See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_03_EO:54-1282180_990_201404.pdf
https://public.resource.org/privacy?2015_03_EO:54-1282180_990_201404.pdf

N 202913

D

CANNE

-
LY

b 4

990 Return of Organization Exempt From Income Tax Y PT-
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Reverile Service __ b Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For she 2013 calendar year, or tax year beginning MAY 1, 2013 andending APR 30, 2014
B check it C Name of organization D Employer identification number
wetestle | 2C8 CORPORATION
change | T/A THE CAR MINISTRY
Sanse | Doing Business As 54-1282180
rotion Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
T 929 WEST BROAD STREET, SUITE 205 703-278-9299
renen e” City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 277,893.
[ Jheere> | FALLS CHURCH, VA 22046 H(a) Is this a group return
Pendnd | £ Name and address of pnncipal officer ROGER PENN for subordinates? [ Jyes [XINo
1 5 0 0 MI LESTONE DRIVE 1z FREDERI CKS BURG 7 VA 2 2 H(b) Are all subordinates mcluded?[:]YeS |:] No
| Tax-exempt status- [ X] 501(e)38) [ 1 501(c) ( ) (nsertno.) [ 4947¢a)(1yor [ ] 527 If "No," attach a list (see instructions)
J Website: p» CARMINISTRY.ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ ] Trust [ ] Associaton [ | Other > | L Year of formation; 1 9 8 6] M State of legal domicile: VA
Part || Summary
o | 1 Brefly descnbe the organization's mission or most significant activites PROVIDING TRANSPORTATION FOR
g THOSE IN NEED.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 [ 3 Number of voting members of the governing body (Part VI, line 1a) . <] 2
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) . L4 1
¢ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
:‘E 6 Total number of volunteers (estimate If necessary) . . . 6 3
§ 7 a Total unrelated business revenue from Part VIil, column (C}, ine 12 . . X 7a <16 1 68.>
b Net unrelated business taxable income from Form 990-T, line 34 . 7b <16,168.>
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Viil, ine 1h) L . 153,562. 158,082.
g 9 Program service revenue {Part Viil, line 2g)’ . . 21,815. 28 ,545.
é 10 Investment income (Part Vill, column (A) lmes 3“4 and 7d) i 0. 0.
11 Other revenue (Part VIII, column (), hnes 5, 6d 8c.'9c, 10c, and 11e) <4,289.> <16,168.>
12 Total revenue - add lines 8 through. 11 (must\equal Part VIII , column (A), line 12) 17 14 088. 170 ,459.
13 Grants and similar amounts paid (Part le col}mn (A) Ilnes 1-3) . . 115,500. 106,100.
14 Benefits pad to or for members (Part IX colur\nn(A) hine 4) . . 100. 0.
o 15 Salanes, other compensataon employee benefits (Part IX, column (A), ines 5 -10) | 18,726. 1,235.
g 16a Professional fundraising fe-\es (Part IX ‘column (A), ine 11e) 0. 0.
c b Total fundraising expenses:; (Part IX column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 53,341. 54,290.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 187,667. 161,625.
19 Revenue less expenses Subtract line 18 from line 12 <16,579.p> 8,834.
2% ‘Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) ] 14,192. 23,836.
<5| 21 Total habilities (Part X, ne 26) . L 216,100. 1,094.
=35| 22 Net assets or fund balances Subtract line 21 from line 20 .. . <201,908.b 22,742.
[Part I [Signature Block
Under penalties of perjury, | declare thatl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dec rgﬁ&éf preparer (otheéfﬁn officer) 1s based on all information of which preparer has any knowledge.,
Anng, [ hrie— [ 2/ /54? o/5
Sign Signature of officer ) 7 Date
Here LAWRENCE GORDON, VICE-PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check (] PTN
Paid ELATNE FARMER ELAINE FARMER 03/12/15]setempoyes P00936439
Preparer |Frm'sname _p, BOWLING, FRANKLIN & CO.,LLP Frm'sEiNp,  54-1435778 j\
Use Only |Frm'saddressy, 1207 CHARLES STREET
FREDERICKSBURG, VA 22401 Phoneno.{ 540) 373-8973
May the IRS discuss this return with the preparer shown above? (see instructions} A . X‘ Yes ,:I No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) N
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2C8 CORPORATION ) !

Form 990 (2013) T/A THE CAR MINISTRY 54-1282180 Page2
Part ill ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l .. D
1  Bnefly descnibe the organization’s mission:
PROVIDING TRANSPORTATION FOR THOSE IN NEED.
2 D the organization undertake any significant program services durnng the year which were not listed on
the prnior Form 990 or 990-E27 | . l:]Yes IE No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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 )(Expensess 146,547- tncluding grants of $ 106,100- ) (Ravenues 158,082. )
WE ACCEPT DONATED VEHICLES, RECONDITION AND INSPECT THEM, AND PROVIDE
TO_THOSE REFERRED BY SOCIAT. WORKERS AND PASTORS. 62 VEHICLES WERE
DONATED IN FY13 AND 48 VEHICLES WERE GRANTED TO INDIVIDUALS IN NEED IN
FY13.
4b (Code ) (Expenses $ Including grants of $ ) (Revenue s )
4c (Code ) (Expenses £3 including grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O)

(Expenses $ including grants of $ ) (Revenue s )
4e _Total program service expenses P 146 ,547.
Form 990 (2013)
332002
10-20-13
2
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2C8 CORPORATION

Form 990 (2013) T/A THE CAR MINISTRY 54-1282180 Page3
[ Part IV | Checklist of Required Schedules
) Yes | No
1 s the organization descnibed in section 501(c)(3) or 4847(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h) elect|on n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a retated organization, hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi . . . 11a X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of s total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, tine 15 that i1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, mdependent audrted f nancial statements for the tax year?
If "Yes, " and If the organzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1))? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assxstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If °Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Imes
1c and 8a? If "Yes, " complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part Vill, ine 9a? If "Yes
complete Schedule G, Part Il __ 19 X
20a Did the organization operate one or more hospital faC|Irt|es’7 If "Yes complete Schedule H . 20a X
b _If "Yes" to ine 20a, did the organ:zation attach a copy of is audited financial statements to this retum’7 20b
Form 990 (2013)
332003
10-29-13
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2C8 CORPORATION

Form 990 (2013) T/A THE CAR_MINISTRY 54-1282180 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D|d the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), hine 2? If "Yes," complete Schedule I, Parts | and i 2 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"* complete
Schedule J L . . . . 23 X

24a D 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, 2002? If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? X 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? .. 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X

27 Dud the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condritions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV X 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M . L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If *Yes," complete Schedule N, Part | ) L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,* complete
Schedule N, Part Il . . . |82 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /I, lll, or IV and
Part V, line 1 o . . . 34 X
35a Did the organization have a controlled entrity within the meaning of sectron 512(b)(1 3)? . 35a X
b f “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f ®Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron"
If "Yes," complete Schedule R, Part V, line 2 Lo . |38 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If °Yes," complete Schedule R, Part VI _ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . 38 | X
Form 990 (2013)
332004
10-20-13
4
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2C8 CORPORATION

Form 990 (2013) T/A THE CAR MINISTRY 54-1282180 Page$
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance
‘Check if Schedule O contains a response or note to any line n this Part V ) [:]
Yes | No
1a E‘nter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return i 2a 1
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 1s 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 dunng the year? X i X X 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O i 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a 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 shefter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L 5c
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and dld the orgamzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or grfts
were not tax deductible? R R . . . . 6b
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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . Lo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ i 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red'7 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 i L. i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c){7) organizations. Enter
a Inhation fees and capital contnbutions included on Part Vill, tine 12 L 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . L110b
11 Section 501(c){12) organizations. Enter
a Gross tncome from members or shareholders L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 n heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . ... . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified heatth plans in more than one state? o L . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to issue qualified health plans B . . X . . |118b
¢ Enter the amount of reserves on hand L L. 13¢c
14a Did the organization recerve any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has tt fifed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O . X 14b
Form 990 (2013)
332005
10-20-13
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2C8 CORPORATION
Form 990 (2013) T/A THE CAR MINISTRY 54-1282180 Page6
| Part VI I Governance, Management, and Disclosure For each “Yes® response to iines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI ITL]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2
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 commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnior Form 990 was f Ied'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the followmg
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
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 Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Dud the organization have a written conflict of interest policy? If *“No,“ go to line 13 . X 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” .. 112b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,* descnbe
in Schedule O how this was done i . X 12¢
13 Did the organization have a wntten whlstleblower pollcy’? . L. B 13 X
14 Did the organization have a written document retention and destruction pohcy” 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . L . . | 16a
b Other officers or key employees of the organization X X B . 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requinng the orgamzatlon to evaluate its pamC|pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s

>4 (>

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f appiicable), 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 |:] Upon request D Other (explan in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p-
ROGER PENN - 703-278-9299
929 WEST BROAD STREET SUITE205, FALLS CHURCH, VA 22046

332008 10-20-13 Form 990 (2013)
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2C8 CORPORATION

Form 980 (2013)

.

T/A THE CAR MINISTRY

54-1282180

Page 7

Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

]

Sectio;u 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
® |st 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) f no compensation was paid

® |ist all of the organization's current key employees, if any See instructions for definrtion of "key employee."
® List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st 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
® { st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

[—_—l Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

(A) (B) o (€ (D) (E) (F)
osition
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = b= organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lE and related
below 212|512 158 s organizations
ElIS|18|2|25| €
line) E{z|8|&(8g s
(1) ROGER PENN 30.00
PRESIDENT X 1,385. 0. 0.
(2) LAWRENCE GORDON 20.00
VICE PRESIDENT X 0. 0. 0.
332007 10-29-13 Form 990 (2013)

07100312 103491 80001
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2C8 CORPORATION

Section B. Independent Contractors

Form 990 (2013) T/A THE CAR MINISTRY 54-1282180 Page8
Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) (F)
Name and title Average (o not cf;fg:gg than one Reportable Reportable Estimated
' hours per | o, unless persan Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |3 the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| = | S g|g and related
below g g . ';‘—: 52 5 organizations
ne) |E|E|2|3 (55 ¢
1b Sub-total _ . o > 1,385. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A L. > 0. 0. 0.
| d Total (add lines 1b and 1c) . . » 1,385. 0. 0.
‘ 2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
‘ line 1a? If “Yes," complete Schedule J for such individual B . . 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 $150,0007? /f *Yes, " complete Schedule J for such indwidual B . 4 X
i § Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
| rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
\
|

1 Complete this table for your five highest compensated independent contractors that receved 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) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2013)
332008
10-29-13

8
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2C8 CORPORATION

Form 990 (2013)

T/A THE CAR MINISTRY

54-1282180

Page 9

| Part Vili | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

[

Total revenue

(A)

(B)
Retated or
exempt function
revenue

©€)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o QO 0 U o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

158,082.

Noncash contributions included in lines 1a-1f $

119,889.

Total. Add lines 1a-1f

>

158,082,

am Service
evenue

Pro?{
o ~ 0o a0 oo

VEHICLE SALES

Business Code|

517000

28,545.

28,545.

All other program service revenue
Total. Add lines 2a-2f

28,545,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
| 4
| 4

| 2

(i) Real

_(1i) Personal

Gross rents

Less® rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, hne 18

Less direct expenses .

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, fine 19

Less. direct expenses i

Net income or {loss) from gaming activities
Gross sales of inventory, less retums

and allowances
Less: cost of goods sold

a
b

a
b

Net income or (loss) from sales of inventory

>

91,266.
107,434.
»

<16,168.>

<16,168.

D>

Miscellaneous Revenue

Business Cod

All other revenue A A
Total. Add lines 11a-11d
Total revenue See instructions.

»
| 2

170,459.

0.

<16,168.

28 ,545.

12
332009
10-28-13

07100312 103491 80001
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Form 990 (2013)

2C8 CORPORATION

T/A THE CAR MINISTRY

| Part IX | Statement of Functional Expenses

54-1282180 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b, (B) ©) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | goneraoxparses Fé’;‘ééﬁ':é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
} 2 Grants and other assistance to individuals in
the United States See Part IV, line 22 106,100. 106,100.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or for members .
. 5 Compensation of current officers, directors,
| trustees, and key employees 969. 969.
‘ 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages X
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 266. 266.
‘ 11 Fees for services (non-employees)
1 a Management
! b Legal
¢ Accounting 1,760. 1,760.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 2,807. 2,505. 302.
12 Advertising and promotion
13  Office expenses 3,628. 543. 3,085.
14 Information technology
15 Royalties
16 Occupancy 6,325. 6,325.
17 Travel . L
18 Payments of travel or entertainment expenses
} for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
! 20 Interest
21 Payments to affiliates Lo L
22 Depreciation, depletion, and amortization
23 Insurance 2,371. 2,371.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.) .
a REPAIRS 28,335, 28,335,
b TOWING 4,330. 4,330.
¢ TITLES AND REGISTRATION 2,251. 2,251,
d PARTS 1,755. 1,755.
e All other expenses 728. 728.
25  Total functional expenses. Add lines 1 through 24e 161,625. 146 ,547. 15,078. 0.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
10
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2C8 CORPORATION

Form 990 (2013) T/A THE CAR MINISTRY

54-1282180 Pageit

[ 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 - non-interest-beanng 10,692.[ 1 6,547.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors
| trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 3,500.| 8 17,289.
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
\ 14 Intangible assets . 14
‘ 16 Other assets. See Part IV, I|ne 1 15
_ |16 _Total assets. Add lines 1 through 15 (must equal line 34) 14,192.| 16 23,836,
17  Accounts payable and accrued expenses 216,100.] 17 1,094.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lrabllmes . 20
21 Escrow or custodial account hability Complete Part v of Schedute D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 throuqh 25 216,100.]| 26 1,094.
Organizations that foilow SFAS 117 (ASC 958), check here | 4 [X‘ and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets <201,908 .p27 22,742,
g 28 Temporanly restncted net assets 28
! 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
] and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds | 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances __ ) <201,908.p33 22,742.
34 Total habilities and net assets/fund balances 14,192.] 34 23,836.
Form 990 (2013)
332011
10-20-13
11
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2C8 CORPORATION

Form 990 {2013) T/A THE CAR MINISTRY 54-1282180 Pagei2
Part Xl | Reconciliation of Net Assets
| Check if Schedule O contains a response or noteto any llneinthisPart Xt . . . D
1 Total revenue (must equal Part VI, column (A), line 12) 1 170,459.
2 Total expenses (must equal Part IX, column (A), line 25) 2 161,625.
3 Revenue less expenses Subtract ine 2 from line 1 3 8 " 834.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) 4 <201 7 908.>
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8 215,816.
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 22,742.
Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revxewed ona
separate basis, consolidated basis, or both
El Separate basis |:] Consoldated basis ,:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis L__l Consolidated basis El Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? i 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? ) ] . 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audrits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2013)
332012
10-29-13
12
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 2C8 CORPORATION Employer identification number
T/A THE CAR MINISTRY 54-1282180

LPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

]
]
]
]

HWON

70 00 O

10
1

(0]

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)({ 1){A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hospital's name,
crty, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 descnbed in
section 170(b)(1){A)(vi). (Complete Part II)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

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 IIl.)

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 descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 1th.
a D Type | b E] Type I! c E] Type lll - Functionally integrated d D Type 1l - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box . . . . D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed In (ii) and (iii) below, Yes | No
the governing body of the supported organization? 114(i)
(i) A family member of a person descnbed In (i) above? X . | 1gfii)
(iii) A 35% controlled entrity of a person descnibed In (j) or (i) above? X . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization EiV) Is the organization| (v) Did you notify the orgamgtll%;hl% col. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yeos No Yeos No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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2C8 CORPORATION

Schedule A (Form 990 or 990-E2)2013 T/A THE CAR MINISTRY 54-1282180 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 I1l If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Totat

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12l
13 First five 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, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and Ime 1418 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization » [___|
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . X | 2 D

17a 10% -facts-and-circumstances test - 2013. !f the organization did not check a box on line 13, 163, or 16b and Ilne 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e e O > l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV 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, 173, or 17b, check this box and see instructions _ D
Schedule A (Form 990 or 990-EZ) 2013
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Se

2C8 CORPORATION
Schedule A (Form 990 or 990-E7) 2013 T/A THE CAR MINISTRY
| Part Il |Suppod Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

ction A. Public Support

54-1282180 Page3

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actvity that 1s related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add iines 1 through 5

7a Amounts included on fines 1, 2, and

3 receved from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
Public support (Subiractiine 7c from tine 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

100,731.

110,137.

102,035.

153,562.

158,082.

624,547.

1,458.

1,440.

2,898.

390.

20,285.

26,110.

21,815,

28,545.

97,145.

102,579.

131,862.

128,145.

175,3717.

186,627.

724,5590.

0.

0.

0.

724,590.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10

11

12

13
14

Amounts from line 6

a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carned on .
Other Income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)
Total support. (add ines 9, 10¢, 11, and 12)

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

102,5789.

131,862.

128,145.

175,3717.

186,627.

724,590.

16,671.

22,882.

39,553.

119,250.

154,744.

128,145.

175,371.

186,627.

764,143.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ 1

Section C. Computation of Public Suppdrt Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) __
16 __Public support percentage from 2012 Schedule A, Part lil, ine 15

15

94.82 %

16

93.15 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . i i
19a 33 1/3% support tests - 2013. If the organtzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

17

.00 %

18

%

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

»[X]

»[ ]
»[ ]

332023 09-25-13
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2C8 CORPORATION
Schedule A (Form 990 or 99022013 T/A THE CAR MINISTRY 54-1282180 Pagesa
Part IV | Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, and Part Iil, line 12
"Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
07100312 103491 80001 2013.05070 2C8 CORPORATION T/A THE CAR 80001_ 1




{€1.02) (066 W404) | 9|NPaY2S

134

e1-62-0L
LoLgee

*066 W04 0} SUOLONIISU| 9Y) @3S ‘@OON }0V UoRONPay xomiaded 104 WH

<
<4

3]G} | OUN| 8U; Ul pe}s!| SUONEZIUEDBIO J8}0 JO Jequinu [ejo} Jou3 €
8|qe} | eul| ey} ul peysi| suoneziuebio yuawuienoh pue (£)(0)10S UoNDss Jo Jequinu o} Jeuy 2

20UB]SISSE 10
Wesb jo esoding (Y)

QOUE)SISSE YSeD-Uuou
Jo uonduoseq (b)

(1ayro
‘lesieidde ‘ANS
400qQ) uoijen|ea

10 poyis (3)

0OUB)SISSE
yseo-uou
JO nowy (3)

yesb yses
10 wnowy (p)

a|qeoldde i
uoioas Oy (9)

Ni3 (a)

juswuleaob 10
uoireziueblo jo ssesppe pue swen (e) L

“pepesu s 8oeds [euoilippe ji pajediidnp 8q UED || HBd 000'S$ UBYI ei0Ww PeAIsdel Jeyl ueidios)
Aue 10} ‘|2 8UI| ‘Al VEd ‘066 WiO4 01 ,SOA, Paiemsue uoneziuebio sy) i 81e|dwoy Salels Pajiun Yy} ul suoneziueBiQ pue SIUBWILIBAOK) 0} 3DUBJSISSY JaYlQ Pue sjuesn _ Il veg

N [X] S9A D

"SO1EIS PaNUN 641 Ul Spuny JUeib JO 65N 6V} BULOJUOW 10} $8INpao0.d s,UONEZIUEDIO 6} A] UEd Ul 6quoseq ¢
£,82UBISISSE JO SuelB 8y} pJeme O} pesn Bus)ld
UOI}O8]8S 8y} PUE ‘BoUB)SISSE 10 SIURIB ey} Joy Auqibie seajueib ay) ‘sour)sISSe J0 slueIf ey JO JUNOWE 8y} BeIUEISQNS 0} SPI0de) urelurew uoneziveBio ey seoq

9UBISISSY PUE SIUEBID UO UOHBWIOHN| [BJBUIYD | Jed

08TC8CT-¥S

Jaquinu uonedynuapl Jahojdw3y

uonoadsu)
olqnd 03 usdo

€L0C

L¥00-G¥SL ON BNO

XUISINIA 9v0 EAL /%
NOILVYOJH¥0OD 8DT uonezueio ayijo eweN

“066WI0J/A0OD SII MMM JE S SUCTONAISUI S} PUE (066 W10 4] | 9[NPayoS N0Qe UOEUIIoHU] «
"066 W0 0} Yyoeuy «

*Z2Z 10 12 3Ul] ‘Al Hed ‘066 W10 0} ,SBA, paiamsue uoneziuebio sy j1 919|dwo)

S91Ee1S PayuUN 3y} Ul S|ENPIAIPU|] PUB ‘SJUBWIUIBA0Y)
‘suoneziuebiQ 0} aoue}SISSyY 19YlQ pPuUe sjuein

90(AIBS BNUEADY [BUIBIU|
Ainsee.) ey} jo Wwewyedeq

(066 w.od)
1 3ITINAIHOS




(€1.02) (066 W04} | 3INpayos

N N €1-62-0L 20L2EE

"UONBLIOUI {BUOIIIPPE 1830 AUB pue ‘{q) uwnjod ||| Ued ‘g 8ul| ‘| Ued Ul paiinbal uoijewioju) ey} epladld ‘uonewsoju| jeyuawajddng _ Al Hed

ARS 00T 90T "0 87 SdTOIHOIA
(1ey10 ‘lesiesdde ‘A4 Yooq) | edueisisse yseo juesf yseo syueidioas
80UR)SISSE Uyseo-uou jo uonduoseq (1) uonenfea jo poyiei (9) -uou jo unowy (P)|  Jo wunowy (9) 40 Jaquny (q) eoue)lsisse 40 Jueib jo edA] (e)

‘papesu si eseds [euolippe JI peresydnp eq ueo || ved
"2 Ul ‘Al Ued ‘066 W04 0} .SBA, Paiomsue uoneziuebio ey ji 81ejdwoy) “SaIelS Pajiun ay} Ul S|ENPIAIPU| O} dOURB)SISSY JAYIO Pue sluel | i) 1ued

¢ abed

081Z8CT-7S

XALSININ 990 HHL V/4 {€102) (066 Wiod] | eINPeyos
NOILYIOJ¥0d 8D




SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 20 1 3
* > Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to P_ublic
Internal Revenue Service | __» Information about Schedute M (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organizaton 2C8 CORPORATION Employer identification number
T/A THE CAR MINISTRY 54-1282180
[Part1 [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts

tems contnbuted| Form 990, Part Vili, line 1g

Art - Works of art
Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods .
Cars and other vehicles X 62 119,889. FMV
Boats and planes

intellectual property

Secunties - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

-
- O W O ~NOOO &L WN =

12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures

14 Quallfied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientffic 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 contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initiat contribution, and which is not required to be used for exempt purposes for
the entire holding penod? ) L o . 30a X
b If “Yes,” descnbe the arrangement in Part i
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . o . ) - R 32a X
b If "Yes," descnbe in Part {l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13

23
07100312 103491 80001 2013.05070 2C8 CORPORATION T/A THE CAR 80001__1



2C8 CORPORATION
Schedule M (Form 990) (2013) T/A THE CAR MINISTRY 54-1282180 Page 2

| Part ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
- 1s reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)

24
07100312 103491 80001 2013.05070 2C8 CORPORATION T/A THE CAR 80001__1



L I Y AV

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

a0 TUo 10911 1L,

OMB No_1545-0047

is at www.irs.qov/form990.

2013

Open to Public
Inspection

2C8 CORPORATION
T/A THE CAR MINISTRY

Name of the organization

Employer identification number

54-1282180

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

EXPLANATION: ORGANIZATION'S PROCESS TO REVIEW FORM 990:

REVIEWED BY

PRESIDENT FOR APPROVAL.

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

EXPLANATION: GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: UPON REQUEST OR AT

WWW.GUIDESTAR.ORG.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13

25
07100312 103491 80001

Schedule O (Form 990 or 990-EZ) (2013)

2013.05070 2C8 CORPORATION T/A THE CAR 80001__1



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

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Form 8868

(Rev. January 2014)
OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service
R

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

» X]

| Part | |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incom

e tax retums.

Enter filer’s identifying number

.5060826 103491 2C8

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print 2C8 CORPORATION
e by the T/A THE CAR MINISTRY 54-1282180
duedatefor | Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | 929 WEST BROAD STREET, SUITE 205
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

FALLS CHURCH, VA 22046

1ofal

Enter the Return code for the retumn that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROGER PENN \J
® Thebooksareinthecareof » 929 WEST BROAD STREET SUITE205 - FALLS CHURCH, VA 22046
Telephone No. p> 703-278-9299 FaxNo. p» 703-278-9299
® |f the organization does not have an office or place of business in the United States, check this box e > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check thus
box P> |:] If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2014 . tofile the exempt organization retum for the organization named above. The extension

1s for the organization’s return for:

» [ calendar year or

» [X] tax year beginning _MAY 1, 2013

,andendng APR 30, 2014

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial returmn l: Final return
D Change In accounting penod

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

nonrefundable credits. See instructions. 3| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credtt. 3b| $ 0.
¢ Balance due. Subtract ine 3b from iine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| $ 0.

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

323841
12-31-13

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

2013.04010 2C8 CORPORATION T/A THE CAR 2C8 1



Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box > LI_L]

Note. Only complete Part I! f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part H]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print 2C8 CORPORATION

riebythe [I/A THE CAR MINISTRY 54-1282180
:I‘I‘:gd;;:r"” Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)

return See 929 WEST BROAD STREET, SUITE 205

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

FALLS CHURCH, VA 22046

Enter the Return code for the retumn that this application is for (file a separate application for each return) . L. m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROGER PENN
® The books areinthecareof » 929 WEST BROAD STREET SUITE205 - FALLS CHURCH, VA 22046
Telephone No.p» 703-278-9299 FaxNo » 703-278-9299

® |f the organization does not have an office or place of business in the United States, check this box . i > D
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thts 1s for the whole group, check this
box P [:] . If it is for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension s for

4 |request an additional 3-month extension of time until MARCH 15, 2015

5  For calendar year ,orothertaxyearbegnning  MAY 1, 2013 ,andendng APR 30, 2014

6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final return

Change in accounting penod
7  State in detall why you need the extension

NEED ADDITIONAL TIME TO GATHER INFORMATION NEEDED TO COMPLETE THE
RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b f this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

0 prepare this form. a
Title p» 'P k Date p>

Under penalties of perjury, ! declare 4 ve examined $#s form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, corrwnﬁ‘pl}r, ang st | aem author
Signature P> / /

N/

! s Form 8868 (Rev. 1-2014)

323842
12-31-13

1
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