P 29€ 950700107 0

Y raem990-T Exempt Organization Business Income Tax Retu n OMB No 15450667
{(and proxy tax under section 6033(e))
| o catemts o 010ttt yrgmng SEP 1, 2018 wwsensny 2UG 31, 2019 | 2018
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. -
Internal Revenue Serwice P> Do not enter SSN numhers on this form as it may be made public if your organization is a 501(c}{3}. W
1D Employer =
A |:] gggrc:stsmcwnged Name of organization { |:| Check box if name changed and see instruchons.) mcm)m see
B Exempt under section | Prit |AMERICA CAN! CARS FOR KIDS 46-2077931
560cQ3 ) or "Number, street, and room or surte no. If a P.0. box, see instructions. E(‘é‘;"f’gm achwty coce
[ J408(e) [ J220(e) | ¥P¢ | 7100 MARVIN D. LOVE FREEWAY
[:l 408A DSSD(a) Crty or town, state or province, country, and ZiP or foreign postal code
[ 1529(a) DALLAS, TX 75237 441100
m":',‘;;' all pssets F Group exemption nuraber (See instructions.) P>
. 751,822 . |6 Check organization type B> 501(c) corporation [ | 501(c) trust [ 401{a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P> 1 Descnibe the only {(or first) unrelated
trade or business here p» CONSIGNMENT SALES FROM AUCTION . I only one, complete Parts I-V. If more than one,

descnbe the first in the blank space at the end of the previous seatence, complete Paris | and 11, complete a Schedule M for each additional trade or
business, then complete Paris il1-V.

1 Dunng the tax year, was the corporahon a subsidiary in an affiliated group or a parent-subsidiary controfled group? P |:] Yes No
If "Yes,” enter the name and 1dentifying number of the parent corporation. B»
J_The books are in care of B MATL.COLM WENTWORTH Tetephone number B> 972-274-5 437
g | Partily nrelat rade or Business income {A) Income {B) Expenses {C) Net
& ta Gross recespts or sales R %ﬁﬁ‘ﬁ%}: “%‘g“;f‘?ﬁ—f 25
S b tess returns and allowances cBalance _ . P | 1c o
@Y 5 Costofgoods sold (Schedule A, ne7) . . .- ) m‘%ﬁf‘?{'z !
b 3  Gross profit. Subtract line 2 from line 1c 3
g 4a Capdal gain net income {attach Schedule D) 4a
<CT b Netgan (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
Q ¢ Capiial loss deduction for trusts 4c 3
J 5 Income (loss)from a partnershiporan S corporahon (aﬁach statement) 5 %x‘i? @é& i
! 6 Rent income {Schedule C) . [
t 7 Unrelated debt-financed tncome (Schedule E) 7
8 Interest. annuities, royafties, and rents from a controfled organzation (ScheauieF) 8
! 9- Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8
10 Exploited exempt activily income (Schedulet) 10
11 Adverbsing income (Schedule J) . . . . 1"
12 Other income (See structions; attach schedule) _STATELIEN_T 1 |l 208,990, sty s BBl 208,990,
Total Combine lines 3 through 12 — 13 208,990, 208,950,
h Deductions Not Taken Elsewhere (See instructions for fimitations on deductions )
({Except for contnbutions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees {(Schedule K} L o B L 14
15  Salanies and wages . _ — o . 15 32,507.
16  Repars and maintenance "RECEIVED. . . | .. . o L 1, 731.
& Badcents — 0 L Y
8 Interest (attach schedule) (see nstructions] | MAY 0 4 2020- 8 SEE STATEMENT 2 18 981.
" §©  Taxesand licenses . N PR R ol 19 114.
Z_D_. Chantable contnbutions {See instructions fgr i LR 1) J— @ X i L 20
4=, Depreciation (attach Form 4562) QGDEN, UT. 21 LR
22  Less depreciation claimed on Schedule A a .. 22a 22b
.ég Depletion o o . i L 23
Contributions to deferred oompensatlon plans 24
. Employee benefit programs 25
Excess exempt expenses (Schedule {) 26
Excess readership costs {Schedule J) . L. i . . . 27
Other deduchons (attach schedule) S _ SEE STATEMENT 3 2 156,688,
29 Total deductions. Add lines 14 through28 - EX 192 .021.
30  Unrelated business taxable income before net opera1mg loss deduchon. Subtracl hine 29 fmm Ime 13 3 Ig 9 3 9.
31 Deduction for net operaling loss arising in tax years beginming on or afier January 1, 2018 (see instructions) | 3 [ERe; »»“«5%5“3-?3‘*,‘»‘5’@‘ |
32 Unrelated business taxable income. Subtract ine 31 from ine 30 . . L. . _ ?1\ Y. 16, 969 .
823701 010918 LHA  For Paperwork Reduction Act Notice, see instructions. "V Form990-T (2018)
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Famg-T201e)  AMERICA CAN! CARS FOR KIDS 46-2077931 Page 2

Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from ail unrelated trades or businesses (see Instructions}

34 Amounts paid for disaliowed fninges =~ .. ... . .

35 Deduchon for net operating loss arising in tax years begmmng before January 1 2018 (see |nstmct|ons)

36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
bnes33and34 . ... . o 36 16,969.

37  Specific deduction (Generally $1,000, but see line 37 mstructions for excephons) o o y 87 1,000,

38 Unrelated business taxable income. Subtract line 37 from fine 36. If fine 37 is greater man Ime 36
enter the smaller of zero or line 36

Tax Computation

39 Orgamznnons Taxable as Corporations. Multiply ine 38 by 21% (0.21) .

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on lme 38 from;
{" ] vaxrate schedute or [ Schedute D (Form 1041)

41 Proxy tax. See insiructions

42 AHernative minimum fax (trusts only)

43 Tax on Noncomptiant Facility Income. See II'ISthdIDnS

16,969,

5,969,

|

3,353,

44 Total. Add lines 41, 42, and 43 1o line 39 or 40, whichever applies
‘Part;V:.] Tax and Payments
45a Foreign tax credd (corporations attach Form 1118; frusts attachForm 1116) . . . . | 45a

b Other credits (see instructions) . . e 48b

¢ General business credit. Attach Form 3800 i L 45¢

d Credit for pnor year minimum 1ax (attach Form 8801 or 8827) e,

e Total credits. Add lines 45a through 45d o o . L
46 Subtractine45efromhnedd i 3,353,
47 Other taxes. Check if from: (] Form 4255 (] Form 8611 (] Form 8697 [_] Form 8866 [__] Other (atiach schecuse) | 47
48  Total tax. Add hines 46 and 47 (see nsiructions) R o qq 48 3,353.
49 2018 net 965 tax hability pard from Form 965-A or Form 965-B, Part Il oolumn (k), lme 2 L. . E49 0.
50 2 Payments: A 2017 overpayment credited to 2018 ] o 5{[& ha 48 ,418. l\%@

b 2018 eshmated tax payments o o 50b B

¢ Taxdeposted withForm8868 = = . o 50¢
d Foreign organizations: Tax paid or withheld at source (see mshuctlons) . i 0d
e Backup withholding (see instructions) . . i {3
1 Credit for small employer health insurance premlums (aﬂach Form 894 1) . 50t
g Other credits, adjustments, and payments: [::] Form 2438 ﬂ
[ Form4136 {1 other Total P | 50g
51 Total payments. Add lines 50a through 509 . oy
Estimated tax penalty (see instruchons). Check if Form 2220 is attached b |:|
Tax due. If fine 51 is less than the fotal of lines 48, 49, and 52, enter amount owed
Overpayment. 1f ine 5115 larger than the total of lines 48, 49, and 52, enter amount overpald __________
58  Enter the amount of line 54 you want: Gredited to 2019 estimated tax Refunded
‘Part:Vl|| Statements Reg_;arding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, secunties, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. i “Yes,” enter the name of the fareign country
here p»
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or {ransferor to, a foreign trust? _
if *Yes,” see instructions for other forms the organizaion may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the fax year p» 3

(¥3)
b

w
)]
[#%)

b O

mdm%ﬁeﬁllm(wﬁMrmn mctuding g schedules and ts, and to the best of my knowledge and beliet, it 15 true,
- carrect, and compiete al er taxpayer) rs based on all nﬂommhm
Sign e S SPRRAT e m——
Here } (\&\)N)W&‘*I 4 -oZ% B OFFICER ihe preparer shown betowe sce
Signature of officer Date Tile mstructions)” [X ] Yes [ | No
Print/Type preparer’s name Preparer's sjgnature Date Check if |PTIN
Paid % . / seff- employed
Preparer KEVIN WARNEKE b M 4/24/2020 P012384950
Use Only Firm's name P LANE GORMAN TRUBITT . LLC Firm's EIN » 75‘-1044330
2626 HOWELL ST, SUITE 700
Firm'saddress » DALLAS, TX 75204 Phoneno. 214-871-7500
823711 01-09-19 Form €80-T (2018)
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Form 990-T (2018) AMERICA CAN! CARS FOR KIDS 46-2077931 Page 3
Schedule A - Gost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year i 1 6 lnventoryatend of year . [}

2 Purchases L 2 7 Cost of goods soid. Sublract line 6

3 Costoflabor o 3 from hine 5. Enter here and in Part |,

4a Addonal section 263A costs line2 . .. . N 7

(attach schedule) o 4a 8 Do the rules of sechon 263A {with respect to Yes | No
b Other cosls (aftach schedule) . _ﬁ property produced or acquired for resale) apply lo ]

5 Total_ Addlines 1 through 4b the orgamzabon?

Schedule C - Rent iIncome (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. Descrphion of praperty

(1

(2

)

)

2. Rentreceved or accrued
) e e ™ O e ey e | ) e s vy
1096 but noi mare than 5096) the rent rs based on probit or mcome)

{0

2

3

@

Total 0. | Tom 0.
{c) Total income. Add tolals of columns 2(a) and 2(b). Enter gﬂ:gj 3:1'1‘-‘:2;‘51-

here and on page 1, Part 1, line 6, column {(A) » 0. |Parttones courmiB) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. o drectly c with or
2. Grossincome rom 10 debt-hnanced praperly
1. Descrption of debt-financed property phinsion ;,m’ (a) Sﬂ?iﬂémmw (b?aqmm; mﬁ

]

2

()

(4)

4. Ammrafa\aageaequ §. Average adpsted basis 6. Cotumn 4 divided 7. Gross mcome B. Aftocabie deductions
debt on or allocable o debt-fimanced of or allocabie to by column 5 reportable (cohmmn {column 6 x total of columns
praperty (altach schedue) *ﬁm 2 x cotumn 6) 3a) and &b}

) %

@ %

) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part1, ine 7, colurm (4) Part §, bine 7, cohumn (B)
Totals . > 0. 0.
Total dividends-received deductions (ncluded in column 8 o . L L - 0.
Form 980-T (2018)
823721 01-09-19
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Forrﬁ'ggmgzmez AMERICA CAN! CARS FOR KIDS 46-2077931
chedule F - Interest, Annuities, Hoyaities, an ents From ntrolled Organizations (see instructions)

Exemnpt Controlled Organizations

1. Name of controlled organzation 2. Employer 3. Net urvelated income 4. Total of specthed 5. Part of cotumn 4 that 1s 6. Deductons directly
wentficabion {to55) (see tnstructions) payments made included n the controfling connectad with income
number organizalion’s grogs mcome mcolumn 5

(1

2

3

4)

Nonexempt Controlled Organizations

7. Taxable lhcome

8. Nelurelated meome (loss)
(see mstruchions)

G Total of specsfied payments
made

0. Partof column 9 thal s included
m the controliing arganizaton's
gross income

11, Deductans drectly connected
wth incaome in coturmn 10

{)

2 :
(3)
(&)
Add coturmns 5 and 10 Add cofunmns & and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
tne 8, cofumn {A). ine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)
3. Deductons N 5. Total deductions
1. ofmeoms 2. Amountolmcome ‘}3’;3. achedute) m:‘:;” (c:d s?n:ﬂc:s 4

a

2
3
{4
Enter here andonpage 1, |- Enter here and on page 1,
Pgrti, ne 9, cotumn (A) ] Part |, fine 9, column (B)
Totais > 0. [ 0.

. Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see Instructions)

4. Net income (joss)
2. Gross ws' mw‘“s from urelated bade or 5. Grass income 5.c 7. Excess St
1. Desapuon of unrefated business mw‘ X business {cofurmmn 2 trom actrity that - Sxpenses . (cotumn
procuction = atnbutable fo 6 mnus column 5,
explorted actvity income from of urvetated minus column 3) la 18 nof urretated cof 5 but not than
frade or buminess | G urw gan, campute cols. 5 business income umn edm"::).
M
2
&)
4
Enter here and on Eniar here and on a%gg‘ ,%‘% BN Enter here and
Ipage 3, Part |, 1, Part), &.\_ %9,53 5 onpage 1,
me 10, col (A ine 10, cot. (B) & 3 zgg, i Part 1, ine 26
Totals > 0. 0. “%&w 3%‘ 0.

Schedule J - Advertising Income (see instructions)
{Part:l;] Income From Periodicals Reported on a Consolidated Basis

2 4, Advertiming gam 7. Excess readership
q awm 3. Drrect o (loss)(col 2 munus 5. Cecuation 6. Readership costs {column 6 mmus
1. Name of penocica mng advertming costs | col 3) Nl a gain, compute income costs column S, but not more
cots 5 Uvough 7
&)
@ 4
i
3} ol )y
(@ ’Wﬁfwﬁ*\:‘w@“x i et
Totals (carry o Part }, ine (5)) » 0. 0. 0.

Form 880-T (2018)
69
2018.05080 AMERICA CAN!
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Form 990-7 (2018) AMERICA CAN!

CARS FOR KIDS

46-2077931

Page §

:Rart.lljf income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a ine-by-line basss.)
. Adverhst 7. Excess
2. Gross 3. Drect : {loss) (cot s 5. Creuaton 6. Readership ws‘ts(cdm:inGmmLs
1. Name of pertodcal © "9 . adverbsingcosts | col 9) Il a gain, compute income costs column S, but nat more
. cols S thvough7 than column 4)
Mm
@
(3)
{4)
Totals from Part | > 0. ([ R R 0.
Erter here and on Enter here and on Fgn il Enter hexe and
page 1, Part i, page 1, Partl, 4 ‘i{gx?w:;;mﬁg&*;%; onpage 1,
tme 17, col {A) ne 11, col {B). ;‘&Lﬁjﬂt’k“fm i r| Partii, hne 27.
£ R t
Totals, Partli (ines1-5) B 0. 0.k TR 0.
Schedule K - Compensation of Oﬂlcers, irectors, and rustees {see mstructlons)
3. Percent ol
N Compensaton atribuiable
U devoted to
1. Name 2. Tae 'ﬁ to unrelated busmess
() %)
@ %)
) %
“@ ‘q
Total. Enter here and on page 1, Part I, line 14 » 0.
’ Form 990-T (2018)

823732 01-09-18
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AMERICA CAN!

CARS FOR KIDS

46-2077931

FORM $830-T

OTHER INCOME

STATEMENT 1

DESCRIPTION

CONSIGNMENT SALES

TOTAL TO FORM 990-T,

PAGE 1, LINE 12

AMOUNT

208,990.

208,990.

FORM 990-T

INTEREST PAID

STATEMENT 2

DESCRIPTION

INTEREST EXPENSE

TOTAL TO FORM 3930-T,

PAGE 1, LINE 18

AMOUNT

981.

981.

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 3

DESCRIPTION

FEES

CONTRACTED SERVICES
AUCTION EXPENSES
COMPUTER EXPENSES
INVENTORY PREP
BOND AND INSURANCE
ADVERTISING
OFFICE EXPENSE
UTILITIES

TRAVEL
MISCELLANEOUS

RENT

TOTAL TO FORM 990-T,

14230424 756421 14237-14237-300-

PAGE 1, LINE 28

71
2018.05080 AMERICA CAN!

AMOUNT

2,139.
49,637.
4,487.
2,187.
17,483.
1,109.
72,124.
2,884.
355.
312,
3,087.
284,

156,688.

STATEMENT(S) 1, 2,

3

CARS FOR KID 14237-

11



