**PUBLIC INSPECTION COPY**

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

OMB No. 1545-0047

2021

Open to Public
Inspection

~m 990

Depanment of the Treasury

and endm

A For the 2021 calendar year, or tax year beglnnmg

B Check it C Name of organization D Employer identification number
appliceble:
c".‘,’;‘ﬁ‘;ﬁs CAR DONATION FOUNDATION
D Doing businessas WHEELS FOR WISHES 26-3408048
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 5775 WAYZATA BOULEVARD 700 952-525-2238
o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 149,507,118.
Amended| ST, LOUIS PARK, MN 55416 H(a) Is this a group return
goRica | £ Name and address of principal officer: LOREN DORSHOW for subordinates? Yes [X]No
pendng | SAME AS C ABOVE H(b) Are all subordinates induded? Yes No
| Tax-exempt status: @ 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p WWW . WHEELSFORWISHES . ORG H(c) Group exemption number P
K_Form of organization: | : | Corporation Trust Association Other B> [L Year of formation: 200 7| M State of legal domicile; MN

(Part1]

Summary

1 Briefly describe the organization's mission or most significant activities: FINANCIALLY SUPPORT CHARITABLE
§ ORGANIZATIONS THROUGH MOTOR VEHICLE & OTHER PROPERTY DONATIONS.
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net asssts.
H 3 Number of voting members of the governing body (Part V1, line 18) 3 7
g 4 Number of independent voting members of the governing body (Part V1, line1b) . . . 4 7
2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... . 5 1
3‘; 6 Total number of volunteers (estimate if NECeSSaNY) . 6 5
'§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
__ | b Net unrelated business taxable income from Form 990-T, Part | line4 . . . . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h) 58,059,936.| 74,739,473.
g 9 Program service revenue (Part VIll, line29) 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . 15,384. 28,172.
®1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) -8,912,359.] -9,039,486.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 49,162,961.| 65,728,159.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 19,303,019.| 24,850,948.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 286,280. 286 ,592.
§ 16a Professiona fundraising fees (Part IX, column (A), line11e) . 24,240. 36,220.
§. b Total fundraising expenses (Part IX, column (D), line25) B 38,106,134,
W| 47 Other expenses (PartIX, column (A), lines 11a-11d, 11f24¢) 26,771,857.| 38,287,826.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 46,385,396.] 63,461 ,586.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,771,565, 2,266,573.
S Beginning of Current Year End of Year
€520 Total assets (Part X, 1€ 16) _._..._........ocooroooiieinc oo 10,591,554.] 12,821,701.
< Total liabilities (Part X, ine 26) ... 4,284,204. 4,247,778.
= Net assets or fund balances. Subtract line21 fromline20 ... 6,307,350. 8,573,923.

Signature Block

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

} I
Sign Signature of officer Date
Here ROGER GERSHIN, TREASURER
Type or print name and tide
Print/Type preparer's name Preparer's signature Date et PTIN
Paid JENNIFER TINGLEY JENNIFER TINGLEY 06/22 /22| sirempoyes P01485570
Preparer | Firm's name p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only | Firm's address . 220 S 6TH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? See instructions 5 Yes No
132001 12.09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... ... eeieeeeiieinieeaeinnes |:|
1  Briefly describe the organization’s mission:

FINANCIALLY SUPPORT OTHER CHARITABLE ORGANIZATIONS THROUGH MOTOR
VEHICLE AND OTHER PROPERTY DONATIONS.

Form 990 f2021) CAR DONATION FOUNDATION 26-3408048 Page2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? | ettt [ Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 24,942,888. indudnggansors 24,850,948. ) (Revenves 0.)
FINANCIALLY SUPPORT OTHER CHARITABLE ORGANIZATIONS THROUGH MOTOR
VEHICLE AND OTHER PROPERTY DONATIONS. DONORS CONTRIBUTE MOTOR VEHICLES
WHICH ARE SOLD BY WHOLESALE AUCTION HOUSES TO THE GENERAL PUBLIC.
SUBSTANTIALLY ALL PROCEEDS, AFTER EXPENSE, ARE DONATED TO RECIPIENT
CHARITIES. RECIPIENT CHARITIES CONSIST OF 54 MAKE-A-WISH CHAPTERS ALL
OVER THE COUNTRY, 21 VETERAN ORANIZATIONS WITH PROGRAMS IMPACTING THE
ENTIRE UNITED STATES, CERTAIN CHILDREN'S CHARITIES AND PEDIATRIC
HOSPITALS IN DIFFERENT PARTS OF THE UNITED STATES AND ANIMAL HUMANE,
ASSISTANCE AND ADOPTION CHARITIES. SINCE THE PROGRAM BEGAN, A MILESTONE
GOAL OF DONATING IN EXCESS OF $120 MILLION TO CHARITY RECIPIENTS WAS
REACHED IN 2021.

4b (code: ) (Expenses $ indluding grants of $ ) (Revenue$ )

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

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

(Expenses $§ including grants of § ) (Revenue $ )
4e Total program service expenses P> 24,942 ,888.
Form 990 (2021)
132002 12-09-21
9
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Form 990 (2021) __CAR DONATION FOUNDATION 26-3408048 pPage3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Y8S," COMPIBE SCREAUIE A ...........c.oe oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SChEAUIE C, Pt ..............ooooeeeeeeee ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SChedUle C, Part Il ................o.ooo oot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yes," complete Schedule C, Part Ml ..................occocoooeieieieeeeeeeeeeeeen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...............c..c.cococvveeeenenn., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll . _ .. |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or oustodlal account Ilabilty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Y©S," COMPIEte SCREAUIE D, PAIT IV ............c.oii oottt ettt et ettt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete SChedUIe D, Part V' ................ccoooueeeeeeeeeeeeeeeeeee ettt 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, I1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PartVI ... . |11 X
b Did the organlzailon report an amount for |nvestments other securltles in Part X Ilne 12 tha’( is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ...............ocoooooeoeoeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part VIll ................ SR i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . ; 11d X
e Did the organization report an amount for other Ilabrlrtres in Part X Ilne 25? rf 'Yes " comp.l'ete Schedu.‘e D Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts Xl and Xl . 12a| X
b Was the organization mcluded in consol |dated mdependent audnted frnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 1L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | @0A IV ..................cc.oooo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Il @nd IV _.._..................cccooooooeoeeeeoeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts llland IV ................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part I>(
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. Seeinstructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PAMt Il ..................cocv oot e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes, "
COMPIETE SCROTIE B, PAITHE .. cocucnnmmiismmimssssos i s oo oo s o b A T ST S e v 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...... 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thrs retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yes," complete Schedule |, Parts land Il ........oooooooieieieiiiiii 21 | X
132008 12-08-21 Form 990 (2021)
10
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Form 990 (2021) __CAR DONATION FOUNDATION 26-3408048 page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1 @nd Il ...............ccooioeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
T 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. I 'NO," GO 10 M8 258 ....................ooov..iooeeeeeee oo | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. s |8
d Did the organization act as an "on behdf of" issuer for bonds oulstandlng at any t|me dur|ng the year’? | 24d
25a Section 501(c)(3), 501(c)}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Part| ............ SR - - X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recewablee from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Partll ................ R I - X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partill ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f

"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual descnbed in Ime 28a° lf "Yes complere Schedule r. Par! rv ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more then $25 000 in non- caeh contnbutlons? ,-'f "Yes 4 comp.l'ete Schedufe M ,,,,,,,,,,,,,,,,,,,,,,,,,, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . . e, |30 X
31 Did the organization liquidate, terminate, or dlseolve end cease operatlons? ,-'f 'Yes z comp.l'ete Schedule N Part ; ,,,,,,,,,,,,,,,, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Partll ... s | X
33 Did the organization own 100% of an entlty dnsregarded as separate from ﬂ'le organrzatlon under Reguleﬂone
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ................ v | 38 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule F.' Part n m or rv and
PartV,line 1 ... e, |34 X
35a Did the organization ha\re a controlled entlty wrl'hlrl the meanlng of sectlon 51 2{b)(1 3)? i 135a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wnth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . | 85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chanteble related organlzatnon'?
If "Yes," complete Schedule R, Part V, line 2 . ; 36 X
37 Did the organization conduct more than 5% of |ts actlwtles through an enmy that is not a related ergamzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ............c........... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part M, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e S e e 3g | X
| PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornoteto anylineinthis Part V. []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . l 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable l 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PHze WINNOKET. .o oo o o 1c | X
132004 12-08-21 Form 990 (2021)

11
08470622 131839 053 125989 2021.03050 CAR DONATION FOUNDATION 053 1251



Form 990 (2021) __CAR DONATION FOUNDATION _ 26-3408048 pPage5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . 2a d:
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... . .. . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ................ccc.cc....... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 EIO 000 and d|d the organlzatlon sol ICIt
any contributions that were not tax deductible as charitable contributions? . e | 6a X
b If "Yes," did the organization include with every solicitation an express statement tha’( such contnbuhons or glfts
were not tax deductible? ettt ettt e, | 8D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BORETEOMMIBIBRT: ysivcsiinisissiasivisnisves o s oo o S A Y S RS o POt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of dub facﬂrhes 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... |118
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlza1|on f Ilng Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... [|13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O  ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedde N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ... 17
If "Yes," complete Form 6069.
132005 12-09-21 12 Form 990 (2021)
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Form 990 (2021) CAR DONATION FOUNDATION 26-3408048 Page6

Governance, Management, and Disclosure. £y each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included online 1a, above, who areindependent .. .. . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Ofﬁcer' dlredorl trUStee' or key mdoyee'? ....................................................................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOY? .. . oo et | 8a | X
b Each committee with authority to act on behalf of the governing body? . . | 8b X
9 Is there any officer, dlrector trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
i 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? If "No," o to iN€ 13 .........o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualy interests that could give rise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N Schedule O NOW thiS WAS TONE ................c...oeeeeeeeeeeeeeeeeee et e e s e eeenene 12c| X
13  Did the organization have a written whistleblower policy? . 18| X
14 Did the organization have a written document retention and destruction POliCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization . .. .. e, 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity Uring the YEar? .. e | 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AL ,AK ,AZ,CA,CO,CT ,DE,FL,GA,HT,ID,IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website [I] Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TENNEY COONS & ASSOC. LLP - 9529219504
4510 W 77TH ST., SUITE #100, EDINA, MN 55435
132006 12:09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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CAR DONATION FOUNDATION

26-3408048

Page 7

Form 990 (2021) ] )L _ _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

Check this box if neither the organization nor any related organization compensate

d any current officer, di

rector, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | ..., ch':g?g'ﬁ?:'m e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:ﬁi“’ and a dreciar/initso) from from related other
(list any § tl_we ‘ organizations compensation
hoursfor | 5| = organization (W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 =15, 1099-NEC) and related
below g é 5| & §§ 5 organizations
line) Z|E2|5[2 |25 s
(1) LOREN DORSHOW 40.00 B
EXECUTIVE DIRECTOR X 250,000. 0.| 24,000.
(2) LEE ORWIG 1.00
PRESIDENT X X 0. 0. 0.
(3) ANNE VEACH 1.00
SECRETARY X X 0. 0. 0.
(4) ROGER GERSHIN 1.00
TREASURER X X 0. 0. 0.
(5) JON APPLEBAUM 1.00
DIRECTOR X 0. 0. 0.
(6) MATT ROSENBERG 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) CAR DONATION FOUNDATION 26-3408048 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average o not c,zgksms;‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week Offtosr wnd & trector/Rwies) from from related other
(ist any 2 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | 3 | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below g|3 5 % zE| 5 organizations
ne) [2|Z|s|5|86|5
ib Subtotal > 250,000. 0.] 24,000.
¢ Total from continuation sheets to Part VII, SectionA B 0. 0. 0.
d Total(addlinestband 16) ... > 250,000. 0.l 24,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCK INGIVIAUA!  .....................c...co.ooov oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...............cccovovevvcuno.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule .l for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address Description of services Compensation
NATIONAL FUNDRAISING MANAGEMENT
5775 WAYZATA BLVD, ST LOUIS PARK, MN 55416 MANAGEMENT SERVICES 20,239,470.
CRAIG D. GREENBURG, 5101 HIGHWAY 55, SUITE
1000, MINNEAPOLIS, MN 55422 LEGAL 150,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization p» 2

Form 990 (2021)

132008 12:09-21
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Form 990 (2021) CAR DONATION FOUNDATION 26-3408048 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIT ..o eeeieeeeeeieeeeieeees E|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

,g 1 a Federated campaigns . .. ... 1a
s b Membershipdues . .. . . ... 1b
0— ¢ Fundraisingevents ... . . ic
-g d Related organizations . 1id
,,,-' e Government grants (contributions) |1e
§' f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 74,739,473.
§ g Noncash contributions indluded inlines 1a-1f | 1g]$ 74,739,473.
S h_Total. Add lines 1a-1f B 74,739 ,473.
Business Code
8|2
z b
@ c
E d
=
b e
a f All other program service revenue . .. ..
—1 a Total. Add lines 2a-2f | 3
3 Investment income (induding dividends, interest, and
other simiar amounts) ....................cc.cccvereveriecceinnnnn. > 28,172, 28,172,
4  Income from investment of tax-exempt bond proceeds B
6 Royallies :uonosmmmnpnnsassnmemmas o | 2
(i) Real (i) Personal
6 a Grossrents |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) | 6¢c
d Netrentalincomeor(oss) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
§ c Ganor(oss) ... ... 7c
o d Net gain or (0SS} ........o..ocooooviooeeeeieeeee | 2
8| 8a Gross income from fundraising events (not
° induding $ of
contributions reported on line 1c). See
PartIV,line 18 ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ... | 2
9 a Gross income from gaming activities. See
RatIV NG9 oo 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities  _.............. B
10 a Gross sales of inventory, less returns
and allowances . .. ... ... 10a 74,739,473,
b Less: cost of goods sold 103 83,778,959,
__ | ¢ Netincome or (loss) from sales of inventory | 2 -9,039,486. -9039486.
Business Code
g 11a
5 b
7} c
é d Allotherrevenue . . ... ...
e Total. Addlines11a-11d ... »
12 Tofal revenue. See instructions ... ... ... | 2 65,728,159, -9039486. 0. 28,172,
132009 12:09-21 Form 990 (2021)
16
08470622 131839 053 125989 2021.03050 CAR DONATION FOUNDATION 053 1251



Form 990 (2021) CAR DONATION FOUNDATION 26-3408048 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anylineinthis Part IX ..................oooocoooiiiiiiiiiiiiiiiiiiiiiiiiiiii. D
Do not include amounts reported on lines 6b, Total é)‘c\rljenses Progra(n?)service Managé?n]ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 24,850,948.| 24,850,948.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartlV, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current offlcers dlrectcrs
trustees, and key employees 274,000. 68,500. 137,000. 68,500.
6 Compensation not included above to dlsqualltled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .. ...
10 Payrolitaxes . 12,592. 3,148. 6,296. 3,148.
11 Fees for services {nonemployees)
a Management ___117,752,149. 17,752,149.
b Legal . 150,000. 150,000.
¢ Accounting _ 64,559. 64,559.
d Lobbying
e Professional fundralsmg services. See Part IV ling 17 36,220. 36,220.
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% nfllne 25
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion . 1.20,239,703. 20,239,703.
13 Office eXpenses ... 689. 689.
14 Informationtechnology
15 Rovalties .,
16 Occupancy 18,987. 4,747. 9,493. 4,747.
17 Travel 3,322. 3,322.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affilates
22 Depreciation, depletion, and amortlzatnon ““““
23 Insurance 55,559. 12,223 41,669. 1,667.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BANK FEES 2,858. 2,858.
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 63 ,461,586.| 24,942,888. 412,564.| 38,106,134.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) CAR DONATION FOUNDATION 26-3408048 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-Dearing 3,653,159- 1 4,202,074-
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net 3
4: Accountsirecaivable el .o e e s e e 1,480,854- 4 1,631,011-
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloans receivable,net | . . ... 7
? | 8 Inventories forsaleoruse 5,405,544.| 8 6,788,236.
< 9 Prepaid expenses and deferredcharges 51,997.| ¢ 150, 380.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . . S o T o ST e e e 14
15 Other assets. SeeFﬁle hne11 i R 15
__ 116 Total  Add lines 1 through 15 (must equl line 33) _ 10,591,554.| ¢ | 12,821,701.
17 Accounts payable and accrued expenses 3,195,245.] 17 3,263,425.
18 Grants payable ... 1,088,959.] 18 984,353.
19 Deferred reVenUE .. .. ..., 19
20 Tax-exempt bond liabilities R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,, 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChOAWOD. .....cnunaiimmm iy sy ki s Wi ss 25
___| 26 Total liabilities. Add lines 17 through25 . 4,284,204.] 25 4,247,778.
Organizations that follow FASB ASC 958, check here P |Z|
§ and complete lines 27, 28, 32, and 33.
& [27  Netassets without donor restrictions ... 6,307,350.] 27 8,573,923.
@ |28 Net assets with donor restrictions ... 28
B Organizations that do not follow FASB ASC 958, check here P |:|
I-E and complete lines 29 through 33.
_S 29 Capital stock or trust principal, or current funds 29
e |30 PmﬂmmmﬁmﬂhmﬂmdMMmmmwwmmmm”mmmmmm 30
< |31 Retained earnings, endowment, accumulated income, or other funds - 31
g 32 Totalnetassetsorfundbalances . 6,307,350.] 32 8,573,923.
__ 133 Totalliabilities and net assets/fund balances . 10,591 ,554.] 33 12,821,701.
Form 990 (2021)
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Form 990 (2021) CAR DONATION FOUNDATION 26-3408048 Ppage12
-

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part X1 ...................o.occooooiiiiiiiiiiiiiiiiiiii.

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

65,728,159.

Total expenses (must equal Part 1X, column (A), line 25)

63,461,586,

Revenue less expenses. Subtract line 2 from line 1

2,266,573,

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

6,307,350,

Net unrealized gains (losses) on investments

Donated services and use of facilities

IV M O DN

Prior period adjUstments

© 0N R WON -
Olmﬂmth-hﬁl\).n

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

0.

sk
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o LB 110 = ) L — 10

8,573,923.

Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart Xl ...

08470622 131839 053 125989

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IZ| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

3a X

132012 12-08-21
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SCHEDULE A

OME No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intecnal.Hevenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAR DONATION FOUNDATION 26-3408048

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

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

AN

(4]

10 [X]

11
12

A church, convention of churches, or association of churches described in section 170{b){(1)}(ANi).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXjiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)}{(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . | |

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

(i) Name of supported (i) EIN (iii)) Type of organization | [}'s e organizationlistec |- {y) Amount of monetary (vi) Amount of other
Feag (described on fines 1-10 in your governing document? ¥ ; ; :
organization Bse No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CAR DONATION FOUNDATION _26-3408048 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public §EQBI(IJIAI Subtract line § from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVvi.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourlh or frhh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... T 1 B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (®) ... .. 14 %
15 Public support percentage from 2020 Schedule A, Partll, line14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more. check this box and

stop here. The organization qualifies as a publicly supported organization B |:|

b 33 1/3% support test - 2020. If the organization did not check a box online 13 or 16a and Ilne 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization T |:|

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on Ime 13 1Ga or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructmns ........ » |:|

Schedule A (Form 990) 2021

132022 01-04-22
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Schedule A (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 44738223./52202293.53943804.558059936.65699987.1274644243

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 44738223.52202293.53943804./58059936.[74739473.283683729

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . 89476446.[1044045861107887608[116119872[1404394605558327972

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disquaified persons that
exceed the greater of §5,000 or 1% of the 0

-

amountonline 13fortheyear .
c Add lines 7a and 70 0.
li ing 6.) 558327972
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . . 89476446.[104404586107887608[116119872[140439460558327972

10a Gross income from interest,
dividends, payments received on

secu_rities loans, reptg, royalties, 15 , 384. 28 , 172. 43 ) 556.

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulady carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

13 Total support. (Adclines 9, foc, 11,and 12) [89476446.[104404586[107887608116135256[140467632/558371528
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

15,384.| 28,172. 43,556.

check this box and StOD Rere ... |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (ine 8, column (f), divided by line 13, column(f) . 15 99.99 %
16 _Public support percentage from 2020 Schedule A, Partlll, line 15 ... ... |16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 .01 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 18 2.64 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... B [X]
b 33 1/3% support tests - 2020. |f the organization did not check a box online 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ?D

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 pages
[Part V] supporting Organizations

(Complete only if you checked a box inline 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Partl, complete

Sections A, D, and E. If you checked box 12d, 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 name in the organization's governing
documents? /f *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class aready
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, 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 substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a contrdling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! ; hether it " ! bizsi holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 pages
| Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the folowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described online 11a above? 11b
¢ AB35% controlled entity of a person described online 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

—detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulady appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f *No," describe in Part VI how the supported organization(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 and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "yps," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

e o 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
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

[zation(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported 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 support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described online 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

! - laved in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 pejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b 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," then 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
that these activities constituted substantially all of its activities. | 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role played by the arganization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Schedule A (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 Pages

Section A - Adjusted Net Income (A) Prior Year ®) %mtz?al\;ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %Fl)rtrizr;tal\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 Page7
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe jn Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
; : ; ; nderdistribution Distributabl
Section E - Distribution Allocations (see instructions) Excess Distributions u dane?gosz ons Am:un??:f%ﬂ
1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a_ From 2016
b _From 2017
c_From 2018
d From 2019
e From 2020
f _Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® |o o |T|o
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Schedule A (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 Pages
[Part VIT Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22
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SCHEDULE D Supplemental Financial Statements OME Lo, “535.0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
B Attach to Form 990 Open to Public

Department of the Treasury

Internal Revenue Service | ions . 1 the latest information. Inspection
Name of the organization Employer identification number
CAR DONATION FOUNDATION 26-3408048

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . .
2 Aggregate value of contributions to (duringyear) . .
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible privata benefit? ... s ane e e s e i s s s e s e Yes No
[Partll_[ Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... | 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin@ ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listedinheNationsh Renister - .cereomrem e e s s o 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 property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? [:] Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
AR ATORPANBIINT: e B T e T o [ ves No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and indude, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _ _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) :Angets Included W RO BO0. PAMX ... consusssssssinssiosionivs asiyisyssssd s e s is » 3

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

a Revenueincuded on Form 990, Part VIll, line 1 e, > 3
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ntinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition d [JLoanor exchange program
b [ Scholarly research e [__]other
¢ [_] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
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? [ ] Yes [ ] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . SRS BN I (- N
b If "Yes," explain the arrangement in Part X]II and complete the followmg table

Amount

o Beginning balanee ..o e e e e e, 118
d Additions during The YEar . e e 1d
e Distributions during the YEar | ... e | 1®
f Ending balance . . 1f
2a Did the organlzailon |ncludeanamount on Form 990 PartX Ilne 21 for escrow or custodlal account |Iabl|lty" ______________ |:| Yes |:| No
PartV | Endowment Funds. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities
and programs e R
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b
¢ Net |nvestment eamings, gains, and Iosses
d
e

by: No
(i) Xinnelated OrOaNIZAtONE v pou s R O D T S A P S R O e
(ii) Related organizations
b If "Yes" on line 3a(ii), are the related orgamzallone Ilsted as requlred on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land. . vnnnnaanmnsissmasiiis:
b Buidmgs
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add lines 1a through 1LWW@;WM 10c.) > 0.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 page3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
(B)
(C)
(D)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
—13)
(4)
__(8)
(6)
(7)
__(8)
_ 9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(i (8 (G [

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes

(2)

(3)

(4)

(5)

(6)

7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X. col, (B)liN@ 25) -...ccooooevveoeeinniiinniieiiiiiniiinciiiiiisiniiccic >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI |XL

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 65 ) 728 ) 159.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilitios 2b

C Recoveries Of PriOr YOar OramS . e 2c

disciherBescrbeauPart i) oo e e 2d

e Addlines 2athrough 2d | 2¢ 0.
B SUbtract liNe 2 fromM lNe A 3 55,728,159-

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein Part XIIl.) ... ..., 3D

c Addllnes4aand4b R e | 0.

ine 12} 15 65,728:159.
| Part XII | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 63,461,586.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ____........................... | 2a

b Prioryearadiustments . .. .....coceosseeainmsmes i i s i 2b

d Other (Describa in Part M) . ..cnaiminmnnannsnnmanimms |20

S T r—— 0.

3 Subtractline 2efromline 1 oo | 3 163,461,586.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ... ... .. |—4a

b Other (Describein Part XIIL) ..., 4D

c Addlines4aanddb ... |4 0.

5 Total expenses. Add lines 3 and 4c. (Thi ne18) . | 5 | 63,461,586,
| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION IS INCORPORATED AS A NONPROFIT CORPORATION UNDER THE

APPLICABLE LAWS OF THE STATE OF MINNESOTA. THE ORGANIZATION IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC).

THE ORGANIZATION FOLLOWS GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE

RECOGNITION OF UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES

RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION

OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE

NOT CERTAIN TO BE REALIZED. THE IMPLEMENTATION OF THIS GUIDANCE HAD NO

IMPACT ON THE ORGANIZATION'S FINANCIAL STATUS. THE ORGANIZATION'S TAX

RETURN IS SUBJECT TO REVIEW AND EXAMTNATION BY FEDERAL AUTHORITIES.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internd Revenue Sarvice | P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAR DONATION FOUNDATION 26-3408048
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E] Mail solicitations e |:| Solicitation of non-government grants
b |X] Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . 3
(i) Name and address of individual - o fgn asor | (iv) Gross receipts t<(> 20, ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cu;s;o from activity fundraiser to (or retained by)
convibuions? listed in col. (i) | Orgenization
NATIONAL FUNDRAISING PROVIDING PRINT AND Yes | No
MANAGEMENT [ELECTRONIC ADVERTISEMENT X 74,739,473, 17,752,145, 56,987,328,
I R B 74,739,473, 17,752,145, 56,987,328,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,6 IA,KS, KY, LA, ME, MD, 6 MA, 6 MI,f MN,6MS MI
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,PA,RT,SC,SD,TN,TX,UT,VT ,WA,WV,WI,WY,OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
SEE PART IV FOR CONTINUATIONS
132081 10-21-21
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Schedule G (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 Page2
I Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4. Gashipizes. ...

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8: Entettainment: .......coasenmsnnins
9 Otherdirectexpenses .. ...
10 Direct expense summary. Add lines 4 through Qincolumn(d) .. ... P
11_Net income summary. Subtract line 10 from line 3, column (d) 3 .
|Part ] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through cal. (c))

(c) Other gaming

| Revenue

1_Gross revenue

2 Cashprizes | . ...

3 Noncash prizes

4 Rentfaciitycosts . ...

Direct Expenses

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor .. ... |[[]No [INo [_INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 Page3s

11 Does the organization conduct gaming activities with nonmembers? EI Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamiNG? . e [ lves [Ino

13 Indicate the percentage of gaming activity conducted in:
& The organiZaton'SfAORIEY" ...cc.uuuuseimsvmsammn syt i s s o e S PS4 A e eSS e s 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. . :] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name »>

Gaming manager compensation > $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? e [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
- Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NATIONAL FUNDRAISING MANAGEMENT

(I) ADDRESS OF FUNDRAISER: HOPKINS, MN 55305-3998

PART I, LINE 2B, COLUMN (V):

THE FOUNDATION REIMBURSED A TOTAL OF $2,572,081 FOR THE ADVERTISING

EXPENSES THE FUNDRAISER INCURRED.

132083 10-21-21 Schedule G (Form 990) 2021
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[ Part IV | Supplemental Information ontinued)
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SCHEDULE | Grants and Other Assistance to Organizations, kool sosiasis

(Form 900) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P> Attach to Form 990. Open to Public

intornal Revenuo Sarvice P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
CAR DONATION FOUNDATION

Employer identification number

26-3408048

I Part | I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SSISTANCET? | ettt ettt
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

leNo

| Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on Form 990, Part V, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of vémﬁnh?gosz (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash MV appraisall noncash assistance or assistance
assistance ’other) ?

MAKE A WISH FOUNDATION OF
MASSACHUSETTS & RHODE ISLAND - 1
BULFINCH PLACE - BOSTON, MA 02110 22-2867371 B01(C)(3) 765,334, 0.N/A N/Aa GENERAL SUPPORT
MAKE A WISH FOUNDATION GREATER BAY
AREA - 1333 BROADWAY, SUITE 200 -
OAKLAND, CA 94612 94-2958481 01(C)(3) 1,632,435, 0.N/A N/A GENERAL SUPPORT
MAKE A WISH FOUNDATION OF NEW
JERSEY = 1347 PERRINEVILLE RD =
MONROE TOWNSHIP, NJ 08831 22-2488495 01(C)(3) 631,464, 0.N/A N/A GENERAL SUPPORT
MAKE A WISH FOUNDATION
MID-ATLANTIC = 5272 RIVER ROAD,
SUITE 700 - BETHESDA, MD 20816 52-1306075 01(C)(3) 849,822, 0.N/A N/A GENERAL SUPPORT
BOB WOODRUFF FAMILY FOUNDATION
1350 BROADWAY, SUITE 905
NEW YORK, NY 10018 26-1441650 B01(C)(3) 577,589, 0.N/A N/A GENERAL SUPPORT
MAKE A WISH FOUNDATION OF ILLINOIS

640 N LA SALLE DR, SUITE 280
CHICAGO, IL 60654 36-3422138 [501(C)(3) 431,721, 0.pN/A N/A GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations Isted in the e 18800 > 84.

Enter total number of other organizations listed in the line 1 table i e i . 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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Schedule | (Form 990) CAR DONATION FOUNDATION

26-3408048 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HOMES FOR OUR TROOPS INC,
6 MAIN ST
TAUNTON, MA 02780 54-2143612 B01(C)(3) 534,821, 0.N/A N/a GENERAL SUPPORT
FISHER HOUSE FOUNDATION INC,
12300 TWINBROOK PKWY, SUITE 410
ROCKVILLE, MD 20852 11-3158401 pB01(C)(3) 534 821, 0.pN/a N/ GENERAL SUPPORT
MAKE A WISH FOUNDATION OF GREATER
LOS ANGELES - 11390 W OLYMPIC
BLVD, SUITE 300 - LOS ANGELES, CA
90064 95-4107024 B01(C)(3) 670,725, 0,N/A F/a GENERAL SUPPORT
HOPE FOR THE WARRIORS
8003 FORBES PLACE NO,201
SPRINGFIELD, VA 22151 20-5182295 F01(C)(3) 538,746, 0,N/A N/Aa GENERAL SUPPORT
VETERAN'S AIRLIFT COMMAND
FOUNDATION - 5775 WAYZATA BLVD,
SUITE 700 - ST LOUIS PARK, MN
55416 20-5366612 B01(C)(3) 653,991, 0.N/A N/A GENERAL SUPPORT
INJURED MARINE SEMPER FI FUND
WOUNDED WARRIOR CENTER, BLDG H49
CAMP PENDLETON NORTH, CA 92055 26-0086305 [501(C)(3) 577,589, 0.N/A N/A GENERAL SUPPORT
GARY SINISE FOUNDATION
PO BOX 368
WOODLAND HILLS, CA 91365 B0-0587086 B01(C)(3) 629,054, 0.pN/a pH/a GENERAL SUPPORT
OPERATION HOMEFRONT
1355 CENTRAL PARKWAY S, SUITE 100
SAN ANTONIO, TX 78232 32-0033325 B01(C)(3) 629,054, 0.N/A N/A GENERAL SUPPORT
MAKE A WISH FOUNDATION OF ALASKA &
WASHINGTON - 811 1ST AVE, SUITE
520 - SEATTLE, WA 98104 91-1329433 B01(C)(3) 712,250, 0.N/2 /2 GENERAL SUPPORT

132241
11-18-21
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Schedule | (Form 990) CAR DONATION FOUNDATION

26-3408048 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of

noncash
assistance

(f) Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

MAKE A WISH FOUNDATION OF
CONNECTICUT - 126 MONROE TURNPIKE
- TRUMBULL, CT 06611

22-2710919

501(C)(3)

365,901,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF SAN
DIEGO - 2440 HOTEL CIR N, SUITE
200 - SAN DIEGO, CA 92108

33-0039466

501(C)(3)

553,094,

N/a

GENERAL

SUPFORT

OPERATION GRATITUDE
PO BOX 260257
ENCINO, CA 91426

20-0103575

501(C)(3)

577,589,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF NORTH
TEXAS - 16803 N DALLAS PRWY -
ADDISON, TX 75039

75-1889666

501(C)(3)

483,111,

0.pN/A

N/

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF COLORADO
7951 E MAPLEWOOD AVE, SUITE 126
GREENWOOD VILLAGE, CO 80111

74-2273004

501(C)(3)

539,920,

N/A

GENERAL

SUPPORT

MAFKE A WISH FOUNDATION OF OHIO,
KENTUCKY & INDIANA - 2545 FARMERS
DR, SUITE 300 - COLUMBUS, OH 43235

34-1471131

501(C)(3)

388,857,

N/a

GENERAL

SUPFORT

MAKE A WISH FOUNDATION OF ARIZONA
2901 N 78TH ST
SCOTTSDALE, AZ 85251

86-0409636

501(C)(3)

475,295,

N/a

GENERAL

SUFPFORT

MAKE A WISH FOUNDATION OF GEORGIA
1775 THE EXCHANGE SE, SUITE 200
ATLANTA, GA 30339

58-2146828

B01(C)(3)

302,071,

N/A

GENERAL

SUPPORT

INTREPID FALLEN HEROES FUND
ONE INTREPID SQUARE-W 46TH & 12TH A

NEW YORK, NY 10036

20-0366717

501(C)(3)

577,589,

0.N/A

N/a

GENERAL

SUPPORT

132241
11-18-21
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Schedule | (Form 890)

CAR DONATION FOUNDATION

26-3408048

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of

noncash
assistance

(f) Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

MAKE A WISH FOUNDATION OF HAWAII
223 § KING ST, SUITE 100
HONOLULU, HI 96813

99-0220777

501(C)(3)

318,197,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF TEXAS
GULF COAST & LOUISIANA - 12625
SOUTHWEST FREEWAY - STAFFORD, TX
70002

76-0116615

501(C)(3)

457,349,

N/a

GENERAL

SUPFORT

MAKE A WISH FOUNDATION OF CENTRAL
& SOUTH TEXAS - 2224 WALSH TARLTON
LN, SUITE 200 - AUSTIN, TX 78746

74-2357788

501(C)(3)

484 424,

N/A

GENERAL

SUPPORT

FOLDS OF HONOR
8551 N 125TH E AVE
OWASSO, OK 74055

75-3240683

501(C)(3)

629,054,

0.pN/A

N/

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF OREGON
2000 sw 1ST AVE, SUITE 410
PORTLAND, OR 97201

82-0385049

501(C)(3)

614,249,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF MISSOURI
& KANSAS - 13523 BARRETT PARKWAY
DRIVE = BALLWIN, MO 63021

43-1550697

501(C)(3)

241,029,

N/a

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF GREATER
VIRGINIA - 2810 N PARHAM RD, SUITE
302 - RICHMOND, VA 23294

54-1429614

501(C)(3)

272,691,

F/a

GENERAL

SUFPFORT

MARE A WISH FOUNDATION OF
NORTHEAST CALIFORNIA & NORTHERN
NEVADA - 2800 CLUB CENTER DRIVE =
SACRAMENTO, CA 95835

33-0039466

B01(C)(3)

655,277,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF METRO
NEW YORK - 500 5TH AVE - NEW YORK,
NY 10110

11-2645641

501(C)(3)

306,785,

0.pN/A

N/a

GENERAL

SUPPORT

132241
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Schedule | {(Form 990) CAR DONATION FOUNDATION 26-3408048 Page 1
| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

MAKE A WISH FOUNDATION OF HUDSON
VALLEY - 832 S BROADWAY -
TARRYTOWN, NY 10591 13-3344306 [01(C)(3) 279,183, 0.N/A N/a GENERAL SUPPORT
MAKE A WISH FOUNDATION OF
PHILADELPHIA & SUSQUEHANNA VALLEY
- 512 TOWNSHIP LINE RD - BLUE
BELL, PA 19422 22-2755963 [F01(C)(3) 270,103, 0.N/A p/a GENERAL SUPPORT
MAKE A WISH FOUNDATION OF SOUTHERN
FLORIDA - 4491 S STATE ROAD 7,
SUITE 201 - FORT LAUDERDALE, FL
33314 59-2620322 B01(C)(3) 259,613, 0,N/A m/a CENERAL SUPPORT
USO OF METROPOLITAN NEW YORK, INC.
PORT AUTHORITY BUS TERMINAL, 625
EIGHTH AVE - 2ND FLOOR - NEW YORK,
NY 10018 13-2500122 01(C)(3) 534 821, 0,N/A p/a GENERAL SUPPORT

MAKE A WISH OF CENTRAL & WESTERN
NORTH CAROLINA - 1131 HARDING

PLACE - CHARLOTTE, NC 28203 56-1492432 B01(C)(3) 130,006, 0.pM/A N/A GENERAL SUPPORT
MAKE A WISH FOUNDATION OF GREATER
PENNSYLVANIA & WEST VIRGINIA - 707
GRANT ST, 37TH FLOOR - PITTSBURGH,
PA 15219 25-1464177 p01(C)(3) 159,037, 0.pN/A N/A GENERAL SUPPORT

MINNESOTA MILITARY FAMILY
FOUNDATION - 620 MENDELSSOHN AVE N
- GOLDEN VALLEY, MN 55427 41-1815585 B01(C)(3) 145,000, 0,N/A N/A GENERAL SUPPORT

MAKE A WISH FOUNDATION OF AMERICA
1702 E HIGHLAND AVE, SUITE 400
PHOENIX, AZ 85016 B6-04815941 S01(C)(3) 125,000, 0.N/A N/A GENERAL SUPPORT
MAKE A WISH FOUNDATION OF EASTERN
NORTH CAROLINA - 3809 COMPUTER
DRIVE, SUITE 201 - RALEIGH, NC
27609 58-1792140 [01(C)(3) 193,128, 0.N/A N/A GENERAL SUPPORT

Schedule | (Form 990)
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Schedule | (Form 990) CAR DONATION FOUNDATION

26-3408048 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of

noncash
assistance

(f) Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

MAKE A WISH FOUNDATION OF SUFFOLK
COUNTY - 1 COMAC LOOP, UNIT 1Al -
RONKONKOMA , NY 11779

11-2666969

501(C)(3)

214,675,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF EASTERN
NEW YORK =- 3 WASHINGTON SQUARE =
ALBANY, NY 12205

14-1703503

501(C)(3)

129,626,

N/a

GENERAL

SUPFORT

MAKE A WISH FOUNDATION OF SOUTH
CAROLINA - 225 S PLEASANTBURG
DRIVE, B8 - GREENVILLE, SC 29607

57-0786119

501(C)(3)

180,020,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF MICHIGAN
7600 GRAND RIVER AVE, SUITE 175
BRIGHTON, MI 48114

38-2505812

501(C)(3)

120,979,

0.pN/A

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION
TRI-COUNTIES - 4001 MISSION OAKS
BLVD, SUITE F - CAMARILLO, CA
93012

77-0098671

501(C)(3)

148,306,

N/A

GENERAL

SUPPORT

CHILDREN'S HOSPITAL OF ORANGE
COUNTY - 1201 W LA VETA - ORANGE,
CA 92868

95-2321786

501(C)(3)

279,091,

N/a

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF SOUTHERN
NEVADA - 9950 COVINGTON CROSS
DRIVE - LAS VEGAS, NV 89144

88-0371088

501(C)(3)

168,654,

F/a

GENERAL

SUPFORT

MAKE A WISH FOUNDATION OF
WISCONSIN - 11020 W PLANK COURT,
SUITE 200 - WAUWATOSA, WI 53226

39-1543541

B01(C)(3)

151,201,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF CENTRAL
& NORTHERN FLORIDA - 1020 N
ORLANDO AVE, SUITE 100 - MAITLAND,
FL 32751

59-3235806

501(C)(3)

285,537,

0.pN/A

N/a

GENERAL

SUPPORT

132241
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Schedule | {(Form 990) CAR DONATION FOUNDATION 26-3408048 Page 1
| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

MAKE A WISH FOUNDATION OF WESTERN
NEW YORK - 3025 MONROE AVE, SUITE
200 - ROCHESTER, NY 14618 22-3215726 p01(C)(3) 42,707, 0.pM/A N/A GENERAL SUPPORT

MAKE A WISH FOUNDATION OF NEW
MEXICO - 144 LOUISIANA BLVD NE =
ALBUQUERQUE, NM 87109 85-0347088 pB01(C)(3) 104,847, 0.N/A N/A GENERAL SUPPORT

MAKE A WISH FOUNDATION MID-SOUTH
1780 MORIAH WOODS BLVD, SUITE 10
MEMPHIS, TN 38117 62-1253153 01(C)(3) 116,440, 0,N/A m/a GENERAL SUPPORT

PACER CENTER
8161 NORMANDALE BLVD
MINNEAPOLIS, MN 55437 41-1306304 B01(C)(3) 85,6444, 0.pN/A N/A GENERAL SUPPORT

MAKE A WISH FOUNDATION OF IOWA
3009 100TH ST
URBANDALE, IA 50322 42-1310530 01(C)(3) 74,766, 0.N/A N/A GENERAL SUPPORT

MAKE A WISH FOUNDATION OF MIDDLE
TENNESSEE - 8119 ISABELLA LN,
SUITE 105A - BRENTWOOD, TN 37210 62-1833327 p01(C)(3) 89,6384, 0.pN/A N/A GENERAL SUPPORT

MAKE A WISH FOUNDATION OF SOUTH
DAKOTA & MONTANA - 1400 W 17TH ST
- SIOUX FALLS, SD 57104 46-0375953 B01(C)(3) 27,436, 0.N/A N/A GENERAL SUPPORT

WISHES & MORE
961 HILLWIND ROAD

FRIDLEY, MN 55432 20-1766318 pB01(C)(3) 55,444, 0.N/A N/A GENERAL SUPPORT
MAW - UT

771 E WINCHESTER ST

MILLCREEK, UT 84107 74-2392822 01(C)(3) 79,267, 0.N/A N/A GENERAL SUPPORT

Schedule | (Form 990)
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Schedule | (Form 990) CAR DONATION FOUNDATION

26-3408048 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of

noncash
assistance

(f) Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

MAW - NH
814 ELM ST, SUITE 300
MANCHESTER, NH 03101

02-0405369

501(C)(3)

59,636,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF ALABAMA
400 VESTAVIA PARKWAY,6K SUITE 402
VESTAVIA HILLS, AL 35216

63-0943675

501(C)(3)

72,641,

N/a

GENERAL

SUPFORT

MAKE A WISH FOUNDATION OF EAST
TENNESSEE - 6005 CENTURY OAKS DR,
SUITE 50 - CHATTANOOGA, TN 37416

58-1799549

501(C)(3)

58,584,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF WYOMING
236 W 18T ST
CASPER, WY 82601

83-0276233

501(C)(3)

21,272,

0.pN/A

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF NEBRASKA
11836 ARBOR ST
OMAHA, NE 68144

47-0671096

501(C)(3)

14,962,

N/A

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF VERMONT
100 DORSET ST, SUITE 14
SOUTH BURLINGTON, VT 05401

03-0323013

501(C)(3)

24,519,

N/a

GENERAL

SUPFORT

MAKE A WISH FOUNDATION OF CENTRAL
NEW YORK - 5005 CAMPUSWOOD DR -
EAST SYRACUSE, NY 13057

74-2357788

501(C)(3)

77,368,

N/a

GENERAL

SUFPFORT

MAKE A WISH FOUNDATION OF NORTH
DAKOTA - 4143 26TH AVE S, SUITE
104 - FARGO, ND 58104

45-0393770

B01(C)(3)

9,182,

N/A

GENERAL

SUPPORT

MAKE-A-WISH FOUNDATION OF IDAHO
310 W IDAHO ST
BOISE, ID 83702

82-0408150

501(C)(3)

24,514,

0.N/A

N/a

GENERAL

SUPPORT

132241
11-18-21
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Schedule | (Form 990) CAR DONATION FOUNDATION

26-3408048 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of

noncash
assistance

(f) Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

PINKY SWEAR FOUNDATION
5555 W 78TH ST, SUITE E
EDINA, MN 55439

56-2384527

501(C)(3)

30,000,

N/A

GENERAL

SUPPORT

ANIMAL HAVEN
200 CENTRE STREET
NEW YORK, NY 10013

11-6101487

501(C)(3)

20,000,

N/a

GENERAL

SUPFORT

BITTY KITTY BRIGADE
PO BOX 1878
MAPLE GROVE, MN 55311-9902

83-2267427

501(C)(3)

10,000,

N/A

GENERAL

SUPPORT

CHILDREN'S CANCER RESEARCH FUND
7301 OHMS LANE, SUITE 355
MINNEAPOLIS, MN 55439

41-1893645

501(C)(3)

10,000,

0.pN/A

N/

GENERAL

SUPPORT

ECHO HILL RANCH INC,
965 ECHO HILL RD S
MEDINA, TX 78055

84-4413677

501(C)(3)

15,000,

N/A

GENERAL

SUPPORT

K9S FOR WARRIORS
114 CAMP K9 RD
PONTE VEDRA BEACH, FL 32081

27-5219467

501(C)(3)

386,259,

N/a

GENERAL

SUPPORT

MAKE A WISH FOUNDATION OF
MISSISSIPPI - 607 HIGHLAND COLONY
PKWY, SUITE 100 - RIDGELAND, MS
39157

64-0730362

501(C)(3)

7,607,

F/a

GENERAL

SUFPFORT

MUTTVILLE SENIOR DOG RESCUE
255 ALABAMA ST
SAN FRANCISCO, CA 94103

25-0416747

B01(C)(3)

30,000,

N/A

GENERAL

SUPPORT

OSCAR MIKE FOUNDATION
21003 RIVER ROAD
MARENGO, IL 60152

45-3819657

501(C)(3)

130,441,

0.pN/A

N/a

GENERAL

SUPPORT

132241
11-18-21
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Schedule | {(Form 990) CAR DONATION FOUNDATION 26-3408048 Page 1
| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

SECONDHAND HOUNDS
5959 BAKER ROAD, SUITE 350
MINNETONKA, MN 55345 27-1296550 B01(C)(3) 30,000, 0.pM/A N/A GENERAL SUFPFORT

SPCA OF TEXAS
2400 LONE STAR DR
DALLAS, TX 75212 75-1216660 B01(C)(3) 10,000, 0.N/A N/A GENERAL SUPPORT

TRAGEDY ASSISTANCE FOR SURVIVORS
3033 WILSON BLVD, THIRD FLOOR
ARLINGTON, VA 22201 92-0152268 [01(C)(3) 416,501, 0,N/A m/a GENERAL SUPPORT

WARRIOR BONFIRE PROGRAM

PO BOX 1398
VICKSBURG, MS 39181 85-1496464 F01(C)(3) 325,463, 0,N/A N/Aa GENERAL SUPPORT

Schedule | (Form 990)
132241
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Schedule | (Form 990) 2021

CAR DONATION FOUNDATION

26-3408048 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

132102 10-26-21
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P> Attach tO Form 990
Internal Revenue Service irs. 5 i <

Name of the organizatioh

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OME No. 1545-0047

2021

Open to Public
Inspection

Employer identification number

CAR DONATION FOUNDATION 26-3408048
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ ] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlll toexplain ... ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|Z| Independent compensation consultant |Z| Compensation survey or study
|:| Form 990 of other organizations Izl Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .| 6@ X
b Anyrelated organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
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," describe in Part lll . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant tc a contract that was sublect 10 the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... PETrr T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
132111 11-02-21
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CAR DONATION FOUNDATION

26-3408048

Page 2

Schedule J (Form 990) 2021
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(i+D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) LOREN DORSHOW
EXECUTIVE DIRECTOR

250,000.

0.

0‘

24,000.

274,000.

0.

0.

0.

0.

0'

oo

0.

132112 11-02-21
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Schedule J (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 Page 3

Part lll | Supplemental Information

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

PART I, LINE 3:

AN INDEPENDENT COMPENSATION CONSULTANT CONDUCTED A COMPENSATION STUDY IN

ORDER TO PROVIDE THE BOARD OF DIRECTORS WITH A RECOMMENDATION FOR THE

EXECUTIVE DIRECTOR'S SALARY.

Schedule J (Form 990) 2021

132113 11-02-21
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 202 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service | P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAR DONATION FOUNDATION 26-3408048
[Partl | Types of Property
(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ... ...
5 Clothing and household goods .
6 Carsandothervehicles X 66,860 74,739,473.BID PRICE OF VEHICLE
7 Boatsandplanes . . ... ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities-Closely heldstock ... ..
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ... ... ..
17 Realestate-Other .. . ...
18 Collectibles ... ...
10 FoodINVEIONY. .oosmmnarannmeinnms
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .~ | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exefmipt purpcses for theentirs halding peded?” ......cuuanummemasmusmsms R R R s R s SO X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADUtIONS? e 32a| X
b If "Yes," describe in Partl.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 CAR DONATION FOUNDATION 26-3408048 Page 2
- Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPORTS THE NUMBER OF ITEMS CONTRIBUTED.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES THIRD PARTY AUCTION HOUSES TO SELL THE VEHICLES

THAT ARE DONATED.THE ORGANIZATION USES A THIRD PARTY TO TRACK DONATED

VEHICLE TRANSACTIONS.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRt ey
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Interndl Revenus Service l P> Go to www.irs.gov/Formo90 for the latest information. Inspection
Name of the organization Employer identification number
CAR DONATION FOUNDATION 26-3408048

FORM 990, ITEM C, DOING BUSINESS AS:

WHEELS FOR WISHES; VEHICLES FOR VETERANS

ANTMAL CAR DONATION

WHEELS FOR WISHES; VEHICLES FOR VETERANS

ANTMAL CAR DONATION

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

MATT ROSENBERG AND LEE ORWIG HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 3:

DAY TO DAY OPERATIONAL MANAGEMENT FUNCTIONS HAVE BEEN PROVIDED BY A

MANAGEMENT COMPANY. THEY HANDLE THE DAY TO DAY ADMINISTRATION OF THE CAR

DONATION FOUNDATION PROGRAMS INCLUDING: CALL CENTER, DONATION

ADMINISTRATION, AND MARKETING SERVICES. CAR DONATION FOUNDATION AND THE

EXECUTIVE DIRECTOR PROVIDE OVERSIGHT OF THE SERVICES PERFORMED BY THE

MANAGEMENT COMPANY AND ALSO INTERNALLY MANAGES ALL REMAINING ADMINISTRATIVE

FUNCTIONS INCLUDING: ACCOUNTING, DONATIONS TO RECIPIENT CHARITIES, LEGAL,

COMPLIANCE, INSURANCE, AND OTHER GENERAL MATTERS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES THAT HAVE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

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

THE FORM 990 IS PREPARED BY THE FOUNDATION'S OUTSIDE PUBLIC ACCOUNTING FIRM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11+11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CAR DONATION FOUNDATION 26-3408048

BASED ON INFORMATION PROVIDED BY MANAGEMENT. ONCE A DRAFT OF THE RETURN IS

AVATLABLE, IT IS REVIEWED BY MANAGEMENT AND ANY CHANGES ARE INCORPORATED

INTO THE DOCUMENT. AN UPDATED RETURN IS THEN REVIEWED BY GOVERNANCE BEFORE

FILING WITH THE IRS.

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

CAR DONATION FOUNDATION'S CONFLICT OF INTEREST POLICY STATES AN INTERESTED

PERSON AS ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE WITH

GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT FINANCIAL

INTEREST. AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS. AFTER

DISCLOSURE OF THE FINANCTIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY

DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING

BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. ANNUALLY THE

DIRECTORS AND OFFICERS REVIEW AND SIGN THE CONFLICT OF INTEREST DISCLOSURE

FORM.

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

AN INDEPENDENT COMPENSATION CONSULTANT CONDUCTED A COMPENSATION STUDY IN

ORDER TO PROVIDE THE BOARD OF DIRECTORS WITH A RECOMMENDATION FOR THE

EXECUTIVE DIRECTOR'S SALARY. THE BOARD OF DIRECTORS MAKES A FINAL APPROVAL.

2021 WAS THE LAST TIME THE EXECUTIVE DIRECTOR'S SALARY WAS REVIEWED AND

APPROVED.

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

AL ,AK,AZ,CA,CO,CT,DE,FL,GA HI ID,IL,IN,IA, KS, KY, LA ME MD,MA MI, MN,MS,K MT,6 NE
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CAR DONATION FOUNDATION 26-3408048

NV,NH,NJ,NM,NY,NC,ND,OH,OK,PA,RI,SC,SD,TN,TX,UT,VT,WA ,WV,WI,6 WY, OR

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

THE ORGANIZATIONAL DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 PART XITI LINE 2C

THE PROCESS HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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