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A For the 2018 calendar year; or tax year beginning

al Reyelio

Return of Organization Exempt From Income Tax
Under seotton 601}, 527, ur 4047{a){1) of the internal Revenue Code {(exaopt private foundations)

OMB No, t044-c047

2019

B~ Do not entor soclal sectirty numbere on this form as it may be made publio, Open to Pubilo
B _Go to www.lre.gov/FormBg0 far instruotions and the [atest informatton, inspection

gEp 1, 2018

andending AUG 31, 2020

D Employer ldantifloation numbar

B onecklt, |G Name of organization
weltl | CHARITY CARS, INC,
[’ | AKA 1-800-CHARITY CARE FRER CHARITY CARS
e Dolng business as 59-3362703
Ly Number and atreat {or P.O, box If mall Is aok dlellvored 1o sireot astdress) Room/sults | E Telephone number
D{gpg,',, 407 WEKIVA SPRINGS RD 201 (800)242-7489
dad" | Chty or town, atate or provinas, country, and ZIP or foreign postal code @ Gross rocsipla $ 9,538,044,
[ Jhnended) ¥ ONGWOOD, FI, 32779 Hia) la this a group return
[ Jgge | ¥ Namo and adckesa of prinolpat offieer BRIAN MENZIES for suhordinates? ..., [__lves X INo
padg SAME AS C ABOVE H{B) Ara ull subordinalos nolitod?] | Yos E:] No

1 Tex-exempt status: [x] 501{e)(38) [ ] 601{a} {

3 (nsortno) L] 4947(ayityor [ ] 627

if “No," attach a list,

J_Website: - WWW ., 80 0CHARITYCARS . ORG

{see [nstruotlons)

H(o} Qroup exemption number B~

i_Form of organlzallon; [ X Corporation [ J Trust [:"] Assaolation  { | Giher -

L L Yoar of formellon: £ 99 6 4 State of lagal domlolla: L

| Part 1]

Summary

1 Brisfly descrlba the arganlzation's misslon or most signiffoant activitles: TO PROVIDE VEHICLES T0O QUALIFIED

g NEEDY INDIVIDUALS OR OTHER QUALIFIRED ENTITIES.
g 2 Cheok this box P~ [:] if the organlzatlen discontinued Its operations or dlsposed of mora than 26% of Ils net assets,
a1 8 Numberof voting membars af the governing body Part VI, B T8} .ot Feeeteraeesaats , |8 7
3 4  Number of Independant voting members of the governlng body Part VI, e B) ..o L4 6
g1 & Total number of indlviduals employed In calandar year 2019 (Part Vi HRe 28} | .. oo enerens 8§ 19
:E 8 Total number of voluntasts (estimate [f nacessary) ..., e ———————— . 4 6
;( 7 a Folal unrelsted business ravenue from Part VHil, column (6 1T U | 4 0.
h Net unrelated business taxable Inooma from Form 890-T, I8 89 1, ieiosiissieisresssisirietrsssesemesresssssse 7h 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part Vill, fne 16) ..o, et e ————————— 11,827,347, 9,636,087,
21 9 Program servios revenuo (Part VI IS 200 .............coovseresesmsmesimessmsesmscsssne 449, 0.
g 10 Investment incoma (Part Vi, ooltmn (A), lines 8, 4, and 7d) ....... e —————— 4, 0.
11 Other revenua (Part VIli, column {A), lnes 6, 6d, 8o, 90, 100, 8N 118} .....eeiessis, 0, 1,987,
2 _Total revenue - add lines 8 through 11 {must equai Part VI, column (A}, ine 12} ..., 11,527,800, 9,538,044,
18 @rants and slmilar amounte pald (Part IX, column (A), lnes 1-8) ., e S 6,822,307, 6,546,442,
14 Beneflls pald to of for membars (Part B, columrt (A, 118 4] 1o et atiee st 0. 0.
a 16 Salarles, other compensation, ernployes benefils (Part IX, colurmn (4, Ines 6 10} ,,,,,,,,, 1,056,679, L,115,431,
g 18a Profeasional fundralsing faes (Part IX, column (A}, N8 118) e rsesessssesnas 0. 0.
u?f b Totaf fundralsing expenses {Part IX, column (D), the26) - _ 1,386,899,
17 Othor expensst (Part IX, oolumn (A}, lInes 11a-11d, 11+248) e ——— 3,472,090, 3,428,849,
18 Total expenses. Add lines 13-17 imust equat Part 1%, calumn (A}, fie 25) 11,350,876, 11,090,722,
18 Revenue [ess expanses, Sublrast lIna 18 Fom 108 12 e iessisssessssssessstass s 176,824. -1,552,678,
E@ Soglnning of Curran! Year End of Yeat
—Hlpp—Fotal-nosote (Part Xy lne 1) 4389410+ 2,881,780,
§§ 21 Totat Hlablities (Part X, 08 28) ..o e 38,457, 83,505,
Z7| 22 Nal assets or fund balances. Subtract ine 21 from N8 20 .....evemeses TR 4,350,953, 2,758,275,

[ Part i [ Slgnature Block

Under panialtlos of parfury, | dectare tiat | have oxamined this relurs, Inelading accompanylag sohwdutes and statements, and to the bost of my knowledgo and batief, It Is

fru, oorraot, and complale. ngiaraﬂun of preparer (olhor than offlcar) Is based on all Informallon of whish proparar has any knowledge.

L—30-2%
sign Slgnaturs of officor Bale
Here BRIAW MENZIES, PRESIDENT
} Typs or prinkname and title
PelaMTypa proparer's name | Proparer’ssignalur Dato hes ]| PN
Pald  THOMAS V. WHITCOMB C Y SN I2f 1/30 surghied [POOB36897
Proparet | Firm's pame . SCHAFER, TSCHOPR, WHITCOMB, HT AL Flrm'sEiNyp 261472386
Uso Only | Firm'saddrussy, 541 8. ORLANDO AVENUE, SUITE 312
MAITLAND, FL 32751 Phononw, { 407 ) 8752760
May the RS disoysa this retutn with the preparar shown above? (ses instruotlons) ., ... RO TR TT VPO TTT UV ORTATIT D No
LHA For Paperwork Reduotion Act Notlce, see the separate Instruoctions. Form 990 (2010)
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CHARITY CARS, INC.

Form 990 {2019) AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any llne in this Part 1] ... eeeieeiiiceerinmn e esnisggerera i esissianian Bﬂ

1

Briefly dascribe the organization's mission:

TO PROVIDE VEHICLES TO QUALIFIED NEEDY INDIVIDUALS MAXING THE
TRANSITION FROM DEPENDENCY TO SELF-SUFFICIENCY AND/OR OTHER QUALIFIED
ENTITIES ADDITIONALLY, TO ENGAGE IN ACTIVITIES TO UPLIFT HUMANITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMTI 090 OF SB0-EZ? L oeesesssesss e oseseess oot e e et [Jves [XIno
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? . I:!Yes [ﬂ No
If "Yes," describe these changes on Schedule O,

4  Describe the arganization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Sectlon 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenue, if any, for each pragram service reported.

4a  (Cods: ) {Expenses $ 7,102,482, ncudnggantsars 6,515,520, ) Revenus$ 0.
WWW.800CHARITYCARS .ORG ~ THE NATION'S LEADING CAR DONATION/DISTRIBUTION
PORTAL. 'THE ORGANIZATION AWARDED FREE VEHICLES TO STRUGGLING FAMILIES
ALI, ACROSS AMERICA, AT TIMES PAYING FOR THE INSURANCE, DOWN PAYMENT,
TAG/TITLE/REGISTRATION FEES, AS WELL AS MECHANICAIL REPAIRS.

4b  (coda: ) {Expenses $ 1l I 053 . including grants of 11 : 053. ) {Revenue § 0. )
WWW.1-877-CHARITY.QRG - 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 ABOUT 35% OF THE REVENUE EVER REACHES THE CHARITY WHEN A 3RD PARTY
ENTITY IS INVOLVED IN THE CAR DONATION PROCESS.

4c (Cods; ){Expensess 2 I 2 9 4 I 8 0 8 s Ialuding grants of $ 0 [ ) (Hevenua$ 0 + )
WWW . FREECHARITYCARS.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 Schedule O}
{Expanses $ 1 9 : 8 6 9 s Inoluding grants of 3 1 9 ¢ 8 6 9 -) (Revenua $ O o)

4o Total program service expenses 9,428,212,

Form 990 (2ot9)
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CHARITY CARS, INC.
Form 980 {2019) AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page3d
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organlzation described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCHOUUID A ||| .. .icciioierssiciesisisseer et et asaes e e sess et ae s e b aa2 18108480t bs b aa R bt s s 1+ X
2 s the organization required to complete Schedite B, Schedule of Comttfbtors? ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates for
public office? ff "Yes,* complote SChedtle G, Partl .. ... e it esb s s 3 X
4 Sectlon 501{c)(3) organizations. Did the organization engags in lobbying activitles, or have a section 501{h) election in effect
during the tax year? ff *Yas, " complete SChadule C, PArtIl ., ..........cceu oot sesesisssir s st s sssanss e 4 X
5 |s the organization a section 501(c){4), 501 (c}5), or 501{c){6) organization that receives membsership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule G, Parf il | .........ccoviiicieinninen 5 X
6 Did the organization malntaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complote Schedufe D, Part! |_6 X
7  Did the organlzation racelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil,, ...........ccccvccovevieivinninicns 7 X
g Did the arganization maintain cellections of works of art, historical treasures, or other similar assets? If "Yes, " complate
SCHETUIB [, PAR I ..o s oevseees st svaees s s e e bb b b bR bR 8 X
@  Did the organization report an amount In Part X, line 21, for escrow or custodial account Habllity, serve as a custadian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complate SCREUUIE D, PAIEIV ||| s iiesoceeee s ia s st aa et e bbb e 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasl endowments? If "Yes," complete Schedule D, Part V|| ... e s 10
11  Ifthe organization's answaer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes," complete Schedule D,
L OO OO TP TE OO NSO OO O PO TP PTTITOTUPPTOTON 1ta| X
b Did the organlzation report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reportad in Part X, line 162 /f "Yes," complete Schedufe D, Part VIl || ... 116 X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assots reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o tic X
d Did the organization raport an amount for other assats in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes," COmpIate SCROGUE D, PAIX __...........ooosoooeeveeoereeoossss st st masssssessos s sssesssses s 11d | X
e DId the organization report an amount for other Habilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organkzation's separate or conselidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 if "Yes," commplete Schedule D, Part X ... 11| X
i2a Did the organization obtain saparate, Independent audited financtal statements for the tax year? If "Yes," complete
Scheduife D, Parts XIANT XH .. it es ettt et e e bbb b bbb bbb 12a| X
b Was the organization Included in consolidated, independent audited financial statementa for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil Is optional __..._......... 12h b4
| 13 s the arganization a school described In section 170{)(1NAME)? If "Yes," complete Schedule £ | ... 13 X
§ t4a Did the organization maintaln an office, employees, or agents outside of the United States? | ........ccimrrneoces 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregats foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ... e 14b X
16  Did the organization report on Part 1X, column (4, line 3, mare than $5,000 of grants or other assistance to or for any
foreign arganization? If "Yes," complete Schedule F, Parts I1and IV || ..o iers e s e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for forelgn individuals? If "Yes," complete Scheduie F, Parts I and IV | e ra s s re e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
columa (A), fines & and 1167 If *Yos," COMPIote SCHEAUIE Gy PAIE _.._........c..co.osorieeesorsesoooeeoesssens s ssssnts s snene 17 X
18  Did the organlization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
10 and Ba? If "Yes,” COmPIate SCRECUIE Gy PAITI1 _______........c..iceoesseeesrercosserosesss sttt sss s s 18 X
1¢  Did the organizatlon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBtE SCREAUIE G, PAIEIL o oes oottt ettt e s sbam s b o8 13T es s R TR e de s de bbb s e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H ,............... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retum? 20b
2{ Did the organization report more than $5,000 of grants or other assistance to any domestic organlzation or
domestic government on Part [X, column (A), fine 17 If "Yes," complete Schedule |, Parts fand il |, 0nennins 211 X

952004 01-20-20 Form 990 (2019)




CHARITY CARS, INC.
Form 990 {2019) AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703  pPaged
[ Part IV | Checklist of Bequired Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals en
Part IX, column (A), fine 27 If "Yes," complate Schedule I, Parts Tand lll || ... 22 | X
‘23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 8 about compansation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ...\ o\ s et ir st e st s s it sr st st etsesas s ns s as s s o8 R L8RS SRR 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and complele
Schedule K. If "NO," GO RO TINE 258 |, ... ..c.ccovivireeesiseeesen e cstiaeer e samt bt s ee s es RS s b ees 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
BNY FARB)AIMIPE BOIAST | .o iiisetses esseeteseseessesoseese s etsessesses b ssessasss e b e s nEedseaebERE o Eh e b H 4R E R E S04 bbb e E s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
o25a Section 501(c}8), 50Hc)4), and 801{c)(29) organizations, Did the organization engage In an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] | .........cceeeemieininniinsiens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person In a prior year, and
that the transaction has not bean reperted on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complate
SCREAUIE Ly PATEL oo s e ee et te e eeesse e et A8 4812 R SRS R 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables to any current
or former officer, director, trustee, key employee, creator or foundar, substantial contrlbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedula L, Part it ... 26 X
27  Did the organlzation provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controiled
antity (inckzding an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following partles {see Schedula L, Part IV
instructlons, for applicable filing threshalds, conditions, and exceptions):
a A cument or former offlcer, directar, trustes, key employee, creator or founder, or substantial contributor? If

"Yog," complete SChEAUIR L, PAEIV || ..ottt s s st e oS h e 28a X
b A family member of any individual described in line 28a7? If 'Yes," complate Schedufe L, Part IV, ..o, 28b X
o A 35% controliad enlity of onte or mora individuals and/or organizations described in lines 28a or 28bHf
"Yes," complets SChEaUIB L, Part IV | . st et SR e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other slnilar assets, or quaiified conservation
CONBULIONS? If *Yes," COMPIBE SCHBAUIO M ... i eceeoreeseese e ore s seseseses et tb ettt ettt b s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complate Schedule N, Part!, ., a1 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its nel assets?if "Yes," complafe
SCREAUIE N, PAIE I oo oo st e e 1t s e e s et et ee s et eee s e s st e oA ee b A1 e A ee bbb o0 a2 X
| 33 Did the organization own 100% of an entity disregarded as separate from tho organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Partl .o iiisiste s ttesiessaeeaaneans 33 X
& 34 Was the organization refated to any tax-exempt or taxahle entity? If "Yes," complete Schedule R, Part i, 1, or 1V, and
PArt YV, € T oot es s e e e et E bbb b R R 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0){13)7 ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b}(13)? If “Yes," complste Schedula R, Part Vi lINe 2 | ........ccociniine e 35b
36 Section 501{c){3) organizatians, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Scheditle R, PAT Ve 2 ..o e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Js treatad as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI | .............. 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note: All Formn 990 filers are required to complete Schadule O ,....oceieieuieiiiiriiii e e 38 | X
{ Part V] Statements Regarding Other IRS Filings and Tax Gompliance
Checl if Schedule O contalns a response or note to any ine N this PartV e ziirces s E:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable |, ..............cccovvenee 1a 5
b Enter the number of Forms W-2G inciuded in line 1a, Enter -0-if not applicable ... .....ocoenine, 1b 0
¢ Did the organization comply with backp withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 0 Prize WINOTS? ... iieiiiiiiiiiniiiiiii et e g ic | X
832004 01-20-20 Form 990 (2019)




CHARITY CARS, INC.
Form 990 (2019) AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)

Yes | No
2a Enter the number of amployees reporied on Form W-3, Transmittal of Wage and Tax Statements, ‘
flied for the calendar year ending with or within the year covered by this return | ... .c.oceeeae 2a 19
b If at least ona is reported on tine 2a, did the organization file all required federal smployment tax returns? ... 2h 1 X
Note: If the sum of lines 1a and 2a |s greater than 250, you may be required to e-file (see Instructions) .
3a Did the organization have unrelated business gress income of $1,000 or more duzing tNE YEAIT s 3a X
b If“Yes,® has It filad a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any tima during the calendar year, did the organlzation have an Interest in, or & signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financlal accouny)? ..., 4a X
b If"Yes," enter the name of the forsign country P
Sae Instructions for filing requirements for FInGEN 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 YeaI? e eireneanona 5a X
b Did any taxable party notify the organization that it was or is a party to a profilbited tax shelter transaction? , ..............cvee.. 5k X
¢ |f "Yas" 1o line 5a or 5b, did the organization file Form BBBEB-TP | e e s e v 5¢
6a Doas the organization have annual gross receipls that are normally greater than $100,000, and did the organization solicit
any contribsitions that were not tax deductible as charitable contribUtions? | ..., 6a X
b I "Yes," did the organization include with every solicitation an express statement that such conttibutions or gifts
ware not X ARAUCHIIET | i e TR ekt &b
7 Organizations that may receive deductible contributions under section 170(c}.
a DI the organizatlon recelve a paymant in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
10 H0 FOII B2B2% it iee st sreses et et ere ek s te e b e e ressas e nes thae R e R eE e bbb e e LR R R T b SRR 1A 1 S e LT s 7e | | X
d If "Yes," indicate the numbear of Forms 8282 filed during the year | 7d |
e Did the arganlzation 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? 7t X
g |f the organization recelved a contribution of qualifiad Intellectual property, did the organization file Form 8899 as required? |, | 74
h |f 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 maintaining denor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during B YBAIT e 8
9 Spaonsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 ... 8a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or refated PRISORT | . .. D)
10 Section 501{c){7) organizations. Enter:
a Inltiation fees and capitat contributions included on Part VIIL ne 12 ..o 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities ,............. 1Cb
11 Section 501{c){12) organizations. Entor:
a Grossincome from members or sharshelders ||| ... 11a
b Gross income from ather sources (Do not net amounts due or pald to other sources against
amounts dug or raceived FTOM HNEMLY | ... s 11b
E i2a Section 4947(a){1) nen-exempt charltable trusts. |s the organization fillng Form 990 iny lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ............... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organlzation licensed to Isste qualified health plans in more thar one state? | _...........cciiincnnnnnono. 18a

Note: Ses the instructions for additional information the organization must report on Schedule O,
t Enter the amount of resarves the organization is required to malntain by the states in which the

organizatlon is licensad to Issue qualified health plans 13b
o Enterthe amount of regerves onhand . . ... e s 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? ..., 14a X
b If"Yas,® has it filed a Form 720 to raport these payments? If "No," provide an explanation on Schedufe O 14b
15 s the organization subject to the section 4969 tax on payment(s) of more than $1,000,000 in remuneration or
0XG08S parachuto PAYMENt(S) AUANG the YOAIP | ..o ereseessessessesssosssseoeessesssssses s s st sss e e 16 X
If "Yas," see instiictions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incame? ..., 16 X
If ¥Yes," complete Form 4720, Schedule C,
Form 990 {2019)
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CHARITY CARS, INC.
Form 990 {2019) AKA 1-B00-CHARITY CARS FREE CHARITY CARS 59-3362703  pPageb
Part V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
ta line 8a, 8b, or 10b helow, describo the circumstances, processes, of changes on Schadule O. See instructions.

Check If Schedule © contains a response or nota to any ine inthis Part VI ..o e
Section A. Governing Body and Management
Yes | No
1a Entor the number of voting members of the governing body at the end of the tax year ... 1a 7
i there are material diffarences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an exsculive committas or similar commilles, explain on Sehedule O.
b Enter the number of voting members included on line 1a, above, who are independent ,............... 1b 6
2 DId any officer, director, tnistee, or key amployee have a family relationship or a business relationship with any other
officer, director, tUStEs, OF KOY BIMDIOYEET .11 coceeeoes s eeeeseeesesteessss o smssss s et 2 | X
3 Did the organlzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? | ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed? 4 X
5 Did the organlzation become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stoskholdars? ||| .. .. 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to stect or appeint one or
more mermbers of the GOVEINING DOUYT et s st ts e s st st se b e ar e 7a X
b Are any governance declslons of the erganization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOdY? . i s e oot b 7b X
8  Did the organization contemporaneoesly document the meetings held or writien actions undertaken during tha year by the following:
a The governing BOAY? ...t 8a [ X
b Each committee with authority to act on behalf of the governing body7 ah { X

9 s there any officer, director, trustee, or key employee fistad in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O e 9 X
Sectjon B. Policies (This Section 8 requests information about poficies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have |ocal chapters, branches, of aBlIAtEST || .. ... s s 10a X
b If “Yes," did tha organization have written poficles and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are conslstent with the organization's exempt purpases? ____...ooenn 10b
11a Has the organization provided a compiete copy of this Ferm 990 to all members of its governing bady before filing the form? | 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No," go toline 13 || ... 12a | X
b Waere officers, direclors, or trustess, and key employees requirad to disclose annually interests that could glve rise to confilets? ... 12h | X
¢ Did the organization regularly and conslstantty monitor and enforce compliance with the policy? If "Yes, " describe '
In SChedule O HOW HhIS WBS ONG ... .. .cc.csoesesiesess e eeesiisiass s bs s ses s e by S re R 121 cb e b ATt s 12c | X
13 Did the organization have a wrltten whistieblower POlGYT | _......cciii e s 13 | X
14 Did the organization have a wrltten document retention and dastruction policy? ...t e 4 | X
15  Did the process for determining cormpensation of the fotlowing persons include a review and approval by independent
persons, comparabllity data, and contemperaneous substantiation of the defiberation and decision?
a The organization's GEO, Executive Director, or top management official __............ccooeercimicnii s 1652 X
b Other officers or key employees of the OrGaNIZALION || .. .cemi st s s 15k X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a [Did the organization Invest In, contribute assets to, or partielpate in a joint venture or similar arrangement with a
taxable BN AUMNG B YEAIT e ereeee st s b s s s b s bbb ss s es s SRk s 16a X
b i “Yes," did the organization follow a written pollcy or procedure requiring the organlzation to evaluate its participation
in jolnt venture arrangemerds under applicable federal tax Jaw, and take steps to safaguard the organization’s
exempt statlus with respect to such arrangements? ... ... e tnptetrseserssirerienitiieiieeeeiiaiansy 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 , IL KS KY 6 ME,MD , MA
18 Section 6104 requires an organization to mala its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c){3)s only) available
for public Inspaction, Indicate how you made these available. Check all that apply,
L1 own website [::] Another's website x| tpon request [ other (explain on Schedule O)
18 Describe on Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest poiloy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of tha person who possessss the organizatlon's boolks and racords B
BRIAN MENZIES - (407)786-5050
407 WEKIVA SPRINGS RD, #201, LONGWOOD, FL 327793
932008 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)




CHARITY CARS, INC.
Form 990 (2019) AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page”
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any fineinthis Part VIl i i Ej

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnployees
1a Gomplste this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
o | st ali of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and {F) if no compensation was paid.
® | st all of the organization's current key employees, If any. See instructions for definition of "key employae.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustoe, or key amptoyes} who recelved report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organizatlon's former officers, key employess, and highest compensated employses who recelved more than $100,000 of
reportable compansatlon from the organization and any related organizations.

® |ist all of the organizatlon's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[:] Check this bax If neither the arganization nor any related organization compensated any current officer, director, or trustes.

{A) B) {C) {B) £ (F)
Name and title Average | dmmlcf?u 2:’1}1'32 e one Repottable Reportable Estimated
hours per | box, unless person Js both an compensation compensation amount of
week officer and & direclor/irustes) from from retated other
(istany | 8 tha organizations gompensation
hours for "E . o organization {W-2/1099-M1SC) from the
refated 3 E . g (W-2/1099-MISC) organization
organizations| & | & L3N and related
pelow 28| | E|88 & organizations
e} | E|E|E |55 S
(1} BRIAN MENZIES 80,00
PRESIDENT X X 329,361, 0, g.
{2) TOM WILLOUGHRY 1.00
DIRECTOR X 0. 0. 0.
(3) PARBARA DESARO 1.00
DIRECTOR X 0. 0. 0.
{4} PHILLIP ROE 1.00
DIRECTOR X 0. 0. 0.
(5} GHORGENE FRANCIS 1.00
DIRECTOR X 0. 0. 0.
{6) GEORGE DESARO 1.00
DIRECTOR X 0. 0. 0.
{7) DREW FARMER 1.00
’ DIRECTOR P 0. 0. 0.
(8) ROSEMARY HILL 40.00
CONTROLEER X 128,378, 0. 0.
932007 01-20.20 Form 8990 (2019)




CHARITY CARS, INC.
Form 990 {2018} AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 page 8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) {C) D) {E) 3]
Name and titie Avarage das ot cigf':}'gg than one Reportable Reportable Estimated
hours per | oy, unless person Is both an comnpensation compensation ameunt of
wesl officer and a dirsctor/iusles) from from refated other
(istany | & the organizations compensation
hours for | € z organization (W-2/1069-MISC) from the
refated | 2 | & g (W-2/1098-MISC) organizatlon
organlzations| £ | £ gIE and related
below ;ﬁ g B8 s organizations
me) || 8| £ |5 E5 &

B SUBTOMAL ...\, o\oocooveoooeessvssseeres s csrss et b 457,739, 0. 0.,
¢ Total from continuation sheets to Part VH, Section A 0. 0. g.
d Total {add INES 1 BN 18) .1oioivierieiiieis oo 457,739. 0. 0.

2 Total number of individuals {inciuding but not limited ta those listed above) who recelved more than $100,000 of reportabie

compensation from the organization ¥ 2
Yes: No
3 Did the organization list any former officer, diractor, trustee, key smployes, or highest compensated employse on
line 1a? If "Yes," complete Scheditle J for SUCH INGIVIOUEL _..............oocccocovriorrsiriereesimssns e oo 3 X
4 Forany Individual listed on fina 1a, Is the sum of reportable compensation and othar compensation from the organlzation
and related organizations greater than $150,0007 If "Yes," complete Schedula J for such individual ,,,,..........c...cciiinee 4 X
5 Did any person listed on Hine 1a receive or accrue compensation from any unselated organization or individual for setvices
renderad to the organizatlon? If "Yes, " complete Schedule J for SHCR DBISOM ,..........isri o isisisinnymagssszss sz e s e 5 X
Sectlon B. Independent Gontractors
1 Complete this table for your fiva highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) {B) <)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors {including but not imited to those listed above) who raceived more than
100,000 of compensation from the organization P 0
Form 990 (2019}
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CHARITY CARS, INC.

Form 990 {2019) AKA 1-800-CHARITY CARS FREE CHARITY CARS
Part VIl | Statement of Revenue
Checi if Schedule G contains a response or note to any line in this Part VI oo e |:]
{A) {B) {C) D)
Total revenue | Related or exempt Unrelated Reverius excluded

functlon ravenus

business revenus

from tax under
sectlons 512 - 514

L8] 1a Federated campalgns _.......... 1a

g 2 b Membershipdues ... 1h

‘,,'E ¢ Fundraisingeverts . ... 1o

g_«_‘a d Refated organizations ... 1d

g"E e Government grants (contributions) | 1e 152,800,

gg f All othar contributions, pifts, granis, and

28 similar amounts not included above . |15] 9,383,257,

'E-g g Noncash cantributions Included In lines 1a-11 19 $ 9 P 33 9 I 04 8 »

S&E  h Totah Add NS 18:1F oo » 19,536,057,

Business Code

bt 2a
.g o b
L c
EZ
s8¢
E a
& f Al other program service revenus ...
g _Total. Add lines 24-2f
3 Investment income (including dividends, interest, and
other similar aMOUMS) ..o >
4 Income from investment of tax-exempt bond proceeds
B ROYARIES L.oooivivieeoeieeie e e »
{ Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses |6b
¢ Rental income or (foss) 8¢
d Net rantat incorne or (I088) e »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than investory | 7a
b Less: cost or other hasis
§ and sales expenses ... 7b
2 c Galnorfloss} ... 7c
i d Net gain of (1088) .ocovviiieeiierseiresieinne riieresereeess »
E. 8 a Gross income from fundraiging events {not
&} including $ of
contributions reported on Hine 1c}. See
Part IV, line 18 ..o, 8a
b lLess directexpanses . ... ... 8h
¢ Net Income or ffoss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, ine 19 ... 9a
b Less: direct expensas gh
¢ Net income or loss) from gaming activities ..,...oceevese: »
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less costofgoodssold | .. ... ‘[Obi
¢ Nst Income or {foss) from sales of inventory ... |
0 Business Code
§3 11a OTHER REVENUE 900999 1,987. 1,987.
55 b
g d Allather revenue . ...
e Total, Add 1nes 11817d et eissaisaneas » 1,987, :
12 Total revente. 568 INSHUCHONS oo » 19,538,044, 0. 0. 1,987,
§32008 0%-20-20 Farm 980 (2019)




CHARITY CARS,
AKA 1-800-CHARITY CARS FREE CHARITY CARS

Form 980 {2019)

INC.

59-3362703 Page10

| Part TX | Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizalions must complete alf columns. All other organizations must complete colurnn (A),

Chaeck If Schedule O contains a response or note(;g any line In this Part I)(<B)(C}D) D
Do not Include amounts reported on lines 6b,
7b, 8, S, anct 100 of Part Vi Total oxpenses Programaon’™ | gonrst oxpbnass g S;‘ééﬁfé’;g
1 Granis and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 1,022,159, 1,022,159.
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 ... 5,524,283, 5,524,283.
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals, See Part IV, lines 16 and 16 ..
4 Benefits pald to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ..., 457,735, 219,715, 91,548, 146 ,4776.
6 Compensation not included above to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3HB) ........
7 Other salaries and wages ................c...ooove... 598,343. 287,204, 119,668, 191,471,
8 Penslon plan accruals and contributions (inciude
section 404{k) and 403(b) emptoyer coniribistions)
g Otheremployes benefits ... ... 2,880, 1,382. 576, 922,
10 Payrol HXES e eneenas 56,469, 27,105, 11,294, 18,070,
11  Fees for services {nonempioyeas):
a Management |, ...
B Legal .
€ ACCOUNING | ..o 8:300' 31984' 1:660' 21656'
d LobbYING .o
e Profassional fundraising services. See Part IV, fine 17
{ Investment managementfees .. ...
g Other. (If line 1tg amount excesds 10% of fine 26,
columa (A} amount, Hst line 11g expenses on Seh 0.) 8,432, 4,255, 1,606, 2,571,
12 Advertising and promotion 947,456, 947,456,
13 OHICe BRPBNSES o eeeiessrereens 75,290, 35,678, 15,827. 23,785,
14 Information technoiogy e, 44,912, 21,558, 8,982, 14,372,
16 Rovallies | ..o
16  Occupancy 45,056, 21,626, 9,011, 14,416,
A7 TEAVEL oo snsnees 21,933, 10,528, 4,387, 7,018,
18 Payments of travel or entertainment expenses
for any faderal, state, ot loval public officlais |,
40 Conferencas, conventions, and meetings .
20 Interasl e
21 Payments to affilates ...
22 Depreclation, depletion, and amortization . 19,416, 9,320, 3,883. 6,213.
D3 INSULBNCE oo 30,632, 14,703, 6,126. 9,803.
24  Other expenses. ltemize expanses not covered
abave (List miscellaneous sxpanses o line 24a. If
lie 246 amount exceeds 10% of fine 25, column (A}
ameunt, list fine 24 expensas on Schedule 0.)
a PUBLIC AWARENESS/QUTREA 2,210,731, 2,210,731, 0. 0.
b PROMOTIONAL EVENTS 11,479. 11,479. 0. 0.
¢ LICENSES, PERMITS AND D 5,099. 2,448, 1,020. 1,631,
d OTHER BUSINESS CQSTS 113, 54, 23, 36,
e All other expenses
o5  Total functional exponses, Add Hines 1through24e | 11,090,722. 9,428,212, 275,611 .4 1,386,899,
26 Joint costs. Compieta this line only If the organizatlon
reportsd In columa (B) joint costs from a combined
educationaj camgpalan and fundraising solicitation.
Chock here I if falfowing SOP 98-2 (ASG BES-720}
932010 01-20-26 Form 990 (2019)




CHARITY CARS, INC.

59-3362703 pPagell

Form 980 (2018} AKA 1-800~CHARITY CARS FREE CHARITY CARS
[ Part X [Balance Sheet
Check if Schedule & contains a response or note to any lne in this Part X . e e s e |:]
(A) (8)
Baginning of year End of year
1 Cash - nOMNEErESEDBANING .,.......o.uoceevvveeirissremisscrresserirecerrecs e sseesrenesos 357,721.] 288,849,
2 Savings and temporary cash IVestments ..., 11,845, 2 218,863,
3 Pladges and grants recelvable, nat e 3
4 AcCOUNtS 18CeVabE, NBL | . ..o sr s s seses 32,130 4 89,765,
5 Loans and other receivables from any current or former officer, dirsctor,
trustee, key employsese, creator or founder, substantial contributor, or 36%
controlled entlty or family member of any of these parsons ... 3]
6 Loans and other receivables from othar disqualifled persans (as defined
under section 4958(f(1)), and persons described in section 4958(C){34B) ... 6
o 7  Notes and loans raceivabls, net 7
ﬁ 8 Inventoriesforsaleoruse ... e e er e, 3,287,402.| 8 1,570,021,
< | 9 Prepaid oxpenses and deferred CHAIGES ... ... ..o 20,201, 9 15,894.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D ... 10a 877,565,
b Less: accuraulated depreciation ... .. 10b 329,177, 530,111.| 10¢ 548,388.
11 Investments - publicly traded secUIties .. ... ... 11
12 Investments - other securities. See Part IV, ine 11 i eeeeas 12
13 [Investments - prdgram-related. See Part IV, HNe 11 it 13
14 IntangiBle @8SEtS | .. 14
15 Other assets. 88 Part IV, 8 11 e ————— 150,000, 15 150,000,
16  Total assets. Add lines 1 through 15 (must oqual ine 33} e 4,389,410, 16 2,881,780,
17  Accounts payable and accried expenses 38,457, 17 83,505,
18 Grants payable | ..o 18
19 Deferred FBVENILD || ........cciciriiieiinns irsessrsseseeee e isbsenasirers s sbasnan s 19
20 Tax-exempt bond Habilities | ... ... 20
24  Escrow or custodlal account liabifity, Complete Part [V of Schedule D ... 21
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employeae, creator or founder, substantlaf contributor, or 36%
E controlted entity or family member of any of these persons | ... 22
= |23 Secured mortgages and notes payabie to unreiated third parties ... 23
24 Unsacured notes and loans payable to unrelated third parties | ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabllitiss not included on lines 17-24}. Complete Part X
of Shedtla [2 || e b 26
26 Total liabilities. Add lines 17 theough 25 . .oviiiiineie e 38,457, 28 83,505,
Organizations that follow FASB ASC 958, check here b Bﬂ
§ and complete lines 27, 28, 32, and 33.
,g 27  Net assets without donor restrictions 4,350,953, 27 2,798,275,
m | 28  Not assets With Gonor tas e ONS | o et esistie s s s errsersaereeeses 28
g Organizations that do not follow FASB ASC 958, check here | [:]
- and complete lines 28 through 33,
; 29 Capital stock or trust princlpal, er current funds o 29
® 130 Paldin or capital surplus, or land, building, or equipment fund . ... 30
% 31 Retalned earnings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnet assets or fund DAANGES || ..ot s cenaes 4,350,953.] 3z 2,798,275,
33 Total iabliltles and net assets/fund balances 4,389,410.] 33 2,881,780,
Form 890 (2019)
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CHARITY CARS, INC,

Form 990 (2019) ARA 1-800-CHARITY CARS FREE CHARITY CARS F9-3362703 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note te any line Inthis Part Xi ... ez
1 Tota! ravenus {must equal Past VIl column (A}, line 12) 1 9,538,044.
2 Total expenses (must squal Part X, column (A}, line 25) 2 11,090,722,
3 Rovenue 885 oxpensas. SUBKECt B8 2 Irom M0 1 e ee st se st st enaaen 3 -1,552,678.
4 Net assets or fund balances at baginning of year (must equal Part X, fine 32, column (A) ... 4 4,350,953,
& Net unrealized gains {losses) on Investments 5
6 Donated services and use of facllities 6
7 INVESIMENL BXPONSOS || 1 oo st e a AR e 4 SR 7
8 Prior period adJUSEMBINTIS || .. . e e S s e 8
9 Other changes In nel assets or fund balances (expialn on Schedule O) ... 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMN (B)) oo sentnies iLerterristens et e e s s et 10 2,798,275,

| Part XIil Financial Statements and Reporting

Check If Schedule O contalns a response or nots to any line in this Part XH i

2a

3a

Accounting method used to prepare the Form 990: [ | cash Bﬂ Acorual - D Other

If the organization changed its metheod of accounting from a prior year or checked "Gther,” explain in Schedule O.
Were the organization's Enancial statements compliled or reviewed by an independent accountant?
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or roviewed on a
separate basis, consofidated basis, or both:

[:3 Separate basls [T consolidated basis (] Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accauntant? . ...

If "Yes," check a box below to indicate whather the financial statemants for the year were audited on a separate basls,
consolidated basls, or both:

I:i] Separate basis [ | Consolidated basls [__] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accourtant? | ..o

If the organizatlon changed either Its oversight process or selection process during the tax year, expiain on Schedule C.
As & rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIGUIAI AIB37 | ettt rae it e s eese et e neee e b e s e ebe b1 ek raas s a1 et e s 15t R sa e ma st srrneabssaparass

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

or audits, expiain why on Schedule O and describe any steps taken to undergo such audits ... pzseeieseesinsee.,

..... 3b

Yes | No

2a X

oh | X

2¢ | X

3a X

932012 01-20-20
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SCHEDULE A . . . OMB No, 1545-0047

(Form 99C or 990-EZ)

Public Charity Status and Public Support 2019

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

Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Intarnal Revanue Servica P Go to www.irs.gov/Formg8o0 for Instructions and the latest information, Inspection
Name of the organization CHARITY CARS, INC. Employer identification number

AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703
[Part] | Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organlzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L1
(]
]
i

oW N

MO0 OO O

10

11 [
]

12

A church, convention of churches, or association of churches describad In section 170(B)(1}{A)(1).

A school describad in section 170{b}(1}(A){i1}. (Attach Schadule E (Form 990 or 980-E2Z).)

Ahospltal or a cooperative hospital service organization described in section 170(b)(1){A}(Ei).

A medical rasearch organization operated in conjunction with a hospital described In section 170(b){ 1){A)(H). Enter the hospital’s name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ ){A)iv}. {Complete Part 11.)

A federal, state, or local government or governmental unlt described in section 170{b}{1}{A}v).

An vrganization that normally receives a substantial part of its support from a govarnmental unit ar from the general public described in
section 170(b){1)(A}{vi). (Complete Part I.)

A community trust described in section 170(b)(1){A)vi). {Complete Part I1)

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

o university or a norand-grant college of agrleulture (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 raceipts from
activitios related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
incame and Unrelated business taxable income (less section 511 tax} from businesses acqulred by the organization after June 30, 1975,
Ses section 509{a)(2). (Complete Farl |11}
An organizatlon organized and operated exclusively to test for public safety, See section 509(a)(4).
An organization organized and opserated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described In section 508(a){1) or section 509(a)(2}. See saction 508{a)(3), Check the hox in

lines 12a throtigh 12d that describes the type of supporting organization and completa fines 12a, 12f, and 12g.

a [j Type I. A supporting organization operated, supervised, or controlied by lts supported organization(s}, typlcally by giving

the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type II. A supporting organization supervisad or controlled in cannection with its supported organization(s), by naving

control or management of the supporting organization vestad in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and G,

c D Type 1l functionally integrated. A supporting organization operated In connaction with, and functionally integrated with,

ks supported organization(s} (see instructions). You must complete Part IV, Seclions A, D, and E.

g L] Type Il ron-functionally integrated, A supparting organization eperated in connaction with its supported organization({s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
raquirement (ses instructions). You must complete Part [V, Sections A and D, and Part V.

e I:I Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type [il

functlonally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of sUpported organizations | ... et e | l

f
g Provide the following Information about the supported organization(s).
() Name of supported (HEN {iiiy Type of organization | (W5 WEogankzanon BEL T (y) Amount of monetary | (v} Amount of other
zatl {described on lines 1-10 in your gaverning docyment? | (see instructions) 1 (s4e Instrustions)
organiZatiol ] T s instructions) j support (sae INstruclions
g " above (see insiructlons)) Yes No support ise PP
Total

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 890 or 090-FZ. oasozi oe-26-18  Schedule A (Form 980 or 990-EZ) 2019



CHARITY CARS, INC.
Schedule A (Form 990 or 990-62) 2018 AKA 1-800-CHARITY CARS FREE CHARITY CARS59-3362703 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1){A)(vi)
{Gompiete only If you checked the box on line 5, 7, or B of Part ] or if the organization falled to qualify under Part 111, If the organization
fails to qualify under the tasts llsted below, please complete Part (1)

Section A. Public Support
Calendar year {or fiscal yaar haginalng in} » (a} 2018 {b) 2016 {c}) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributtons, and
membership fees received. (Do hot
include any "unusual grants.") |
2 Tax revenuss lavied for the organ-
lzatlon's henefit and elther pald to
or expended on its behalf
3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Addlines 1 through3 . ...
5 The pertion of total contributions
by each person {other than a
governmaental tnit or publicly
supported organlzation) included
on line 1 that exceeds 2% of the
amount shown on Hne 11,
column {f}

6 Public suppart. Sublract ine 5 from line 4.
Section B. Total Support
Calendar year (or fisoal yoar beginning in) (a} 2015 {1 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts fromlined .. ...

8 Gross Income from Interast,

dividends, payments received on
sacurities loans, rents, royaltles,
and Income from similar sources | |

8 Netincome from unrelated business

activities, whether or not the
business is regutarly carried on
10 QGther income. Do not Inciude gain
or loss from the sale of capital
assets (Explain ln Part VE) ...
11 Total support. Add fines 7 through 10
12 Gross receipts from refated activities, etc. (see INSLTUCHONS) || ........oiveie e 12 !
13 First flve years. If the Form 890 is for the organization's first, sscond, third, fourth, or fifth tax year as a saction 501{c)(3)
organization, checl this box and step here  ......c.ce ey e s g g e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, columa {f) divided by line 11, column {f) ..o 14 %
16 Public support percentage from 2018 Scheduls A, Part il line 14 15 Y%
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organiZation || e | 3 |:i
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ot more, check this box
and stop here. The organization qualifies as a publicly supported organization || | .. ... » [:]

17a 10% -facts-and-circumstances test - 2019, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and If the organization: mests the “facts-and-circumstances* test, check this box and stop here, Explain in Part Vi how the organization
maeats the "facts-and-circumstancas" test. The organizalion qualifies as a publicly supported organization ... » [:]
b 10% -fascts-and-circumstances test - 2018, if the organization did not chack a box on line 13, 18a, 16b, or 17, and llne 15 is 10% or
mote, and if the organization meats the "facts-and-circumstances” test, check thls box and stop here, Explain in Part VI how the
arganization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supparted organization ... [ [::]

18 Private foundation. if the arganization did not check a hox on line 13, 16&, 16b, 17a, or 17b, check this box and see instructions ......... | [:]
Schedule A (Form 990 or 990-EZ) 2019
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CHARITY CARS,

INC.

Schedula A (Form 990 or 990-E7) 2019 AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Pages

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Hne 10 of Part 1 or if the organization failed to quallfy under Part II, [f the organization faits to
qualify under the tesis listed below, please complete Part L)

Section A. Public Support

GCatendar year (of fisoal year heginning in)

1

6
7

8

Gifts, grants, contributions, and
membership feas received. (Do hot
include any "unusual grants.") |

Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organlzation's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either pald to
or axpended on its behalf
The value of services or faciities
furnished by a governmental unit to
the arganization without charge
Total, Add fines 1 through & ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Includad cn lines 2 and 3 recelved
from other ihan disqualified persons that
axcead ihe grealer of $5,000 o 1% of the
amount ah like 13 for the year

cAddlinesaand 7b _ ...........ooe
Public support. (Sublact ling 7o temline 6.)

{a) 2015

(b} 20186

{c) 2017

(d) 2018

{e) 2019

{f) Totai

6,047,431,

9 137,094,

10,536,305,

11,527,347,

9,836,057,

47,184,234,

6 047,431,

9,137,094,

10,936,305,

11,527,347,

§.,.536 057,

47,184 234,

0.

0.

O.

47,184,234,

Section B. Total Support

Galendar year {or fiscal year baginning in}

9
10

11

12

13
14

Amounts fromllne 8 ...
a Gross income from Interest,

dividends, payments received on

securities loans, rents, royalties,

and Incoma from similar sources
b Unrelated business taxable Income

(tess section 511 taxes) from businesses

acquired afler June 30, 1976

c Add lines 10aand 10b ...
Net income from unrelated business
activities not included in line 10b,
whether or not the buslness Is
regulatly carded on .
Other income, Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support, (add lines 9, 100, 11, and 12

(a) 2015

(b) 2016

{c) 2017

() 2018

{e) 2019

{f) Totat

6,047,431,

9,137,094,

10,836,305,

11,527,347,

§,536 051,

47,184,234,

2.

4.

4.

10.

10.

11,500,

1,987,

13,487,

6,058, 931,

9,137,096,

10,936 308,

11,527,351,

9,538,044,

47,187,731,

First five years. If the Form 990 |s for the organization's first, second, third, fourth, or {ifth tax year as a saction 501(c}(3) orgardzation,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column {f))
16 Public support percentage from 2018 Schedule A, Part 11, ling 15

15

99.97 %

16

99.97 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2049 (line 10c, column (f), divided by line 13, column {f})

18 Investment Income percentage from 2018 Schedule A, Part 1, line 17

17

00 %

18

19a 33 1/3% support tests - 2019, If the arganization did not chack the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

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

b 33 1/3% support tesis - 2018, If the organization did not check a box on line 14 or line 194, and line 186 is mare than 33 1/3%, and
line 18 Is not more than 33 1/3%, chock this box and stop here. The organization qualifies as a publicly supported organization

032023 08.26-19
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CHARITY CARS, INC.
Schedute A (Form 990 or 990E2) 2019 AKA 1~800-CHARITY CARS FREFE CHARITY CARS53-33 62703 pPages
[Part IV | supporting Organizations
{Completa only if you checked a box In line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B. [f you checked 12b of Part {, complete Sectlons A and C. If you checked 12c of Part |, complete
Sections A, I, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by nama in the organization’s govarning
documents? /f "No," describe in Part VI how the supported organizations are designated. If dosignated by
class or purpose, desctibe the designation. If historic and continuing refationship, explain. 1

2 Did the organizatlon have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 #/ "Yes," answer
(b} and {c) below. 3a

b Did the organization confirm that each supported organization quatitied under section 501 (c)(4}, (5), or (B) and
satiafled the public support tests under section 509(a}(2)? If 'Yes," describe In Part VI when and how the

organization rade the determination. 3b
< Did tha organization ensure that all support to such organizatlons was used exclusively for section 170{c)(2)(B)
purposes? if "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not arganized In the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) befow. 4a

b Did tha organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or In connection with its supported organizationss, 4h

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 5071{6){3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
fo ensure that all suppoit to the foreign supported organlzation was used exclusively for section 170{cK2)(B)
purpeses. 4c

Ba Did the organization add, substitute, or remove any supported erganizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbets of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{if}} the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished {such as by amendment to the organizing document). Sa
b Typel or Type il only. Was any added or substituted supported organization part of a class already

desighated in the organization’s organizing docurment? &h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provislon of services or facilities} to
anyone other than () its supported organizations, (i) individuals that are part of the charitable ¢lass
benefited by one or more of Its supported organizations, or {i§ other supporting organizations that also
support or benefit one of more of the filing erganization’s supported organizations? if "Yes, " provide detall ir
Part VL. 6
7 Did the organization provide a grant, loan, compsnsation, or other similar payment to a substantial contributor
{as defined in section 4958(c)}3)(C), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantiat contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77
If "Yes, * complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

In section 5OS(a){1) or (27 If *Yes," provide defall In Part V1. 9a
b Did one or more disquallfied persons (as defined in fine 9a) hold a contraling interest in any entity In which

the supporting organizatlon had an interest? if "Yes," provide detall In Part Vi, 9b
¢ Did a disqualifiedt person (as defined in line 9a) have an ownership interest In, or derive any personal benefit

from, assets in which the supperting organizatlon also had an Interest? If "Yas, " provide detail in Part VI 9c

10a Was the organization subject to the excess husiness holdings rules of section 4943 because of saction
49434 {regarding certaln Type Il supparting organizations, and all Type |II nonfunctionally integrated

supporting organizations)? /f "Yes, " answer 100 below, 10a
b Did the organization have any excess husiness holdings In the tax year? (Use Schedule C, Form 4720, to
datarmine whether the organfzation had excess business holdings.) 10b

932024 08-26-19 Schedule A (Form 980 or 990-EZ) 2019




CHARITY CARS, INC,
Schedule A (Form 990 or 990-E7) 2019 AKA 1-800-CHARITY CARS FREE CHARITY CARS59- 3362703 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accapted a gift or contribution fram any of the foliowing persons?
a A person who directly or indirectly controls, sither alone or together with persons describad in (b) and (6)
balow, tha governing body of a supported erganization? 11a
b A family member of a person described In (a) above? 11b
¢ A35% controlted entlty of a person desctlbed in () or (b) aboveTif "Yes" fo a, b, or ¢, provide detall in Part V. 11¢
Section B. Type | Supporting Organizations

Yeas No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appalnt or elact at [east a majority of the organization’s directors or trustees at all times duting the
tax year? If "No," describe in Part VI how the supported organizatlon(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustass were aliocated among the supported
organizations and what conditions or restrictlons, if any, applled to such powers diring the fax year. 1

2 Did the organization operate for the benefit of any supportad organization other than the supported
organizatlon(s) that operated, supervised, or contrelled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carred out the purposes of the supported organization(s) that operaled,
supervised, or controfled the supparting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? if “No," desaribe in Part VI how control
or management of the supporting organization was vested in the same persons that con trofled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes [ No

+  Did the organlzation provide to sach of its suppeorted organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of suppott provided during the prior tax
yaat, (if) 2 copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organlization's officers, directars, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," axplain in Part V1L how
the organization malntalned a clase and continuous working relationship with the supported organization(s}. 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice In the organlzation’s investment pollcies and In directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
4 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yealsee instructlons).
a [_]The organization satisfied the Activities Test, Complete line 2 below.
b [|The organlzation Is the parent of each of its supported organizations, Gomplete line 3 below.
[ [j The arganization supparted a governmentat entity, Describe In Part VI how you supported a government entity (see instructions),

2 Activitles Test. Answer {a) and (b} below, : Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thal these activitles constituted substantially all of its activities. 2a

b Did the activities described in (a) constltute activities that, but for the organization's involvement, ona 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
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteos of each of the supported organlzations? Provide detalls in Part V1. 3a
b Did the organization exercise a substantlal degree of direction over the policies, programs, and activitles of each
of its supported organizations? If *Yes," describe In Part VI the rola played by the organization In this regaid. 3h
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Schedule A (Form 990 or 980-62) 2019 AKA 1-800-CHARITY CARS FREE CHARITY CARS59-3362703 Pages

[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Check here if the organization satisfied the Intagrat Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi), See instructions. All

ather Type Il nonfunctlonally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

{B} Current Year
{optlonal)

Net short-term capitat galn

Recoveries of prioryear distributions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depreclation and depleticn

g P oy N

(>3 14, B BN { /A ) N S

Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of ingome {see instructions)

o2}

7 Other expenses {see instructlons)

~{

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assats (see
instructions for short tax year or assets held for part of year}:

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o0 [T D

Discount clalmed for blockage or other
factors {explain in detall in Part Vi):

2 Acquisition Indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d.

o

W

I

Cash deemed held for sxempt use. Enter 1-1/2% of line 3 {for groater amount,
see instructions).

Nat value of non-exempt-se assets (subtract lne 4 from fine 3}

Multiply Hine 5 by .035,

Recoveries of prioryear distributions

@~ |3 O]

Minimum Asset Amount {add line 7 to [ine 6}

@ =~ O ot |

Section C - Distributable Amount

Gurrent Year

Adjusted net Income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amourd for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

[+ QR N-T RN S RN

@, b o N e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here If the current year is the organization's first as a non-functionally Integrated Type |Il supporting organization {see

instructions).

832028 00-25-19
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CHARITY CARS, INC.
Schodule A (Form 990 or 890E2) 2019 AKA 1-800-CHARITY CARS FREE CHARITY CARS59-33 62703 Page7
[Part V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distrtbutions Gurrent Year
41 Amounts paid to supported erganizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exemnpt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {deseribe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attantive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions,

o Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount

oo~ ie (¢ |

(i) (i} {lii}

Section E - Distribution Allocations (sea instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Sectlon C, [Ine 6

2 Underdistributions, If any, for years prior to 2019 {reason-
able cause required- explain in Part V1). See instructions,

3 FExcess distributions carryover, If any, to 2019

From 2014

From 20185

From 2016

From 2017

From 2018

Totat of lines 3a through &

Appiied to underdistributions of prior years

Applled to 2019 distributable amount

Carryover from 2014 not applled {see instructions}

Remainder. Subtract lines 3g, 3h, and 31 from 3f,

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distrlbutable amoutt
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract Hines 3g and 4a from line 2. For resuit greater
than zero, explain In Part V1. See instructions,

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V|, See instructions,

7 Excess distributions carryover to 2020. Add lines 3{
and 4c.

8 Breakdown of ine 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Peg (= B oo I | = M £ 0 TR b o 1}

.

o (o o |0
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CHARITY CARS, INC.
Schedulo A (Form 990 or 990-62) 2019 AKA 1-800-CHARITY CARS FREE CHARITY CARS59-3 362703 Pages
Part VI | Supplemental Information. Pravide the explanations required by Part II, line 10; Part 1l, line 17a or 17b; Part i, fine 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 8a, &b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Parl IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines ¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section 0, lines 5, 8, and 8; and Past V, Sectien E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)
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Schedule B {Form 880, 950-EZ, or 950-PF} (2019)

Page 4

Name of organization

CHARITY CARS, INC.
AKA 1-800-CHARTTY CARS FREE CHARITY CARS

Employer identification nhumber

59-3362703

Part il Exclustvely religious, charltable, ete,, coniributions to organizations described In section 501(c)(7), {8}, or (10} that total more than $1,000 for the year
from any one contribetor, Complete columns {a) through {e) and the following Bne entry. For organizations

completing Part Ili, enter the total of exclusively refiglous, charltabls, ste,, contribullans of $1,000 or |ess for the year, (Faler tis Info, 06, | g

Use duplicate coples of Part H if additional space is needed.

{a) No
i:f‘mrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No,
gﬂl;fll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ér;Tl (b) Purpose of gift {c) Use of gift {cl} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g‘zg‘rtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee

023454 11-00-19
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SCHEDULE D Supplemental Financial Statements VY vy
{(Form 890) P Complete if the organization answered "Yes" on Form 980, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Deparlman of tho Traasury - Attach to Form 990, Open to Public
iilernal Revenus Service b-Go to www.irs.gow/FormS90 for Instructions and the latest information, Inspection
Name of the organization CHARITY CARS, INC. Employer identification number
AKA 1-800-CHARITY CARS FRER CHARITY CARS 59--3362703

Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization anawered *Yes* on Form 980, Part IV, line 6,

{a) Donor advised funds {b) Funds and other accounts

Totai number at end of Year ... ........coeeieve s,
Aggregate value of contributions to {(during year)
Aggregate value of grants from (during yeat)
Aggregate valua at end of year || ...
Did the organlzation Inform all donors and donor advisoss in wiiting that the assets held in donor advised funds
are the organlzatlon's property, subjact to the organization’s exclusive fegal control? || ... C] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wilting that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bensfif? L. e e e et D Yes E:l No
[Part Il | Conservation Easements. Gomplete if the organization answerad “Yes* on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (for example, recreation or education) {1 Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historle structure
[j Praservation of open space
2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the last

S oA W N

day of the tax year. Held atthe End of the Tax Yoear
a Total number of conservation aSEMENTE | ... s 2a
b Total acreage restrictad by conservation @asemarts 2b
¢ Number of conservation easements on a certiffed historie structurs included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and rot on a historic structure
fisted in the National RegIStar | ... ... e essseomsaes e sebs st anns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where praperty subject to conservation sasement Is locatad P
& Does the organlzation have a written policy regarding the perfodic monitoring, inspaction, handling of
violatlons, and enforcement of the conservation easements it NOIAST . et eerc e eeesraeeeeans D Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclatlons, and enforcing conservation easements during the year
»_ 000
7 Amount of expenses Incurred in monitoring, inspecting, handting of viclations, and enforcing conservation easements during the year
» 5
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h)@)B)()
AN SACHON TTOMHANBIINT ..o oo [ Ives [ Ino

6 In Part XlIll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes the
organlzation's accounting for consgervation easements.

Part Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organizatlon elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public
service, provide In Part XH| the text of the footnote to its financial statements that describes these items,

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

{iy Revenue Included on Form 990, Part VIILAIna T | | G
(i1) Assets included N FOrm 890, PARX oo eeeessesns st > 3

2 if the organization recelved or hetd works of art, historical treasures, or other similar assets for financlal galn, provide
the following amoeunts requlred to be reported under FASB ASC 958 relating to these fterns:

a Rovenue included on Form 990, Part VIIL IINE T .o eeeee e ese e e eser e esber st sear e | R
b Assets Included in Form 890, PArt X oot e | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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CHARITY CARS, INC.
Schedule D (Form 990) 2019 AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Page?
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a [ Public exhibition
b L] Schotarly research
(] I:l Preservation for fulure generations
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered “Yes* on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, fine 21.
1a s the organlzation an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOMTEOB0, PAMEXT it ieeteeetee st eetes et etetetas st emte 314 teat e ks st sEess8e ees e ea et eb b s e s en et m ettt s be b sa b a0
b [f "Yes,® explain the arrangement in Part X1l and complete the following table:

d D Loan or exchange program

e 1:} Other

[jNO

[::]No

Amount

BaGINNINMG DAIBNCE | ... it e eieeees st e s et e e ieesae s st sbe b e s veatsseee s e eten e te e e s sn e et e raben s aresnasdneneenrne 1c
Additions during the year _,
Distributions during the YEAE .
ENAING DAIRICE ... ..o ciiiiiisiiiiaiicnnisiresies s ir s e et ee e e e saee e ebsebes e s b e b se hebe e et demtob e b s h et s e areera s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?
b If "Yes," explain the arrangement in Part Xlll, Check here it the explanation has besn provided on Part XIH
[Part V | Endowment Funds. Gomplets if the organization answered "Yes" on Form 999, Part IV, line 10.
{a) Current year {b) Prior year {o} Two years back { {d} Three years back

el - B = B +

{e) Four yeass hack

1a Beginning of year balance
ContilbUtions ...
Net investment earnings, galns, and losses
Grants of scholarships ...
Other expenditures for facilities
and Programs ... e
Administrative expenses

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

a Board designated or quaslendowment P %

b Permanent endowment %

¢ Term sndowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o Q0T

-

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3afl)
(i) Related organizations , 13alii)
b If "Yes" on line 3a(ll), are the related arganizations listed as required on Scheduie R? 3b
4 Dascribe In Part X the intended uses of the organization's endowment funds,
Part VI | Land, Buildings, and Equipment.
Completa If the organization answared "Yes* on Form 980, Part [V, line 11a. Ses Form 990, Part X, line 10,
Description of property {a) Gost or other {b} Cost or othar {¢) Accumulated {d) Book value
basis (investment) basls {other} depraciation
Ta Land ||
b BUldiNgs |,
¢ Leasehold Improvements . ...........ccocccciveiienns
A OBQUIDIMEIY s 108,085, 98,736. 9,349,
@ OMOr i s s 769,480, 230,441, 539,038.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 980, Part X, column (B), ine 106} oo, | - h48,388.
Schedule D {Form 880) 2019
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CHARITY CARS, INC,.
Schedule D (Form 990) 2019 AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703 Paged
Part VII| Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fne 12,
(a) Description of securlty or calegory (nciuding name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ...,
(2} Closely held equilty interests ...
{3) Other

A

(=)

(9]

()

(&

{F)

{S)
H
Total. (Col. {b) must equal Form 980, Part X, ¢ol. (B) ling 12.) J»-
Part VIi| Investments - Program Related.

Complete if the organization answered “Yes" an Form 990, Part IV, line 11c. See Form 890, Part X, line 13,
{a)} Description of Investment {b) Boak vaiue {c) Method of valuation: Cost or end-of-year market value

{1
{2)
(3)
{4}
(5)
{6)
()
{8}
(9}
Total, {Col. (b} must equal Form 999, Part X, col. (B) line 13.) ¥
Part iIX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, Hine 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value
(1) INTANGIBLE PHONE AND INTERNET DOMAINS 150,000,
{2)
{3}
{4)
(5)
{8}
{7}
{8}
)]
Total. (Column (b) must equal Form 990, Part X, col (B) M 15} ooz » 150,000,
[Part X | Other Liabilities.
Complets If the organization answered "Yes® on Form 990, Part 1V, line 11e or 111, See Form 980, Part X, line 25.
1. {a) Description of liability (b} Book value

(1) Federal income taxes

{2)

(3)

)

)

{6)

{7}

{8}

{9
Total, (Column (b} must equial Form 990, Part X, €0l (BJlIN€ 25} ..oz e |
2. Llability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabillty for uncertain tax positions under FASS ASC 740. Check hare If the text of the footnote has been provided in Part xin . [X]

Schedule D {Form 980) 2019
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Schedule D (Form 990) 2019 AKA 1-B00-CHARITY CARS FREE CHARITY CARS 59-3362703 Page4d
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizatlon answered "Yes" on Form 990, Part |V, line 12a,

1 Total revenus, gains, and othar support per audited financial StAIEMENES ... 1 9,538,044,
2 Amounts Included on line 1 but not on Form 980, Part VL, line 12:
a Net unrealized gains {losses) onInvestments ... ... 2a
b Donated services and Use Of TACH I ES . ettt e rraees 2iy
¢ Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XL e 2d
e A NS 28 thFOUGN 20 ..o be s ess sttt 2e 0.
8 SUDHAGHING 26 FOMING T |........ooovoioicvosseecesseessotae s eessesst s rstse s bbb e 3 9,538,044.
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 99¢, Part Vil ine 7b ... 4a
b Other{Describe in Part XIIL) . e 4h
© AONINOS 48 BNAAD || sss b 4o 0.
Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) . oiieiieieiireesiriiiny, 5 9,538,044,

! Part XI ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a,

1 Total expenses and losses per audited finaNGIAl SEIBMONES | . ... e 1 111,080,722,
2 Amounts inciuded on line 1 but not on Form 996, Part [X, line 25:
a Donatad services ard Use O TaClies o i Z2a
b Prior year adustments . e s 2b
€ OBIIOBSBS | ettt 2c
d Other {Describe in Part XIL) s ese s 2d
@ AdElINES 28 WOUGH DU L oottt eesss bbb e 26 0.
3 SUBtrACt NG 28 FOMUNG T | iieiiisscssesisssiessesss s sssrsss st g | 11,090,722,
4 Amounts included on Form 990, Part IX, line 28, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, fine 7o ... 4a
b Other (Describe inPart XIL) ..o 4h
G AABINES ABANG 4D ........ooeiiooioossss e seessssesss oo ss e bsss bRt 4c 0.
Total expenses. Add lines 8 and 4¢, (This must equal Form 990, Part I fine 18,) _ocoversiiinasiisie e e 5 111,090,722,

[ Part XlIi| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and ; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
tines 2d and 4b; and Part XII, ines 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 TO 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 2017 TO 2019 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, 2020,
$32084 10-02-18 Schedute D (Form 990} 2019
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[Part XIIl | Supplemental Information (continved)

Schedule D {Form 980) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
P Gomplete if the organization answered "Yes* on Form 990, Part IV, line 23,

Depariment of the Treasury P Attach to Form 990, Open to P.Ublic
Inteinat Revenus Service P Go to www.irs.qov/Form990 for Instructions and ihe tatest informatjon, inspection
Nams of tha organization CHARITY CARS, INC. Employer identification number
AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703
[Part | | Questions Regarding Compensation
Yes | No

1a Check the apprapriate box(es) if the organization provided any of the follewing to or for a person listed on Form 980,
Part VII, Sectlon A, line 1a, Complets fart il to provide any relevant Information ragarding these [tems.

|—__—l First-class or charter travel D Housing allowance of rasidence for personal tse
|:] Travel for companions I:l Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:j Health or sociat club dues or initiatlon fees

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

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

reirmbursement or provision of all of the expenses described above? i "No," complete Part Mtoexpialn e oreivee i ib
2 Did the organization require substantiation prior to reimbursing or allowlng expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on e Ta7 e eeesreeeans 2

3 Indicate which, if any, of the following the organization used to astablish the compensation of the organization’s
CEO/Exacttive Director, Chack ali that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part [Il.

D GCompensation commiitee D Written employment contract
B{] Independent compensatton consuitant D_ﬂ Campensation survey or study
DZ] Form 990 of other organizations E Approval by the board or compansation cormimitteo

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

a Receive a severance payment or change-of-control payment’® ..., . 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangemment? .. 4c X
If "Yes" to any of lines da-g, list the persons and provide the applicable amounts for each itern In Pait .
Only section 501{c){3), 50H{cH4), and 501(c}(29) organizations must complete lines 5-8.
& For persons listed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accius any compensation
contingent on the revenues of:
a The organization? | ... 6a X
b Any related organization? §b X
If "Yes" on line 5a or 5b, describe in Part 11,
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFgANIZAtONT ..o s s st s s cses s ins 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part {il,
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desctiba N Parl lE st siar s e b e e 7 X
8 Wers any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subjact to the
initial contract exception described In Regulations sectlon 53.4958-4(a)(3)7 If "Yes," describalnPart 8l .., 8 X
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in
Rogulations sectlon B3.495B-6{0)7 . i iieir i e e e e e s e e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J {(Form 980} 2019

932111 10-21-19
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SCHEDULE M
{Form 990)

Department of the Treasury
Internai Revenus Service

Noncash Contributions

OM8 No, 1545-0047

2019

P Complete if the organizations answered "Yes" an Form 930, Part 1V, lines 29 or 30,

P Attach to Form 990,
P Go to www.irs,gow/Forme90 for instructions and the [atest information.

Open to Public
Inspection

Name of the organization  CHARITY CARS, INC. Employer identification number
AKA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703
[Partl | Types of Property
{a) () {c) {d)
Check if Number of Noncash contributlon Method of determining
applicable } contributions or | amounts yeported on nonhcash contribtition amourts
items contributed]| Form 990, Part VIII, line 1g
1 Art-Worksofart |
2 Ayt - Historical treasures
3  Ar-Fractional interests
4 Books and publications
5 Ciothing and household goods ...
6 Cars and other vehicles X 8,691 9,339,048, ,FMV/SALE
7 Boats and PIANSS .. ......ccouuvvmresroerss oo
8 Inteflsctual property ...
g Securities - Publicly traded ...
10 Securities - Glosely held stock | ...
11 Securities - Partnership, LLG, or
trust interests ...
12 Securitios - Miscellansous |, ...................
13  Qualified conservation contribution -
Historie stractures ..o
14 Qualifiled conservation contribution - Other
15 Heal sstate - Residential
16 Real astate - Commerclal
17 Heat estate - Other |
18 Collectbles ...
19 Food iInventory ...,
20 Drugs and medical supplies . ...
21 TAGARIMY e
22 Historical artifacts ...
23 Scientlfic specimens
24  Archeologicat artifacts | ...
25 Other P )
26 Other »  ( )
27 Othar P )
28  Other P { )
25 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29 0
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
rmust hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt pUrposes for the entire holding PEriOd? | ... ... 30a X
b If "Yes,” describe the arrangement in Part I,
31 Does tha organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. 31 X
a2a Does the organizatlon hire or use third pattles or related organizations to solicit, process, or sell noncash
COMEIIUIONST o oo osestssesssesee eeesee e eb et tratebs feLra et eme s s dEaes e b ab s h e oe eSS m a4 e e h 434 E AT d 3RS S 8ga; X
b if "Yas," describa in Part |,
83 If the organization didn't report an amount in eolumn {c) for a type of property for which column {a) is checked,
desctibe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 880} 2019

932141 08-27-19



CHARITY CARS, INC.
Schedule M (Form 9002019 AKA 1-800 ~CHARITY CARS FREE CHARITY CARS 53- 3362703 Page 2

Parti| Supplemental Information. Provide the Information required by Part |, lines a0b, 32b, and 33, and whether the organization
s reporting in Part |, column (b), the number of contributions, the aumber of itams received, or a combinatlon of both. Also complete
this part for any additional Information

SCHEDULE M, PART I, COLUMN (Bj):

THE NUMBER OF CONTRIBUTIONS FOR DONATED CARS IS REPRESENTED BY THE

NUMBER OF CARS DONATED.

SCHEDULE M, LINE 32B:

THE ORGANIZATION SOLD SOME DONATED VEHICLES AT AUTO AUCTIONS OR FOR

SALVAGE VALUE.

gazidz 09-27-10 Schedule M {Form 990) 2019



OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. .
Deparlment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revanue Servica P Go to www.irs.gow/Form990 for the latest information. Inspection
Nama of the organization CHARITY CARS, INC. Employer identification number

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

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOMELESS MEALS AND ADDICTION RECOVERY PROGRAMS.

EXPENSES § 19,8689, INCLUDING GRANTS OF § 19,869, REVENUE § 0,

FORM 990, PART VI, SECTION A, LINE 2:

GRORGE DESARO AND BARBARA DESARO ARE DIRECTORS AND HAVE A FAMILY

RELATIONSHIP.

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

THE BOARD OF DIRECTORS RECEIVE A DRAFT OF THE 990 FOR THEIR REVIEW AND

PROVIDE CORRECTIONS OR COMMENTS PRIOR TO THE FILING OF THE 3530,

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

THE ORGANIZATION'S PRACTICE IS TO CONSULT AN INDEPENDENT THIRD PARTY SOURCE

FOR ANY PROPOSED OR ONGOING CONFLICT OF INTEREST TRANSACTIONS. ALL

OFFICERS AND KEY EMPLOYEES ARE COVERED AT ALL LEVELS AND THE INDIVIDUAL

PERSON WITH A CONFLICT IS NOT PRESENT DURING THE FINAL DELIBERATIONS.

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

DURING A PRIOR IRS AUDIT, TRS AGENTS UTILIZED THEIR OWN COMPENSATION

ENGINEERING SPECIALISTS TO REVIEW CHARITY CARS' EXECUTIVE COMPENSATION AND

FOUND THAT IT WAS WITHIN ACCEPTABLE LEVELS. THE CHARITY CARS BOARD USES

THE IRS' EXPERT OPINION 70 DETERMINE EXECUTIVE COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,DC,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,OH,OK,PA,RI,SC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ, Schedule O (Form 990 or 990-EZ) {2019}

832211 0e-08-12




Schedule O {Form 990 or 990-EZ) {2019 Page 2
Name of the organization CHARITY CARS, INC. Eimployer identification number
ARA 1-800-CHARITY CARS FREE CHARITY CARS 59-3362703

TN, UT VA WA WV WI AL, FL,CO,CT,LA ,MO,ND,OR

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

932212 08-06-18 Schedule O (Form 990 or 990-EZ) {2019)




