000000 4,410,054. 1,083,050. 468,300. 2,370,242.
232009 12-13-22 Form 990 (2022)
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[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX 000 00000000000 00000000000
Do not include amounts reported on lines 6b, Total e(ﬁgenses Progragw?)service Managc—ggw)ent and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part1V, line21 ~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ~~~~~~~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ~~~
4  Benefits paid to or for members ~~~~~~~
5 Compensation of current officers, directors,
trustees, and key employees ~~~~~~~~ 755,722,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ~~~
7 Other salaries and wages — ~~~~~~~~~~ 581,661.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 92,424.
9 Other employee benefits ~ —~~~~~~~~~~ 144.,902.
10 Payroll taxes 77,785.
11  Fees for services (nonemployees):
a Management
b Legal 418,284,
c Accounting 297.416.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees —~~~~~~~~ 11,973.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch O.) 165,104.
12 Advertising and promotion = ~~~~~~~~~ 119,065.
13 Office expenses 222,106.
14 Information technology — ~~~~~~~~~~~ 66,502.
15 Royalties
16  Occupancy 105,534.
17  Travel 324,758.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~
19 Conferences, conventions, and meetings ~~ 963,768-
20 Interest
21 Payments to affiliates = ~~~~~~~~mm~~
22 Depreciation, depletion, and amortization ~~ 44,85 1.
23 Insurance ~ 34,670.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a PERSONNEL TRAIN. & DEV. 27.978.
b UBI TAXES 10,095.
¢ BACKGROUND SEARCHES 1.252.
d
e All other expenses 695.
25  Total functional expenses. Add lines 1 through 24e 4.,466,545.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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| Part X | Balance Sheet
____ Checkif Schedule O contains a response or note to any line in this Part X [1/1(] mininininininininininisl mininininininis!
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 357,257.| 1 1,024,832.
2 Savings and temporary cash investments 76,324, 2 56,367.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 57,500.| a 73,905.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~~~~~~~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~ 6
o 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
<[ 9 Prepaid expenses and deferred charges 179,853.| 9 128,881.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ~~~ | 102 563,230.
b Less: accumulated depreciation = ~~~~~~ 10b 432,219. 165,350.| 10c 131,011.
11 Investments - publicly traded securities 2,474,741, 11 2,172,781.
12 Investments - other securities. See Part IV, line 11 1,000.| 12 1,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 700,043.| 15 957,508.
16  Total assets. Add lines 1 through 15 (must equal line 33) [1(10100 0100101 4,012,068. 16 4,546,285.
17 Accounts payable and accrued expenses 106,306.| 17 728,448.
18 Grants payable 18
19 Deferred revenue 0. 19 149,900.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ~~~~ 231,571 21 315,743.
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons  ~~~~~~~~~ 22
S 23 Secured mortgages and notes payable to unrelated third partes = ~~~~~~ 23
24  Unsecured notes and loans payable to unrelated third parties — ~~~~~~~~ 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 729,971.| 25 825,544.
26 Total liabilities. Add lines 17 through 25 (0000000000000 1,067,848. 26 2,019,635.
Organizations that follow FASB ASC 958, check here I
§ and complete lines 27, 28, 32, and 33.
S| 27 Net assets without donor restrictions 2,944,220.| 27 2,526,650.
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here
T8 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds ~~~~~~~~~~~~~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ~~~~~~~~ 30
2 31 Retained earnings, endowment, accumulated income, or other funds ~———— 31
g 32 Total net assets or fund balances 2,944,220.| 32 2,526,650.
33 Total liabilities and net assets/fund balances [0 4,012,068.| 33 4,546,285.

232011 12-13-22
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Part Xl | Reconciliation of Net Assets

__ Checkif Schedule O contains a response or note to any line in this Part XI| ininiminininl ininiminininl ininininisl

Page 12

4,410,054.
4,466,545,
56,491,
2,944,220.
-361,079.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Ol |V~ IN |-

0.

Other changes in net assets or fund balances (explain on Schedule O)

O © ©oNOoO O s~ ON -

N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) D00000000000000000000000000000000000000000000000

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII D00 OO0 000000000000 00000 E 000

-
o

2,526,650.

Yes | No

1  Accounting method used to prepare the Form 990: Cash I Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~~ 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ~~ ~~ 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ~~~ ~— 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 0000000000000 3b

Form 990 (2022)

232012 12-13-22
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2 O 2 2

Internal Revenue Service

Name of the organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I 501(c)( 6 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~ ~~ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

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

223451 11-15-22



Schedule B (Form 990) (2022)

DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Page 2

Name of organization

NATIONAL AUTO AUCTION ASSOCIATION

Employer identification number

84-6045987

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

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

1 | NA

$ 59.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

2 | NA

$ 10.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

3 | NA

$ 103.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

4 | NA

$ 65.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

5 | NA

$ 55.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

223452 11-15-22

12020901 131839 A480667
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(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— 6 NA Person !
Payroll
$ 42.,000.
Noncash

(Complete Part

Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Page 2

Name of organization

NATIONAL AUTO AUCTION ASSOCIATION

Employer identification number

84-6045987

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

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

7 | NA

$ 43,100.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

8 | NA

$ 10.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

9 | NA

$ 6.500.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

10 | NA

$ 5.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

11 | NA

$ 5.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

223452 11-15-22

12020901 131839 A480667
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(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— 12 NA Person !
Payroll
$ 5.000.
Noncash

(Complete Part

Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page

Name of organization

NATIONAL AUTO AUCTION ASSOCIATION

Employer identification number

84-6045987

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

13 | NA

$ 21.,870.

Person I
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for

noncash contributions.)

223452 11-15-22

12020901 131839 A480667
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Schedule B (Form 990) (2022) Page
Name of organization Employer identification number

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

L () i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

L () i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

L () i FMYV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

. ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

a
o o) © e
. L . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)
a
o o) © e
] o ) FMV (or estimate) ]
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22

12020901 131839 A480667
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part l1I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmentof the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
= Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I[I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
= Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures $ 0.

3 Volunteer hours for political campaign activities ~ ~ ~ ~ ~— 0.
|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ~~~~~~~~~~~~~~ $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~~~~~~~~~~~ $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? —~~ -~ -~ Yes No

4a Was a correction made? Yes No

b If "Yes." describe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites ~—~~—~~— $ 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities $ 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $
4 Did the filing organization file Form 1120-POL for this year? ~ -~ -~ -~ -~ i Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

232041 11-08-22
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Schedule C (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page
Part II-A | Complele if i(he organizauon is exempl under section 501(c)(3) and filed Form 5768 (eleclon under
section 501 (h)).

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) —~~~~~~~~~~

Total lobbying expenditures to influence a legislative body (direct lobbying) ~ ~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

-~0® QO O T 9o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? Ooooooo0ooooooonooooonooonoooooooonooonooog Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

—

Grassroots lobbying expenditures

Schedule C (Form 990) 2022

232042 11-08-22
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Schedule C (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 3

Part II-B. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  ~

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? ~~~~~~

SQ -~ 0 o 0 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ~~~~

Other  activities?
j Total. Add lines 1c through 1i
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ~~~~

b If "Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 ~~~
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? [101[J[][1[]

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ~ ~~~~~~~~~~~~m~~~ 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 748,355.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Current year 2a 186,663.
Carryover from last year 2b
Total 2c 186,663
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ ~~~~~~~~ 3 134,704.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4 51,959.
5 Taxable amount of lobbying and political expenditures. See instructions 1000000000000 00000000 5

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022

232043 11-08-22
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2022

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . Attach to Form 990. . . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ~~~~~~~~~~~~~~~
2 Aggregate value of contributions to (during year) ~~~~
3 Aggregate value of grants from (during year) — ~~~~~~
4 Aggregate value at end of year  ~~~~~~~~~~~~~
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? (10110101 O E O I I Yes No
| Part Il  Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements  ~ ~ 2b
¢ Number of conservation easements on a certified historic structure included in (@)  ~~~~~~~~~~~~ 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~m~~mm~~—~ Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii))? ~~~~~~~~~~~~~~~~~~~~~~~~~————— Yes No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's a nting onservation ea ents

0 g 10 e
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line1 ~~~~~~~~~~~~~~~~~~~~—~———————— $
(i) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X (110000000000 0000000000000000000000000 - $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

’_m_mm_mmimmﬁmmmwmmmmomanizaﬁon's collection? [V NI Yes No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes I No
b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions  during the  year le
f Ending balance 1f Y
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ——~~—~~ Yes No

If "Yes " explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XWI (100 O CTCICTCILTETET[] )
[tV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance = ~~~~~~~

Contributions

Net investment earnings, gains, and losses
Grants or scholarships  ~~~~~~~~~

O o O T

Other expenditures for facilities
and programs = = ~~~mmmssmmsss

Administrative expenses @ ~~~~~~~~

g End of year balance @ ~~~~~~~~~~

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
Cc Leasehold improvements = ~~~~~~~~~~ 161,305. 55,977. 105,328.
d Equipment 401,925, 376,242. 25,683.
e Other J0C00COOOOOO0OI0O
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) (1000000000000 131,011.

Schedule D (Form 990) 2022
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Schedule B (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page

Part VIl| Investments - Other Secuirities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Financial derivatives =~ = ~~~~~~~~mmmmmes

(1
(2
(3

Closely held equity interests =~ ~~~~~~~~~~~
Other

(
)
)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
2
3
4

0
@
(©))
@)
©)
)
@)
®)
©

6
7
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1y DEPOSITS 12,023.
() DEFERRED COMPENSATION INVESTMENTS 587,723.
3 RIGHT OF USE ASSET 207,762.
4 INTANGIBLE ASSET 150,000.
®)
6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) (000000000000 000000000000000 957,508.
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 DEFERRED COMPENSATION 587,723.
@) LEASE LIABILITY 237,821.
(4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) (10100000000 000000000000000000] 825,544.

2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI [ X
Schedule D (Form 990) 2022
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Schedule B (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIlIl.) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2¢e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line 7b ~~~~~~~~ 4a

b Other (Describe in Part XIIl.) 4b

c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 000000000000 00000 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line 7b ~~~~~~~~ 4a

b Other (Describe in Part XIIl.) 4b

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) L0000 OOODOOOOON 5

[ Part XIIl| Supplemental Information.

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

PART 1V, LINE 2B:

THE ASSOCIATION COLLECTS CONTRIBUTIONS AND PAYS EXPENSES ON BEHALF OF THE

INDEPENDENT AUCTION GROUP. THE ASSOCIATION HAS NO CONTROL OVER THESE FUNDS

AND, THEREFORE, THESE FUNDS ARE RECORDED AS A LIABILITY ON THE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM PAYMENT OF INCOME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE (IRC).

HOWEVER, THE ASSOCIATION IS SUBJECT TO FEDERAL AND STATE TAXES ON ITS

UNRELATED BUSINESS INCOME.

232054 09-01-22 Schedule D (Form 990) 2022
26
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D (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Page 5
Part XIll | Supplemental Information (continued)

THE ORGANIZATION'S INCOME TAX RETURN IS SUBJECT TO REVIEW AND EXAMINATION

BY FEDERAL AND STATE AUTHORITIES. THE ASSOCIATION IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
[ Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ~~~~~~~~~~~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?  ~~~~~~~~~~~~ 2
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

establish compensation of the CEO/Executive Director, but explain in Part IIl.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
Participate in or receive payment from an equity-based compensation arrangement? —~———— —~———— 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
Any related organization? ~~ ~~ ~~ ~~ ~~ ~——— sb
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
Any related organization? ~~ ~~ ~~ ~~ ~~ ~——— 6b
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons 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 Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ~~~~~~~~~~~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? (L000ODOCOO000000O000000000000000000000000000 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
28 09-01-22
28
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lﬁ_mmﬁ | (Form 990) 2029 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 2
Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirementand (D) Nontaxable (E) Total of columns (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) FRANK HACKETT ( 311,220. 0. 18,900. 31,742. 45,253. 407,115. 0.
EXECUTIVE CONSULTANT (ii 0. 0. 0. 0. 0. 0. 0.
(2) TRICIA HEON ( 235,013. 25,000. 10,943. 28,663. 6,000. 305,619. 0.
CEO (i 0. 0. 0. 0. 0. 0. 0.
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Page 3

lﬁ_mmﬁ | (Form 990) 2029 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
Part Il

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4B:

THE EXECUTIVE CONSULTANT PARTICIPATED IN A 457(F) PLAN SPONSORED BY NAAA.

Schedule J (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

FORM 990, PART VI, SECTION A, LINE 1A:

THERE SHALL BE AN EXECUTIVE COMMITTEE CONSISTING OF THE PRESIDENT,

PRESIDENT-ELECT, VICE-PRESIDENT, SECRETARY, TREASURER, CHAIRMAN OF THE

BOARD, EXECUTIVE VICE PRESIDENT, AND PRESIDENT-EMERITUS, IF ANY. THE

EXECUTIVE COMMITTEE MAY EXERCISE THE POWERS OF THE BOARD WHEN THE BOARD IS

NOT IN SESSION, REPORTING TO THE BOARD AT ITS SUCCEEDING MEETING OF ANY

ACTION TAKEN. THE BOARD MAY, HOWEVER, LIMIT THE AUTHORITY OF THE EXECUTIVE

COMMITTEE AS THE BOARD MAY FROM TIME TO TIME DEEM ADVISABLE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS REGULAR MEMBERS WHICH ARE WHOLESALE AUTO AUCTIONS AND

ASSOCIATE MEMBERS WHO ARE EITHER REMARKETERS OR SUPPLIERS THAT DO BUSINESS

IN THE WHOLESALE AUTO AUCTION BUSINESS.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL REGULAR MEMBERS, BEING A WHOLESALE MEMBER AUCTION, HAS ONE VOTE AND ALL

DIRECTORS AND OFFICERS ARE ELECTED BY THE MEMBERS AT THE ANNUAL MEETING OF

THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE PREPARED BY AN OUTSIDE ACCOUNTING FIRM WITH

INFORMATION PROVIDED BY MANAGEMENT. THE FORM 990 IS REVIEWED BY MANAGEMENT

AND BY THE FINANCE AND BUDGET COMMITTEE. THE DRAFT FORM 990 WILL BE

PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FINALIZATION FOR REVIEW AND

COMMENTS. ONCE APPROVED THE FORM 990 WILL BE FILED WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS REVIEWED BY THE BOARD OF DIRECTORS AND COMMITTEE CHAIRS PRIOR

TO EACH MEETING OF THE ORGANIZATION AND ALL CONFLICTS OF INTEREST ARE

RECOGNIZED AND ADDRESSED AT THAT TIME. THE POLICY APPLIES TO THE

ASSOCIATION'S BOARD MEMBERS, COMMITTEE MEMBERS, OFFICERS, AND ANY

ASSOCIATION MEMBER OR REPRESENTATIVE HAVING THE RIGHT TO VOTE ON MATTERS

AFFECTING THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR ALL OFFICERS AND KEY EMPLOYEES IS REVIEWED BY THE

COMPENSATION COMMITTEE WHICH MAKES RECOMMENDATIONS FOR APPROVAL BY THE

BOARD BASED ON COMPENSATION SURVEYS. THE DELIBERATIONS AND DECISIONS IS

DOCUMENTED IN THE MEETING MINUTES. THIS PROCESS WAS LAST PERFORMED IN 2021.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC ON THE ASSOCIATION'S WEBSITE. THE

ASSOCIATION DOES NOT MAKE ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

NATIONAL AUTO AUCTION ASSOCIATION

Employer identification number

84-6045987

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ (b) (c) (d) (€) (®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(@)

Name, address, and EIN

(b)

©

(d)

@)

®

_(9)
Section 512(b)(13)

Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No
NAAA POLITICAL ACTION COMMITTEE - 54-4646834 NATIONAL AUTO
5320 SPECTRUM DRIVE, SUITE D AUCTION
FREDERICK, MD 21703 LEGISLATIVE MARYLAND 527 ASSOCIATION X
NAAA WARREN YOUNG, SR. SCHOLASTIC FOUNDATION
- 05-0604611, 5320 SPECTRUM DRIVE, SUITE D,
FREDERICK, MD 21703 SCHOLARSHIPS MARYLAND 501(C)(3) PF IN/A X

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

232161 09-14-22  LHA
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Schedule R (Form 990) 2022

NATIONAL AUTO AUCTION ASSOCIATION

84-6045987 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(@ (b) () (d) @) U] @ (h) 0} 0] (k)
Name, address, and EIN Primary activity d'gfﬂ%’;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |Generalor|Percentage
of related organization (state or entity (related, unrelated, income end-of-year allocations? amount in box | T3RI0I| ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) |Yes|No

Part IV

organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(@)

Name, address, and EIN

(b)

Primary activity

©

(d)

@)

)

(9)

(h)

(i)

Legal domicile [ Direct controlling Type of entity Share of total Share of Percentage 51S§(Cbt)i?1n3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership |  controlled
fo’e'tg” or trust) assets ontity?
country) Yes No
NAAA SERVICES CORPORATION, INC. - 52-2011985 NATIONAL AUTO
5320 SPECTRUM DRIVE, SUITE D AUCTION
FREDERICK, MD 21703 MARKETING MD ASSOCIATION  |C CORP 2,206,657. 5,021,170. 100%| X

232162 09-14-22
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Schedule R (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets  with related organization(s) i X
j Lease of (facilities, equipment, or other assets to related organization(s) 1 X
k Lease of  facilities, equipment, or  other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 1o | X
p Reimbursement paid to related organization(s) for expenses p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 000000000000 00 0000000000 0000000000 0000000000000 00000000 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(@) o (b) © (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
() NAAA SERVICES CORPORTION, INC. L 424,300.ACTUAL REIMBURSEMENT RECEIVED
2) NAAA SERVICES CORPORTION, INC. F 1,875,000.ACTUAL AMOUNT RECEIVED
®)
)
®)
®)
232163 09-14-22 Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) © (@) @ 0 @) Q) 0 0 )
Name, address, and EIN Primary activity Legal domicile | Predominantincome |partners sec. Share of Share of Di?PFOTOT- Code V-UBI |General ol Percentage
; ; (related, unrelated, 501(c)(3) o lonate  {amount in box 20 [Managing hi
of entity (state or foreign excluded from tax under orgs_% . total end-of-year allocations? of Schedule K1 [partner? ownership
country) sections 512-514)  |Yes|No income assets Yes|No | (Form 1065) |Yes|No

232164 09-14-22

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 5

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R PART V LINE 2 LINE 1

INCLUDED IN THE REIMBURSEMENT AMOUNT OF $424,300 IN SCHEDULE R PART V

LINE 2 LINE 1 ARE TRANSACTION TYPES N AND O. THE $424,300 TRANSACTION

AMOUNT IS SHARED SERVICES AND USE OF FACILITIES FROM NAAA BASED ON A

FULL TIME EQUIVALENT CALCULATION.

232165 09-14-22 Schedule R (Form 990) 2022
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name Employer Identification Number

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL CONTRIBUTION - 50% CASH 27,359.

219341
04-01-22

38
12020901 131839 A480667 2022.04020 NATIONAL AUTO AUCTION ASS A4806671



DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

S<CHOWIXPOUOZZIrX—"IOMMOUO®T>»

Name- NATIONAL AUTO AUCTION ASSOCIATION EEIN- 84-60459087
Type and Entity: MANAGEMENT SERVICES POST-2017 NOL F DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/21
nated Amount Used
202 660 660 660
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type (B;

S<CHOWITOUOZZrXC"IOMMOUO®T>»

212571
04-01-22
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S<CHOWIXPOUOZZIrX—"IOMMOUO®T>»

Name- NATIONAL AUTO AUCTION ASSOCIATION EEIN- 84-60459087
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/18 12/31/21
nated Amount Used
2004 093 0693 0693
201( 1,944 1,944 1,944
2011 500 500 500
2012 500 500 500
2013 250 250 250
2014 375 375 375
2011 375 375 375
20135 375 375 375
2014 375 375 375
2017 375 375 234 141
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type
C

S<CHOWITOUOZZrXC"IOMMOUO®T>»

212571
04-01-22
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S<CHOWIXPOUOZZIrX—"IOMMOUO®T>»

Name- NATIONAL AUTO AUCTION ASSOCIATION EEIN- 84-60459087
Type and Entity: CONTRIBUTION - 50% CASH FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/21 12/31/22
nated Amount Used
20T 12,500 0,447 3,420 3,027
2018 27,359,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type (B;

S<CHOWITOUOZZrXC"IOMMOUO®T>»

212571
04-01-22
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IRS e-file Signature Authorization OMB No. 15450047

rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Name and title of officer or person subject to tax PAUL LIPS

CEO
| Part | | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here ~~~ b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ~~~~~~ 1b
2a  Form 990-EZ check here ~ b Total revenue, if any (Form 990-EZ, line 9)  ~~~~~~~~~~~~~~~ 2b
3a  Form 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here ~ b Tax based on investmentincome (Form 990-PF, Part V, line 5) ~~~~ 4b
5a Form 8868 check here ~~ b Balance due (Form 8868, line 3c) 5b
6a  Form 990-T check here~~ X b Total tax (Form 990-T, Part I, line 4) 6b 5,720.
7a Form 4720 check here ~~ b Total tax (Form 4720, Part Ill, line 1) 000000 0~000000O000 7b
8a Form 5227 check here ~~ b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here ~~ b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that X I am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I | authorize CLIFTONLARSONALLEN LLP to enter my PIN |_ 55902 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State progranf, cefiggedRY: PIN on the return's disclosure consent screen.
Signature of officer or person subject to tax Date 9/5/2023
Part lll | Certification andAutheiiligation
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54434955902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature __CLIFTONLARSONALLEN LLP pate  _08/30/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-42-22
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Form 8868

(Rev. January 2022)

Application for Automatic Extension of Time To File an
Exempt Organization Return

| File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

h Certain'PersonamBene
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
iti j

[ -O -
N

ub

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
int

P"™ | NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

File by the

due date for Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5320 SPECTRUM DRIVE, D

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21703

Enter the Return Code for the return that this application is for (file a separate application for each return) O000O0000000000000 0 | 7 |
Application Return [ Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
PAUL LIPS

- Thebooks are inthe care of | 3320 SPECTRUM DRIVE, SUITE D - FREDERICK, MD 21703

Telephone No. | (301)696-0400 Fax No. |
= If the organization does not have an office or place of business in the United States, check this box |
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __. If this is for the whole group, check this

box | . If it is for part of the group, check this box | and attach a list with the names and TINs of all members the extension is for.

1 | request an autamatic 6-mo ension j fi exemf gaRization return for
the organization e e extension is
I X 0.0

calendaryear 2022 By
1 tax year beginning , and ending

2 |f the tax year entered in line 1 is for Ien@nths,N( | F| lm | Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a [ $ 7,560.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

7,560.

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
MAIL TO: DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

202521 12-43-22

43
12020901 131839 A480667 2022.04020 NATIONAL AUTO AUCTION ASS A4806671



DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Fom 990-T Exempt Organization Business Income Tax Return ME o oo
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning , and ending . 2 O 2 2
Department of the Treasury Go to www.irs.gov/Fo_rm990T _for instructions aljd_the latest info_rmgtion. Opon o Publc Inspecion or
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ~ Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exemptundersection | print | NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
I s011c)y6 ) or | Number, street, and room or suite no. If a P.O. box, see instructions. E?l'é’:&iéﬁﬂl.”é'n‘l”) number
408(e)  220(e) | P 3320 SPECTRUM DRIVE, D
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) 529A FREDERICK, MD 21703 F Check box if
C Book value of all assets at end of year [1[111[] 4,546,285. an amended return.
G__Check organization type I 501(c) corporation 501(c) trust 401(a) trust Other trust State college/university
J  Enter the number of attached Schedules A (Form 990-T) (10101 LTI 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ves X No
If "Yes," enter the name and identifying number of the parent corporation.
L The books are in care of PAUL LIPS Telephone number (301)696'0400
[ Part | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 31,267.
2  Reserved 2
3 Add lines 1 and 2 3 31,267.
4 Charitable contributions (see instructions for limitation rules) ~~~~~~~~~~~ STl el 4 3,027.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 ~ ~~~~~~~~~ 5 28,240.
6 Deduction for net operating loss. See instructions 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 28,240.
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 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  00000000000000000000000000000000000000000000000000 11 27,240.
[ Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 5,720.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Partl, line 11 from: Tax rate schedule or 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  (0000000000000000000000000] 7 5,720.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part Ill | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ~~~~ 1a
b Other credits (see instructions) ~——— ~——— ~~~ | 1b
c General business credit. Attach Form 3800 (see instructions) — ~~~~~~~~~~~ 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~ 1d
e Total credits. Add lines 1a through 1d ~~ ~~ ~— ~~ 1e
2 Subtractline 1e from Part I, line 7 DO00000000000000000000000000000000000) 2 5,720.
3 Other amounts due. Check if fom: Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) ~— 3
4 Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 5,720.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k) CC000000000O000000000 O 5 0.
6a Payments: A 2021 overpayment credited to 2022 (1(1010OCOONONON00 2022 | 62
b estimated tax payments. Check if section 643(g) election applies = ~~~~ 6b
¢ Tax deposited with Form 8868 ~~ — — 6c 7,560.
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 payments: Form 2439
Form 4136 Other Total 69
7 Total payments. Add lnes 6a through 6g (111011011 101010100 0000000000000 Estimated tax 7 7,560.
8  penalty (see instructions). Check if Form 2220 is attached 8 271.
9 ~ ~——— ~— 9
10 Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ~~~~~~~~~~~~~~~ 10 1,569.
11 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ~~~~~~~~~~~~ 11 0.

[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a 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 X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

foreign trust? ——— —~——— —~——— —~——— ~— ~— —~——— X
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 |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, 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) ~~~~~~~~~~~~~ ~—— X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in PartV 0000000000000000000000000000000000000000000000000000000
[PartV | Supplemental Information

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correlx::)tbglr}giacr)‘rgglg;ﬁ. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ‘ . .
Here ' lo/5/2023  cEo b e
ngnﬁélﬂgnq\f:g)m Date Title instructions)? X  Yes No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
P ROBERT WILLIAMS ROBERT WILLIAMS 08/30/23 P01345960
Urseepgﬁ; Firm's name __ CLIFTONLARSONALLEN LLP Firm's EIN 410746749
901 NORTH GLEBE ROAD, SUITE 200
Firm's address ARLINGTON, VA 22203 Phone no. (57 1) 227-9500
223711 01-16-23 Form 990-T (2022)
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NATIONAL AUTO AUCTION ASSOCIATION 8
FRFIRRIIIIRIIIIIRRRRRRRRRRRRNNNGS H

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 1

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017 9,080
FOR TAX YEAR 2018 27,359
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021

TOTAL CARRYOVER 36,439
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE 36,439
TAXABLE INCOME LIMITATION AS ADJUSTED 3.027

EXCESS CONTRIBUTIONS 33.412
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 33.412

ALLOWABLE CONTRIBUTIONS DEDUCTION 3.027

TOTAL CONTRIBUTION DEDUCTION 3.027

46 STATEMENT(S) 1
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1
SCHEDULE A . OMB No. 1545-0047
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury D . . L R Open to Public Inspection for
Internal Revenue Service o not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
C Unrelated business activity code (see instructions) 561000 D Sequence: 1 of 2

MANAGEMENT SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part IlI, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢c ~~~~~~~~~~~~ 3
4 a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Netgain (loss) (Form 4797) (attach Form 4797). See instructions) | 4P
c Capital loss deduction for trusts =  ~~~~~~~~~~~~~~~ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ~—— ~~ ~——— S
6 Rent income (Part IV) 6
7  Unrelated debt-financed income (Part V) ~~~m~mm~mmmn 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ~——— ~——— 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations  (Part  VII) 9
10  Exploited exempt activity income (Part VIll) — ~~~mmmmmm~ 10
11 Advertising income  (Part  IX) 11
12  Other income (see instructions; attach statement) ~ STT 2| 12 460,300. 460,300.
13 Total. Combine lines 3 through 12 [101010100000000001000) 13 460,300. 460,300.

Part Il | 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

2 Salaries and wages 2 207,200.
3 Repairs and maintenance 3

4 Bad debts 4

5 Interest (attach statement). See instructions 5

6 Taxes and licenses 6 3,133.
7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part Il and elsewhere on return = ~~~~~~~~~~ 8a 8b

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

14  Other deductions (attach statement) ~~~~~~~~~~~~~~~~~~~~~ SEE STATEIENT 3 oo o 14 218,700.
15  Total deductions. Add lines 1 through 14 15 429,033.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

column (C) 16 31,267.

17  Deduction for net operating loss. See instructions 17 0.
18  Unrelated business taxable income. Subtract line 17 from line 16 (1010101710010 0000000000000 18 31,267.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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1
Schedule A (Form 990-T) 2022 Page 48
Part lll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 Purchases 2
3 Cost of labor 3
4 Additional section 263A costs (attach statement) 4
5 Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end of year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8
9 Do the rules of section 263A (with respe Q prope produced or acquired fo 3 o the organization? oo Yes No
Part IV 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
B
(o}
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ~~~~~~~~~~~~~~
b  From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome) ~~
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D ~~~~
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6. column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement) ~~~~~~
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) LI 001010010 0.
Part V 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
B
(o}
D
A B C D
2 Gross income from or allocable to debt-financed
property ~—~ ~~
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) ~~~
Other deductions (attach statement) ~~~~~~~
Total deductions (add lines 3a and 3b,
columns A through D) ~~~~~~~~~~~~~~~
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) ~~~
5 Average adjusted basis of or allocable to debt-
financed property (attach statement) ~~~~~~~
6 Divide line 4 by line 5 ~~m~~mmmmmmmmm~ % % % %
7 Gross income reportable. Multiply line 2 by line 6 ~
8 Total gross income (add line 7, columns A through D). Enter here and on Part|, line 7, column (A) ~~~~~~~ 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ~~~ 0.
11 Total dividends-received deductions included in line 10 (1] ImIml 00000000 ImIml ! 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 49

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincluded in the connected with
. . controlling organiza- | . )
number (see instructions) tion's gross income income in column 5
0]
@
®)
@)
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 thatis included in the connected with
. . controlling organization's . .
(see instructions) gross income income in column 10
0]
@
@
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ODOODODDOO0O00000000000000000000000000 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
M
@
®)
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part I, here and on Part |,
line 9, column (A) line 9, column (B)
Totals OOOOOOOOOOOOO0O000000000000) 0.

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) ~~~~ 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
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
5 Gross income from activity that is not unrelated business income
6 Expenses  attributable to income entered on line 5
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 I, line 12 (000000000000000000000000000000000000) 7

Schedule A (Form 990-T) 2022

223731 01-16-22
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1
Schedule A (Form 990-T) 2022 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) —~— ~ ~ ~ 0.
a
3 Direct advertising costs by periodical ~~~~~~~ |
a Add columns A through D. Enter here and on Part I, line 11, column (B) —~— ~ ~ ~ 0.

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 ~~~~~

Readership costs

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 line4 orline 7 ~~~~~~

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11, line 13 DOOO00000000000000000000000000000000000000000O0 oo 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
() m
2) %
®) m
4) %
Total. Enter here and on Partll, line1 OO000000000000000000000000000000000000 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
FRRRRRRRRRRIRIRIRRRIRIIRI IS FRyRRiy
FORM 990-T (A) OTHER INCOME STATEMENT 2
IS S S NSNS NSNS NSNS NSNS NSNS E R
DESCRIPTION AMOUNT
FRyRRRRS FRRRRRRRRRLY
MANAGEMENT FEE REIMBURSEMENTS 460,300.
FRYRRRRRILY
TOTAL TO SCHEDULE A, PART I, LINE 12 460,300.
FORM 990-T (A) ¢ OTHER DEDUCTIONS STATEMENT 3
IS SN NSNS NSNS NSNS NSNS NSNS NSNS
DESCRIPTION AMOUNT
FRyRRRRS FRYRRRRRRIRLY
TAX PREPARATION FEES 1,600.
PROGRAM OH EXPENSES 276.
G&A OH EXPENSES 216,824.
FRY¥RRRRRRYLY
TOTAL TO SCHEDULE A, PART II, LINE 14 218,700.
51 STATEMENT(S) 2, 3
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury
Internal Revenue Service

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).

2

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
C Unrelated business activity code (see instructions) 513120 D Sequence: 2 of 2
DIRECTORY ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part IlI, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢c ~~~~~~~~~~~~ 3
4 a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Netgain (loss) (Form 4797) (attach Form 4797). See instructions) | 4P
c Capital loss deduction for trusts =  ~~~~~~~~~~~~~~~ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ~—— ~~ ~——— S
6 Rent income (Part IV)
7  Unrelated debt-financed income (Part V) ~~~m~mm~mmmn 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ~——— ~——— 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations  (Part  VII) 9
10  Exploited exempt activity income (Part VIll) — ~~~~mmm~m~ 10
11 Advertising income  (Part  IX) 11 8,000. 398. 7,602.
12  Other income (see instructions; attach statement) —~~~~~~~ 12
13 Total. Combine lines 3 through 12 (1000000000000 13 8,000. 398. 7,602.

Part Il | 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
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 7
8 Less depreciation claimed in Part Il and elsewhere on return = ~~~~~~~~~~ 8a 8b
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 1X) 13 7,602.
14 Other deductions (attach  statement) 14
15  Total deductions. Add lines 1 through 14 15 7,602.
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 (10000000000 00000000000 18

LHA For Paperwork Reduction Act Notice, see instructions.

223741 01-16-23
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2

Schedule A (Form 990-T) 2022 Page 53
Part lll Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year

Purchases

Cost of labor

Additional section 263A costs (attach statement)

Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year

O 00 N O OO h W N -

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

L o |N|o|lo]ls|w N |-

.. ne ]1l1€ Q e on 0 A \ n espe QO Dbrope Drod ed o dcauy ” | Q Jd
Part IV Rent Income (From Real Property and Personal Property L eased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
Cc
D

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ~~~~~~~~~~~~~~

b  From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome) ~~

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D ~~~~

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6. column (A) 0.

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

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) LI 001010010 0.

Part V 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

B
C
D

2 Gross income from or allocable to debt-financed

property ~—~ ~~

3 Deductions directly connected with or allocable
to debt-financed property

a Straight line depreciation (attach statement) ~~~
Other deductions (attach statement) ~~~~~~~

Total deductions (add lines 3a and 3b,
columns A through D) ~~~~~~~~~~~~~~~

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) ~~~

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) ~~~~~~~

6 Divide line 4 by line 5 ~~m~~mmmmmmmmm~ % % % %

7 Gross income reportable. Multiply line 2 by line 6 ~

8 Total gross income (add line 7, columns A through D). Enter here and on Part|, line 7, column (A) ~~~~~~~ 0.

9 Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ~~~ 0.
11 Total dividends-received deductions included in line 10 (1] ImIml 00000000 ImIml ! 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

Page 54

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincluded in the connected with
. . controlling organiza- | . )
number (see instructions) tion's gross income income in column 5
0]
@
®)
@)
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 thatis included in the connected with
. . controlling organization's . .
(see instructions) gross income income in column 10
0]
@
@
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ODOODODDOO0O00000000000000000000000000 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
M
@
®)
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part I, here and on Part |,
line 9, column (A) line 9, column (B)
Totals OOOOOOOOOOOOO0O000000000000) 0.

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) ~~~~ 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
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
5 Gross income from activity that is not unrelated business income
6 Expenses  attributable to income entered on line 5
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 I, line 12 (000000000000000000000000000000000000) 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A DIRECTORY ADVERTISING
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 8,000.
Add columns A through D. Enter here and on Part I, line 11, column (A) ~~ ~ ~ ~ 8.000.

3 Direct advertising costs by periodical ~~~~~~~ 398-|

a Add columns A through D. Enter here and on Part I, line 11, column (B) ~~ ~ ~ ~ 398.

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 ~~~~~ 7,602~

Readership costs 45,238.
Circulation income 9,263.

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 —~~~~~~~~~~mm~~~ 35,975.

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 ~~~~~~ 7,602.

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13 DO00000000000000000000000000000000000000000000 0o 7,602.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %]
(2) %]
(3) %]
4) %]
Total. Enter here and on Partll, line1 D000 0000000000000000000000000000000000 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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rom 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

Department of the Treasury Attach to the corporation's tax return. FORM 990-T 2022

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

I Part | | Required Annual Payment

1 Total tax (see instructions) 1 5,720.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 ~~~~~~ 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method —~~~~~~~~~ 2b
c Credit for federal tax paid on fuels (see instructions) 2c
d Total. Add lines 2a through 2c 2
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty ~~—~ ~ ~ ~ ~ ~ ~ 3 5,720.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 ~~~~~~~~~~~~~~ 4 6,464.

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,

5,720.

2 Tttt Tttt Tttt oo oo Reasonsfor Eiling 5
9

Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220 even if it does not owe a
penalty. See instructions.

6 The corporation is using the adjusted seasonal installment method.
7

The corporation is using the annualized income installment method.

@) (b) © @

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year ~ 9 04/15/22 06/15/22 09/15/22 12/15/22

10 Required installments. If the box on line 6 and/or line 7

above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column ~~~~ | 10 1,430. 1,430. 1,430. 1,430.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.

See instructions 1

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12

13 Add lines 11 and 12  ~~~~~m~mmmmmmmme 13
14 Add amounts on lines 16 and 17 of the preceding column 14 1,430. 2,860. 4,290.
15 Subtract line 14 from line 13. If zero or less, enter -0- ~~ 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- = ~~~~~~~~~~mmm~~ 16 1,430' 2a860'

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise’ go toline 18 ~~~~~~~~~~~ 17 1)430' 1)430' 1)430' 15430'
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column [111(] 18

Go to Part 1V on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2022)

212801 01-24-23

56
12020901 131839 A480667 2022.04020 NATIONAL AUTO AUCTION ASS A4806671



DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1
FORM 990-T

Form 2220 (2022)

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 2

Part IV| Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable

Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.

(C corporations with tax years ending June 30

and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ~~~~~~~~

Number of days from due date of installment on line 9 to the

date shown on line 19

Number of days on line 20 after 4/15/2022 and before 7/1/2022 ~~

Underpayment on line 17 x Number of days on line 21 x 4% (0.04) ~
365

Number of days on line 20 after 6/30/2022 and before 10/1/2022 ~

Underpayment on line 17 x Number of days on line 23 x 5% (0.05) ~
365

Number of days on line 20 after 9/30/2022 and before 1/1/2023 ~~

Underpayment on line 17 x Number of days on line 25 x 6% (0.06) ~
365

Number of days on line 20 after 12/31/2022 and before 4/1/2023 ~

Underpayment on line 17 x Number of days on line 27 x 7% (0.07) ~
365

Number of days on line 20 after 3/31/2023 and before 7/1/2023 ~~

Underpayment on line 17 x Number of days on line 29 x *% ~—
365

Number of days on line 20 after 6/30/2023 and before 10/1/2023 ~

Underpayment on line 17 x Number of days on line 31 x *% ———
365

Number of days on line 20 after 9/30/2023 and before 1/1/2024 ~~

Underpayment on line 17 x Number of days on line 33 x *% ~—
365

Number of days on line 20 after 12/31/2023 and before 3/16/2024 ~

Underpayment on line 17 x Number of days on line 35 x *% ~—
366

Add lines 22, 24, 26, 28, 30, 32,34,and 36 ~~~—~—~—~—~—~—~~

(@) (b) © ()

19

20

21

22 $ $ $
23

24 $ $ $
25

26 $ $ $
27 SEE 4 TACHED WORKSHEE

28 $ $ $
29

30 $ $ $
31

32 $ $ $
33

34 $ $ $
35

36 $ $ $
37 $ $ $

line for other income tax returns 00000 000000000000000000000000000000000000000 38| % 271.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

212802 01-24-23
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
A) ®) ©) (D) () (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0
04/15/22 1,430. 1,430. 61 .000109589 10.
06/15/22 1,430. 2,860. 15 .000109589 5.
06/30/22 0. 2,860. 77 .000136986 30.
09/15/22 1,430. 4,290. 15 .000136986 9.
09/30/22 0. 4,290. 76 .000164384 54.
12/15/22 1,430. 5,720. 16 .000164384 15.
12/31/22 0. 5,720. 135 .000191781 148.
Penalty Due (Sum of  Column F). 271.

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22
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DO NOT MAIL
_ - E-FILE DECLARATION
LN AT
EL1 01 B FIDUCIARY 22101B005

ELECTRONIC FILING

T s

OR FISCAL YEAR BEGINNING 2022, ENDING

Keep this for your records. Do not send this form to the Revenue Administration Division unless specifically requested to do so. See instructions.

NATIONAL AUTO AUCTION ASSOCIATION R

Name of corporation, pass-through entity, estate or trust Federal Employer Identification Number

Name and Title of Fiduciary

5320 SPECTRUM DRIVE FREDERICK MD 21703

Street Address City or town State ZIP Code +4

PART | Tax Return Information (whole dollars only)
1. Amount of overpayment to be applied to 2023 estimated tax 1. .00
2. Amount of overpayment to be refunded REFUND 2. .00
3. Total amount due DUOOOOOOCOCOINOOOCOOOO00C0C00D00000000000000 3. 165 .00

PART Il Declaration and Signature Authorization

Under penalties of perjury, | declare that | am an officer, general partner, or managing member of the above corporation or passthrough
entity, or a fiduciary of the entity filing this declaration. | have compared the information contained on my electronic return

with the information that | provided to my electronic return originator or entered on-line and that the name(s), address and amounts
described above agree with the amounts shown on the corresponding lines of my 2022 Maryland electronic income tax return. To the
best of my knowledge and belief, the return is true, correct and complete. | consent that the return, including accompanying
schedules and statements, be sent to the Revenue Administration Division by my electronic return originator or by the electronic
return software provider.

PIN: Check one box only

Enter five digits.

| authorize CLIFTONLARSONALLEN LLP to enter or generate my PIN 55902 Do not enter all

ERO firm name Zeros.

as my signature on my tax year 2022 electronically filed income tax return.

I:l | will enter my PIN as my signature on the tax year 2022 electronically filed business income tax return. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

below.
DocusSigned by:
| Q ;2 ) 9/5/2023
k1'9”—a“ﬂfEADD062AA7543E... Date
PART Il Certification and Authentication - Practitioner PIN Method Only
Do not enter
ERO's EFIN/PIN Enter your six digit EFIN followed by your five-digit self-selected PIN 54434955902 | O oene

| certify this numeric entry is my PIN, which is my signature for tax year 2022 electronically filed income tax return for this business.
| confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and the Maryland MeF
Handbook for Authorized e-File Providers.

CLIFTONLARSONALLEN LLP 083023

EROs signature Date

I. COM/RAD-060 09/22 256101 01-13-23 I.
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MARYLAND

FORM VOUCHER FOR

EL102B  BUSINESS&FIDUCIARY

ELECTRONIC FILERS

Comptroller of Maryland
Revenue Administration Division
PO Box 2601

Annapolis, MD 21404-2601

NATIONAL AUTO AUCTION ASSOCIATION

INCOME TAX PAYMENT

22102B005

T

Account Type: C Corp I:l S Corp
I:l Fiduciary I:l Other entity

skokkskeskskoskokok

Name of corporation, pass through entity, estate or trust

Federal Employer Identification Number

Name and Title of Fiduciary

5320 SPECTRUM DRIVE

FREDERICK MD 21703

Street Address

Amount paid with this voucher

State ZIP Code +4

STOP If payment is made by electronic funds withdrawal (direct debit) do not submit this form.

$ 165 .00

T"1M1M1M111111111111t111t11111111 1111111111111 111111111111 1111111111111 111

256111 01-13-23 Cut along this line and file with your payment
MARYLAND INCOME TAX PAYMENT VOUCHER FOR 2022
FORM BUSINESS & FIDUCIARY ELECTRONIC

EL1 028 FILERS

Payment by Electronic Funds Withdrawal (direct debit)

The balance due on an electronically filed Form 500, Form 510,
Form 511, or 504 may be paid by electronic funds withdrawal
(direct debit). To have the funds automatically withdrawn,
provide the direct debit payment option information when
electronically filing the tax return. Complete the
authorization area on Form EL101B. If electing the direct
debit option, do not submit Form EL102B .

Payment by Electronic Funds Transfer (EFT)

The balance due on an electronically filed Form 500 may be paid
by Electronic Funds Transfer (EFT) using either the ACH Credit or
ACH Debit method. To register for the EFT Program, complete
Form EFT, Authorization Agreement for Electronic Funds Transfer
available at www.marylandtaxes.gov. If you have any
questions, please contact our Taxpayer Services Division by
calling 1-800-638-2937 or from Central Maryland 410-260-7980.
If electing the EFT option, do not submit Form EL102B.

Payment by Check or Money Order

If the entity elected not to pay electronically, make the check or
money order payable to the Comptroller of Maryland. Write the
entity's federal employer identification number, type of tax, and
tax year being paid in blue or black ink on the check. Do not use
red ink.

COM/RAD-096a 10/22

If the entity received a notice showing the balance due, mail the
payment with the voucher in the return envelope. Otherwise,
use Form EL102B to pay any balance due on the electronically
filed tax return.

Enter the name, federal employer identification number and
address in the space provided. Check the box to indicate the
account type. Write the payment amount on the line titled
"Amount paid with this voucher.”

DO NOT SEND CASH.
Do not mail this form with any other document. It must be
mailed separately to ensure credit for timely payment.
Mail your completed Form EL102B and payment to:
Comptroller of Maryland
Revenue Administration Division
PO Box 2601
Annapolis, MD 21404-2601



DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

I. MAFRC;(F:/'\\AND APPLICATION FOR
EXTENSION TO FILE
500E

CORPORATION INCOME
TAX RETURN

LU0 ==

22500E005

e T ORDONOTRFEERDS

| Federal Employer Identification Number (9 digits)

NATIONAL AUTO AUCTION ASSOCIATION

Name

5320 SPECTRUM DRIVE

Current Mailing Address (PO Box, number, street and apt. no.)

>
S
£ D
Q‘—E Current Mailing Address Line 2 (Apt No., Suite No., Floor No.)
5
o
z FREDERICK MD 21703
(=
ﬁ City or Town State ZIP Code + 4
E
Foreign Country Name Foreign Province/State/County
Foreign Postal Code For Office Use Only
ME ] YE ] EC ] EC
IF NO TAX IS DUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM UNLESS IT IS THE FIRST
u STOP FILING OF THE ENTITY, INSTEAD FILE THE EXTENSION AT: www.marylandtaxes.gov OR CALL 410-260-7829
; FROM CENTRAL MARYLAND OR 1-800-260-3664 FROM ELSEWHERE TO TELEFILE THIS FORM.
ol
5 L
o Check here if you are a first time filer or your mailing address has changed.
[
g TAX PAYMENT WORKSHEET INSTRUCTIONS
Line 1 - Tax liability E t of ingomgrta m 5 ki
Line 2 - Estimated tax 1 500, |
. any over %/ t fro r p 1 thatwl
Line 3 - Allowable fax Credits ea e on A& corporati ha
a pass-through entity.
Line 4 - Total payments and credits Add lines 2 and 3 and enter the total on line 4.
Line 5 - Tax due Subtract line 4 from line 1 and enter the result on line 5. This is the tax to be paid with the application for
extension.
TAX PAYMENT WORKSHEET
1. Tax liability expected for the current tax year 1. 2970 .00
2. Estimated tax payments and amount credited from the prior period ~— 2 0.00
3. Allowable tax credits ~— 3. .00
4. Total payments and credits. Add lines 2 and 3 and enter here ~~ .00
5. Tax due - Subtract line 4 from line 1 ~ 15 2970 .00
TAX PAID WITH THIS EXTENSION 1% 2970 .00

(If filing and paying electronically, do not mail this form.)

IF NO TAX IS DUE WITH THIS EXTENSION, DO NOT MAIL THIS PAPER FORM UNLESS IT IS THE FIRST FILING OF
THE ENTITY, INSTEAD FILE THE EXTENSION AT: www.marylandtaxes.gov OR CALL 410-260-7829 FROM CENTRAL

MARYLAND OR 1-800-260-3664 FROM ELSEWHERE TO TELEFILE THIS FORM.

COM/RAD-003 256571 12-01-22
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_ MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN
500 225000005 $
OR FISCAL YEAR BEGINNING 2022, ENDING
846045987

| Federal Employer Identification Number (9 digits)

FEIN Applied for Date (MMDDYY)

010665

Date of Organization or Incorporation (MMDDYY)

541800

IBusiness Activity Code No. (6 digits)

or Black Ink Only

NATIONAL AUTO AUCTION ASSOCIATION

o
o Name
{=

)
2

§5320 SPECTRUM DRIVE

= i

£ Current Mailing Address (PO Box, number, street and apt. no) Do not write in this space. Amended
D Return 1
Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) I ME I YE

FREDERICK MD 21703

City or Town State ZIP Code + 4

Foreign Country Name Foreign Province/State/County

Foreign Postal Code

Cc K HERE IF:

b4

O

Y

§ é 1 Name or address has changed 1 I:l Inactive corporation I:l First filing of the corporation 1 I:l Final Return
% 1 This tax year's beginning and ending dates are different from last year's due to an acquisition or consolidation.

IF FILING TO CLAIM A NET OPERATING LOSS, CHECK THE APPROPRIATE BOX | I:l Carryback | I:l Carryforward

Attach copies of the federal form for the loss year and Form 1139.

SEE CORPORATION INSTRUCTIONS. ATTACH A COPY OF THE FEDERAL INCOME TAX RETURN THROUGH SCHEDULE M2.

1a. Federal Taxable Income (Enter amount from Federal Form 1120 line 28 or Form 1120-C
line 25c.) See Instructions. Check applicable box:

1120 1120-REIT 990T
Other: IF 11208, FILE ON FORM 510 ~— ~ 1a. 38005 .00
1b.  Special Deductions (Federal Form 1120 line 29b or
Form 1120-C line 26b.) ~ ~ ~ ~ ~~ b, 0 .00
1c. Federal Taxable Income before net operating loss deduction
(Subtract line 1b from 1a) 1 1c 38005 .00
MARYLAND ADJUSTMENTS TO FEDERAL TAXABLE INCOME
(All entries must be positive amounts.)
ADDITION ADJUSTMENTS
2a. Section 10-306.1 related party transactions ~~~—~—~—~—~—~—~—~~~~~~—~~—~—~—~— 1 2a. .00
2b. Decoupling Modification Addition adjustment
(Enter code letter(s) from instructions.) ~~~~—~~~~~ | 1 2b. .00
2c. Total Maryland Addition Adjustments to Federal Taxable Income (Add lines 2a and 2b) ~~~~~~~~~~~ 2c. .00
SUBTRACTION ADJUSTMENTS
3a. Section 10-306.1 related party transactions ~~~—~—~—~—~—~—~~~~~~—~—~~—~—~—~— | 3a. .00
3b. Dividends for domestic corporation claiming foreign tax credits
(Federal form 1120/1120C Schedule C line 18) ~—mmmmm e 1 3b. .00

I. COM/RAD-001 256301 12-01-22 I.



DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN page 2
500 225000105
name NATIONAL AUTO AUCTION ASSGE it THOE* * * * * * *
3c. Dividends from related foreign corporations
(Federal form 1120/1120C Schedule C line 14, 16b and 16¢) ~~~~~~~m~m~~m~~ | 3c .00
3d. Decoupling Modification Subtraction adjustment
(Enter code letter(s) from instructions.) ~~~~~~~~~ | . I 3d .00
3e. Total Maryland Subtraction Adjustments to Federal Taxable Income
(Add lines 3a through 3d.) ~~ 3e. .00
4. Maryland Adjusted Federal Taxable Income before NOL deduction is applied
(Add lines 1c and 2c, and subtract line 3e.) 4. 38005 .00
5. Enter Adjusted Federal NOL Carry-forward available from previous tax years (including
FDSC Carry-forward) on a separate company basis (Enter NOL as a positive amount.) — ~~~~~~~~~ 5. 0.00
6. Maryland Adjusted Federal Taxable Income (If line 4 is less than or equal to zero,
enter amount from line 4.) (If line 4 is greater than zero, subtract line 5 from line 4 and
enter result. If result is less than zero, enter zero.) IO CO0O0O000C00) 6 38005 .00
MARYLAND ADDITION MODIFICATIONS
(All entries must be positive amounts.)
7a. State and local income tax ~ ~ ~— 1 7a .00
7b. Dividends and interest from another state, local or federal tax
exempt obligation ~~~ ~ ~ ~ 1 7b. .00
7c. Net operating loss modification recapture (Do not enter NOL carryover.
See instructions.) ~~~~~~~~~~~ ~~ ~~ 1 7c .00
7d. Domestic Production Activities Deduction —~— ~— | 7d. .00
7e. Deduction for Dividends paid by captive REIT ~ ~ ~ 1 7e .00
7f.  Other additions (Enter code letter(s) from
instructions and attach schedules) — ~~~~~~~~~~~ .. 1 T .00
7g. Total Addition Modifications (Add lines 7a through 7f) ~~ ~ ~ 79. .00
MARYLAND SUBTRACTION MODIFICATIONS
(All entries must be positive amounts.)
8a. Income from US Obligations ~ ~ ~— ] 8a .00
8b. Other subtractions (Enter code letter(s) from
instructions and attach schedule) ~~~~~~~~~~~~ I 1 8b .00
If you are claiming subtraction H, enter your state medical cannabis business license number: 1 _
8c. Total Subtraction Modifications (Add lines 8a and 8b) ~~ ~~ ~~ 8c. .00
NET MARYLAND MODIFICATIONS
9. Total Maryland Modifications (Subtract line 8c from 7g. If less than zero,
enter negative amount.) 9. .00
10 Maryland Modified Income (Add lines 6 and 9.) e ~ ~ 10 38005 .00
APPORTIONMENT OF INCOME
(To be completed by multistate corporations whose apportionment factor is less than 1, otherwise skip to line 13.)
11.  Maryland apportionment factor (from page 4 of this form)
(If factor is zero, enter .000000.) I 11 .
12. _Maryland apportionment income (Multiply line 10 by line 11.) (1010 0000 D0 OO OO0 D0 R .00
13.  Maryland taxable income (from line 10 or line 12, whichever is applicable.) ~ ~~~~~~—~~~~~——~~ 13. 38005 .00
14. Tax  (Mulply line 13 by  8.25%.) 14. 3135 .00
15a. Estimated tax paid with Form 500D, Form MW506NRS and/or credited
from 2021 overpayment ~~ ~~ ~~ ] 15a. -00
15b. Tax paid with an extension request (Form 500E) ~ I 15b. 2970 .00
15c. Nonrefundable business income tax credits from Part AAA. (See instructions for Form 500CR.) You must file this form electronically to
15d. Refundable business income tax credits from Part DDD. (See instructions for Form 500CR.) claim business tax credits from Form S00CR.
15e.

The Heritage Strluiu.lre Rehabilitation Tax Credit is claimed on line 1 of Part DDD on Form 500CR.

Check here | if you are a non-profit corporation.

COM/RAD-001 256302 12-01-22
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MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN page 3

500 225000205

name NATIONAL AUTO AUCTION ASSHATEo* o # 5

15f.  Nonresident tax paid on behalf of the corporation by pass-through entities
(Attach Maryland Schedule 510/511 K-1.) | 15f. .00
15g. If amending, total payments made with original plus additional tax paid

after original was filed |15g. .00

15h. Total payments and credits (add lines 15a through 15g) ~~ 15h. 2970 .00
16. Balance of tax due (If line 14 exceeds line 15h enter the difference.) ] 16. 165 .00
17.  Overpayment (If line 15h exceeds line 14, enter the difference.) ~~ ~~ 1 17. 0.00
17a. If amending prior overpayment (Total all refunds previously issued.) 17a. .00
18. Interest and/or penalty from Form 500UP or late payment interest

for original return ~~~~~~~~ | 18. -00
19. Total balance due (Add lines 14, 17a and 18. Subtract line 15h.) |19 165 .00

20. Amount of overpayment from original return to be applied to estimated tax for 2023

(not to exceed the net of lines 17 Minus 1728 and 18.) ~— e e e | 20. 0.00
21.  Amount of overpayment TO BE REFUNDED

(Add lines 18 and 20, and subtract the total from line 17.)

(If amending subtract lines 17a and 18 from line 17.) ~~~~~~~~~~~~~~~~~~~~~~~~~ | 21. 0.00

DIRECT DEPOSIT OF REFUND (See Instructions.) Verify that all account information is correct and clearly legible.
If you are requesting direct deposit of your refund, complete the following.

] I:l Check here if you authorize the State of Maryland to issue your refund by direct deposit.
1 I:l Check here if this refund will go to an account outside of the United States.
22a. Type of account: | I:l Checking I:l Savings

22b. Routing Number (9-digits): 1

22c. Account number: |

22d. Name as it appears on the bank account:

INFORMATIONAL PURPOSES ONLY (LINES 23 & 24)
23. NOL generated in Current Year - Carryforward 20 years and carry back 2 years (farming loss ONLY).

(If line 6 is less than zero, enter on line 23.) ~~~~ ~— ~— ~— 23. 0.00

24. NAM generated in Current Year - Carried Forward/Back with Loss on Line 23 per
Section 10-205(e) (If line 6 is less than zero AND line 9 is greater than zero, enter the

amount from line 9 on line 24)) 24. 0.00

FOR USE IF AMENDING THE RETURN

Explanation of Changes to Income, Modifications, Apportionment Factor and Credits. Show the computation in detail and attach
schedules as necessary. Check the box or boxes that reflect the reason for filing this amended return and explain in the space
provided below the checkboxes. If more space is needed, you may attach additional pages.

Amended to claim a Net Operating Loss Deduction

Amended to report a federal adjustment or an RAR (Revenue Agent Report)
Amended to claim Business Tax Credit.

Amended to claim nonresident PTE Tax Credit

Amended to report income omitted on previous filing

Amended to change apportionment factor

No o s N

Amended for another reason

Explanation of Changes:

COM/RAD-001 256303 12-01-22
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MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN page 4

500 225000305

name NATIONAL AUTO AUCTION ASSHATEo* o # 5

Schedule A - COMPUTATION OF APPORTIONMENT FACTOR (Applies only to multistate corporations. See instructions.)

NOTE: R Vleasi ies i ial instituti Column 1 Column 2 Column 3
: Renta easlng compan.les, inancia |n§t|tut|ons, TOTALS WITHIN TOTALS WITHIN DECIMAL FACTOR
transportation companies, and worldwide headquartered AND WITHOUT Col 14 Col 2
. . . . . MARYLAND ( olumn olumn
companies see instructions on Special Apportionment. MARYLAND rounded to six places)
1. Receipts a. Gross receipts or sales less returns and
allowances ~~~~~~~~~~~~~~~~ | -00 11 -09
b. Dividends -00 -00
c. Interest -00 -09
d. Gross rents -00 -00
e. Gross royalties ~ — ~~~~~~mmmmmmm~~ -00 -00
f. Capital gain net income - ~~~~~~~~~~~ -00 -00
g. Other income (Attach schedule.) —~~~~~~~ -00 -00
h. Total receipts (Add lines 1(a) through 1(g),
for Columns 1and 2.) ~~~~~~~~~~~ | .00 (] .00 ) 8
Report this factor on line 4 unless you use a special
apportionment formula or alternative apportionment formula.
2. Property a. Inventory ~ _ —_— .00 .00
b. Machinery and equipment ~~~~~~~~~~ -00 -00
c. Buildings -00 -00
d. Land -00 -09
e. Other tangible assets (Attach schedule.) -~~~ -00 -09
f. Rent expense capitalized
(multiply by eight) -00 -09
g. Total property (Add lines 2a through 2f,
for Columns 1 and 2.) ~~—~—~—~————— I .00 .00 _ 8
3. Payroll a. Compensation of officers ~~—~~—~—~——~—~~ -00 -00
b. Other salaries and wages ~~~———~——— .00 .00
c. Total payroll (Add lines 3a and 3b, for
Columns 1 and 2.) [ -00]1 -09 . §

4. Maryland apportionment factor Enter amount from Line 1 Column 3. If an alternative apportionment
formula or a special apportionment formula is used, enter the alternative or special apportionment factor

here. (If factor is zero, enter .000000 on line 11, page 2.)

] I:l Check here if special apportionment or alternative apportionment formula is used.

I. COM/RAD-001 256304 12-01-22 I.
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MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN page 5

500 225000405

name NATIONAL AUTO AUCTION ASSHATEo* o # 5

SCHEDULE B - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)

1. Telephone number of corporation tax department: 3016960400
2. Address of principal place of business in Maryland (if other than indicated on page 1):
3. Brief description of operations in Maryland: MANAGEMENT SERVICES
Has the Internal Revenue Service made adjustments (for a tax year in which a Maryland return
was required) that were not previously reported to the Maryland Revenue Administration Division? ~~~~~~~~~ I:l Yes E(I No
If "yes", indicate tax year(s) here: and submit an amended return(s) together with a copy of the IRS
adjustment report(s) under separate cover.
5. Did the corporation file employer withholding tax returns/forms with the Maryland Revenue
Administration Division for the last calendar year? % Yes No
6. Is this entity part of the federal consolidated filing? ~~~~ ~~ ~~ ~ | Yes No
If a multistate operation, provide the following:
7. Is this entity a multistate corporation that is a member of a unitary group? ~-~~—~—~—~——————~——~——~ 1 B Yes No
8. Is this entity a multistate manufacturer with more than 25 employees? | Yes No

SCHEDULE C - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)

1. Subtraction for donations of certain disposable diapers, certain hygiene products, and certain monetary gifts.
List the name(s) of the qualified charitable entity on the lines below.

I. COM/RAD-001 256305 12-01-22 I.
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MARYLAND CORPORATION INCOME 2022
FORM TAX RETURN page 6

500 225000505

SIGNATURE AND VERIFICATION

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Check here E(I if you authorize your preparer to discuss this return with us.

—DocuSigned by:

' 9/5/2023 CLIFTONLARSONALLEN LLP
W@E&Uﬁi@zﬂmA Date Printed name of the Preparer / or Firm's name
PAUL LIPS, CEO 901 NORTH GLEBE ROAD SUITE 200
Officer's Name and Title Street address of preparer or Firm's address
ROBERT WILILIAMS ARLINGTON VA 22203
Preparer's signature (Required by Law) Date City, State, ZIP Code + 4
5712279500 | PO1345960
Telephone number of preparer Preparer's PTIN (Required by Law)

|

INCLUDE ALL REQUIRED PAGES OF FORM 500 CODE NUMBERS (3 digts per fine)

Make checks payable to and mail to:
Comptroller Of Maryland
Revenue Administration Division
110 Carroll Street

Annapolis, Maryland 21411-0001
(Write Your FEIN On Check Using Blue Or Black Ink.)

I. COM/RAD-001 256306 12-01-22 I.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury I p pp

Internal Revenue Service | Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
int

P NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

File by the

due date for Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5320 SPECTRUM DRIVE, D

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21703

Enter the Return Code for the return that this application is for (file a separate application for each return) 0o000000000000000 0 | 1 |
Application Return [ Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
PAUL LIPS

- The books are inthe care of | 5320 SPECTRUM DRIVE, SUITE D - FREDERICK. MD 21703

Telephone No. | (301)696-0400 Fax No. |
= If the organization does not have an office or place of business in the United States, check this box ~~ |
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __. If this is for the whole group, check this

box | . If it is for part of the group, check this box | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023
the organization named above. The extension is for the organization's return for:

, to file the exempt organization return for

1 ! calendaryear 2022 o

1 tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| s 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $

0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
MAIL TO: DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

223841 04-01-22

1
15410901 131839 A480667 2022.04020 NATIONAL AUTO AUCTION ASS A4806671



Form 990

Department of the Treasury

DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
oS NATIONAL AUTO AUCTION ASSOCIATION
yﬁ;fqe Doing business as 84-6045987
Irgltter Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 5320 SPECTRUM DRIVE D (301)696-0400
dod City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts $ 4,974,628.
amended | FREDERICK, MD 21703 H(a) Is this a group return
@é’.f"f;a' F Name and address of principal officer: PAUL LIPS for subordinates? —— Yes ' No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exemptstatus:  501(c)3) ' 501(c)( © ) (insertno.) 4947(a)()or 527 If "No," attach a list. See instructions
J Website: ~ WWW.NAAA.COM H(c) Group exemption number
K Form of organization: X Corporation Trust Association Other | L Year of formation: 1953 | M State of legal domicile: CO
[Part || Summary
1 Briefly describe the organization's mission or most significant activities: THE NATIONAL AUTO AUCTION
§ ASSOCIATION PROVIDES A UNIFIED VOICE FOR THE AUTO AUCTION INDUSTRY.
8| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
O| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 Is
%| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 v
:% 6 Total number of volunteers (estimate if necessary) 6 100
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 468,300.
<
b Net unrelated business taxable income from Form 990-T, Part I line 11 110 (1011110 (1010101001100 27,240.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 34,395. 488,462.
g 9 Program service revenue (Part VI, line 2g) 802,615. 1,091,050.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~ ~ 1,384,602. 1,944,619.
12
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116)  ~~~~~~~~ 578,110. 885,923.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 100 2,799,722. 4,410,054.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~~~~~—~~~~~~ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ~~ ~ 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~~ 1,360,049. 1,652,494.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) ~~~~~~~~~~~~~~ 0. 0.
0]
53 b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ~~ ~ 1,312,121. 2,814,051.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) ~~~~~~~ 2,672,170. 4,466,545.
19 Revenue less expenses. Subtract line 18 from line 12 000000000000 127,552. -56,491.
E § Beginning of Current Year End of Year
‘% 20 Total assets (PartX, line 16)  ~ ~ ~ ~ —_— 4,012,068. 4,546,285.
< 21 Total liabilities (Part X, line 26) ~ ~ ~ ~ -~ -~ 1,067,848. 2,019,635.
(0]
Z 3§ 22 Netassets or fund balances. Subtract line 21 from line 20 DUDOOOOO0O000C] 2,944,220, 2,526,650.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, afd ¢

2 aration of preparer (other than officer) is based on all information of which preparer has any knowledge.

9/5/2023

Sign Sikatuge of offiet 7o Date
Here PAUL LIPS, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check PTIN
Paid ROBERT WILLIAMS ROBERT WILLIAMS 09/01/23 seltemployed 201345960
Preparer | Firm's name  CLIFTONLARSONALLEN LLP Firm's EN  41-0746749
Use Only | Firm's address 901 NORTH GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phone no.(571) 227-9500

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

ooooooonodddggooooann

X

Yes N

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 2
Part lll | Statement of Program Service Accomplishments

~heck if S n . ine in this Part 11
1 Briefly describe the organization's mission:

THE NATIONAL AUTO AUCTION ASSOCIATION PROVIDES A UNIFIED VOICE FOR THE
AUTO AUCTION INDUSTRY, PROTECTS AND PROMOTES THE INTERESTS OF ITS
MEMBERS AND LEADS WITH THE HIGHEST ETHICAL STANDARDS.

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

prior Form 990 or 990-EZ? ~~~ ~ ~ ~ ~ ~ ~ ~ ~ Yes ¥ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ~~~~~~ Yes X 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
if f .
4a  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ANNUAL MEETING
TO PROVIDE FORUM AND NETWORKING FOR MEMBERS AND THOSE INTERESTED IN THE
WHOLESALE AUTO AUCTION INDUSTRY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

MEMBERSHIP SERVICES

NATIONAL AUTO AUCTION ASSOCIATION MEMBER SERVICES INCLUDE A WIDE RANGE
OF EDUCATIONAL OFFERINGS, INCLUDING TRAINING, INDUSTRY STANDARDS AND
CERTIFICATION; PUBLIC RELATIONS, INDUSTRY AND GOVERNMENT
REPRESENTATION. THE ASSOCIATION ALSO PROVIDES A SPRING BUSINESS
MEETING/ANNUAL CONVENTION AND EXPOSITION AND EDUCATIONAL TRAINING
SEMINARS. NATIONAL AUTO AUCTION ASSOCIATION SERVICES CORPORATION, A

SEPARATE REVENUE PRODUUING CORPUORATION ALSO BENEFITS MEMBEKRS. THE

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )

~4e Total program service expenses

Form 990 (2022)
232002 12-13-22

3
15410901 131839 A480667 2022.04020 NATIONAL AUTO AUCTION ASS A4806671



DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Eorm 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes, " complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ~~~~~~~~~~~~~~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | — ~~~ ~— —— _— ~ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ~— —~— —_— 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll ~~ ~— ~— 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Part [l ~~~~~~~~~~~~m~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il _— _— _— _— ——— _— 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
c 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 162 If "Yes,” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~~~~~~ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~~~~ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII ~ ~ ~ ~ ~ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional =~ ~~~~~ 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ ~~~~~~~~~m~m~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ~— ~— ~— ~— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H ~~~~~~~~~m~mmmmmm~ 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il Se=~EssSE~RRsSS 21 X
232003 12-13-22 Form 990 (2022)
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Eorm 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 5
[ Part IV| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule  J ~ _— _— _— _— _— _— 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ~~ —~— —~— ~— —~— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — ~~~~~~~~~~~ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part || ~~~~~~~~~~~~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part v 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part |V ~mmmmmmmmmmmmn 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ~~~~~~~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M — —_— _— —_— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | ~~~~~~ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part " 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part v, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If  "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V| ~~~~~~~~ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O [0 (1010)0) 000000 0000000000000 0ooooon 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV 1117111 mininininininisinininisl OO0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? (][]0 0100000000000 000000000000 0000000000000 1c
5 12-13-22 Form 990 (2022)
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Eorm 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 6
| Part V| Statements Regarding Other IRS Filings and Tax Compliance _(continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~ 2a 10
b If atleastone is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~ 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  ~~ ~ ~ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 ~~~~~~~~~~~ 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~ 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~~~~~~~~~ 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~ ~—~ ~—~ ~——— 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ~—~ ~ -~ -~ -~ 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ~ ~ ~ ~ ~ ~ ~— 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? ~~~~~~~~~~~~~~~ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? OO0 0O0D00000D0DO0DODODO0DOO0DOOO0OODOO0ODODOOODODOoDoDong [
d If"Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~~~~~~ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~~~~~~~~~ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ~ 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~—~—~~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~ ~ ~ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) —~— ~ ~ ~ —~——— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1000 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount  of reserves  on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?  ~ -~ ~— 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 ~~~~~~~~~~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? = ~~~~~~ 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes." complete Form 6069.
6 12-13-22 Form 990 (2022)
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Page 7

Part VI

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 [0 01000 0000000 0000000 0o nnn

Governance, Management, and Disclosure. Foreach "Yes"response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ~~~~~~ 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ~~~~~~ 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? = ~~~~~~~~~~~~~~~ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~~~~~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  ~~~~~~~~~ 5 X
6 Did the  organization have members  or  stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the  governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X
b  Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O 110000000000 00000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? = ~~~~~~~~~~~~~ 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~~~~~~ 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule ) how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ~~~~~~ ~~ ~~ ~~ 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable  entity during the  year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 0000000 0000000000000000000000000000] 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed 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.
I own website Another's website I Upon request Other (explain on Schedule O)

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

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

PAUL LIPS - (301)696-0400

5320 SPECTRUM DRIVE, SUITE D, FREDERICK, MD 21703

232006 12-13-22
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Eorm 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 8
Part VII| 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 VII (10000 0000000000000 OO0

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 the instructions for definition of "key employee."
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

- 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 the instructions for the order in which to list the persons above.

Check this box if neither the arganization naor any related organization compensated any current officer director_or trustee

A) B) © D) (E) (F)
Name and title Average (do not C}i?fgg?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for ’Z p 3 organization (W-2/1099-MISC/ from the
related 8 2 ° E (W-2/1099-MISC/ 1099-NEC) organization
organizations | £| 3 SlE, 1099-NEC) and related
below ;g é g E E;i g organizations
line) HEIHEEIER
(1) FRANK HACKETT 40.00
EXECUTIVE CONSULTANT 1.00 X 330,120. 0. 76,995.
(2) TRICIA HEON 40.00
CEO 5.00 X 270,956. 0. 34,663.
(3) LAURIE OAKMAN 40.00
COMMUNICATIONS MANAGER 5.00 X 103,317. 0. 42.,405.
(4) BETH WEBER 40.00
PROJECT AND MEMBERSHIP MANAGER 5.00 X 109,394. 0. 34,905.
(5) MAXWELL COLE 40.00
PUBLIC AFFAIRS MANAGER 5.00 X 116,000. 0. 18,760.
(6) STEVE MCCONNAUGHEY 40.00
CFO (UNTIL JAN 722) 5.00 X 4,603. 0. 3,196.
(7) PAUL LIPS 40.00
CFO (FROM AUG 722) 5.00 X 4,458. 0. 0.
(8) R. CHARLES NICHOLS 5.00
CHAIR OF THE BOARD 1.00 (X X 0. 0. 0.
(99 CHARLOTTE PYLE 1.00
SECRETARY 0.00 X X 0. 0. 0.
(10) DOUG SHORE 1.00
TREASURER 0.00 X X 0. 0. 0.
(11) GARRISON HUDKINS 1.00
PRESIDENT 0.00 X X 0. 0. 0.
(12) ERIC AUTENRIETH 1.00
PRESIDENT-ELECT 0.00 X X 0. 0. 0.
(13) MIKE BROWNING 1.00
EXECUTIVE VICE PRESIDENT 0.00 | X X 0. 0. 0.
(14) CRAIG AMELUNG 1.00
VICE PRESIDENT 0.00 X X 0. 0. 0.
(15) CHRISSY BRIGGS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(16) CLINT WEAVER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(17) TOM FRANCOIS 1.00
DIRECTOR 0.00 (X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Eorm 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 9
|Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) ©®) E) ")
Name and title Average (do not crz(c)ksglcg:than oo Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hoursfor | = | 3 organization (W-2/1099-MISC/ from the
related 2| 3 . 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2| 3 25, 1099-NEC) and related
below 2| 5| 5| Elzg & organizations
line) 2| E| 5| g|2f| &
(18) LUKE PIDGEON 1.00
DIRECTOR 0.00 X 0] 0. 0
(19) ROB THOMPSON 1.00
DIRECTOR 0.00 X 0] 0. 0
(20) WYATT CARTER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(21) JACOB WARREN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(22) ANTHONY ROTSTART 1.00
DIRECTOR 0.00 X 0. 0. 0.
(23) STEVE KESSLER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(24) JENNIFER LEOCARDI 1.00
DIRECTOR 0.00 X 0. 0. 0.
(25) ASHLEY DIETZE 1.00
DIRECTOR 0.00 X 0. 0. 0.
e P 938,848. 0. 210,924.
c Total from continuation sheets to Part VII, Section A ~~~~~~~~~~~ 0. 0. 0.
d Total (add lines 1b and 1c) 000000 000000000000 0000~00] 938.,848. 0. 210,924.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ~~~~~~~~~~~~~ 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 1011011010000 0000000000000 5 X
Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) B) ©)
Name and business address Description of services Compensation
MILES AND STOCKBRIDGE PC, 30 WEST PATRICK
ST STE 600, FREDERICK, MD 21701 LEGAL 265,907.
CLIFTONLARSONALLEN LLP
PO BOX 829709, PHILADELPHIA, PA 19182 IACCOUNTING 131,834.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl (10100000000 000 O O )
) B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%% 1 a Federated campaigns ~~~~~ 1a
(tDE 3 b Membership dues ~~~~~~~ 1b
zn'E ¢ Fundraising events ~~~~~~~ 1c
%:_E d Related organizations ~~~~~ 1d
% g e Government grants (contributions) le
é(f f All other contributions, gifts, grants, and
__a E similar amounts not included above ~ | 1f 488,462.
“E g g Noncash contributions included in lines 1a-1f 1g $
8§  h Total. Add lines 1a-1f 1010000000000 488,462.
Business Code
» | 2 a MEMBERSHIP DUES 441100 762,305. 762,305.
£ | b ANNUAL CONVENTION 441100 318,740. 318,740.
®»3 < ADVERTISING 441100 8,000. 8,000.
E % d APPLICATION FEES 441100 1,650. 1,650.
9% e PUBLICATIONS 441100 355. 355.
o f All other program service revenue ~~~~~
g Total. Add lines 2a-2f (1010101000010 0000000000 1,091,050.
3 Investment income (including dividends, interest, and
other similar amounts) ~~~~~~~~~~~~~~~~~~ 1’930’225‘ 1>930>225'
4 Income from investment of tax-exempt bond proceeds
5  _Rowalies (000 OOOAAOMA0 425,623. 425,623.
(i) Real (i) Personal
6 a Grossrents ~~~~~ 6a
b Less: rental expenses ~ 6b
¢ Rental income or (loss) 6¢C
d Net rental income or (loss) 010 0] nooog
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory |72 578,968.
b Less: cost or other basis
g and sales expenses ~~~ 7b 564,574.
0 c Gain or (loss) ~~~~~ 7c 14,394.
N d Net gain or (loss) DOO0CO000000000000 0oQ 14,394. 14,394.
E 8 a Gross income from fundraising events (not
O including $ of
contributions reported on line 1c). See
Part IV, line 18 ~——— 8a
b Less: directexpenses ~~~~~~~~ 8b
c Netincome or (loss) from fundraising events [0/
9 a Gross income from gaming activities. See
Part IV, line 19 ~~~~~~~~~~~~ 9a
b Less: direct expenses ~~~~~~~~ 9b
c Netincome or (loss) from gaming activities 101010101000
10 a Gross sales of inventory, less returns
and allowances ~~~~~~~~~~~~ 104
b Less: cost of goods sold ~~~~~~~ 10b]
c Net income or (loss) from sales of inventory (1011010010
Business Code
% J11a MANAGEMENT FEE 561000 460,300. 460,300.
o d c
ﬁ = d All other revenue = ~~~~~~~~~~~~~
= e Total. Add lines 11a-11d (00000 00000000000 460,300.
12 Totalrevenue. See instructions (1110000000000 4,410,054. 1,083,050. 468,300. 2,370,242.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 11

[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX 0000000000 0000000000000 00
Do not include amounts reported on lines 6b, Total e(ﬁgenses Progragw?)service Managc—ggw)ent and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part1V, line21 ~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ~~~~~~~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ~~~
4  Benefits paid to or for members ~~~~~~~
5 Compensation of current officers, directors,
trustees, and key employees ~~~~~~~~ 755,722,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ~~~
7 Other salaries and wages — ~~~~~~~~~~ 581,661.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 92,424.
9 Other employee benefits ~ —~~~~~~~~~~ 144.,902.
10 Payroll taxes 77,785.
11  Fees for services (nonemployees):
a Management
b Legal 418,284,
c Accounting 297.416.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees —~~~~~~~~ 11,973.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch O.) 165,104.
12 Advertising and promotion = ~~~~~~~~~ 119,065.
13 Office expenses 222,106.
14 Information technology — ~~~~~~~~~~~ 66,502.
15 Royalties
16  Occupancy 105,534.
17  Travel 324,758.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~
19 Conferences, conventions, and meetings ~~ 963,768-
20 Interest
21 Payments to affiliates = ~~~~~~~~mm~~
22 Depreciation, depletion, and amortization ~~ 44,85 1.
23 Insurance ~ 34,670.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a PERSONNEL TRAIN. & DEV. 27.978.
b UBI TAXES 10,095.
¢ BACKGROUND SEARCHES 1.252.
d
e All other expenses 695.
25  Total functional expenses. Add lines 1 through 24e 4.,466,545.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Eorm 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 12
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [ 11110 minininininininininis
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 357,257.| 1 1,024,832.
2 Savings and temporary cash investments 76,324, 2 56,367.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 57,500.| a 73,905.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~~~~~~~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~ 6
o 7 Notes and loans receivable, net 7
% Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 179,853, 9 128,881.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ~~~ | 102 563,230.
b Less: accumulated depreciation = ~~~~~~ 10b 432,219. 165,350.| 10c 131,011.
11 Investments - publicly traded securities 2,474,741, 11 2,172,781.
12  Investments - other securities. See Part IV, line 11 1,000.] 12 1,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 700,043.| 15 957,508.
16  Total assets. Add lines 1 through 15 (must equal line 33) [1(10100 0100101 4,012,068. 16 4,546,285.
17 Accounts payable and accrued expenses 106,306.| 17 728,448.
18 Grants payable 18
19 Deferred revenue 0. 19 149,900.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ~~~~ 231,571 21 315,743.
$ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons  ~~~~~~~~~ 22
S 23 Secured mortgages and notes payable to unrelated third partes = ~~~~~~ 23
24  Unsecured notes and loans payable to unrelated third parties — ~~~~~~~~ 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 729,971.| 25 825,544.
26 Total liabilities. Add lines 17 through 25 (0000000000000 1,067,848. 26 2,019,635.
Organizations that follow FASB ASC 958, check here I
§ and complete lines 27, 28, 32, and 33.
S| 27 Net assets without donor restrictions 2,944,220.| 27 2,526,650.
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here
T8 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds ~~~~~~~~~~~~~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ~~~~~~~~ 30
2 31 Retained earnings, endowment, accumulated income, or other funds ~———— 31
g 32 Total net assets or fund balances 2,944,220.| 32 2,526,650.
33 Total liabilities and net assets/fund balances CO0CO000000000000 4,012,068.| 33 4,546,285.

Form 990 (2022)
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Form 990 (2022) NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 13
Part XI | Reconciliation of Net Assets
__ Checkif Schedule O contains a response or note to any line in this Part X1 (1101

I
=

HiNINININInInInin|

4,410,054.
4,466,545,
56,491,
2,944,220.
-361,079.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Ol |V~ IN |-

0.

Other changes in net assets or fund balances (explain on Schedule O)

O © ©NOoO O s~ ON -

N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) D00000000000000000000000000000000000000000000000

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl 00000000000 0000000000000
Yes | No

2,526,650.

-
o

1  Accounting method used to prepare the Form 990: Cash I Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~~ 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ~~ ~~ 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ~~~ ~— 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 0000000000000 3b

Form 990 (2022)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2 O 2 2

Internal Revenue Service

Name of the organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1 501(c)( 6 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

religious, charitable, etc., contributions totaling $5,000 or more during the year ~— ~——— %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

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

223451 11-15-22



Schedule B (Form 990) (2022)

DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Page 2

Name of organization

NATIONAL AUTO AUCTION ASSOCIATION

Employer identification number

84-6045987

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

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 59.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 10.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 103.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 65.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 55.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

223452 11-15-22

15410901 131839 A480667
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
a . _ _ b , _ U . c) (d)
Pé'ﬁ_ I Contributors (see "ﬁgH‘? ',"Qéhrggé, %‘ﬁ%‘%‘i‘ﬁ?fﬂp'es of Part | if additional ypace L?or{%‘laggtr(,ftributions Type of contribution
__ 6 Person \
Payroll
$ 42.,000.
Noncash
(Complete Part
Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Page 2

Name of organization

NATIONAL AUTO AUCTION ASSOCIATION

Employer identification number

84-6045987

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

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 43.,100.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 10.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 6.500.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 5.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 5.000.

Person !
Payroll

Noncash
(Complete Part
Il for
noncash contributions.)

223452 11-15-22

15410901 131839 A480667
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
a . _ _ b , _ U . c) (d)
Pé'ﬁ_ I Contributors (see "ﬁgH‘? ',"Qéhrggé, %‘ﬁ%‘%‘i‘ﬁ?fﬂp'es of Part | if additional ypace L?or{%‘laggtr(,ftributions Type of contribution
— 12 Person !
Payroll
$ 5.000.
Noncash
(Complete Part
Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Name of organization

NATIONAL AUTO AUCTION ASSOCIATION

Em

Page 2
ployer identification number

84-6045987

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

13

$ 21.,870.

Person \
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for

noncash contributions.)

223452 11-15-22

15410901 131839 A480667
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

. ®) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

. ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

L () i FMYV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

L () i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

a
o o) © e
] o ) FMV (or estimate) ]
from Description of noncash property given . . Date received
Part | (See instructions.)
a
o o) © e
. L . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22

15410901 131839 A480667
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gngl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmentof the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
= Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part |V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

= Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures $ 0.

3 Volunteer hours for political campaign activities ~ ~ ~ ~ ~— 0.
| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ~~~~~~~~~~~~~~ $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~~~~~~~~~~~ $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? —~— -~ -~ Yes No

4a Was a correction made? Yes No

"Yes." describe in Part IV
Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites ~~—~~~ $ 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities $ 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $
4 Did the filing organization file Form 1120-POL for this year? ~ -~ -~ -~ -~ i Yes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
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Schedule C (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page
Part II-A | Complele if i(he organizauon is exempl under section 501(c)(3) and filed Form 5768 (eleclon under
section 501 (h)).

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check if the filing organization checked box A and "limited control" provisions apply.
Fili b) Affiliated
Limits on Lobbying Expenditures orggrzizalitlir;%'s () Itft;s group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) —~~~~~~~~~~
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ ~~~~~~~~~~~
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? Doooooooooooooooooooooooonooonoooooooonog Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

—

Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 3

Part II-B . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  ~

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? ~~~~~~

SQ -~ 0 o 0 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ~~~~

Other  activities?
j Total. Add lines 1c through 1i
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ~~~~

b If "Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 ~~~
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? [101[J[][1[]

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(B).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ~ ~~~~~~~~~~~~m~~~ 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part Ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1 748,355.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year 2a 186,663.
Carryover from last year 2b
Total 2c 186,663.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ ~~~~~~~~ 3 134,704.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

51,959.

expenditures next year?
5 Taxable amount of lobbying and political expenditures. See instructions (1000000

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2022

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . Attach to Form 990. . . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ~~~~~~~~~~~~~~~
2 Aggregate value of contributions to (during year) ~~~~
3 Aggregate value of grants from (during year) — ~~~~~~
4 Aggregate value at end of year  ~~~~~~~~~~~~~
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? (1101010 OOV T O I I Yes No
| Part Il Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@)  ~~~~~~~~~~~~ 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~m~~—~~ Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii))? ~~~~~~~~~~~~~~~~~~~~~~~~~————— Yes No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's a nting onservation ea ents

0 g 10 e
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIIl, line1 ~~~~~~~~~~~~~~~~~~~—~—~—~—~—~—~~~~—~~ $
(i) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X (100 oonopiioioddnononoaodddoinoooaaon §

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
i intaj ization" tion? 0N0N0A0N Yes No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes I No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additons  durng  the  year 1d
e Distributions  during the  vyear le
f Ending balance 1f Y
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ——~~—~~ Yes No
b If "Yes " explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xl poppopoooogen i
[tV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance = ~~~~~~~
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships  ~~~~~~~~~
e Other expenditures for facilities
and programs = = ~~~~~ssss~~~~
Administrative expenses @ ~~~~~~~~
g End of year balance @ ~~~~~~~~~~

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

3a

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

i a d 's endowment funds

Land, Buildings, and Equipmen.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

4 De i
Part VI

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
Cc Leasehold improvements = ~~~~~~~~~~ 161,305. 55,977. 105,328.
d Equipment 401,925, 376,242. 25,683.
e Other J0C00COOOOOO0OI0O
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) (1000000000000 131,011.

Schedule D (Form 990) 2022
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Schedule B (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page

Part VIl| Investments - Other Secuirities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Financial derivatives =~ = ~~~~~~~~mmmmmes

(1
(2
(3

Closely held equity interests =~ ~~~~~~~~~~~
Other

(
)
)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
2
3
4

0
@
(©))
@)
©)
)
@)
®)
©

6
7
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1y DEPOSITS 12,023.
() DEFERRED COMPENSATION INVESTMENTS 587,723.
3 RIGHT OF USE ASSET 207,762.
4 INTANGIBLE ASSET 150,000.
®)
6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) (000000000000 000000000000000 957,508.
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 DEFERRED COMPENSATION 587,723.
@) LEASE LIABILITY 237,821.
(4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) (10100000000 000000000000000000] 825,544.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll [ X
Schedule D (Form 990) 2022

232053 09-01-22

25
15410901 131839 A480667 2022.04020 NATIONAL AUTO AUCTION ASS A4806671



DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Schedule B (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIlIl.) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2¢e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line 7b ~~~~~~~~ 4a

b Other (Describe in Part XIIl.) 4b

c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 000000000000 00000 5

Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line 7b ~~~~~~~~ 4a

b Other (Describe in Part XIIl.) 4b

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) L0000 OOODOOOOON 5

[ Part XIll| Supplemental Information.

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

PART IV, LINE 2B:

THE ASSOCIATION COLLECTS CONTRIBUTIONS AND PAYS EXPENSES ON BEHALF OF THE

INDEPENDENT AUCTION GROUP. THE ASSOCIATION HAS NO CONTROL OVER THESE FUNDS

AND, THEREFORE, THESE FUNDS ARE RECORDED AS A LIABILITY ON THE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM PAYMENT OF INCOME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE (IRC).

HOWEVER, THE ASSOCIATION IS SUBJECT TO FEDERAL AND STATE TAXES ON ITS

UNRELATED BUSINESS INCOME.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 5
|Part Xl | Supplemental Information (continued)

THE ORGANIZATION'S INCOME TAX RETURN IS SUBJECT TO REVIEW AND EXAMINATION

BY FEDERAL AND STATE AUTHORITIES. THE ASSOCIATION IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ~~~~~~~~~~~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?  ~~~~~~~~~~~~ 2
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

establish compensation of the CEO/Executive Director, but explain in Part IIl.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
Participate in or receive payment from an equity-based compensation arrangement? —~———— —~———— 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
Any related organization? ~~ ~~ ~~ ~~ ~~ ~——— sb
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
Any related organization? ~~ ~~ ~~ ~~ ~~ ~——— 6b
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons 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 Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ~~~~~~~~~~~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? (L000ODOCOO000000O000000000000000000000000000 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
28 09-01-22
28

15410901 131839 A480667 2022.04020 NATIONAL AUTO AUCTION ASS A4806671



DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

lﬁ_mmﬁ | (Form 990) 2029 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 2
Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirementand (D) Nontaxable (E) Total of columns (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) FRANK HACKETT ( 311,220. 0. 18,900. 31,742. 45,253. 407,115. 0.
EXECUTIVE CONSULTANT (ii 0. 0. 0. 0. 0. 0. 0.
(2) TRICIA HEON ( 235,013. 25,000. 10,943. 28,663. 6,000. 305,619. 0.
CEO (i 0. 0. 0. 0. 0. 0. 0.

= =~

= =

= =~

= =

= =

= =

= =

= =~

= =

= =

= =

= =

= =~

T

=g el el == Pl = Nl el Rl el Al e =R =i Rl =l Sl = sl = Al e R e Kl = 3 =2 = Rl )

[~

Schedule J (Form 990) 2022
232112 10-18-22
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Page 3

lﬁ_mmﬁ | (Form 990) 2029 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
Part Il

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4B:

THE EXECUTIVE CONSULTANT PARTICIPATED IN A 457(F) PLAN SPONSORED BY NAAA.

Schedule J (Form 990) 2022

232113 10-18-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

FORM 990, PART VI, SECTION A, LINE 1A:

THERE SHALL BE AN EXECUTIVE COMMITTEE CONSISTING OF THE PRESIDENT,

PRESIDENT-ELECT, VICE-PRESIDENT, SECRETARY, TREASURER, CHAIRMAN OF THE

BOARD, EXECUTIVE VICE PRESIDENT, AND PRESIDENT-EMERITUS, IF ANY. THE

EXECUTIVE COMMITTEE MAY EXERCISE THE POWERS OF THE BOARD WHEN THE BOARD IS

NOT IN SESSION, REPORTING TO THE BOARD AT ITS SUCCEEDING MEETING OF ANY

ACTION TAKEN. THE BOARD MAY, HOWEVER, LIMIT THE AUTHORITY OF THE EXECUTIVE

COMMITTEE AS THE BOARD MAY FROM TIME TO TIME DEEM ADVISABLE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS REGULAR MEMBERS WHICH ARE WHOLESALE AUTO AUCTIONS AND

ASSOCIATE MEMBERS WHO ARE EITHER REMARKETERS OR SUPPLIERS THAT DO BUSINESS

IN THE WHOLESALE AUTO AUCTION BUSINESS.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL REGULAR MEMBERS, BEING A WHOLESALE MEMBER AUCTION, HAS ONE VOTE AND ALL

DIRECTORS AND OFFICERS ARE ELECTED BY THE MEMBERS AT THE ANNUAL MEETING OF

THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE PREPARED BY AN OUTSIDE ACCOUNTING FIRM WITH

INFORMATION PROVIDED BY MANAGEMENT. THE FORM 990 IS REVIEWED BY MANAGEMENT

AND BY THE FINANCE AND BUDGET COMMITTEE. THE DRAFT FORM 990 WILL BE

PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FINALIZATION FOR REVIEW AND

COMMENTS. ONCE APPROVED THE FORM 990 WILL BE FILED WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY IS REVIEWED BY THE BOARD OF DIRECTORS AND COMMITTEE CHAIRS PRIOR

TO EACH MEETING OF THE ORGANIZATION AND ALL CONFLICTS OF INTEREST ARE

RECOGNIZED AND ADDRESSED AT THAT TIME. THE POLICY APPLIES TO THE

ASSOCIATION'S BOARD MEMBERS, COMMITTEE MEMBERS, OFFICERS, AND ANY

ASSOCIATION MEMBER OR REPRESENTATIVE HAVING THE RIGHT TO VOTE ON MATTERS

AFFECTING THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR ALL OFFICERS AND KEY EMPLOYEES IS REVIEWED BY THE

COMPENSATION COMMITTEE WHICH MAKES RECOMMENDATIONS FOR APPROVAL BY THE

BOARD BASED ON COMPENSATION SURVEYS. THE DELIBERATIONS AND DECISIONS IS

DOCUMENTED IN THE MEETING MINUTES. THIS PROCESS WAS LAST PERFORMED IN 2021.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC ON THE ASSOCIATION'S WEBSITE. THE

ASSOCIATION DOES NOT MAKE ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

NATIONAL AUTO AUCTION ASSOCIATION

Employer identification number

84-6045987

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ (b) (c) (d) (€) (®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(@)

Name, address, and EIN

(b)

©

(d)

@)

®

_(9)
Section 512(b)(13)

Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No
NAAA POLITICAL ACTION COMMITTEE - 54-4646834 NATIONAL AUTO
5320 SPECTRUM DRIVE, SUITE D AUCTION
FREDERICK, MD 21703 LEGISLATIVE MARYLAND 527 ASSOCIATION X
NAAA WARREN YOUNG, SR. SCHOLASTIC FOUNDATION
- 05-0604611, 5320 SPECTRUM DRIVE, SUITE D,
FREDERICK, MD 21703 SCHOLARSHIPS MARYLAND 501(C)(3) PF IN/A X

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

232161 09-14-22  LHA
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Schedule R (Form 990) 2022

NATIONAL AUTO AUCTION ASSOCIATION

84-6045987 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(@ (b) () (d) @) U] @ (h) 0} 0] (k)
Name, address, and EIN Primary activity d'gfﬂ%’;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |Generalor|Percentage
of related organization (state or entity (related, unrelated, income end-of-year allocations? amount in box | T3RI0I| ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) |Yes|No

Part IV

organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(@)

Name, address, and EIN

(b)

Primary activity

©

(d)

@)

)

(9)

(h)

(i)

Legal domicile [ Direct controlling Type of entity Share of total Share of Percentage 51S§(Cbt)i?1n3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership |  controlled
fo’e'tg” or trust) assets ontity?
country) Yes No
NAAA SERVICES CORPORATION, INC. - 52-2011985 NATIONAL AUTO
5320 SPECTRUM DRIVE, SUITE D AUCTION
FREDERICK, MD 21703 MARKETING MD ASSOCIATION  |C CORP 2,206,657. 5,021,170. 100%| X

232162 09-14-22

34

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets  with related organization(s) i X
j Lease of (facilities, equipment, or other assets to related organization(s) 1 X
k Lease of  facilities, equipment, or  other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 1o | X
p Reimbursement paid to related organization(s) for expenses p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 000000000000 00 0000000000 0000000000 0000000000000 00000000 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(@) o (b) © (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
() NAAA SERVICES CORPORTION, INC. L 424,300.ACTUAL REIMBURSEMENT RECEIVED
2) NAAA SERVICES CORPORTION, INC. F 1,875,000.ACTUAL AMOUNT RECEIVED
®)
)
®)
®)
232163 09-14-22 Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) © (@) @ 0 @) Q) 0 0 )
Name, address, and EIN Primary activity Legal domicile | Predominantincome |partners sec. Share of Share of Di?PFOTOT- Code V-UBI |General ol Percentage
; ; (related, unrelated, 501(c)(3) o lonate  {amount in box 20 [Managing hi
of entity (state or foreign excluded from tax under orgs_% . total end-of-year allocations? of Schedule K1 [partner? ownership
country) sections 512-514)  |Yes|No income assets Yes|No | (Form 1065) |Yes|No

232164 09-14-22

Schedule R (Form 990) 2022
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Scheduls R (Farm 9901 2022 NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 5
Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R PART V LINE 2 LINE 1

INCLUDED IN THE REIMBURSEMENT AMOUNT OF $424,300 IN SCHEDULE R PART V

LINE 2 LINE 1 ARE TRANSACTION TYPES N AND O. THE $424,300 TRANSACTION

AMOUNT IS SHARED SERVICES AND USE OF FACILITIES FROM NAAA BASED ON A

FULL TIME EQUIVALENT CALCULATION.

232165 09-14-22 Schedule R (Form 990) 2022
37
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury I p pp

Internal Revenue Service | Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
int

P NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

File by the

due date for Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5320 SPECTRUM DRIVE, D

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FREDERICK, MD 21703

Enter the Return Code for the return that this application is for (file a separate application for each return) 0o000000000000000 0 | 7 |
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
PAUL LIPS

- The books are inthe care of | 3320 SPECTRUM DRIVE, SUITE D - FREDERICK, MD 21703

Telephone No. | (301)696-0400 Fax No. |
= |If the organization does not have an office or place of business in the United States, check this box |
= If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __. If this is for the whole group, check this

box | . If it is for part of the group, check this box | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023
the organization named above. The extension is for the organization's return for:

, to file the exempt organization return for

1 ! calendaryear 2022 o

1 tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 7,560.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| % 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $

7,560.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
MAIL TO: DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

223841 04-01-22
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fom 990-T Exempt Organization Business Income Tax Return OV Yo [0
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning , and ending . 2 O 2 2

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

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ~ Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exemptundersection | print LNATIONAL AUTO AUCTION ASSOCIATION 84-6045987
I s011c)y6 ) or | Number, street, and room or suite no. If a P.O. box, see instructions. Egge”ﬁ]gﬁcmtf’;fs'; number
408(c)  220(e) | P | 3320 SPECTRUM DRIVE, D
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) 529A FREDERICK, MD 21703 F Check box if
C Book value of all assets at end of year [1[111[] 4,546,235. an amended return.
G __Check organization type ) 501(c) corporation 501(c) trust 401(a) trust Other trust State college/university
H heck if filing 3 i 3im a J
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation (] (] () () ()10 )00 OO 00
J___Enter the number of attached Schedules A (Form 990-T) ({110 e 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes X No
If "Yes," enter the name and identifying number of the parent corporation.
L  The books are in care of PAUL LIPS Telephone number (301)696'0400
[ Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 31,267.
2 Reserved 2
3 Add lines 1 and 2 3 31,267.
4 Charitable contributions (see instructions for limitation rules) ~~~~~~~~~~~ STl el 4 3,027.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 ~ ~~~~~~~~~ 5 28,240.
6 Deduction for net operating loss. See instructions 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 28,240.
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 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  00000000000000000000000000000000000000000000000000 11 27,240.
[ Part II| Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 5,720.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part|, line 11 from: Tax rate schedule or 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  [0000000000000000000000000) 7 5,720.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ~~~~ 1a
b Other credits (see instructions) ~——— ~——— ~~~ [ 1b
c General business credit. Attach Form 3800 (see instructions) — ~~~~~~~~~~~ 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~ 1d
e Total credits. Add lines 1a through 1d ~~ ~~ ~— ~~ 1e
2 Subtractline 1e from Part I, line 7 DO00000000000000000000000000000000000) 2 5,720.
3 Other amounts due. Check if fom: Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) ~— 3
4 Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 5,720.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k) CC000000000O000000000 O 5 0.
6a Payments: A 2021 overpayment credited to 2022 (1(1010OCOOOONON00 2022 | 62
b estimated tax payments. Check if section 643(g) election applies = ~~~~ 6b
¢ Tax deposited with Form 8868 ~~ — — 6c 7,560.
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 payments: Form 2439
Form 4136 Other Total 69
7 Total payments. Add lnes 6a through 6g (111011011 101010100 0000000000000 Estimated tax 7 7,560.
8  penalty (see instructions). Check if Form 2220 is attached 8 271.
9 ~ ~——— ~— 9
10 Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amount owed ~~~~~~~~~~~~~~~ 10 1,569.
11 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ~~~~~~~~~~~~ 11 0.
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a 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 X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

foreign trust? ——— —~——— —~——— —~——— ~— ~— —~——— X
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 |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, 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) ~~~~~~~~~~~~~ ~—— X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in PartV 0000000000000000000000000000000000000000000000000000000
[Part V | Supplemental Information

Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | dec]are that | have examined this return, _including accompanying schedulles and statements, and to the best of my knowledge and belief, it is true,
Slgn correc[tjoa::rtjdsxi:grl;ré%egsi Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. — - .
: ay the iscuss this return witl
Here @’Z q/s/z 023 CEO theypreparer shown below (see
ignature of offiéer—— Date Title instructions)? X Yes  No

Print/Type preparer's name Preparer's signature Date Check if [ PTIN
Paid self- employed
P ROBERT WILLIAMS ROBERT WILLIAMS 09/01/23 P01345960
Uer oty [[Firms name  CLIFTONLARSONALLEN LLP Firm's EIN 410746749

y 901 NORTH GLEBE ROAD, SUITE 200

Firm's address ARLINGTON, VA 22203 Phone no. (57 1) 227-9500

223711 01-16-23 Form 990-T (2022)
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NATIONAL AUTO AUCTION ASSOCIATION 8
FRRRRRRRRRRRRRRRRRRRRRRRRRRRRRNS H

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 1

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017 9,080
FOR TAX YEAR 2018 27,359
FOR TAX YEAR 2019
FOR TAX YEAR 2020
FOR TAX YEAR 2021

TOTAL CARRYOVER 36,439

TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE 36,439

TAXABLE INCOME LIMITATION AS ADJUSTED 3,027

EXCESS CONTRIBUTIONS 33,412

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 33,412

ALLOWABLE CONTRIBUTIONS DEDUCTION 3,027

TOTAL CONTRIBUTION DEDUCTION 3,027
46 STATEMENT(S) 1
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1
SCHEDULE A . OMB No. 1545-0047
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury D . . L R Open to Public Inspection for
Internal Revenue Service o not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
C Unrelated business activity code (see instructions) 561000 D Sequence: 1 of 2

< MANAGEMENT SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part IlI, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢c ~~~~~~~~~~~~ 3
4 a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Netgain (loss) (Form 4797) (attach Form 4797). See instructions) | 4P
c Capital loss deduction for trusts =  ~~~~~~~~~~~~~~~ 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ~—— ~~ ~——— S
6 Rent income (Part IV) 6
7  Unrelated debt-financed income (Part V) ~~~m~mm~mmmn 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ~——— ~——— 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations  (Part  VII) 9
10  Exploited exempt activity income (Part VIll) — ~~~mmmmmm~ 10
11 Advertising income  (Part  IX) 11
12  Other income (see instructions; attach statement) ~ STT 2| 12 460,300. 460,300.
13 Total. Combine lines 3 through 12 [101010100000000001000) 13 460,300. 460,300.

Part Il | 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

2 Salaries and wages 2 207,200.
3 Repairs and maintenance 3

4 Bad debts 4

5 Interest (attach statement). See instructions 5

6 Taxes and licenses 6 3,133.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part Il and elsewhere on return = ~~~~~~~~~~ 8a 8b

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

14  Other deductions (attach statement) ~~~~~~~~~~~~~~~~~~~~~ SEE STATEIENT 3 oo o 14 218,700.
15  Total deductions. Add lines 1 through 14 15 429,033.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

column (C) 16 31,267.

17  Deduction for net operating loss. See instructions 17 0.
18  Unrelated business taxable income. Subtract line 17 from line 16 (1010101710010 0000000000000 18 31,267.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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1
Schedule A (Form 990-T) 2022 Page 48
Part lll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 Purchases 2
3 Cost of labor 3
4 Additional section 263A costs (attach statement) 4
5 Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end of year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? (111 Yes No
Part IV 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
B
(e}
D
B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ~~~~~~~~~~~~~~
b  From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome) ~~
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D ~~~~
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6. column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement) ~~~~~~
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) L1 00101000 0.
Part V 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
B
(e}
D
B C D
2 Gross income from or allocable to debt-financed
property ~~~~ ~~ ~——
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) ~~~
Other deductions (attach statement) ~~~~~~~
Total deductions (add lines 3a and 3b,
columns A  through D) ~~~~~~~~~~~~~~r~
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) ~~~
5 Average adjusted basis of or allocable to debt-
financed property (attach statement) ~~~~~~~
6 Divide line 4 by line 5 ~~~~mmmmmmmmmm~ % % % %
7 Gross income reportable. Multiply line 2 by line 6 ~
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ~~~~~~~ 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ~~~ 8

11 Total dividends-received deductions included in line 10 |

223721 01-16-23
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Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 49

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatisincluded in the connected with
. . controlling organiza- | . )
number (see instructions) tion's gross income income in column 5
U]
@
®)
)
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 thatis included in the connected with
. . controlling organization's . .
(see instructions) gross income income in column 10
U]
@
@)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ODOODODDOO0O00000000000000000000000000 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization  (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
M
@
©)
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part I, here and on Part |,
line 9, column (A) line 9, column (B)
Totals OOOOOOOOOOOOO0O000000000000) 0.

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) ~~~~ 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
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
5 Gross income from activity that is not unrelated business income
6 Expenses  attributable to income entered on line 5
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 I, line 12 (000000000000000000000000000000000000) 7

Schedule A (Form 990-T) 2022

223731 01-16-22
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1
Schedule A (Form 990-T) 2022 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) —~— ~ ~ ~ 0.
a
3 Direct advertising costs by periodical ~~~~~~~ |
a Add columns A through D. Enter here and on Part I, line 11, column (B) —~— ~ ~ ~ 0.

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 ~~~~~

Readership costs

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 line4 orline 7 ~~~~~~

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11, line 13 DOOO00000000000000000000000000000000000000000O0 oo 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
) %
®) %
4) %
Total. Enter here and on Partll, line1 OO000000000000000000000000000000000000 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

FERRRRRRRIRRIRIIRIIRIIRIRI S FRRyRIRy
FORM 990-T (A) OTHER INCOME STATEMENT 2
IS SN SN EEEE NS
DESCRIPTION AMOUNT
FRRRRRFRIYY FRRRRRRIIRLLY
MANAGEMENT FEE REIMBURSEMENTS 460,300.
FRRRRRRRIRLY
TOTAL TO SCHEDULE A, PART I, LINE 12 460,300.
FORM 990-T (A)  « OTHER DEDUCTIONS STATEMENT 3
IS SN NSNS NSNS NSNS NSNS NSRS
DESCRIPTION AMOUNT
FRRRRIFRIYY FRRRRIRIIELLY
TAX PREPARATION FEES 1,600.
PROGRAM OH EXPENSES 276.
G&A OH EXPENSES 216,824.
FRRRRRRIIERIY
TOTAL TO SCHEDULE A, PART II., LINE 14 218,700.
51 STATEMENT(S) 2, 3
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2
SCHEDULE A . OMB No. 1545-0047
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury D . . L R Open to Public Inspection for
Internal Revenue Service o not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
C Unrelated business activity code (see instructions) 513120 D Sequence: 2 of 2

< DIRECTORY ADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part IlI, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢c ~~~~~~~~~~~~ 3
4 a Capital gain net income (attach Schedule D (Form 1041 or Form
4a

1120)). See instructions
b Netgain (loss) (Form 4797) (attach Form 4797). See instructions) | 4P

c Capital loss deduction for trusts =  ~~~~~~~~~~~~~~~ 4c
5 Income (loss) from a partnership or an S corporation (attach

statement) ~—— ~~ ~——— S
6 Rent income (Part IV)
7  Unrelated debt-financed income (Part V) ~~~m~mm~mmmn 7
8 Interest, annuities, royalties, and rents from a controlled

organization (Part VI) ~——— ~——— 8
9 Investment income of section 501(c)(7), (9), or (17)

organizations  (Part  VII) 9
10  Exploited exempt activity income (Part VIll) — ~~~~mmm~m~ 10
11 Advertising income  (Part  IX) 11 8,000. 398. 7,602.

12

12  Other income (see instructions; attach statement) —~~~~~~~
13 Total. Combine lines 3 through 12 (1000000000000 13 8,000. 398. 7,602.

Part Il | 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

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 7

8 Less depreciation claimed in Part Il and elsewhere on return = ~~~~~~~~~~ 8a 8b

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 1X) 13 7,602.
14 Other deductions (attach  statement) 14

15  Total deductions. Add lines 1 through 14 15 7,602.
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 (10000000000 00000000000 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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2
Schedule A (Form 990-T) 2022 Page 53
Part lll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 Purchases 2
3 Cost of labor 3
4 Additional section 263A costs (attach statement) 4
5 Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
7 Inventory at end of year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? (111 Yes No
Part IV 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
B
(e}
D
B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ~~~~~~~~~~~~~~
b  From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome) ~~
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D ~~~~
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6. column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement) ~~~~~~
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) L1 00101000 0.
Part V 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
B
(e}
D
B C D
2 Gross income from or allocable to debt-financed
property ~~~~ ~~ ~——
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) ~~~
Other deductions (attach statement) ~~~~~~~
Total deductions (add lines 3a and 3b,
columns A  through D) ~~~~~~~~~~~~~~r~
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) ~~~
5 Average adjusted basis of or allocable to debt-
financed property (attach statement) ~~~~~~~
6 Divide line 4 by line 5 ~~~~mmmmmmmmmm~ % % % %
7 Gross income reportable. Multiply line 2 by line 6 ~
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ~~~~~~~ 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ~~~ 8

11 Total dividends-received deductions included in line 10 |

223721 01-16-23
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Schedule A (Form 990-T) 2022

Page 54

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatisincluded in the connected with
. . controlling organiza- | . )
number (see instructions) tion's gross income income in column 5
U]
@
®)
)
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 thatis included in the connected with
. . controlling organization's . .
(see instructions) gross income income in column 10
U]
@
@)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals ODOODODDOO0O00000000000000000000000000 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization  (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
M
@
©)
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part I, here and on Part |,
line 9, column (A) line 9, column (B)
Totals OOOOOOOOOOOOO0O000000000000) 0.

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) ~~~~ 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
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
5 Gross income from activity that is not unrelated business income
6 Expenses  attributable to income entered on line 5
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 I, line 12 (000000000000000000000000000000000000) 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A DIRECTORY ADVERTISING
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 8,000.
Add columns A through D. Enter here and on Part I, line 11, column (A) ~~ ~ ~ ~ 8.000.

3 Direct advertising costs by periodical ~~~~~~~ 398-|

a Add columns A through D. Enter here and on Part I, line 11, column (B) ~~ ~ ~ ~ 398.

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 ~~~~~ 7,602~

Readership costs 45,238.
Circulation income 9,263.

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 —~~~~~~~~~~mm~~~ 35,975.

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 ~~~~~~ 7,602.

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13 DO00000000000000000000000000000000000000000000 0o 7,602.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %]
(2) %]
(3) %]
4) %]
Total. Enter here and on Partll, line1 D000 0000000000000000000000000000000000 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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rom 2220 Underpayment of Estimated Tax by Coré:)oratlons OMB No. 1545-0123

Department of the Treasury Attach to the corporation's tax return. RM 990-T 2022

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

I Part | | Required Annual Payment

1 Total tax (see instructions) 1 5,720.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 ~~~~~~ 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method =~ ~~~~~~~~~ 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Tota. Add lines 2a through  2c 2

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty ~~~ ~ ~ -~ ~ ~ - 3 5,720.

4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 ~~~~~~~~~~~~~~ 4 6,464.

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,

FReuRtreRHiRe8——— e e e e e e Reasonsfor |:|||hr1 5 55720

Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220 even if it does not owe a
penalty. See instructions.

The corporation is using the adjusted seasonal installment method.

The corporahon is using the annualized income installment method.

Part III Figuring theUnderpayment

@) (b) © @

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year ~ 9 04/15/22 06/15/22 09/15/22 12/15/22

10 Required installments. If the box on line 6 and/or line 7

above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions

for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column ~~~~ | 10 1,430. 1,430. 1,430. 1,430.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.

See instructions 1

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12

13 Add lines 11 and 12  ~~~~~mmmmmmmmmes 13
14 Add amounts on lines 16 and 17 of the preceding column 14 1,430. 2,860. 4,290.
15 Subtract line 14 from line 13. If zero or less, enter -0- ~~ 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0-  ~~~m~~mmmmmm~es 16 1,430. 2,860.
17 Underpayment. If line 15 is less than or equal to line 10,

subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, go to line 18 ~~~~~~~~~~~ 17 1’430' 1’430' 1’430' 1’430'

18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column [111(] 18

Go to Part 1V on page 2 to figure the penalty. Do not go to Part 1V if there are no entries on line 17 - no penalty is owed.

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2022)

212801 01-24-23
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FORM 990-T

Eorm 2220 (2022)

Part IV | Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable

Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.

(C corporations with tax years ending June 30

and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ~~~~~~~~

Number of days from due date of installment on line 9 to the

date shown on line 19

Number of days on line 20 after 4/15/2022 and before 7/1/2022 ~~

Underpayment on line 17 x Number of days on line 21 x 4% (0.04) ~
365

Number of days on line 20 after 6/30/2022 and before 10/1/2022 ~

Underpayment on line 17 x Number of days on line 23 x 5% (0.05) ~
365

Number of days on line 20 after 9/30/2022 and before 1/1/2023 ~~

Underpayment on line 17 x Number of days on line 25 x 6% (0.06) ~
365

Number of days on line 20 after 12/31/2022 and before 4/1/2023 ~

Underpayment on line 17 x Number of days on line 27 x 7% (0.07) ~
365

Number of days on line 20 after 3/31/2023 and before 7/1/2023 ~~

Underpayment on line 17 x Number of days on line 29 x *% ~—
365

Number of days on line 20 after 6/30/2023 and before 10/1/2023 ~

Underpayment on line 17 x Number of days on line 31 x *% ———
365

Number of days on line 20 after 9/30/2023 and before 1/1/2024 ~~

Underpayment on line 17 x Number of days on line 33 x *% ~—
365

Number of days on line 20 after 12/31/2023 and before 3/16/2024 ~

Underpayment on line 17 x Number of days on line 35 x *% ~—
366

Add lines 22, 24, 26, 28, 30, 32,34,and 36 ~~~—~—~—~—~—~—~~

NATIONAL AUTO AUCTION ASSOCIATION 84-6045987 Page 2.
(@) (b) © ()

19

20

21

22 $ $ $
23

24 $ $ $
25

26 $ $ $
27 SEE 4 TACHED WORKSHEE|

28 $ $ $
29

30 $ $ $
31

32 $ $ $
33

34 $ $ $
35

36 $ $ $
37 $ $ $

line for other income tax returns 00000 000000000000000000000000000000000000000 38| $ 271.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
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DocuSign Envelope ID: 391F6814-7580-484B-BF9E-618508397DF1

FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
NATIONAL AUTO AUCTION ASSOCIATION 84-6045987
A) ®) ©) (D) () (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0
04/15/22 1,430. 1,430. 61 .000109589 10.
06/15/22 1,430. 2,860. 15 .000109589 5.
06/30/22 0. 2,860. 77 .000136986 30.
09/15/22 1,430. 4,290. 15 .000136986 9.
09/30/22 0. 4,290. 76 .000164384 54.
12/15/22 1,430. 5,720. 16 .000164384 15.
12/31/22 0. 5,720. 135 .000191781 148.
Penalty Due (Sum of  Column F). 271.

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22
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