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Return of Organization Exempt From Income Tax
Under sectlon 80 He), 627, ar 4847(a}{1) of the Internal Revenue Code {excepl private foundations)
P Do not enter soclal securlty numbers on this form as it may he made publlc.

av/EormB90 for Instructions and the latest information.

048 No, 1848-6047

2020

| Open to Publlc

Inspection

SEP 1, 2020

A For the 2020 ealendar year, or tax yeal beginoing

andending AUG 31, 2021

& Name of organlzation

D Employer Identifleation number

Choek If
i CHARITY CARS, INC.
[Tlhgdens | pgen 1.-800-CHARITY CARS FREE CHARITY CARS
[jb{‘nnga Do|ﬂg business as 5 9 - 3 3 6 2 7 O 3
- Nursber and streel {or P,0, box If inall s nat dallverad 1o slreel adldrass) - Room/sulls | B Telephene number
{:}“lur, 407 WEKIVA JPRINGS RD 201 {800)242-7489

E”H Clty or town, state or province, country, and ZIP ar foralgn postal oode

fmened|  LONGWQOD, FL 32779

(3 Gronyreaelply

11,293,322,

Gp"ﬂ“ F Name and address of principat officen BRIAN MENZIES
pihd | SAME AS C ABOVE

! Taxexempt status! [x] 50#{0)(3} L] 501(0) {

for subordinates?

if “No," atiach a llst.

J Website: - WIHW. BOOCHARITYCARS . ORG

] Hth) Neﬂ!lsubwdlnaluslnoiudud?[::}‘f'es mNo
)4 (nsertne) L1 4saztaytyor ] 627

Hia} Ia this & group return

C‘Yes No

See Instructions

H{c} Group exernption numbar -

K_Form of organization: [ % | Corporation [ ] Teust [ ] Assoclalion [ ] Olher b=

[Part || Summary

[ L Year of formation; 1.9 9 6] M State of legal domielie; FI,

8 1 Brlefty dascriba the organization's misslon or most signlticant activiles: O PROVIDE VEHICLES TO QUALIFIED
g NEEDY INDIVIDUALS OR OTHER QUALIFIED ENTLTIES.
5 a2 Check thls box D if the organlzatlen discontinued Its oparations or disposed of inore than 26% af Its net assets,
3} 8 Numberof voting members of the governing body (Part VI, fine 1a) ..., et e et e e vty er ey s @ 7
3 4 Number of Independeni voting membera of the governing bedy (Part VI, line 1b} | 4 6
4| 6 Total number of Individuals employad In calendar year 2020 (Part V, Ing 28} ............ccccooiiveiomsiveressemsenienns |0 20
:E 6 Tolal number of voluntsers (estirmate i necessary) ... 6 6
;i 7 a Total unrelated hslriess revenue from Part VI, oolumn [(;), line 12 7a 0.
b Net unrelated business taxable lncome from Form 990-T, Part |, iins 11 7h 0.
Prior Year Current Year
wi 8 Contributlons and grants (Part VI, ine ThY .o s 9,536,057, 11,118,148,
El 0 Program service rovenus (Part VIl N8 2} ... ... s esees s srers e 0. 0.
é 10 Inveskyient Income {Part VIll, column {A), thes 3, 4, and 7d) . g. -150,000,
41 Othar ravenue Parl VIHl, solumn (4), ines 6, ad, 8¢, 96, 10¢, and 11e) . N 1,987, 174,
12 Total ravenus - add llnes 8 through 11 (must equal Part VIIE, column (A), Ilne 12) 9,538,044, 10,968,322,
13 Grants and similar amounts pald (Fart 1%, coturan (&), lines 13} 6,546,442, 4,093,480,
14 Beneflts pald to or for members [Pat! X, column (A), Ire 4) s 0. 0.
g |15 Salarles, other compensatlon, employee beneflts (Part IX, colutnn (4), lines 5 10) 1,115,431, 1,536,283,
g 16a Professlonat fundralsing fees (Part [X, column (A}, lne 118} ... .cesieisemseonenens b D 0.
&| b Total fundralsing expenses (Part X, column (D), Ina 25) b 1,954,975,
i 17 Other expenses (Part 1X, column (4, lines 11a11d, 11124e) 3,428,849, 4,881 564,
18 Total expenses, Add lines 1317 (must equal Part IX, coluran {A), e 25) ) 11,090,722.0 10,511,327,
18 Revenus less expenses, Subtract fine 18 from llne 12 ,,,, -1 852,678, 456,995,
Sé . Baginning of Current Year End of Year -
B8l 30 Total assets (Part X, line 16) 2,881,780, 3,352,820,
jé’ 21 Totatllablitles (Park X, tne 28) . . B3,505. 111.,237,
23 Net assats or fund balances, Subteact lina 21 from line 20 . 2,798,275, 3,241,583,

| Part I[ | Signature Block

Under penalties of perjury, 1 daclara thal | havs axamlned this retuen, Incliding accompanying schadules and slatements, and io the best of my knowledge and belief, il Is
Irus, corract, and compiste-BetiPation of praparer (othor than offlaer) Is based on af Infarmation of whlsh preparer has nay knowledga,

{2 15T

b IVAY/
Slgnaiw

Sign Gate
Here BRIAN MENZIES, PRESIDEN‘I‘ )
Typo or print name and litle
PrInl/Type praparar's name | Peaparer's slgnaturn | Dals Shsk I Py
Pald THOMAS R TSCHOPP (o = /2//4&/1- / sitemployed POOB3I6BO2

Preparer

frmarame p SCHAFER, TSCHOPP, WHITCOMB, ET AL

Frm'sEiNp 26-1472386

Flr's address y, 541 8. ORLANDO AVENUE,

Use Only
' MALITLAND, PFL 32751

SUITE 312

Phoneno. { 407)B75-2760

May the IRS discues thls return with the preparer shown above? See instructions

IR R Y T YT YPRY PO ETIT TS

Yes D No

032001 12-23-Z0

LHA For Paperwork Reduction Act Notice, ses the saparate Ens!ructions.
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CHARITY CARS, INC.

Form 990 (2020) ARKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page?2

[ Part I [ Statement of Program Service Accomplishments

Ghecl if Schadule O contains a response ar NOte 10 any HNe I ERIS Part L e s esreresssrasssesesseessersrsseensesssesssssnsess Dﬂ

1

Brlefly describe the organization's misslon:

TO PROVIRDE VEHICLES TO QUALIFIED NEEDY INDIVIDUALS MARING THE
TRANSITION FROM DEPENDENCY TO SELF-SUFFICIENCY AND/OR OTHER QUALIFIED
ENTITIES ADDITIONALLY, TQ ENGAGE IN ACTIVITIES 7O UPLIFT HUMANITY.

2  Did the organization undertake any significant program services during the year which were not fisted on the
R L= [dves [XIno
If "Yes," describa thase new services on Schedule O,

3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... l:lYes IXI No
If “Yas," describa thesa changes on Schedute O.

4 Describe the organization’s program service accomplishments for each of lts three largest program services, as measured by expensas,
Section 601(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations ta othars, the total expenses, and
ravenue, If any, for each program service reported.

4a (Coda ] (Expanses $ 4 .9 3 9 3 0 1 Including grants of § 4 0 4 3 2 5 0 ) ) (ﬂsvenua $ 0 )
WWW.B800CHARITYCARS.ORG ~ THE NATION'S LEADING CAR DONATION/DISTRIBUTION
PORTAL . THE ORGCANIZATION AWARDED FREE VEHICLES TO STRUGGLING FAMILIES
ALL, ACROSS AMERTCA, AT TIMES PAYING FOR THE INSURANCE, DOWN PAYMENT,
TAG/TITLE/REGISTRATION FEES, AS WELL AS MECHANICAL REPAIRS.

4b  (Cods; } (Expenses $ 15 615 houdng grants of $ 11,895, } {Revenus § 0.9
WWW.1-877-CHARITY.QORG - A FREE CAR DONATION PROCESSING SERVICE FOR
OTHER CHARITIES. 100% OF THE DIRECT NET SALES PROCEEDS FROM EACH
DONATED VEHICLE GOES TO THE CHARITY OF THE DONOR'S CHOICE., CONTRAST
THAT WITH THE RESULTS OF CURRENT GOVERNMENT STUDIES WHICH CONCLUDE THAT
ONLY ABQUT 35% OF THE REVENUE EVER REACHES THE CHARITY WHEN A 3RD PARTY
ENTITY IS INVOLVED IN THE CAR DONATION PROCESS.

4c (Cuda: )(Expenses$ 3 I 225 r 006, Inciuding grants of § 0 . ) (ﬂuvenus$ 0. H
WWW, FREECHARTTYCARS .ORG - A WEBSITE PORTAL WHERE APPLICANTS CAN CREATE
A PROFILE TO APPLY FOR A FREE CHARITY CAR. THE WEBSITE GIVES US THE
ABILITY TO QUICKLY IDENTIFY QUALIFIED RECIPIENTS IN ANY LOCATION
THROUGHOUT THE UNITED STATES.

4d  Other program services (Describe on Scheduls Q.)
{Expenses 5 42 I 1 1 0 « _Inohiding grants of § 3 8 I 3 3 5 . ) (Revanua$ 0 . }

4o Total program service expenaes P 8,222,032,

Form 990 (2020)

032002 12-23-20




CHARITY CARS, INC.
Form 990 (2020) AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page3
! 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)?
T T S 11X
2 s the organization required to complete Schedule B, Schedule of GOt DU 2 1 X
3 Did the organization engage in direst or Indirect political campaign activities on behalf of ar In opposition to candidates for
public office? If "Yes," complefe Schedule G, Part] | ... sttt 3 X
4 Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in offect
during the tax year? If "Yes," complete Sehedle Gy Partil || . ... 4 X
§ s the organization a section 501(c){4}, 501{c)(5}, or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts ag defined in Revenus Procedure 98-197 If "Yes, " complote Schedule C, Part Wl 5 X
6 bBid the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right ta
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including sasemants to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part ¥l ... ... . ... | 17 b4
8 Did the organization maintain collections of works of art, historical treasures, or other siimilar assets? If "Yes," complate
SCAGHLIE Dy PAIT I || oot s b ss 3451484t m et ettt e aesee e ereeens 8 X
9 Did the organization report an amount in Part X, line 21, far escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; ot provide credit counseling, debt managemant, credit repair, or debt negotiation services?
I "Yes," GOMPIots SCRETUIE D, PAM IV _............¢oo-es oo oeeoe e oo seeeeseee e sesese s oo s 9 X
10 Did the organization, directly or through a related organization, hold assets In doncrrestricted endowments
orin quasl endowments? If "Yes, * complate Schedle D, PArt YV ||| ...t it st e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complote Schedule D, Parts VI, VIl, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complate Schedule D,
PIEVE et et s r s e s e £ s SRR 4 4R e b et ee ettt snn et en s Ma| X
b Did the organization report an amount for investments - other seourities In Part X, line 12, that s 5% or more of its totat
assets raported In Part X, line 167 If "Yes," complate Schadule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
agsets reported in Part X, fine 167 /f "Yes, " complete Sohodule D, Part Vi e 11c X
d Did the organization repart an amount for othar assets In Part X, line 15, that is 5% or more of its total assets reparted in
Part X, line 167 If "Yes," complate SCRedUle D, PAITIX ... ..o oo eeeoeoeesiess s et ate s essasse st a e tte s e ess e e et ion 1d| X
e Did the organization report an amount for other fiabliitfes in Pan X, line 257 If *Yes,* complete Schedufe 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 1 | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if "Yes, " complete
Schedule B, PAs XIANTXI ... e ee e s e et s e eee e v 1ot b e e s s 12a | X
b Was the organization inchided in conselidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule I, Parts X! and Xl is optiona! || ... 12b X
18 Is the organization a school described in section 170(b){(1MA}IN? If "Yes," complete Schedule £ . 13 b4
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 fram grantmaking, fundraising, business,
investment, and program setvice activities ocutside the United Statas, or aggregate foreign investments valued at $100,000
or more? If "Yas," complate Schadlle F, Parts FANT IV ..o e et oet oo oeeteee st ees s et er et enee s s mestee e 14b X
15  Did the organization repott on Part X, column (A}, Ene 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes, " complete Sohedule F, Parts H and IV 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
of for foreign Individuals? If "Yes, " complete Schedule F, Parts B and IV 16 X
17 Did the organization report a total of more than $185,000 of expenses for profassional fundraising services on Part [X,
column (A), lines 6 and T1e? If "Yes," complate Schedile G, PAIT | ..ot 17 X
18 Did the organization report mare than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete SChadlle G, PAIEIE ||| ..o sse st et e eeee e 18 X
19 Did the organlzation report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a7 If "Yes,"
COMPIBLE SCHBUUIB G, PAITIIT ... ..ccsoririierieis s sis sttt sttt b e o b8 ee e ee s et em e s s s et en st et neasersanen 19 X
20a Did the organization operate one of more haspital facilities? If *Yes," complete Schedule H . . . . | 20a X
h [f"Yes" to lina 20a, did the erganization attach a copy of its audited financlal staternents to this return? 20h
21 Did tha organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,* complete Schedule |, Partsland ... |94 | X

082008 12-23-20 Form 990 (2020)




CHARITY CARS, INC.
Form 990 (2020} AKA 1-800-CHARITY CARS FREE CHARITY CARS 59~3362703 Paged
[ Part IV [ Checklist of Required Schedules wontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, celumn (A}, line 22 If "Yas," complate Schedula |, Pants 1 and I o2 | X

23 Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employeaes, and highest compensated employees? If "Yes, " complete
SCREUUIE U ,......escoesssesss st sse s e s s s ee e o 23t 111 et b e ettt r e 23 | X

244a Did the crganization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of tha year, that was fssued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complata
Schedute K I "NO," GO IO NI 258, ... .icciii i ea st ss 154163101 105 418038010ttt es s st nereen e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? 24b :
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease :
ANY 1AXEXOIMPY BOMAST || oo een et eee et e et s s ne e er st enraer e 240 ;
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? ... ... 24d
25a Seetion 501{c)(3), 50Hc}4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complefe Schedula L, Part! . o e 25a X

b is the crganization 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 $80-EZ7? If "Yes," complete
STRBAUIE L, PAIET | ittt s s st s bbb e bt e et e et eee et e et e s pe et et een 26b b4

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 employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part 1 i, 26 X

27 Did the erganization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of thase persons? If "Yes," complete Schedule L, Part Il .. 27 X

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

a Acurrent or former officer, director, trustee, key amployee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV .. | 28a X
b A famity member of any individual described in fine 28a7? If "Yos," complete Schedule L, Part IV 28b X
A 35% controlied entity of one or more Individuals and/or erganizations described In lines 28a or 28b7/f
"Yas," complete Scheduje L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 28 | X
30 Did the organizatlon recelve contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes," complate SChedUle M ... s s e st nb e 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schadule N, Part! ... 31 X
32 Did the organization sell, exchange, dispese of, or transfer mare than 25% of its net assets?/f "Yes," complete
SOHEAUIE Ny PATTIL ettt bttt e et et e s m s et ettt aeene e e e et 42 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7707-2 and 301.7701.37 ff "Yes, " complate Sohadlle R, Part {1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, I, or IV, and
PRIV NGO T oo aossie s assseasie ess arsse st s 5o 8o 8414888443 84 X
35a Did the organization have a controlied entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" ta line 35a, did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, 06 2 v 38b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related arganization?
I "Yos," complete SChEdWo By Part V, HIO 2 ..o ea s se ass s v e s s s ane see s st n e sttt e 36 X
37 Bid the organization conduct more than 5% of its activitles through an entity that is not a ralated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... .. a7 X
38 Did the organization complete Schedule O and provide explanaticns In Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filors are roguirad to complete Sehedule O L. ettt 3g i X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Choeck if Schedule O contains a responss oF NOIe 0 ANy e IS PaI Y e i m
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable . ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- K not applicable ... ..o, 1k 0
¢ Did the organization comply with backup withholding rules for reportaile payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNErS? . . . e e ic | X
032004 12-23-20 Form 990 (2020



CHARITY CARS, INC,
Form 990 (2020) ARA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontimed)

Yes | Neo
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 thisreturn 1 24 20
b If at least one is reported on line 2a, did the organizatiorn file all required federal employment tax returns? ... 2h | X
Note: If the sum of lines 1a end 2a s greater than 250, you may ba required to e-file (see instructions) ...
3a Did the organlzation have unrelated business gross income of $1,000 or more during the year? . 3a X
b I "Yes," has It filed a Form 990-F for this year? If "No* to line 3b, provide an axplanation on Schedule Q& i 3b
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 forelgn 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? &a X
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? o LBb X
¢ If "Yes" o line 5a or 8b, did the organization e Form BBBB- T | e e 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1060,000, and did the organization solicit
any contributions that ware not tax deductible as charitable ComtbUtONS Y 6a X
b K "Yes," did the organization include with every solicitation an express statemnent that such contributions or gifts
Wers MOt X dBdUGHIBIET ||| e e bbb e e eee et en e et er et er &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of §75 made partly as a contribution and parlly for goods and services provided to the payor? | 7a X
b If "Yos," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which It was required
10 Hl8 FORT B2B27 ..ottt st e ass s s s et es st st er et ST PRPTTRRNY N - X
d ¥ "Yes," indicate the numbar of Forms 8282 filed during the year | 7d !
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contrizution of qualified intellectual property, did the organization file Form 8899 as requived? . | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G? | 7h | X

8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund malntained 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 49862 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 VL Bne 12 10a
b Gross receipts, included on Farm 898, Part Vill, line 12, for public use of club facilities
1 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholdars || ...t | 112
b Gross Income from ather sources {Do not net amounts due or paid to other sources against
armounts due or faceivad FOM TNBITLY | . ..o es s eseeseeese s anes 11b
12a Section 4947(a){1} non-exempt charitable trusts, [s the organization filing Form 990 in lisu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued duting the year ................ | 12b
13 Section §01{c){29)} qualified nonprofit health Insurance issuers.
a [s the organizatlon licensed to Issue gualified health plans In mote than one stateT | .. .. e 13a
Note: Sae the instructions for additional information the arganization must report on Schedule O,
b Enter the amount of reserves the organlzation is requilrad to maintain by the states In which the
organization is licensed to lssue qualified health PIANS | oo oeet e, 13k
o Enter the amount of FeSBIVES 0N BANG ... ...........ccccoersereesoseeeeesees oo e 13c
14a Did the organization recelve any payments for indoor tanning services during the taxyear? .. . . |L14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the saction 4860 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(e} AUIING the YEAIrT ... e cs oot n et eseas e ssa s s s e e st estee e ran s 15 X
{f "Yes," see instructions and file Form 4720, Schadeule N.
16 s the organization an educational Institution subject to the section 4968 excise tax on net investment incoma? ... 16 x
If “Yas," complete Form 4720, Schedule O,

Form 990 {2020}

032005 12-23-20




CHARITY CARS, INC.
Form 990 (2020) AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page6
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.

Check if Schedule O contains a response er note to any ine it this Part VB i e e v [E
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 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily 1o an executive committee or similar committea, explain on Schedule 0.
b Enter the number of voting members included con line ta, abave, who are independent ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 07 kay BMPIOYEBRT | oot eer s 2 | X
3 Did the organization delegate control aver management dutles customarily performed by or under tha direct supervision
of offlcers, directors, trustess, or kay employees to a management company or other person? . 3 X
4 Did the organization make any significant changss to Its governing documents since the prior Form 890 was filed? 4 X
& Did the organization bacome aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have membars or StOCkhOIdEIS? ||| L e et st en et 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
more mernbers of the goveINING DOAYT . ... ittt eeeetaee st eeeae e s et et e ees s e seerssaet s e saeentes 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by} members, stockholders, or
persons other than the governing Body? .o 7b X
8  Did the organlzation contemporanecusly documant the meetings hefd or written actions undertaken during the year by the following;
8 The QOVBIMING BOUYT | i ess s e tas e ss e bt st ss st s s s batr b ess e es st bt vt s st 8a | X
b Each committee with autherity to act on behalf of the governing BodY T g | X
9 Is thare any officer, director, trustee, or key employee listed in Pant Vil, Saectlon A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses 0N SCREAUIE O ... ....c..cceeeerissssnsserenssessssnssses s 9 X ;
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Gode.) i
Yes | No i
10a Did the organization have local chapters, branches, or affilates T | 10a X
b If "Yes," did the organization have written policies and procedures governing the activitiss of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purpoeses? . .. 10b
11a Has the erganization provided a cormplete copy of this Form 990 to all members of its governing bady before fifing the form? [ 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the crganization have a written confliot of interest policy? If "No, GO b0 e 18 e 12a| X
by Were officers, directors, or Irustees, and key employaes required to disclose annually intesests that could give rise to confilets? 12b | X
¢ Did the organization regularly and consistently monitar and anforce compfiance with the policy? If "Yes, " describe
in Schedule O HOW thIS WS TONE ... .. sss a8 5181 oes e m et aessre st sreseses esesnnsaraes 12¢ | X
12 Did the organization have & written whistleblower policy? ... s 13 | X
14 Did the organization have a written decument retention and destruction policy? 14 | X ;
15 Did the process for determining compensation of the following persons include & review and approval by independent |
persons, comparability data, and contemporansous substantiation of the dellberation and decision? ‘
a The organization's CEQ, Executive Director, or top management offlclal 15a | X
b Other officers or key employees of the organization 15h X
If "Yas" to line 16a or 15b, descrlbe the process In Schedule O (see instructions),
16a Did the organization invest In, contribute assats to, or participate In a joint venture or similar arrangement with a
taxable entlly AUKNG 1 YEAIP || ettt ettt sen et e s e st ntserenens 18a X
b ¥ "Yes," did the organization follow a written polloy or precedure raquiring the organization to evaluate its particlpation
In Joint venture arrangements under applicahle federat tax law, and 1ake steps to safeguard the organization's
exempt status with respect to SUCh arrangemMeNtS? ... ... i e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AK ,AZ AR, CA,DC,GA, T1L , KS ,KY ,ME ,MD ,MA

18 Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicable), 890, and 990-T (Section 501 (c)(3)s only} available
for public Inspection. Indicate how you made these available, Check all that apply.
!:l Own website [:I Another's website Eﬂ Upon request l:] Other (explain on Schadufe O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poliey, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records p-
BRIAN MENZIES -~ (407)786-5050
407 WEKIVA SPRINGS RD, #201, LONGWOOD, FI. 32779

032008 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Farm 990 (2020




CHARITY CARS, INC.
Form 990 (2020) AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 pPage7
Part VIl| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck if Schedule O contains a response or note 1o any INe I s Part Vil e e s ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons reguired to be listed, Report cormpensation for the calendar year ending with or within the organization's tax year.

* | ist alt of the organization’s current offlcers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation,
Enter -0- In columns {2}, (£}, and {F} if no compansation was paid.

® [ist all of the organization’s current kay employees, if any. Seas instructions for definition of "key smployee.”

* List the organization's five eurrent highest compensated employees (other than an officer, director, trustes, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of maore than $100,000 from the organization and any related arganizations,

® | ist all of the organization’s former officers, koy employees, and highest compensated employees who received mare than $100,000 of
reportahle compensation from the organization and any refated organizations.

& | ist all of the organization's former directors or trustees that received, in the capaclly as a former director or trusles of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations,
SBee instructions for the order in which to list the persons above.

[ 1 Check tnis box it neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B) () (D} {E} (F}
Name and title Average | . CEL ‘;’fg’gﬂman one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a director/irustes) from from related other
{ist any ‘S the organizations compensation
hours for | & . o organization (W-2/1099-MISGC) from the
refated | g & . g (W-2/1099-MISC) organization
organizations| E | 2 = and related
betow |5 |E| 5|5 (€S]8 organizations
line) 2|E2|slB B 8
{1) BRIAN MENZIES 80.00
PRESIDENT X 400,319. 0. 0.
{(2) ROSEMARY HILL 40.00
CONTROLLER X 173,925, 0. 0.
(3) TOM WILLOUGHBY 1.00
DIRECTOR b4 0. 0. 0.
{4) BARBARA DESARO 1.00
PIRECTOR X 0, 0. 0.
{5) PHILLIP ROE -1.00
DIRECTOR X 0. 0. 0.
(6) GEORGENE FRANCIS 1.00
DIRECTOR X 0, 0. 0.
{7) GEORGE DESARQ 1.00
DERECTOR X 0. 0. 0.
(8) DREW FARMER 1.00
DERECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)




CHARITY CARS, INC.
Form 990 {2020) ARA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page8
’Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (€ o) {E) (F)
Name and title Average danol cfa gfi}fgg‘mn one Reportabla Reportable Estimated
HOUrs POr | po, unless persan t bath an compsnsation compensation amount of
weak officer and a direclor/trustes) from from related other
(istany | & the organizations compensation
hoursfor || B organization {(W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
arganizations| 2 E g E and related
bolow E ;3 . g % 5 organizations
ne) 151215 |5 (55 5
B SUBOMAL ..o sss s sis st > 574,244, 0. 0.
¢ Total from continuation sheets to Part VIL, Section A ..o » 0. 0. Q.
d Total (addiines 1band 16} /..ot | = 574,244. 0. 0,
2  Tetal number of Indlviduals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J 10r SUCH IMGIIBUAL |__.__..........c.c..ccooooereesomereeesessessersesssssonesesssessesoss e esreserions 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizatlons greater than $150,0007 if “Yes,* complete Schedule J for such individual | .. i, 4 p.4
§ Did any person listed on line 1arecelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? If “Yas, " complate Schedule J for SUCK DBISOM ... iiiini i ieeiirereserassssississsicrsesrerisentenees 5 X
Section B. Independent Cantractors
1 Gompiete this table far your five highest compensated Independent contractors that received more than $100,000 of cempensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
{A} (B} (©
Name and business address NONE Desctiption of services Compensation
2 Total humber of independent contractors (including but not fimited to those listed above} who received more than
$100,000 of compensation from the organization 0
Ferm 990 (2020)
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CHARITY CARS,

INC.

Form 990 (2020} ARKA 1-800-CHARITY CARS FREE CHARITY CARS 593362703 Page9
Part VIil | Statement of Revenue
Check if Scheduls © contains 2 response or Nate 1o any N8 10 this PA VI oo i, L]
{a) {B) © {D)
Total revenue Retated or exempt Unralated Revenue excluded

function revenue |business revenue

from tax under

sections 512 - 514

24| 1 a Fodorated campaigns ... ........ 1a
58| b Membershipdues ... 1b
"E ¢ Fundraising events ... 1c
'(3{3@_‘@' d Related organizations id
E‘E e Goverament grants {contributions) | fe 179,517,
g9 £ All other contributions, gifts, grants, and
EE similar amounts pot Ineluded above . [ 1f 10 9238 631,
E% G Noncash contribullons Included In fines 1a-3 | 1g |$ 10,857 707,
OF|  h Totah AddNes 1841 o » 11,118 148,
Business Code
3 2a
2 b
§5|
[oud
E e
o f All other program service revenue | ...
g Total. Add fines 2a-2f
3  Investment incoma (including dividends, interest, and
ather similar amounts) ...............ccoocooevvecreesieeresie e >
4 Income from investment of tax-exerapt bond procesds P
8 ROVAMES ..ot »
(i) Real (i) Personal
6a Grossrents ... Ga
b Less: rental expenses . |6b
¢ Rental incoms or (loss} | 6o
d Nat rental INGOME OF (0S8} . it ieisesssinerssenss >
7 a Gross amount fram sales of (I} Securities {iy) Other
assets other than inventory | 7a i75 000,
bp Less: cost or other basis
g and sales expenses . |7b 325 000,
¢ ¢ Gainor(loss) ... ic -150.000,
& d Netgain or (I0S8) ..ocoocoivevoies i sesanes » -150, 000, ~150_ 000,
E 8 a Gross Income from fundralsing events (not
(o) including $ of
contributlons raported on Hne 1¢). Sea
Part iV line 8 ... 8a
b Less:directexpenses . .. ... . 8b
¢ Net income or (loss) from fundraising everts _.............. »
9 a Gross income from gaming activities. See
PatV,line 18 ... 9a
b Less:directexpenses ..., 9b
¢ Net Income or (loss) from gaming activities ..., »
10 a Gross sales of inventory, less returns
and allowances |, |, ... 104
b Less: cost of goods sold e OB
c_Net income or (loss) from sales of iInventoly ..o P
@ Business Code
§g 11 8 OTHER REVENUE 500999 174, 174,
§5 o _
g d Aliotherravenua . . .......cccmeimeeeens
e Total. Add lines 1181718 .o | 2 174,
12 Total revenue, See IStUCHONS oo » 10,968 322, 0, 0, ~145 826,
082008 12-23-20 Form 990 (2020}




Form 990 (2020}

CHARITY CARS,
AXA 1-800-CHARITY CARS FREE CHARITY CARS

INC.

59-3362703 Pagedll

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) arganizations must complete all columns. Al other organizations must complete column (A,

Check if Schedufe O contalns a response or note(}:\c; any line in this Part D((B) ................................ ( C) ........................................ |:|

Do not include amounts reporied on lines 65, .

7b, 8b, b, and 10b of Part Vi, Total exponses iy ventbo o Fé‘?ééﬁ?éﬂ?

1 Grants and other assistance to demestic organlzations

and domestic governmants. See Part IV, line 21 544,680. 544,680.
2 Grants and other assistance to domestic
individuals. See Part IV, ne 22 3,548,800,] 3,548,800,
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 formembers .. ...l
& Compénsation of current officers, directors,
trustees, and key employees 602,762, 234,287. 196,615, 171,860,
& Compensation not included above to disqualified
persons (as defined ender section 4958({f}( 1)) and
parsons describad in section 49568(c)(3)(B) .........
7 Othersalariesand wages ... .. 841,275, 477,821, 68,947, 284,507,
8 Penslon ptan accruats and contributions (include
section 401(k} and 403(b) employer conlributions)

9 Otheremployee benefits 1,424, 712, 271. 441.
10 Payrolitaxes .. 90,822, 45,411, 17,256, 48,155,
11 Fees for sarvices (hanemployess):

a Management | .
b Lagal |
& AGCOUNEING |..\.....ovvovveossvceseeiresscessssrnenes 9.900. 4,950, 1,881, 3,069.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfeas ...
g Other. {ifline 11g amount excesds 10% of line 25,
column (A) amount, fist line $1g expenses on Sch 0.) 10,954. 5,857. 1,937. 3,160,
12  Advertising and promotion 1,376,599, 1,376,599,
13 Offico expenses. . 70,243, 35,070, 13,431, 21,742,
{4 |Information technology ... . 50,661, 25,331, 5,626, 15,704,
18 Royaltles | ... s
16 OGOUPANGY .........coomesrvvensreonesioririceenneoesonnees 43,901, 21,951, 8,341, 13,609.
17 TAVEL e 37,715, 18,858, 7,166, 11,691,
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubfic officials |
19 Conferences, conventions, and meetings |
20 Interest e
21 Paymenistoaffliates | ...
22 Dapreclation, depletion, and amortization . 15,720, 7,860, 2,5987. 4,873,
D3 INSUTANCE oo e 25,480, 12,740. 4,841, 7,899,
24 Other expenses. llemize expenses not covered
above (List misceliansous expenses on fine 24a. if
[ine 24e armount exceeds 10% of line 25, column (A)
amount, list line 24e axpanses on Schaduke 0.)
“a PUBLIC AWARENESS/OUTREA 3,212,064, 3,212,064. 0. G.
b PROMOTIONAL EVENTS 21,542, 21,542, 0. 0.
¢ LICENSES, PERMITS AND D 5,247, 2,624, 987, 1,626,
d OTHER PROGRAM COSTS 1,409, 1,409. 0. 0.
o All other expenses 129, 65, 24, 40,
25 Total functional expenses, Add lines 1through24e | 10,511,337, 8,222,032, 334,320, 1,954,975,
26 Joint costs. Complete this line only If the organization

reportad in column {B) joint costs from a combinad
educational campalgn and fundraising solicitation,
Chack hera } [j if {ollowing SOF £8-2 {ASG 8&8-720)

432010 $2-23-20
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Form 8580 (2020)

CHARITY CARS, INC.

AXA 1-800-CHARITY CARS FREE CHARITY CARS

59-3362703 pPage 11

{ Part X | Balance Sheet

032011 12-23-20

Check if Schedule O contalns a response or note to any (N8 1N IS PAM X ... i sesisiseisiietisnsiasiomsessssrssrasearessossissrssrnssssses D
(A} B
Baginning of vear End of year
1 Cash-non-dnteresthaanng ... 288,849, + 1,168,379,
2 Savings and temporary cash investments 218,863, 2 248,888.
3 Pledges and grants receivable, Met o oot 3
4 Accounts receivable, BBt | .. 83,765. 4 107 ,740.
5 Lloans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of these persons 4]
6 Loans and other recslvables from other disqualified persons (as defined
under section 4958{f){1)), and parsons described In section 4958()3)(BY ... [i]
i) 7 Notes and loans recaivable, net 7
G | 8 Inventorios TOr SBIO OFUSE _...........ooooooooeos oo oeesooese oo 1,570,021.; 8 1,484,280,
< 9 Prepaid expenses and deferred CharGes .. oo 15,894. o 15,669,
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedule D 10z 373,265,
b Less: acournulated depreciation . | 10b 330,251, 88,538.]10¢ 43,014.
11 Investments - publicly traded secUNEes 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related, See Part IV, line 11 13
14 Intangible @s5et8 | . ...t 14
16 Otherassets, See Part IV, 0ne 11 609,850.] 15 284,850,
16__ Total assets. Add lines 1 through 15 {must equal ine 33) ... o 2,881,780.1 18 3,352,820.
17 Accounts payable and accrued 8XPENSES .. ... 83,505.] 17 111,227,
18 Grantspayable . ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodlal account iabllity. Complete Part IV of Schedule D, ,....... 21
¢ |22 Loans and other payables to any current or former offlcer, director,
Eg trustee, key employse, creator or founder, substantial contributor, or 35%
E controfled entity or family member of any of these parsons 22
' | 23  Secured mortgages and notes payable to unreiated third parties ... 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 Bohedllo D i s 25
26 Total liabilitles. Add lines 17 through 88 ..o 83,505, =5 111,227,
® Organizations that follow FASB ASC 8568, check here P Eil
ot and complete lines 27, 28, 32, and 33,
T% 27  Net assets without donor restiictions 2,798,275, 27 3,241,593,
tl | 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P E:]
L and complete lines 29 through 33.
; 26  Capital stock or trust principal, or current funds 29
%’ 30  Pald-in or capital surplus, or land, building, or equipment fund ... 30
ﬁ 31 Retalned earnings, endowment, acoumulated Income, orother funds ... 31
2 | 32 Totalnetassets or fund BAIANCOS .. ... e ses e eseteo 2,798,275, 32 3,241,593,
33 Total liabilities and net assets/fund balances 2,881,780.] 38 3,352,820,
Form 990 (2020}



CHARITY CARS, INC,.

Form 950 (2020) AKA 1-800~-CHARITY CARS FREE CHARITY CARS 59-3362703 pagei2

| Part X1| Reconciliation of Net Assets

Check if Scheduie O contains a response of note to any iNe in 1his Part X, .. i i st s ereseireesessnsses
1 Total revenue {must equal Part VIIL column (A} ine 12Y 1 10,968,322,
2 Totai exponses (must equal Part IX, calumn (&), ine 28} 2 10,511,337,
3 Revenue less expenses. SUbBact Ine 2 rom e 1 3 456,995,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)} | 4 2,798,275,
5  Nat unrealizad gains {10888} ON IMVESTMENS ||| . .1\ . oo rececereccesresse st seesseessereeseereesrees 5 -13,677.
& Donated services and use OF fAGIIES || ... et 8
T IVESIMENt BXPBNSEE | . it ettt et s b v s e e ma b sttt 7
B Priorperiad adiUSIMEnts | e et sttt ens sttt anee 8
g Other changes In net assets or fund balances {explaln on Scheduls Q) 9 0.
10 Net assets or fund balances at end of year, Gombine lines 3 through 9 (must equal Part X, line 32,
GORIMIY (B} Lot sr v s e s e e s e ot e e s by e r s eh e e b1t e e b st hmn 10 3,241,593,

Part XlI| Financial Statements and Reporting

Check If Scheduyle Q contains a response or note 1o any [Ine i this Part X i ce e e ans

2a

3a

Accounting method used to prepare the Form 990: E:] Cash D-{-} Accrual i:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduls Q.

Were the organizatlon’s financtal statements compited or reviewed by an independent accountant? . ...

If *Yas," chack a box below te Indicate whether the financial statements for the yvear wera compiled or reviewed on a
separate basls, consolidated basis, or both:
] 8eparate basis |:| Consolidated basls [ 1 Bath consolidated and separate basis

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

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or beth;
r_}ﬂ Separate basis [ 1 consolidated basis [::] Both consolidated and separate hasls
If “Yes" to line 2a or 2h, does the organization have a cammittes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ...

if the organization changed sither its oversight process or selection process during the tax year, explain on Scheduls O.
As'a result of a federal award, was the arganization required to underge an audit or audits as set forth in the Single Audit

Act and OMB GIGUIAT ATIBET ||| s inis e b sttt e

If "Yes," did the organization undergo the required audit or audis? If the organization did not undergo the required audit

or audits, explain why on Scheduls O and describe any steps taken to undergo such audits .o

..... 3b

Yes | No

2a X

2hi X

2c| X

3a X

032012 42-22-20
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support 2020

(Form 990 ar $80-EZ)

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

Daparlment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Puhblic

temal Ravanta Service P Go to www.irs.gov/Eorm@80 for instructions and the latest information. inspection

Name of the organization (CHARITY CARS, INC. Employer identification number
AXA 1-B00-CHARTITY CARS FREE CHARITY CARS 59-3362703

| Partl l Reason for Public Chatity Status. (Al organizations must complete this part.) See instructions.

Tha organization is not a private foundation becausse it is: {For lines 1 through 12, check only ona box.)

1 ]
2 [ ]
a [l
4

A church, cenvention of churches, or association of churches described in section 170(b){ tHA)(H).
A schooi described in section 170(b){(1){A)(H). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}(1){A)ili).

[T Amedical research organization operated In conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's name,

0 oo o

H

10

11
12

[0

d

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)iv). {Complete Part Ii.})
A faderal, state, or local govarnment or governmantal unit described in section 170{b} ) (A)}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(h)(1){A){vi}. (Complete Part 11}
A community trust described In section 170{b){1}{A){vi}. (Complete Part II.)
An agricultural research organization described in section 170(b}){1}{A)(ix) operated in conjunction with a land-grant coflege
or university or a nen-land-grant collage of agricuiture (see Instructions}, Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part (1.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{(a)(2). See section 508{a)(3). Checlk the box in
fines 12a through 12d that describas the type of supporting organization and complete lnes 12e, 12f, and 12g,
Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supparting
organization, You must complete Part IV, Sections A and B.
Type H. A supporting erganization supervised or controlled in connection with its suppaorted organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization{s} (see instructions}. You must complete Part IV, Sections A, D, and E.

Type [H non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that I not functionally intagrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e 1.1 Checkthis boxif the arganlzation recelved a written determination from the IRS that itis a Type |, Type i, Type lil

functionally integrated, or Type 1l non-funetionally integrated supporting organization,

f Enter the number of sUpported OfGANIZAONS | ............c.ccoccvere it srs e et s eb e s s sse et s e asaean st sberbsrens I |

]

Provide the following information about the supported organization(s).

{1y Name of supported {1y FIN {ili} Type of organization Im 5 Yhd GTGaREalion T8ED ™1 7y} Amount of monetary {vl) Amount of other
desoribed on lnas 140 HLY2ULAoveInEng Eeciment?
organization { Yos No support {see Instructlons) | support (see instructions)

above (see instructions))

Total

LHA For

Paperwerk Reduction Act Notlce, see the Instructions for Form 880 or 990-EZ. osz021 01-25-21  Schedule A {Form 990 or 990-E2) 2020




CHARITY CARS, INC,
Schedule A (Form 980 or 990-E2) 2020 AKA 1-800-CHARITY CARS FREE CHARITY CARS59-3362703 Page?
Part i j Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv} and 170{k)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faifed o qualify under Part i, If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calandar year {or fiscal year begianing In) {z) 2016 {b} 2017 {c) 2018 {d) 2018 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees racelved. (Do not
Include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 Tha value of services or facifities
furnished by a governmental unit te
the organization without charge
4 Total Add lines 1 through3 .
& The portion of fotal contributions
hy each person (other than a
governmental unit or publicly
supported grganization) included
on line 1 that exceeds 2% of the
arnount shown on line 11,
column {f)

6 Public support. Sublract llne 6 fram line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Totat

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
sacuritlas loans, rents, royalties,
and income from similar sources |

9 Net income from unreiated business

activities, whether or not tha
business Is regularly carried on

10 Other income. Do not Include gain
or lass from the sale of capital
assets (Explain in Part VI.}

11 Total support. Add lines 7 through 10

12  Gross racelpts from related activities, etC, (880 INSUTUC I ONEY . e e i 12 l
18 First & years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501 (c)(3)

organization, check this box and stop here ... T o I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 8, column (f), divided by line 11, colurmn )., 14 %
16 Public support percentage from 2019 Schedule A, Part i, line 14 15 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |, ... s s reses » (]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here, The organization qualifios as a publicly supported organization ..., ]

17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box on lina 13, 16a, or 16b, and line 14 Is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meats the facts-and-circumstances test. The organization qualifies as a publicly supported organizationn ., » I:j

b 10% -facts-and-circumstances test - 2018, If the organlzation did not check a box on line 3, 184, 16b, or 17a, and Jine 15 is 10% or

mors, and If the organizaticn meets the facts-and-circurnstances test, check this box and stop here, Explain In Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organlzation ... ... P D
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea Ensiructions e P [:I

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 880 or 990-E2) 2020 AKA 1-800-CHARTITY CARS FREE CHARITY CARS59-3362703 Pages

Part {ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 10 of Part | or If the organization falled to quallfy under Part i1, If the arganization fafls to
qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fisoal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in

any actlvity that is related to the
organization's fax-exempt purpose

3 Qross receipts from actlvities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s bensfit and either pald to
or expended on its behalf

5 The value of services or facitities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 6 ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts Insludad on (Ines 2 end a racelved
from other than dlsqualiffed persons that
oxoead the greater of $8,000 or 1% of tha
amaunt on lina 13 forthe year |

cAddlines 7Taand 7b ...
8 Public support. (Sesteactiine 7¢ lrom fine &)

{a) 2016

(b} 2017

(c} 2018

(d) 2019

(g) 2020

{f) Total

9,137,094,

10,836,305,

11,527,347,

9,536,057,

11,118 148,

52,254 951,

9,137,054,

10,836 305,

11,527 347,

8,536,087,

11,118,148,

52,254,951,

OI

0.

0.

52,254 951,

Section B. Total Support

Calendar year {or fiscal year beginaing in) -
9 Amounts fromline8& ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and inceme from simllar sources

b Unrelatad husiness taxabis income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated husiness
activities not included in fine 10b,
whether or not the business is
regutarly carriedon

12 Other income, Do not include galn
ot loss from the sale of capital
assats (Explain In Part V1) oo

13 Total support. (Add lines 8, 100, 11, and 12.)

{a) 2016

{b} 2017

{c} 2018

{d) 2019

{e) 2020

{f) Total

9,337,094,

10,936 305,

11,527 347,

8,536,057,

11,118,148,

52,254 951,

2.

4.

4.

0'

a.

10.

10.

1,987,

174,

2,161,

$,137,096,

10,936 309,

11,827,351,

9,538,044,

11,118 322,

52,257,122,

14 First 5 years. If the Form 984 is for the organization's first, second, third, fourth, or fifth tax yoar as a section 501(c)(8) organization,

OO0k IS DO AN SO YOI ittt bt e h et ety E e et ep erE st et et e s e AT s s eertbrerarstrsserbrsseess

Section C. Computation of Public Support Percentage

158 Public support percentage for 2020 {Ine &, column (f), divided by line 13, cotumn (A}
16 Public support percentage from 2019 Schedule A, Part )l tine 15

100,00 %

99.87 %

Section D. Computation of Investment Income Percentage

17 lnvestmant income percentage for 2020 (ine 10c, column (), divided by line 13, column () ...

18 Investment income percentage from 2018 Schedule A, Part i, line 17

.00 %

%

19a 33 1/3% support tesis - 2020, If the organization did not check the bax an line 14, and line 15 is more than 33 1/3%, and lins 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........

0320623 01-25-21
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Schedule A (Form 990 or 990-52) 2020 ARKA 1-800-CHARITY CARS FREE CHARITY CARS59-3362703 Paged
[Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part {. If you checkad box 123, Part §, complete Sections A
and B. If you checked bax 12b, Part |, complete Sections A and C. If you checked box {2¢, Part |, complete
Sactions A, D, and E. If you checked box 12d, Part [, complste Sactions A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "Ne," describa in Part V1 how the supporied organizations are designated. If designated by
class or purpose, dascribe the designation, If historic and continuing rejatfonship, explain. 1

2 Did the organizatior: have any supported organization that does not have an IRS determination of status
under section 509(a)(T) or (2)7 If "Yes, " explair In Part Vi how the organization determined that the supported

organization was described In sactfon 509(a)(1} or (2). 2
3a Did the organization have a supported organization descrlbed in section 501(c)(4), (5), or (6)? if "Yes, " answer
Iines 3h and 3c below. 3a

h Did tha organization confirm that each supported organization quaiified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 509(a}{2)7? If "Yes, " describe in Part VI when and how the

otganization made the determination. 3b
¢ Did the organlzation ensure that alt suppart to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If "Yes, " explalnt In Part VI what controis the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®? if
"Yes, " and if you checked box 12a or 12b In Part |, answer linas 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported erganization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1} or (2)? if "Yes," explain in Part Vi what conlrofs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2){8)
purposes, 4e

5a Did the organization add, substitute, or remove any supported organlzations during the tax year? /f "Yes,"
answer lines 5b and ¢ below {if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actlon;
{iii) the authority under the organization's organizing docurment authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing doctiment). 5Ha
b Typel or Type 1l only. Was any added or substituted supported organization part of a class already

designated In the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizaticns, (i} Individuals that are part of the charitable class
benefited by one or more of Its supported organizations, or (jfi} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detailin
Part Vi. 6
7 Did the organization provide a grant, loan, campensatian, or other similar payment to a substantial contributor
(as defined In section 4958(c)3)(C)), a family member of a substantial contributer, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedute L (Form 990 or 990-£2), 7
B Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77
If *Yas," complete Part | of Schedule L. {(Form 930 or 890-£Z). 8

9a Was the organization controlled directly or Indirsctly at any time during the tax year by ona or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organlzations described

in sectlon 509(a)(1) or (2))? If "Yes," provide detfail In Part V. Oa
b ©Did one or more disqualified persons {as defined in line 9a) hold a controlling Interest in any endity ir which

the supperting organization had an Interest? if "Yes," provide detall In Part VL. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

feom, assets in which the supporting organization also had an interest? If “Yes," provide detall in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type §li non-functionally integrated

supporting organizations)? If *Yes," answer line 10b befow. 10a
b Did the organization have any sxcess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine wheather the organization had excess business holdings.) 10h

082024 01-26-21 Schedule A (Form 990 or 980-EZ) 2020
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[Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indlrectly controls, sither alore or together with persons described in lines 11b and
11¢ below, the govarning body of a supported organization?

1ia

b A family member of a parson dascribed in line 11a above?

11b

¢ A 35% controlled entity of a person described in line 1%a or 11b above?!f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI,

e

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times dwing the tax year? If "No," describe in Part Vt how the supported organization(s)
effectively operated, supervised, or confrolled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated amonyg the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizatlon{s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part Vi how providing such benafit carried out the purposes of the supported organization{s} that cperated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? /f "No,” describe in Part VI how cantrof
or management of the supporting organization was vested in the same parsons that controlled or managed
the supported organization(s).

Section D, Al Type HI Supporting Organizations

Yes

No

1 id the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 880 that was most recently filed as of the date of notification, and {jii) coples of the
organization's governing documents in effect on the date of notificatlon, to the extent not previously provided?

2 Weare any of the organization's officers, directors, or trustees sither i) appointed or elected by the supported
organization(s) or (# serving on the governing body of a supported organization? if "No,* explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s}.

3 Byreason of the relationship described in line 2, above, did the crganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V! the rofe the crganization's
stpported organizations played in this regard,

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I::l The organization satisfied the Activitles Test. Complete line 2 below.
b E:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:i The organization suppaorted a governmental entity. Describe In Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s actlvitias during the tax year directly further the exempt purposes of
ihe supported organization{s) o which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to these supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the actlvities described in fine 2a, ahove, constitute activities that, but for the organization's Involvernent,
ane or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitles but for the organization's involvement.

2b

a  Parent of Supported Organizations. Answer lines 3a and 3h below.
a Did the organization have the power to regulatly appoint or elect a majority of the offlcers, directors, or
trusteas of each of the supported organizations? If "Yes" or "No" pravide details i Part Vi.

3a

b Did the arganization exercise a subsatantiai degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," desctibe in Part VI the role played by the organization In this regard,

3b
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Schedule A {Farm 990 or 990-E7) 2020 AKA 1-800-CHARITY CARS FREE CHARITY CARS5%9-3362703 Pages
| Part V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations
1 |:| Check here If the organization satisfied the Integral Part Test as a quafifying trust on Nov. 20, 1970 (explain in Part VI). See Instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current '
Section A - Adjusted Net Income {A} Prior Year @ (oprtrlznal) =

Net shorttarm capital gain

Recoveries of prioryear distributions

Other gross incoms {sea instructions)

Add lines 1 thraugh 8.

Depreciation and depletion

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenanca of proparty held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o @ O

(=20 J 8- N [ T ) L T Y

[=2]

~]

3} Current Year
Section B - Minimum Asset Amount (A) Prior Year ( }{optizaal)ea

1 Aggragate fair market value of ali non-exempt-use assets (see
instructions for short tax yaar or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1h
Fair market value of other non-exempt-use assets ic
Total {add (ines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{expiain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets ]
38 Subtract line 2 from fine 1d.

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
ses Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply fine 5 by 0.035.

Reacoveries of prior-year distributions

Minimum Asset Amount {add fine 7 to line 6)

L = M [ B £+ N § )

w

b

o |~ | |t
k== B[ e G =N

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 af line 1.

Minimum asset amount for prier year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions). @
7 [l checkhere if the current year is the organization's flrst as a non-functionally integrated Type |l supporting organization {see
instructions).

L4 B~ T I L

D (W0 N |

Schedule A {(Form 990 or 990-EZ} 2020
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[Part V | Type ll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exerpt purposes of supportad
organizations, In excess of Incame from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to scquire exempt-use assets 4
§ Qualifled set-aslde amounts (prior IRS approval required - provide detaifs in Part Vi) 5
6  Other distributions (describe in Part VI). Ses instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
(provide detalis in Part Vl). See instructions. 8
g  Bistributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) Ui
Sestion E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amaunt for 2020

1 Distributable amount for 2020 from Section C, line 8

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through 3e

Appilied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover frorm 2015 not applied {see instructions)

a
b

¢

d

e From 2019
f

g

h

i

1

Remainder, Subtract lines 3g, 3h, and 3| from line 31,

4 Distributions for 2020 fram Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

8 Remaining underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions fer 2020, Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

LB o T L o B 3=l £

Excess from 2020
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; Part fl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9o, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section G,
line 1; Part |V, Saction D, lines 2 and 8; Part iV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, lina 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, knes 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part1V, line 8, 7, 8,9, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 12b.
Depsrtient of Iha Treasury P Attach to Form 980, Open to Public
Intetnal Revanus Servica »-Gio to www.lrs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization CHARITY CARS, INC. Employer identification number
AXA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703

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

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

52 N  J

{a} Donor advisad funds {b) Funds and other accounts

Total numberatend of year | ......ccovievinieerreeenceenn,
Aggaragate value of contributions to (during year)
Aggregate value of granis from (during year)
Aggregate value atend of year ... ..o
Did the organization Inform all donors and donor advisars in writing that the assets held In donor advisad funds

are the organization’s property, subject to the organization’s exclusive legal control? !:I Yes D No
Did the organization inform all grantses, donors, and doner advisors In writing that grant funds can ba used only

for charitable purposes and naot for the beneflt of the donor or donor advisos, or for any other purpose conferring

Impearmissible private DEnefif? .. .. o e i ettt bt b srmeetnrnesnee et crearter ermnaestns D Yes I::l No

, Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pazt N, line 7.

1

[= N >R = o ]

Purpose(s) of conservation easemants held by the erganization (check all that appiy).
Preservation of land for public use {for example, recreation or education) [:] Preservation of a histarically important land area

[__—] Protection of natural habitat D Preservation of a certified historlc structure
Preservation of open space

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 Eng of the Tax Year
Total number of CONSEIVALIoN BSBMBNES || | ...\ s oesessonre e eres s ees s erarsenaeeens 2a

Total acreage restricted by conservation @aSeMENtS | . ... e sisrens 2b

Number of conservation easements on a certlfied historic structure included in (a) 2¢

Number of conservation easemenits included i {c} acquired after 7/25/36, and not on a historic structure

listad In the National REQISIOr | ...t see st e e ere e e eenes 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation sasement is located

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservatlon easements it holds? [:] Yes [:] Neo
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing consetvation easements during the year

>

Amaunt of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

»§

Dogs each conservation easeiment reported on line 2(d) above satisfy the requirements of sectlon 170{)@)(B){)

and s6cton 17HHANBNINT ..o ses ettt ereen bttt ren [ Ives [ Ino

[n Part XIil, descrihe 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 accounting for conservation easements,

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis,

Gomplete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organlization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public
setvice, provide in Part Xil| the text of the footnote to its financial statements that describes these itemns.

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

{i) Revenue Included on Form 890, Part VIlL e 1 ... e
{il) Assets included In Form 980, Part X | | . ...
2 lfthe organization recelved or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thase items;
a Revenue Included on Form 890, Part VIIL ENG T s |
b Assots Included in Form 990, Part X Lot et er e cer e et ereaensg » 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D (Ferm 990) 2020
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CHARITY CARS, INC.
Sehedule D (Form 990) 2020 AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organlzation’s acquisition, accession, and other records, check any of the following that make significant use of its
collaction Hems (check all that apply}:
a [ Public exhinition d [:’ Loan or exchange program
o] Scholatly research e [_1other
[ [:f Preservation for future generations B
4 Provide a description of the organization’s collections and explain how they further tha organization's exempt purpose in Part XIIl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralsa funds rather than to be malntained as part of the organization's collection? ... .. iiieriieiness E:l Yes
Part IV l Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,
1a |s the organlzation an agent, trustee, custodian or other Intermediary for contributions or other assets not Includad
OMFOMM 90, PAMEX? ..., oo etssecsss st ssses oot ess s et st eoes et et s eer e oo [ Yes

EINO

[::]No

Amount
o Baginning BAIGNCE | ... bbb tns e
d AAIHONS dUriRg TG YOAI || oo ettt anes 1d
e Distributions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, lina 21, for escrow or custodial account fiability? . [_Ives L_Ino
b If "Yes," explain the arrangement in Part Xiil. Check hera if tha explanation has been provided on Part X1 oo [::]
[ Part V l Endowment Funds. Complete if the organization answerad "Yes" on Form 990, Part iV, line 10.
{a} Current year (i) Prior year {c) Two years back | (d) Thres vears back | (e} Four vaars back

ta Beglnning of year balance

b Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other axpenditures for facitities
and programs

Q

jo

o

~
b
o
2
3
m
=
2
-
@
(2]
=
o
@
o
v
i
@

g End ofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) hald as;
a Board dosignated or quasi-endowment %
b Permanent endowment p- %
¢ Term endowment %
The percantages on ines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
hy: Yes | No
{i} Unrelated organizations Jali)
(ii) Related organizations ... ..., . Safii)
b If “Yes" on line 3afii), are the related organkzations listed as required o 3b
4 Describe in Part XII the intended uses of the organization's endowment funds.
Part VI ] Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10,

Description of property {(a) Cost or other (b} Cost ar other (c) Accumulated (<f) Book value
hasis (investment) basis (other) depraclation
108,085, 99,231, 8,854,
265,180, 231,020, 34,160,
Total. Add lines ta through 1e. (Column {di must equal Form 880, Part X, column (8], line 10¢.}. » 43,014.

032082 12-01-20
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CHARITY CARS, INC.
Schedule D {Form 990) 2020 AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Paged

Part Vil| Investments - Other Securities.

Cormpiste if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, lina 12,

{a) Description of sacurity or €alegory (nciuding nama of security)

{b) Book value

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

{1) Financlal derivalives | .. ...
(2) Closely hald equity interests ...
(3) Other

(A

(B)

()

D)

(E)

(F)

@

(H

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12,3

[ Part Vill] Investments - Program Related.
Complete if the organization answered "Yes"

an Form 990, Part IV, line

11c. See Form 990, Part X, fine 13.

(a) Description of Investment

{b) Book value

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

{1

2

{3)

{4}

{5

{6}

{7)

(8)

t:)]

Total. (Cak. {b) must equal Form 990, Part X, col. (B) fine 13.)

Part IX | Other Assels.

Complete if the organization answered "Yes" on Form 990, Part I, line 11d. See Form 930, Part X, line 15,

(a) Description

{b) Book value

{1} INTANGIBLE PHONE AND INTERNET DOMAINS

150,000.

(23 VEHICLES HELD FOR OTHER PROGRAM SERVICES 134,850,

L£5)]

(4}

()

(6)

1]

{8)

)]

“Total. (Cofumn (b) must egual Form 990, Part X, Col () N8 15.) ottt tesesitssitesessessesesmt s et es s errass s asssnsntasattanes » 284,850,

Part X | Other Liabilities.

Compilete If the organization answered "Yes" on Form 990, Part IV, line 11 or 11f, See Fonmn 990, Part X, line 25,

1. {a) Pescription of Hability

{b) Book value

(1) Federal income taxes

@)

(3}

(4)

(5}

6}

(7}

(8)

)

Total, (Column (b} must equal Form 830, Part X, col. (B} liN€ 25.) «..o.iviveiiiisieiieriiseisss s iasse s cssnsssiassssasssssesissierssssssassssn »

2. Llabifity for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertaln tax posltions under FASE ASG 740. Chack here if the text of the foutnote has baen provided in Part Xiit . {X]

032053 12-01-20
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CHARITY CARS, INC,.
Schedule D {Form 890) 2020 ARA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a,
1 Total revenus, gains, and ether support per audited financial statements 1| 11,304,645,
2 Amounts included on fine T but not on Form 930, Part Vill, line 12;
Net unrealized gains {losses) on investments
Donated servicas and use of facilities
Recoveries of prior year grants
Other {Describe in Part Xl
Add fines athrough 2d . ..., 2e ~13 677, '
3 SUDHAGEING 26 FIOMUNG 1 ___.,..._\\..ovoeesisssossissssesssssessiosss s sssrr s esssse s s e es s s sresnesrassmssnsnes 3..11,118,322. !
4 Amounts inckided an Form 983, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 993, Part VI, line 7k
b Other {Describe in Part XIL) ...t
€ ADLIINGS A8 AN AD | et s e ee s e e et eeeee e e e reee e ee e et do ~150,000.
Totai revenue. Add lines 3 and 4e, (This must equal Form 990, Part § e 120 oo 5 { 10,968,322,
] Part X1l | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplste if the organization answared "Yes" on Forrn 990, Part IV, line 12a.

o o0 0o

1 Total expenses and losses per auditad financial statements . 1+ 110,661,327,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and Use Of faoiiles e 2a

b Prior year adJustiments .. ... i e e 2b

C OHRBIIOSSBS | .. e e e 20

d Other (Describe in Part Xl 2d 150,000,

€ AddINes 22 HIOUGN 20 _......_..ooooooooooooeeoees oo ssese s sbe st e s sttt 2¢ 150,000.
8 SUBHACt NG 26 FFOM NG 1 . ... oo sssssesss s et 3.110,51%1,327.
4 Amounts included on Form 990, Part IX, line 25, but riot on line 11

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other {Desctibe in Part XlI1.) e 4B

© AQOENES 4B ANA 4D | .oicocoiiocoovvoes oo oaesse et ees oot eee s et 4c 0.

Tatal exponses. Add lines 3 and 4de. (This must equal Form 990, Part L N0 18.)  wveeeoivoesieveveensiasseseessssesecsses 5 1 10,511 ,327.

] Part XIl| Supplemental Information.
Provide tha descriptions required for Part [l, lines 3, §, and 9; Part lll, nes ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4h; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2;:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C}(3) OF THE U.S. INTERNAL REVENUE

CODE. IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL

REVENUE SERVICE NOT TC BE A "PRIVATE FOUNDATION" WITHIN THE MEANING OF

SECTION 509(A) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THE ORGANIZATION TAX RETURNS FOR THE YEARS 2018 TO 2020 ARE OPEN

FOR IRS EXAMINATION. THE ORGANIZATION EVALUATES ITS TAX POSITION FOR

UNCERTAINTIES ON A REGULAR BASIS AND HAS DETERMINED THAT IT HAS NO

UNCERTAIN TAX POSITION AS OF AUGUST 31, 2021.
032064 12-01-20 Schedule D (Form 990} 2020




CHARITY CARS, INC.
Scheduls D (Form 990) 2020 ARA 1-800-CHARITY CARS FREE CHARITY CARS59-3362703 Pages
[Part XllI| Supplemental Information ontinved)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF VEHICLE HELD FOR OTHER PROGRAM SERVICES ~150,000,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF VEHICLE HELD FOR OTHER PROGRAM SERVICES 150,000.

Schedule D {Form 990} 2020

032068 12-01-20
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SCHEDULE J Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.

OMB No, 1545-0047

2020

Depariment of tha Treasury P Attach to Form 880, Open ta Public
Internal Revsnus Servics P Go to www.irs.govw/Form880 for instructions and the latest information. inspection
Name of the arganization CHARITY CARS, INC. Employer identification number

AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703

{Part| [ Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 888,
Part VII, Section A, line 1a. Gomplete Part fil to provide any relevant Information regarding these items,
Ij First-class or charter travel D Housing allowance or residence for personal use
D Travel for companlons I:' Payments for business use of personal residence
] Tax indemnification and gross-up payments i:E Health or social club dues or Intiation feos
I:I Discrationary spending account E:} Personpal services (such as mald, chauffeur, chef)

b If any of the boxes on fine 1a are chacked, did the organization follow a written policy regarding payment or

reimbursement or pravision of all of the expenses described above? If “No," complete Part llto explain ... ...

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,

trustess, and officers, including the GEQ/Executive Director, regarding the items checked online 1a? . ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (i,

D Compensation committes i:ii Written employment contract
{X] Independent compensation consultant [X] Gompensatlon survey or study
IX] Foren 990 of other organizations E}”ﬂ Approvai by the board or compensation committes

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or & related organization:

a Receive a severance payment or change-of-control PAYMEMt? . .. ... s ssaessssanraos

b Paricipate in or receive paymant from a supplemental nonqualified retirement plan?
¢ Particlpate in or receive payment from an equity-based compensation arrangerment?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itein in Part il

Onty section 501(¢)(3), 501(c}4), and 501{c){29) organizations must complete lines 5-9,
& For persons fisted on Form 990, Part V|, Section A, line 14, did the organization pay or accrue any compensation

contingent on the revenues of:

8 THO OTGANIZALONRT | .1 i siseereeiii i et ie s e et sstsbsas et re st ses st e e emeeeet ee e s ee e e eeeesees et eeeeeee et eteeeeeeet et e ee e ee s e s eaneen
b Any related OFGANIZAtIONT || ... .o st ta sttt ee s reeetee e ee e st aeseeet et et e sae et et et e nter e s s essearrenaesen

If "Yes" on line 5a or &b, describe In Part 111,
6 For persons listed on Form 290, Part VII, Section A, line 1a, did the organization pay ot accrus any compensation
contingent on the net earnings of:

A The OIGANIZAIONT | i bt a s e5 e 8 h 45 e 8181214145 eb £t ba s bt es

If *¥Yes" on line Ba or 8b, describe in Part k.
7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixad payments

not described on lines 5 and 67 If “Yes," describa in Part 11, | . . ettt

8 Were any amounts reported on Form 980, Part VIi, pald or accrued pursuant to a contract that was subject to the

inftial contract exception described in Regulations section 53.4958-4(a}(3)7? i "Yes," describe inPart 1l ...

9 If "Yes" on line 8, did the organization also fallow the rebuttable presumption procedure described In

Regulations SBOHION B Ao B0 T ittt ittt it eris g e e te ey ettt bt b et et e et ettt st

..... 8

Yes | No

ib

4a

4h

B

4c

Ba X
5h X

6a X

6b X

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {(Form 990) 2020
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SCHEDULE M Noncash Contributions OMB o. 16450047

{Form 920) 20 20

» Camplete if the organlzations answered "Yes" on Form 990, Part IV, lines 28 ar 30.

Deparlmant of the Troasury » Attach to Form 990. Open to Public
Intarnal Revenua Bervice P Go to www.irs.gov/Forma8g for Instructions and the latest information, Inspestion
Name of the organization CHARTITY CARS ., INC. Employer identification number
BKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703
[Part] | Types of Property
{a) (b (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Aut - Historical treasures
3 Art- Fractional Interests
4 Books and publications ...
5 Clothing and household goods ...
6 Oarsand othervehicles X 8,752 10,154,521 .FMV/SALE
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securlties - Publicly traded X 1 703,186.[FMV
10 Sscurities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securitles - Misceftansous ...
13 Qualified conservation contribution -
Historl struotures
14  Qualified conservation centribution - Other
15 Real estate - Residential . ...
16  Real estate - Commercial ...
17 Real estate - Other
18 Collectibles
18  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Sclentific speclmens | ...
24  Archeologicai artifacts ...
25 Other P | )
26 Other P { )
27 Other P | )
28  Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0]
Yes | No
80a Durlng the year, did the organization receive by contribution any property raported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the Initlal contribution, and which isn't required to be used for
exempt purposes for the entire NOIAING PEFIOAT ||, st eee st et ee s d0a X
b If "Yes," dascribe the arrangement in Part If,
31 Does the organizatlon have a gift acceptance poficy that requires the review of any nonstandard contributions? | a1 X
32a Does the organization hirs or use third parties or refated organizations to solicit, process, or sell noncash
GOMMTIDULIONST oo tiesisisee s ires s st s b s b4k e 014t r e e re st ee e sree s et et ee st b an s e e ene 32a; X
b If "Yes," desctibe in Part |1,
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a} is checked,
describe In Part I, :
LHA  Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 890} 2020 ,

082141 11-23-20



CHARITY CARS, INC.
Schedule M (Form990)2020 AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page 2

l Partil| Supplemental information. Provide the Information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of itams received, or a combination of both, Alse complete

this part for any additicnal information.

SCHEDULE M, PART I, COLUMN (B}:

THE NUMBER OF CONTRIBUTIONS FOR DONATED CARS IS REPRESENTED BY THE

NUMBER OF CARS DONATED. THE NUMBER OF CONTRIBUTIONS FOR SECURITIES IS

REPRESENTED BY THE NUMBER OF DONORS.

SCHEDULE M, LINE 32B:

THE ORGANIZATION SOLD SOME DONATED VEHICLES AT AUTO AUCTIONS OR FOR

SALVAGE VALUE.

032142 $4-28-20 Schedule M (Form 990) 2020




