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IRS e-file Signature Authorization OMB No, 15450047
corm 83879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 0 , ZOQ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8B79TE for the latest information.
Name of filer EIN or SSN
CHARITABLE ADULT RIDES & SERVICES 27-4327126

Name and title of officer or person subjecttotax ~HOWARD A. PEARL
CHIEF EXECUTIVE OQOFFICER
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1ia Form 990 check here . . . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. . 1l7,892, 014.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) .. ... .. . ... i 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, liNe 22) . iiiieiiiiaiaerinee 3b

4a Form 990-PF check here . |:] b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here . I—_—I b Balance due (Form 8868, line3c) ... .. ... . TR S D 5b

6a Form 990-T checkhere . |:| b Total tax (Form 990-T, Part lll, line 4) . i 6b

7a Form 4720 check here . |:| b Total tax (Form 4720, Part lll, line 1) ........................ R TD

8a Form 5227 checkhere . |:| b FMV of assets at end of tax year (Form 5227, ltem D 8b

9a Form 5330 check here . D b Tax due (Form 5330, Part |, line 19) 9b

10a__Form 8038-CP check here [ | b Amountof credit payment requested (Form 8038-CP, Part |l line 22) 10b

[Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [E | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electranic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the slectronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] 1 authorize CLIFTONLARSONALLEN LLP to enter my PIN | 92123 |

ERO firm name Enter five numbers, but
do not enter ali zeros

as my signature on the tax year 2022 etectronically filed return. if | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|___] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

5/14/2024

Sighature of officer or person subject to tax K@(Mﬂ) PElN, Date
a ertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 96161612345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature TAYITIKA M. DENNIS, CPA Date 05/13/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Form

Department of the Treasury
Internal Ravanue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www..irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar vear, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B gga?lé aigle: C Name of organization D Employer identification number
[ Jé%hee® | CHARITABLE ADULT RIDES & SERVICES
yﬁéﬂze Doing businessas _ CARS, DONATING IS EASY AND ON TH 27-4327126
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 4669 MURPHY CANYON ROAD 100 (858)300-2902
meam City or town, state or province, country, and ZIP or foreign postal code | G_Gross recaipts § 17,892,0 14.
Amended| SAN DIEGO, CA 92123 H(a) Is this a group return
{ele | £ Name and address of principal officer: HOWARD A. PEARL for subordinates? __ [__|Yes [X]No
o SAME AS C ABOVE H(b) Are all subordinates included? I:lYes I::‘ No

|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c)( )

(insert no.) || 4947(a)(1)or [ ] 527

If "No," attach a list. See instructions

J Website:

WWW.OTGRIDES.ORG AND WWW.CAREASY.ORG

Hic) Group exemption number

K_Form of organization: @ Corporation [ | Trust [ | Assaciation [ | Other

| L Year of formation; 201 0l m State of legal domicile: CA

[Part1] Summary
ol 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS
Q (1) TO SERVE THE TRANSPORTATION NEEDS OF OLDER ADULTS WHO ARE UNABLE
E 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, I|ne1b) . |4 9
@ § Total number of individuals employed in calendar year 2022 (Part V, line2a) ..o |D 132
3"; 6 Total humber of volunteers (estimate if necessary) . e 6 57
%| 7 a Total unrelated business revenue from Part VIII, column (C) line 12 | 7a 0.
N b Net unrelated business taxable income from Form 990-T, Part |, line 11 T 14 ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 0. 0.
2| 9 Program service revenue (Part VIIl, line 2g) e, 20,128,114. 17,193,945.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 930,981. 583,947.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 34,074. 114,122,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 21,093,169.| 17,892,014.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 8,293,041. 5,150,000.
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) .. 7,458,146, 8,077,422,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . .. ..o 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) 2,537,576.
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,106,530. 5,295,354.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 20,857,717, 18,522,776.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 235,452. -630,762.
Beginning of Current Year End of Year
20 Total assets (Part X, line 186) 9,823,219. 10,245,635.
21 Total liabilities (Part X, line 26) , 3,927,097. 4,972,201,
22 Net assets or fund balances. Subtract fine 21 from N 20 ..o 5,896,122. 5,273 ,434.

ignature 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 knowlegge,

(B I 571572024
Sign Signatuse of officer Date
Here HOWARD A. PEARL, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature g preck = L
Psid  [TAYITIKA M. DENNIS, CPA  [TAYIIKA M. DENNIS, C[05/13/24|mue [P01575149
Preparer | Firm's name CLIFTONLARSONALLEN LLP Firm'sEIN_41-0746749
Use Only |Firm'saddress 1925 CENTURY PARK E 16TH FLOOR

LOS ANGELES, CA 90067 Phoneno.310-273-2501

May the IRS discuss this return with the preparer shown above? See instructions

-X Yes - No

282001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2022) CHARITABLE ADULT RIDES & SERVICES 27-4327126  Page?
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ml ..o v ‘XI
1  Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS (1) TO SERVE THE TRANSPORTATION NEEDS OF
OLDER ADULTS WHO ARE UNABLE TO DRIVE IN THE SAN DIEGO AREA, (2) TO
SUPPORT THE ACTIVITIES OF JEWISH FAMILY SERVICE OF SAN DIEGO (JFSSD),
A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION, INCLUDING MAKING

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . it voaiins o osuivie s ee s o LT et LA 50 v o SRS SR GO « SRS [Ives [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? . 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 (Ccde: ) (Expenses $ 7 y 5 3 1 7 4 4 6 . including grants of $ ) (Revenue $ 1 6 i’ 3 6 2 [ 2 4 7 - ]
VEHICLE DONATION PROGRAM IS A FULL-SERVICE RESOQURCE FOR NONPROFIT
ORGANIZATIONS THROUGHOUT THE UNITED STATES. PARTNER CHARITIES PROMOTE
VEHICLE DONATIONS TO THEIR CONSTITUENCY AS AN AVENUE OF GIVING AND
DIRECT POTENTIAL DONORS TO THEIR WEB SITE OR TO A DEDICATED TOLL-FREE
TELEPHONE NUMBER, BOTH OF WHICH ARE LINKED DIRECTLY TO THE CARS
DONATION SERVICE CENTER OR DATABASE. THE CARS DONATION SERVICE
REPRESENTATIVE (DSR), RESPONDING AS AN AGENT OF THE PARTNER NONPROFIT,
EXPLAINS THE PROCESS, COLLECTS PERTINENT INFORMATION ABOUT THE VEHICLE
AND ARRANGES FOR PICK-UP. BASED ON RESPONSES FROM THE DONOR, CARS
DETERMINES THE BEST METHOD FOR LIQUIDATING THE VEHICLE, ARRANGES FOR
ITS SALE AND SHARES THE PROCEEDS WITH THE PARTNER CHARITY. ONCE SOLD,
CARS DISTRIBUTES APPLICABLE TAX DOCUMENTS TO THE DONOR.

4b  (Code: ) (Expenses $ 5 7 1 5 0 ’ 0 U 0 = including grants of § 5 ’ 15 D ’ 0 0 0 « ) (Revenue $ )
SUPPORT THE VARIOUS SOCIAL SERVICES OFFERED IN THE SAN DIEGO,
CALIFORNIA AREA BY THE COMPANY'S SOLE MEMBER, JEWISH FAMILY SERVICE OF
SAN DIEGO.

4c  (Code: ) (Expenses $ 768 ' 313. including grants of $ ) (Revenue $ 528 ' 476 . )
OTG TRANSPORTATION COORDINATION IS A NATIONAL PROGRAM THAT OFFERS A
RIDER-CENTERED EXPERIENCE FOR CHARITABLE ORGANIZATIONS NEEDING
ASSISTANCE IN GETTING THEIR CONSTITUENTS OR SUPPLIES FOR THEIR
CONSTITUENTS FROM POINT A TO B, OFFERING HIGH-TOUCH TRANSPORTATION
SOLUTIONS, INCLUDING CALL CENTER SERVICES AND REAL-TIME TRIP TRACKING,
FOR NONPROFIT PARTNER CONSTITUENTS THAT HAVE MOBILITY RESTRICTIONS OR
LIMITED TRANSPORTATION CAPABILITIES.

4d Other program services (Describe on Schedule O.)
(Expenses $ 5 4 3 7 2 7 1 « including grants of $ ) {Revenue $ 3 0 3 ’ 2 2 2 o)
4e Total program service expenses 13 P 993,030.

Form 990 (2022)

232002 12-13-22

2
07550514 131839 A113689 2022.05090 CHARITARLE ADULT RTDES & Al1136891



ULUOIyll CNvVeIUpE IW. DOULCLUOU=/ DI 1=4L00=MI { 0=U4VLAY 1 4DUVED

Form 990 (2022) CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page3
art 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 "YES," COMPIETE SCHEUUIE A ...t eee e it ekt b e e 1] X
2 s the 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? If "Yes," complete SCREAUIE C, PArt | ............cccoioiiii 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? Jf "Yes," complete Schedule C, Part Il ............ccccccii oot eaes e e . 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? jf "Yes," complete Schedule C, Part ll ..............ccoocoveeviiiiiiiiiiaiiiiie e 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? jf "Yes," complete Schedule D, Part II . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," complete
SCROGUIE Dy PAILIT oo oo G ST b B RN k2o E5eR S T T EASESNA G B4 5 500 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty, 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 SChEAUIE D, PAIt IV ..............cciouieeeiieeetiie ot ettt ettt ee et e st . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCREdUIE D, Part V' ...........cccccccucvirieueieiieaeeeoieesinesoeceisie e smaeie e sasesie s . |10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, 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,
PAI VI o eecesssesseossosom comens -crarae st - 55 pereads GRS SRS 20 i 00 ORI RG0S USSR LSS T 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ..............ccooioiiioiiiieicctee i 11b | X
¢ Did the organization repart 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 167 Jf "Yes," complete Schedule D, Part VIl ................. JOR e s [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete SChedUIE D, PArt IX ...........c..cccviiieeiieee e ettt b s s e m s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X .......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAIS X1 8NG X ... ..oooooose oottt aeee e e ot | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b| X
13 s the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E  _................ccoccvvvveiiiecciiiceins 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, fundraising, business,
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 1 8N IV ............ccccoowooiiiiiiii it ee ettt 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? Jf "Yes," complete Schedule F, Parts Hand IV ... ........cccooii oottt eananees . |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? If "Yes," complete Schedule F, Parts 1 and IV _._.............ccooiooiiiiiiieeie et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," cOmPlete SCREAUIE G, PAIt Hl  .............coeoeeeeeeeeeeeeeeeeee et ettt oot e st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vli, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, PAIt Ml ..o oo oot ootttk et st et et as e 2425t en e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls 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 1? Jf "Yes." complete Schedule I, Parts land Il ....... 21 | X
232003 12-13-22 Form 990 (2022)
3
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Form 990 (2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126  Page 4
| Part IV [ Checklist of Required Schedules (ontinved)

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 2? ff "Yes," complete Schedule |, Parts 1and Il ...............ccoouoiiiienaeaeeeceeiee 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? if "Yes," complete
EEREOUIE U a5 20 1 o ot e e YT T T P R RSO 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, 2002? f "Yes," answer lines 24b through 24d and complete

SCEUIE K. If "NG," QO 10 I 258 .............coeiveeeveeees e eeeesoesee etk ettt oa e e bbbk 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 1aX-eXBMPE DONTST it ettt e et et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? (f "Yes," complete Schedule L, Part ! ..............ccccooiiiuimiinainane. 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 8990 or 890-EZ? f "Yes, " complete
SCROAUIE L, PATt ] +..1vuc050---cepesessea+seoe -aseess st sy oorasn - -e80g £3-58+ cortopg 4588« swepmsmesssombs k8t o« AR T AL ARARL S5 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recsivables 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? jf "Yes," complete Schedule L, Part Il ...............ccceceivciiancn.. 26 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? Jf "Yes," complete Schedule L, Partiii ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCHEAUIE L, PAIE IV ............ccocoooieeeeeiiiei ettt et T L S | 283 X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ...........cccccccioicvciiiiicencreenss 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV ............... S ST - AU < CATER ST e en v o+ GRS - - SRR SEHESRCe 64« KNS« v EE e B 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...........c....ccc..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . vievnie. |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 If "Yes," complete Schedule N Partl __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRETUIE N, PATE Il oo oo oottt ettt oottt e e . |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part! ................... e, | 83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II III or IV and
T VA -3 AU Y o et SOt S AR RN P (e R e SRR T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, lin€ 2 _.........cccccorueiiciimenioiiiiaieciieeeei 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNE 2 ..........ccoocc. i i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . 38 | X
| Eart Yl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. i |:[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... . 1a 33
b Enter the number of Forms W-2G included on 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? ... ..o, | M ] X
232004 12-13-22 Form 990 (2022)
4

07550514 131839 A113689 2022.05090 CHARITABRLE ADULT RIDES & A1136891



LULUOIyll CHiveivpe 1u. DODILLLOU=! OV 1= £L00-MTIT { O-04ULMAY 19DV ED

Form 990 (2022) CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page O
[Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... . ... .. . 23 | 132
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2 | X
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? f "No" to line 3b, provide an explanation on Schedule O  .....................icc. 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
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ba 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" to line 5a or 5b, did the organization file FOrm BBBG- T2 . e et ee e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
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 that such contrlbutlons or gifts
were not tax dedUCiDIE? . . e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... i DLl s SR SRS s e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the VA | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7q
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 4966? ... |93
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 VIl line 12, for public use of club facilities . _........ [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SNareholders s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. .. R I £ 1 |
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
c Enter the amount of reserves onhand || ... ... ... | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "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? | . . S S Tl SRR EEARE SR -+ - SRRV - -SSP NE A NS Y 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s 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, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o AT
If "Yes," complete Form 6063.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page 6
‘ Governance, Management, and Disclosure. roreach "Yes" 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 aresponse ornotetoanylineinthisPart VI ... [E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... . . 1a 10
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 on line 1a, above, who are independent .. .. .. 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, Airector, trustee, Or KoY EMIDIOYEE? et et e e e 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? . o m 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’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 StOCKNOIARIS? e 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 QOVEINING DOGY 2 e e E e en ettt ettt 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 bOTY? et ettt 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg
a The goveming body? | ... ... g8a | X
b Each committee with authority to act on behalf of the govermng body” g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf * Ymmﬂaawm_ 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... e 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? i1a| 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 policy? if "No," go to line 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done . e e RS et aensssasmprserarsenss s B s J12C X
13 Did the organization have a written whlstleblower pohcy” N 13| X
14 Did the organization have a written document retention and destructlon pollcy’7 _______________________________________________________________ 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 CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization i 15p | 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
L o N L1 e U T a o I LR =Y Lo O OGRS 162 | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partucupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled _ CA ,AK ,AR,CT ,FL,GA ,HI,IL,KS, KY, MA ,MD
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 @ 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
JOSEPH E. GEORGES - (858)300-2908
4669 MURPHY CANYON ROAD, SUITE 100, SAN DIEGO, CA 92123
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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CHARITABLE ADULT RIDES & SERVICES

27-4327126

Page 7

Form 990 (2022)

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 VII

]

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.
® List 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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List 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.
® List 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, d

rector, or 1ru§tee,

(A) (B) ©) (D) (E) F)
Name and title Average | .. . d’; Sksr"fl'cfr’e"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
{list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related § g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ g 1099-NEC) and related
below 2lg].ElEE s organizations
iney | E|Z|c | 8|28 5
(1) HOWARD A, PEARL 40.00
CHIEF EXECUTIVE OFFICER X 495,940. 0.] 33,301.
(2) MICHAEL HOPKINS 1.00
CO-CHAIRMAN/JFS CEO 40.00 | X X 0. 453,346. 48,624.
(3) TODD HOLDER 40.00
VP ,NATIONAL BUS, DEVLOPMEN X 239,504. 0. 21,036.
(4) MARK CLAUSON 40.00
CHIEF TECHNOLOGY OFFICER X 174,248. 0. 19,390.
(5) JOSEPH GEORGES 56.00
SENIOR VICE PRESIDENT X 161,813. 0. 19,267.
(6) JEFFREY MEHLBRECH 40.00
GENERAL MANAGER X 138,480. 0. 16,941.
(7) JAMES H. STRASSBURG 40.00
DIRECTOR, NATIONAL BUS, DE X 129,111. 0. 21,321.
(8) MICHAEL WALLACE 40.00
SENIOR DIRECTORS, STRATEGY & CONSULT X 134,518. 0. 4,398.
(9) BIANCA BARLAS 40.00
SENIOR ACCOUNTANT MANAGER X 118,986. 0. 14,880.
(10) MARIE RAFTERY 1.00
CO-CHAIRMAN X X 0. 0. 0.
(11) GUINEVERE KERSTETTER-DEJARNETT 1.00
TREASURER X X 0. 0. 0.
(12) JAMIE SMITH CARR 1.00
SECRETARY X X 0. 0. 0.
(13) DEBORAH BUCKSBAUM 1.00
DIRECTOR/JFS BOARD PRESIDENT X 0. 0. 0.
(14) LARRY ACHEATE 1.00
DIRECTOR X 0. 0. 0.
(15) NELSON DAVIS 1.00
DIRECTOR X 0. 0. 0.
(16) WAYNE HARRIS 1.00
DIRECTOR X 0. 0. 0.
(17) SHELDON DEREZIN 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average ot Cfe S‘f‘::':::‘han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for % B organization (W-2/1099-MISC/ from the
related 2 = (W-2/1099-MISC/ 1099-NEC) organization
organizations| 3 gle. 1099-NEC) and related
betow = < | S 152 = organizations
(18) MERYL MANEKER 1.00
DIRECTOR X 0. 0. 0.
1D SUBTOMAl e 1,592,600. 453,346.]199,158.
¢ Total from continuation sheets to Part VIl, SectionA . 0. 0. 0.
d_Total (add lines 1b and 1c} .. 1,582,600. 453,346./199,158.
2 Total number of individuals (|nclud|ng but not Ilmlted to those llsted above) who recelved more than $100,000 of reportable
compensation from the organization 12
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIAUAI  ..............cccoooiiiuriiiiiiii e e s s 3 X
4  For any individual listed on line 13, 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 .................c....cc.ceoeiii 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 J for SUCh DEISQN «o.ccoveeereennnrnin i 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) (B8) (©)
Name and business address Description of services Compensation
ERC GLOBAL, 320 1ST STREET N, SUITE 701, CALL CENTER
JACKSONVILLE BEACH, FL 32250 SERVICES/TELEPHONY 1,101,119.
INDITION CORP, 9858 CLINT MOORE ROAD, SOFTWARE
SUITE C111-229, BOCA RATON, FL 33496 DEVELOPMENT/SYSTEM M 550,000.
LYFT INC, 185 BERRY STREET, SUITE 400, SAN [TRANSPORTATION
FRANCISCO, CA 954107 PROGRAM FARES 466,782.
EVOLVE IP
P. O. BOX 1023, SOUTHEASTERN, PA 19398-1023 TELEPHONE SERVICES 281,166.
4669 INVESTMENTS, LLC
P. O. BOX 2829, RAMONA, CA 92065 LEASED OFFICE SPACE 236,689.
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 9
Form 990 (2022)
232008 12-13-22
8
07550514 131839 A113689 2022.05090 CHARTITARLE ADIULT RIDES & Al1136891



uLuoyrt Cnvelupe 1w, DOULCLLIOVU={ QT 1=4£L00-MI / O-D4ULAI 14D EO

Form 990 (2022) CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl _ ..o I:l
Total (re)venue Related (c?r)exempt Unr(e<I2ted Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.3 1 a Federated campaigns ... |18
[ b Membershipdues ... ... 1ib
c’. ¢ Fundraisingevents ... ... ... 1c
g d Related organizations id
,,,-: e Government grants (contributions) |1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f
é g Noncash contributions included in lines 1a-1t | 1g|$
3 h Total. Add lines1a-1f ..o
Business Code
o 2 a CHARITABLE AUTO SALES AND FEES 541900 16,366,826, 16366826,
'g p TRANSPORTATION CALL CTR SERVICES 624100 523,897, 523,897,
$ ¢ CHARITABLE REAL ESTATE SALES 541900 303,222, 303,222,
£ d
1™
g e
o f All other program service revenue ... ..
g Total. Add lines 2a-2f . L . N 17,193,945,
3 Immmmemnmomemedmgdwwaws|Memﬂ mw
other similar amounts) 583,947, 583,947,
4 Income from investment of tax-exempt bond proceeds
5 Royalties i e e S
(i) Real (i) Personal
6 a Grossrents ... |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss)..... et iiiiieiiiiiieeeeaians
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
L and sales expenses ... 7b
§ ¢ Ganor(oss) ... |Tc
é d Net gain or (loss) .
E 8 a Grass income from fundransmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18  Ba
b Less: direct expenses = 8b
¢ Net income or (loss) from fundralsmg e\.rents .....................
9 a Gross income from gaming activities. See
Part IV, line 19 . ... | 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances ... 110
b Less: cost of goods sold 103
c_Net income or (loss) from sales of inventory ...
Business Code
% 11 a MARKETING CONSULTING SERVICES 541613 113,621, 113,621,
%g b MISCELLANEOUS REVENUE 900099 501, 501,
s d Allotherrevenue .. . . ..............
e Total. Addlinestlatld ..o, 114,122,
12 Total revenue. See instructions ... 17,892,014, 17193945, 0. 698,063,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) CHARITABLE ADULT RIDES & SERVICES 27-4327126 page 10
rmm'(rStatement 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 note (t:}any lineinthis Part IX ... S edsioiiss "D) ;
Do not include amounts reported on lines 6b, ®) (C) s
75, 8b, 9b, and 100 of Part VIl i P e | e sacanaie Fé’)?éséﬁfégg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 5,150,000. 5,150,000.
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 Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 956,276. 306,007. 478,139. 172,130.
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 salaries and wages ... ... 5,655,714. 4,181,424. 515,525. 958,765.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 216,558. 162,647. 14,841. 39,070.
9@ Other employee benefits ... ... 752,528. 549,303. 70,111. 133,114.
10 Payrolltaxes . ... 496,346. 334,565. 72,271. 89,510.
11 Fees for services (nonemployees):
a Management
b Legal . o 184,241. 8,633. 166,591. 9,017.
€ ACCOUNtING 72,318. 72,318.
d Lobbying . .. ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch 0.)| 1,932,053 1,372,636. 302,257. 257,160.
12  Advertising and promotion .. 634,101. 507,586. 282. 126,233.
13 Office eXpenses . .. 638,803. 434,532. 90, 255. 114,016.
14 Information technology ... . .. .. .. ...
15 Royalties . ... ..
16 OCCUPANCY oo 242,272. 163,305. 35,276. 43,691.
17 Travel 294,586. 146,709. 12,671. 135,206.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentsto affiliates ... . ...
22 Depreciation, depletion, and amortization 486,520. 243,260. 243,260.
23 INSUTANCE o 258,281. 27,668. 115,211. 115,402.
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 TELEPHONE 383,871. 288,698. 22,503. 72,670.
b STAFF DEVELOPMENT 77,163. 52,664. 10,944. 13,555,
¢ UTILITIES 36,278. 25,837. 5,581. 4,860.
d MISCELLANEQOUS 28,226. 20,034. 2,960. 5,232.
e All other expenses 26,641. 17,522. 4,434. 4,685.
25 Total functional expenses. Add lines 1 through 24¢ | 18 ,522,776.] 13,993,030. 1,992,170.| 2,537,576.

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 |:] if following SOP 88-2 (ASC 858-720)

232010 12-13-22
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orm 990 (2022)

F
] Part X | Balance Sheet

CHARITABLE ADULT RIDES & SERVICES

27-4327126

F'a_rge“

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

(A)

Beginning of year End (oB;)year
1 Cash - non-interest-bearing 2,613,771.] 1 1,412,811.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,826,505.] 4 3,192,548.
5 Loans and other receivables from any current or former ofﬂcer drrector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, Net ... .......cc...occumiiomicissimincoe 7
ﬁ 8 Inventories for saleoruse .. ... 8
< | 9 Prepaid expenses and deferred charges 157,074.] o 255,859.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,166,094.
b Less: accumulated depreciation 10b 1,275,984. 1,817,508.] 10¢c 1,890,110.
11  Investments - publicly traded securities P 11
12  Investments - other securities. See Part IV, I|ne11 832,499.] 12 699,999.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 758,463.| 14 557,320.
15  Other assets. SeePartIV I|ne11 817,399.| 15 2,236,988.
|16 Total assets. Add lines 1 through 15 (must equal line 33) 9,823,219.{ 16 10,245,635.
17 Accounts payable and accrued expenses .. 3,808,785.] 17 3,967,705,
18 Grants payable . ... .. 18
19 Deferred revenue . ... ... .. 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
E controlied 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 118,312.{ 24 89,710.
25  Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 914,786.
26 _ Total liabilities. Add I|nes 17 throuqh 25 3,927,097.| 26 4,972,201.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 5,896,122.| 27 5,273,434.
S | 28  Net assets with donor restrictions | 28
E Organizations that do not follow FASB ASC 958 check here [:]
E and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 5,896,122.| 32 5,273,434.
33 Total liabilities and net assets/fund balances 9,823,219.]| a3 10,245,635.

232011 12-13-22
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Form 990 (2022) CHARITABLE ADULT RIDES & SERVICES 27-4327126 pagei12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XI ... ..o [_—_I
1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,892,014.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,522,776.
3 Revenue less expenses. Subtract line 2 from line 1 3 -630,762.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) _____________________________ 4 5,896,122,
5 Net unrealized gains (I0SSES) ON INVESIMENTS et e a e 5 8,07 4.
6 Donated services and USe OF TaCHES s 6
7 Investment eXpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . 10 5,273,434.
Financial Statements and Heportlng
Check if Schedule O contains a response or note to any line in this Part XIL ..o [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash IE 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? . ... | 2a X

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:
[:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited aon a separate basis,
consolidated basis, or both:
I_—_I Separate basis IX] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 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? 2¢c | X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F. R, Part 200, SUD DA B0 e e e ettt et et e e e 3a X
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 ............oooooveerieeceeiociin 3b
Form 990 (2022)

232012 12-13-22
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. . . OMB No. 1545-0047
(SFz:igo‘)JLE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 22
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inisnaiiovenue Sevice Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARITABLE ADULT RIDES & SERVICES 27-4327126

[Part] | Reason for Public Charity Status. (All 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.)

1 |:] A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).

[ ] A schoot described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

|:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

[ ] 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 II.)

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 I{.)

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

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

or university or a nonand-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.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |_—_| 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.

a D 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.

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.

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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its suppotrted 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.

e l:j Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . l |

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of arganization “g'VJn luslf eljuiﬁfn"‘?:l'?”"’flrﬁa? (v) Amount of monetary {vi) Amount of other
a(gescn!bed Sl t"r”ef_ 1‘“; Yes No support (see instructions) | support (see instructions)
0OVe (see INSIrUCIIonsS,

P~ WN

3]

00 00 O

=

10

-

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 page2
| Part il ]

2 Taxrevenues 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. Add lines 1 through3 |

5 The portion of total contributions
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)

Public su_Eport, Subtract line 5 from line 4,

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
7 Amounts from line 4

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 (Explainin Part VI.) .
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, th|rd fourth or f|fth tax year asa sectlon 501 c)3)

organization, check this box and stop here ... |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2021. 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 ... ... ]:[

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization — Ij
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and ||ne 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 . T Cl
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons D

Schedule A (Form 990) 2022

232022 12-09-22
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CHARITABLE ADULT RIDES & SERVICES

27-4327126

Page 3

Schedule A (Form 990) 2022
upport 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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

{e) 2022

(f) Total

1 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 activity that is 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-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .. ...
8 Public support. (subliactiine 7 ftom line &)

500.

500.

10905699.

11483328.

19061450,

20162188,

17193945.

78806610.

" 10906199.

11483328.

19061450.

20162188.

17193945.

78807110.

0.

0.

0.

78807110.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 ... ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
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
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Add lines 8, 10c, 11, and 12.)

12
13
14

check this box and stop here ...

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

10906199.

11483328.

19061450.

20162188.

17193945.

78807110.

475.

276,523.

981,413.

929,564.

583,947.

2771922.

475.

276,523.

981,413.

929,564.

583,947.

2771922.

114,122,

114,122.

0906674.

11759851.

20042863.

21091752.

17892014.

81693154.

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,

]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lil, line 15

15

96.47 %

16

96.97 %

Section D. Computation of Investment Income Percentagew

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f)

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2022. 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 organization

b 33 1/3% support tests - 2021. |f the organization did not check a box on line 14 or line 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 .

17

3.39 %

18

3.03 %

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

L

232023 12-09-22
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Schedule A (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page4
a Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, 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? jf "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)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), (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(a)(2)? If "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. 3¢
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 |, 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? Jf "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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what 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? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V1. 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? if "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 VL. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 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 V. 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 Ill 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

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 Pages
[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following 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 on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

iLin Part V1. 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 regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "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? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed , ) gy
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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

_the supported arganization(s)
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 (i) 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 (ii) serving on the governing body of a supported organization? /f "No," expfain 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 on line 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? |f "Yes," describe in Part Vl the role the organization's

! L ! /in this q
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 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ || The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
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? Jf "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," expiain in
Part V1 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 V. 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 organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022
| PartV

CHARITABLE ADULT RIDES & SERVICES

27-4327126 Pages

Type Il 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 Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complet

e Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

G| N =

Depreciation and depletion

O |t & |W N |

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)

(«]

7

~

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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 ib

c_Fair market value of other non-exempt-use assets ic

d_Total (add lines 1a, 1b, and 1¢c) 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.

w

IS

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® |~ o |tn

Minimum Asset Amount (add line 7 to line 6)

o [~ O [0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

bW IN =

Income tax imposed in prior year

[ 20 (S0 B (A LI B

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

’:_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

232026 12-08-22
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Schedule A (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page7
[PartV | Type lil 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 (describe in 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 amaount for 2022 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) i) {iii)
. — . . . N i e
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:‘lzgg;;tlons Ag:::;:’;‘:fg'o -

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

TR ™o o0 oW

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Sse instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resulit greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2018
b _Excess from 2019
c_Excess from 2020
d
2

Excess from 2021
Excess from 2022

Schedule A (Form 990) 2022

232027 12-08-22
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Schedule A (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 Pages

| Ea|§ !! | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, 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, Sectlon 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 addltlonal information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2022 AMOUNT: $ 114,122.

232028 12-08-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements e e L
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARITABLE ADULT RIDES & SERVICES 27-4327126

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g D ON =

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

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. .. .. ...
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
impermissible private benefit? ... : L[ Ives [ INo

I:l Yes |:| No

[Partll | Conservation Easements._ Comptete i the organtzatmn answersd "Yes' on Form 990 Part IV line 7.

1

a oo

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

[:l Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:I Protection of natural habitat |:| Preservation of a certified historic structure
]:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva ion easement on the last
day of the tax year. Held at the End of the Tax Year
Total nuMber of CONSEIVALION B8SEMINES e 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) ___________________________________ 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National RegiSter e 2d

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

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcrng conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()@)B)? .. ... R [vYes [INo
In Part Xlll, describe how the organlzatron reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part Ill | 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 XIll 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 VIIl, ine 1 e $
(ii) Assetsincluded in Form 990, PartX $

2 If the organization received or held works of art, hlstorrcal treasures or other S|m||ar assets for flnanCIaI gain, provrde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form GO0, Part VI, Ne T et ee et e e e r it ane $

b Assets included in Form 990, Part X e m o B

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022

232051 08-01-22
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 E:] Loan or 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 XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold te raise funds rather than to be maintained as part of the organization's collection? ... [_]Yes J No
] Part IV ] 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.

Schedule D (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page2
[PartTl |

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:| No

If "Yes," explain the arrangement in Part XlIl and complete the following table:

-2

Amount

Beginning balance . 1c

c
d Additions during the year
e
f

Distributions during the year le

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XW ..o L]
|_Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 980, 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 .
Net investment earnings, galns and Iosses

Grants or scholarships .. ... ..
Other expenditures for facilities

and programs
Administrative expenses

o o 6 T

-

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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 by: Yes | No
(i) Unrelated organizations | 3afi)
(ii) Related Organizations | . ke e s | 3a(ii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ..o 3b
Describe in Part XIll the intended uses of the organization's endowment funds.

| Part Vi | 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

1a Land

T ——
¢ Leaseho'dimpl’ovements ______________________________ 77,061. 50’848- 26'213.

d Equipment 175,486. 143,580. 31,906.
e Other _. _ 2,913,547. 1,081,556. 1,831,991.

Total. Add lmes1alhrouqh1e (CWWWM Mo s i 1,890,110.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page3
] Part YII| 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
(ay INVESTMENT IN KLA
(8) HOLDINGS 79,070. COST
(g INVESTMENT IN
o) SUBSIDIARIES 620,929.| COST
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 699,999.
nvestments - 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)
— 3
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.)
[Part IX| 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

(1 INTERCOMPANY RECEIVABLE 1,327,638.
__(2) SECURITY DEPOSIT 11,296.
__(8) RIGHT OF USE ASSETS 898,054.

(4)

(5)

(6)

(7)
— 18
— 8

Total. (Column (b) must equal Form 990, Part X, col (BYHNE T5.) oot 2,236,988.
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

() LEASE LIABILITY 914,786.

(3)

(4)

(5)

(6)

(7)

(8)
—0
Total. (Column (b} must equal Form 990. Part X. Col (B)lINe 250 wceeoooorioomieioiioooiieiiiieii 914,786.

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 XIIl ... IE
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 pPage4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1+|17,900,088.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments | 2a

b Donated services and use of facilities e 2b

c Recoveries of prior year rants . e 2c

d Other (Describe in Part XIL) .. i cvossistosssussssssssosss sssiisisssasisiasosssmsnsioss. 8,074.

e AGHlINOS 28 HHIOUGN Bd ... . iiivouisivi i aieiisssidoiissen b o Eoiusiss e s S5oh  nsS SEse o s 2e 8,074.
B SUDIACt e 20 frOM NC A e 3 17,892,014.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. .. ... | 4a&

b Other (Describe in Part XIIL) . e 4b

¢ Addlines4aand4b . ... . S S - '~ 0.

Total revenue. Add lines 3 and 4c (T 12] . 5 17,892,014.

mmmmmwm
] Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e |1 18,522,776.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . e 2a
b Prior year adjuStmMents e 2b
C Other I0SSeS . ;.. i bissss . oiimrsanss  ssvs s o Hasbuoss oo mie i sSmarsnn B SEFF R0 BRI RIS 2c
d Other (Describe in Part XUL) i cis s 2d
& A liNES 28 thOUGN 20 oisi:.....1iss o oo eAssESEEEEEasass. AR AR s aarssstivssssy || 0.
3 Subtract line 2e fromline vt 3 |18,522,776.
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line7b .. ... .. 4a
b Other (Describe inPart XIIL) ... 4B
¢ Addlines4aand4b 4c 0.
Total expenses. Add lines 3and4c WWLWTSI ............................................... s | 18,522,776.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS RECOGNIZED AS TAX EXEMPT UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND THE CORRESPONDING STATE CODE AND IS

CLASSIFIED AS AN ORGANIZATION OTHER THAN PRIVATE FOUNDATION. ACCORDINGLY,

THERE IS NO PROVISION FOR INCOME TAXES IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

THE ORGANIZATION ACCOUNTS FOR THE PROVISIONS OF FASB ASC 740-10-25,

WHEREBY AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX

TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINED. THE ORGANIZATION DOES NOT BELIEVE THAT THERE

ARE ANY MATERIAL UNCERTAIN TAX POSITIONS, AND ACCORDINGLY, IT HAS NOT
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 Ppages
[Part X1l | Supplemental Information (continued)

RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS OR ANY RELATED

INTEREST OR PENALTIES

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN INVESTMENT KLA HOLDINGS, LLC 8,074.

Schedule D (Form 990) 2022
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

2022

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
CHARITABLE ADULT RIDES & SERVICES 27-4327126

| Partl [ 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 or assistance?

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

@ Yes |:] No

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

{f) Method of

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais aI’ noncash assistance or assistance
assistance ’otﬁgr) )
JEWISH FAMILY SERVICE OF SAN DIEGO fO SUPPORT THE OPERATIONS
8804 BALBOA AVENUE ODF JEWISH FAMILY SERVICE
SAN DIEGO, CA 92123 95-1644024 501(cC)(3) 5,150,000, 0. [OF SAN DIEGO.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101 10-31-22
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Schedule | (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES

27-4327126 Page 2

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

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

PART I, LINE 2:

GRANTS ARE APPROVED BY THE BOARD OF DIRECTORS BASED ON THE NEEDS OF THE

GRANTEE ORGANIZATION (EXCLUSIVELY THE SOLE MEMBER OF THE CORPORATION).

232102 10-31-22

27

Schedule | (Form 990) 2022



wuULUOoyll Clivevpe 1. DOULZUJUU=! QT I=4£L0 I~ [ O~04ULMY |4DULEYD

SCHEDULE J Compensation Information

OMB No, 1545-0047

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

2022

Open to Public

Department of the Treasury Attach to Form 990. >
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARITABLE ADULT RIDES & SERVICES 27-4327126
[Part] | 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 lli to provide any relevant information regarding these items.
E:l First-class or charter travel [:1 Housing allowance or residence for personal use
E:l Travel for companions I:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:[ Health or social club dues or initiation fees
E:] Discretionary spending account [:| Personal services (such as maid, chauffeur, chef)
b [f 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 Part lll to explain | 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 online 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 CEO/Executive Director, but explain in Part lIl.
Compensation committee [_Y_| Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations |X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 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 item 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:
@ TRE OFGANIZAIIONT | oottt [0 X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrlbe 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 The organization? N 6a X
b Any related organlzatlon’7 ) 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
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 |ll - 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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CHARITABLE ADULT RIDES & SERVICES

27-4327126

Page 2

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.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits BY)D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iil) Other Gompansation (ERofearadee s
compensation incentive reportable on prior Form 990
compensation compensation

(1) HOWARD A, PEARL | _495,940. 0. 0. 24,748. 8,553. 529,241. 0.
CHIEF EXECUTIVE OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(2) MICHAEL HOPKINS @i 0. 0. 0. 0. 0. 0. 0.
CO-CHAIRMAN/JFS CEO gyl 453,346. 0. 0. 36,515. 12,109. 501,970. 0.
(3) TODD HOLDER @ 156,277. 83,227. 0. 9,912. 11,124. 260,540. 0.
VP NATIONAL BUS, DEVLOPMEN (i) 0. 0. 0. 0. 0. 0. 0.
(4) MARK CLAUSON (i 168,748. 5,500. 0. 9,472. 9,918. 193,638. 0.
CHIEF TECHNOLOGY OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(5) JOSEPH GEORGES @m|_161,313. 500. 0. 8,922. 10,345. 181,080. 0.
SENIOR VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(6) JEFFREY MEHLBRECH | 138,480. 0. 0. 5,630. 11,311. 155,421. 0.
GENERAL MANAGER (i) 0. 0. 0. 0. 0. 0. 0.
(7) JAMES H. STRASSBURG @ _129,111. 0. 0. 7,566. 13,755. 150,432. 0.
DIRECTOR, NATIONAL BUS, DE (i) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

0]

(ii)

(M

(ii)

0]

(i)

0]

(i)

0]

(ii)

(M

(ii)

0]

(ii)

0]

(ii)

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page 3
Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, 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 7:

UNDER THE TERMS OF THEIR EMPLOYMENT AGREEMENT, THE VP, NATIONAL BUSINESS

DEVELOPMENT, CHIEF TECHNOLOGY OFFICER, AND SENIOR VICE PRESIDENT RECEIVED A

PERFORMANCE BONUS UNRELATED TO THE ORGANIZATION'S REVENUES OR NET EARNINGS.

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No 19450047
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
CHARITABLE ADULT RIDES & SERVICES 27-4327126

FORM 990, ITEM C, DOING BUSINESS AS:

CARS, DONATING IS EASY AND ON THE GO TRANSPORTATION COORDINATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO DRIVE IN THE SAN DIEGO AREA, (2) TO SUPPORT THE ACTIVITIES OF JEWISH

FAMILY SERVICE OF SAN DIEGO (JFSSD), A CALIFORNIA NONPROFIT PUBLIC

BENEFIT CORPORATION, INCLUDING MAKING CASH GRANTS TO JFSSD, (3) TO

PROMOTE PHILANTHROPY AND CHARITABLE GIVING IN SUPPORT OF VARIOUS

CAUSES, INCLUDING THOSE OF THE ORGANIZATION, ALL OF WHICH ARE FUNDED

THROUGH DONATIONS OF CASH, VEHICLES, REAL ESTATE AND OTHER PROPERTY,

PUBLIC AND PRIVATE GRANTS AND ALL OTHER DIRECT AND INDIRECT SOURCES OF

REVENUE AND (4) PROVIDE TRANSPORTATION COORDINATION SERVICES TO OTHER

CHARITABLE ORGANIZATIONS NEEDING ASSISTANCE IN GETTING THEIR INDIVIDUAL

CONSTITUENTS FROM POINT A TO B BY OFFERING HIGH-TOUCH TRANSPORTATION

SOLUTIONS, INCLUDING CALL CENTER SERVICES, FOR INDIVIDUALS THAT HAVE

MOBILITY RESTRICTIONS OR LIMITED TRANSPORTATION CAPABILITIES.

ADDITIONALLY, THE ORGANIZATION MAY ENGAGE IN ANY ACTIVITIES THAT ARE

REASONABLY RELATED TO OR IN FURTHERANCE OF ITS STATED CHARITABLE AND

PUBLIC PURPOSES OR IN ANY OTHER CHARITABLE ACTIVITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CASH GRANTS TO JFSSD, (3) TO PROMOTE PHILANTHROPY AND CHARITABLE GIVING

IN SUPPORT OF VARIOUS CAUSES, INCLUDING THOSE OF THE ORGANIZATION, ALL

OF WHICH ARE FUNDED THROUGH DONATIONS OF CASH, VEHICLES, REAL ESTATE

AND OTHER PROPERTY, PUBLIC AND PRIVATE GRANTS AND ALL OTHER DIRECT AND

INDIRECT SOURCES OF REVENUE AND (4) PROVIDE TRANSPORTATION COORDINATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHARITABLE ADULT RIDES & SERVICES 27-4327126

SERVICES TO OTHER CHARITABLE ORGANIZATIONS NEEDING ASSISTANCE IN

GETTING THEIR INDIVIDUAL CONSTITUENTS FROM POINT A TO B BY OFFERING

HIGH-TOUCH TRANSPORTATION SOLUTIONS, INCLUDING CALL CENTER SERVICES,

FOR INDIVIDUALS THAT HAVE MOBILITY RESTRICTIONS OR LIMITED

TRANSPORTATION OPTIONS.

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

ON THE GO IS A TRANSPORTATION SOLUTION FOR OLDER ADULTS IN THE SAN

DIEGO AREA OPERATED UNDER A MEMORANDUM OF UNDERSTANDING WITH JEWISH

FAMILY SERVICE OF SAN DIEGO. ON THE GO HAS THE FOLLOWING COMPONENTS :

(1) RIDES & SMILES - INDIVIDUAL TRANSPORTATION BY VOLUNTEER DRIVERS TO

NECESSARY MEDICAL AND PERSONAL APPOINTMENTS.

(2) ON THE GO SHUTTLES - GROUP TRANSPORTATION TO SHOPPING AND DINING

DESTINATIONS AND TO JEWISH FAMILY SERVICE OF SAN DIEGO OLDER ADULT

CENTERS.

(3) ON THE GO EXCURSIONS - GROUP TRANSPORTATION TO ORGANIZED ACTIVITIES

AND COMMUNITY EVENTS.

(4) TAXI SCRIP - FOR TRANSPORTATION REQUESTS THAT CANNOT BE FULFILLED

WITH ON THE GO DRIVERS AND/OR VEHICLES.

EXPENSES $§ 320,805. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

CARS GIVING PROPERTY PROGRAM IS A FULL-SERVICE RESOURCE FOR NONPROFIT

ORGANIZATIONS THROUGHOUT THE UNITED STATES. PARTNER CHARITIES PROMOTE

REAL ESTATE DONATIONS TO THEIR CONSTITUENCY AS AN AVENUE OF GIVING AND

DIRECT POTENTIAL DONORS TO THEIR WEB SITE OR TO A DEDICATED TOLL-FREE

TELEPHONE NUMBER, BOTH OF WHICH ARE LINKED DIRECTLY TO THE CARS

DONATION SERVICE CENTER OR DATABASE. THE CARS DONATION SERVICE

REPRESENTATIVE (DSR), RESPONDING AS AN AGENT OF THE PARTNER NONPROFIT,
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHARITABLE ADULT RIDES & SERVICES 27-4327126

EXPLAINS THE PROCESS, COLLECTS PERTINENT INFORMATION ABOUT THE

PROPERTY AND ARRANGES FOR FURTHER ANALYSIS AND SALE. BASED ON RESPONSES

FROM THE DONOR, CARS DETERMINES THE BEST METHOD FOR LIQUIDATING THE

PROPERTY, ARRANGES FOR ITS SALE AND SHARES THE NET PROCEEDS WITH THE

PARTNER CHARITY. ONCE SOLD, CARS DISTRIBUTES APPLICABLE TAX DOCUMENTS

TO THE DONOR.

EXPENSES $§ 222,466. INCLUDING GRANTS OF §$ 0. REVENUE § 303,222.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION HAS ONE MEMBER, JEWISH FAMILY SERVICE OF SAN DIEGO, A

CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION ("JFSSD"), WHICH SHALL AT

ALL TIMES BE THE SOLE MEMBER OF THE CORPORATION WITHIN THE MEANING OF

SECTION 5056 OF THE CALIFORNIA NONPROFIT CORPORATION LAW ("SOLE MEMBER"),

AND WHICH SHALL AT ALL TIMES HAVE ALL OF THE VOTING RIGHTS OF A MEMBER

PURSUANT TQO THE CALIFORNIA NONPROFIT CORPORATION LAW.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH YEAR, THE SOLE MEMBER, JEWISH FAMILY SERVICE OF SAN DIEGO (JFSSD), AT

A TIME AND PLACE FIXED BY THE SOLE MEMBER, FOR THE PURPOSES OF ELECTION OF

DIRECTORS AND TRANSACTION OF OTHER BUSINESS THAT MAY REQUIRE THE APPROVAL

OF THE SOLE MEMBER. DIRECTORS MAY ALSO BE NOMINATED AT ANY OTHER TIME

DURING THE YEAR. THESE NOMINATIONS MAY BE CONFIRMED AND APPROVED DURING ANY

REGULAR MONTHLY MEETING OF SPECIAL MEETING OF THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7B:

ACTIONS REQUIRING THE APPROVAL OF THE SOLE MEMBER: THE CORPORATION SHALL

NOT TAKE ANY OF THE FOLLOWING ACTIONS WITHOUT THE PRIOR APPROVAL OF THE

SOLE MEMBER:
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CHARITABLE ADULT RIDES & SERVICES 27-4327126

(1) ENGAGE IN ANY BORROWING OF MONEY IN ANY FORM. (2) ENGAGE IN ANY SALE

TRANSFER OR OTHER DISPOSITION OF ANY ASSETS OR PROPERTIES OF THE

CORPORATION IN ANY FORM (COLLECTIVELY, "ASSET DISPOSITIONS") EXCEPT IN

EXCHANGE FOR REASONABLY EQUIVALENT VALUE. (3) ENGAGE IN ANY ASSET

DISPOSITIONS THAT ARE NOT IN THE USUAL AND REGULAR COURSE OF THE

CORPORATION'S ACTIVITIES WITHIN THE MEANING OF SECTION 59LL(A)(2) OF THE

CALIFORNIA NONPROFIT CORPORATION LAW. (4) ENGAGE IN ANY MERGER,

CONSOLIDATION, COMBINATION OR SIMILAR TRANSACTION PURSUANT TO WHICH THE

CORPORATION WOULD BE MERGED, CONSOLIDATED OR COMBINED WITH ANY OTHER

ENTITY, REGARDLESS OF WHETHER THE CORPORATION WOULD BE THE SURVIVING OR

DISAPPEARING ENTITY.

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

FORM 990 IS REVIEWED BY THE FULL BOARD AND APPROVED BY THE ORGANIZATION'S

BOARD OF DIRECTORS.

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

IN CASE OF A CONFLICT OF INTEREST ISSUE, THE BOARD WOULD REVIEW THE

SITUATION. THERE HAVE BEEN NO KNOWN INSTANCES OF CONFLICTS FOR THE YEAR

ENDED JUNE 30, 2023.

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

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR SETTING AND APPROVING STAFF

SALARY RANGES, INCLUDING THE CONTRACT AT THE TIME OF RENEWAL FOR THE CHIEF

EXECUTIVE OFFICER. THIS PROCESS BEGINS WITH A BOARD OF DIRECTORS

SUBCOMMITTEE, INCLUDING THE CO-CHAIRMEN OF THE BOARD OF DIRECTORS. THE

SUBCOMMITTEE MAKES RECOMMENDATIONS TO THE BOARD OF DIRECTORS' EXECUTIVE

COMMITTEE WHICH APPROVES OR DISAPPROVES THEIR SUGGESTIONS. RECOMMENDATIONS
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number

CHARITABLE ADULT RIDES & SERVICES 27-4327126

ARE THEN PRESENTED TO THE ENTIRE BOARD OF DIRECTORS. THE SALARIES OF

OFFICERS, IF ANY, SHALL BE FIXED FROM TIME TO TIME BY A RESOLUTION OF THE

BOARD OF DIRECTORS OR BY THE PERSON OR COMMITTEE TO WHOM THE BOARD HAS

DELEGATED THIS FUNCTION, AND NO OFFICER SHALL BE PREVENTED FROM RECEIVING

SUCH SALARY BY REASON OF THE FACT THAT HE OR SHE IS ALSO A DIRECTOR,

PROVIDED, HOWEVER, THAT SUCH COMPENSATION PAID TO A DIRECTOR FOR SERVING AS

AN OFFICER SHALL ONLY BE ALLOWED IF PERMITTED UNDER THE PROVISIONS OF

SECTION 7.16.9 OF THE BY-LAWS. IN ALL CASES, ANY SALARIES RECEIVED BY

OFFICERS SHALL BE REASONABLE AND GIVEN IN RETURN FOR SERVICES ACTUALLY

RENDERED FOR THE CORPORATION WHICH RELATE TO THE PERFORMANCE OF THE PUBLIC

BENEFIT PURPOSES OF THE CORPORATION. NO SALARIED OFFICER SERVING AS A

DIRECTOR SHALL BE PERMITTED TO VOTE ON HIS OR HER OWN COMPENSATION AS AN

OFFICER. THE BOARD OF DIRECTORS SHALL PERIODICALLY REVIEW THE FAIRNESS OF

COMPENSATION, INCLUDING BENEFITS, PAID TO EVERY PERSON, REGARDLESS OF

TITLE, WITH POWERS, DUTIES OR RESPONSIBILITIES COMPARABLE TO THE PRESIDENT,

CHIEF EXECUTIVE OFFICER, TREASURER, OR CHIEF FINANCIAL OFFICER (1) ONCE

SUCH PERSON IS HIRED, (2) UPON ANY EXTENSION OR RENEWAL OF SUCH PERSON'S

TERM OF EMPLOYMENT AND (3) WHEN SUCH PERSON'S COMPENSATION IS MODIFIED

(UNLESS ALL EMPLOYEES ARE SUBJECT TO THE SAME GENERAL MODIFICATION OF

COMPENSATION). THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2023.

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

CA,AK,AR,CT,FL,GA,HI,IL,KS,KY,MA MD,MI, MN,MS,NC,NH,NJ,NM,NY, OR,PA,RTI,SC,TN

UT,VA,WI, WV, 6AL

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION WILL PROVIDE THE FORM 1023 OR THE FORM 990 TO ANY PERSON

WHO REQUESTS THIS INFORMATION IN WRITING. THIS INFORMATION CAN BE OBTAINED
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number

CHARITABLE ADULT RIDES & SERVICES 27-4327126

IN THE FORM OF PDF DOCUMENTS. THE FORM 990 MAY ALSO BE VIEWED ON THE

ORGANIZATION'S WEBSITE.

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

THE ORGANIZATION WILL PROVIDE THE GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS TO ANY PERSON WHO REQUESTS THIS INFORMATION IN

WRITING. THIS INFORMATION CAN BE OBTAINED IN THE FORM OF PDF DOCUMENTS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

TEMPORARY SUPPORT SERVICES:

PROGRAM SERVICE EXPENSES 863,953.
MANAGEMENT AND GENERAL EXPENSES 67,635.
FUNDRAISING EXPENSES 218,4189.
TOTAL EXPENSES 1,150,007.

OTHER PROFESSIONAL FEES FOR SERVICE:

PROGRAM SERVICE EXPENSES 508,683.
MANAGEMENT AND GENERAL EXPENSES 234,622.
FUNDRAISING EXPENSES 38,741.
TOTAL EXPENSES 782,046.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,932,053.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.
Go to www.irs.gov/Form980 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

CHARITABLE ADULT RIDES & SERVICES 27-4327126
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a (b) (c) (d) (e) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c)

(d)

{e)

U]

(9
Section 512(b){13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No
JEWISH FAMILY SERVICE OF SAN DIEGO - —
95-1644024, 8804 BALBOA AVE, SAN DIEGO, CA EERVICES BASED ON JEWISH
92123 VALUES, CALIFORNIA 501(c)(3) LINE 7 N/A X
RADY JEWISH FAMILY SERVICE FOUNDATION - ORKING TO BUILD A ITEWISH FAMILY
84-5162579, 8804 BALBOA AVE, SAN DIEGO, CA TRONGER, HEALTHIER, AND BERVICE OF SAN
92123 ORE RESILIENT SAN DIEGO CALIFORNTIA 501(C)(3) LINE 7 DIEGO X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232161 0o-14-22  LHA
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CHARITABLE ADULT RIDES & SERVICES

Schedule R (Form 9390) 2022 27-4327126 Page 2
Part il Identi_fica_tion of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ] (9) (h) 0] )] (k)
Name, address, and EIN Primary activity d";;gi:i'le Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI  [General of|Percentage
of related organization (state or entity ﬁrelaled, unrelated, income end-of-year alocations? | @mount in box  [manadng| ownership
foreign EXC Udﬂd from tax under assets 20 of Schedule artner?
country) sections 512-514) Yes | No | K-1 (Form 1065) -YE‘QE
KLA HOLDINGS, LLC -
83-1219642, 4699 MURPHY
CANYON ROAD #100, SAN DIEGO, REAL ESTATE
cA 92123 LAND RENTAL CA /A INVESTMENT 7,563, 72,705, X N/A X 50,00%
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage sig(ct:;(o{‘a)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets sntiy?
country) Yes | No
CAPITAL CITY AUTO AUCTION, INC - 81-3043933 CHARITABLE
3796 RECYCLE ROAD DWN AND OPERATE AN ADULT RIDES &
RANCHO CORDOVA, CA 95742 AUCTION HOUSE CA  BERVICES, INC, [ CORP 477,943, 2,379,844, 100%| X
CHARITABLE AUTO RECYCLING, INC, - 83-1219813 CHARITABLE
4669 MURPHY CANYON ROAD SUITE 100 ADULT RIDES &
SAN DIEGO, CA 92123 AUCTION SERVICES CA  BERVICES, INC. [ CORP 200,924, 435,490, 100%| X
EXPRESS AUTO AUCTION, INC, - 84-2904651 "HARITABLE
4669 MURPHY CANYON ROAD, SUITE 200 AUCTION DONATED DULT RIDES &
SAN DIEGO, CA 92123 VEHICLES CA EERVICES, INC, [£ CORP 98,029, 2,725,066, 100%| X
POLARIS MOBILITY, INC, - 87-2457035 HARITABLE
4669 MURPHY CANYON ROAD, SUITE 100 TRANSPORTATION DULT RIDES &
SAN DIEGO, CA 92123 LOGISTICS SOFTWARE CA ERVICES, INC, [ CORP -52,205, 1,795,590, 100%| X
PUBLIC AUTO AUCTION (PONTIAC), LLC - "HARITABLE
88-2771298, 4669 MURPHY CANYON ROAD, SUITE AUCTION DONATED ADULT RIDES &
100, SAN DIEGO, CA 92123 VEHICLES CA  BERVICES, INC, [ CORP -139,570. 550,778, 100%| X

232162 09-14-22
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Schedule R (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES 27-4327126 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or [V of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-V?
a Receipt of (i) interest, (ji) annuities, (iii) royalties, or (iv) rent from @ CONrONEd @MY ... ...\ ..o eee et 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) ... ... .. . d| X
e Loans or loan guarantees by related ONGANIZAtON(S) .. ... ... ..o oo oottt e e et oo saee e eea sk ee et Ee £t eSS ekttt 1e X
f Dividends from related organization(S) ... .z ..., . .. G .. e, . s ... S50 A NS 0 0 NS A S S 6 0 S O D S e S S o R 1# | X
g Sale of assets 10 related OFGANIZATON(S) ... .. . .. i oot es oo e ieases ke e s st s bbbt et ettt 18] X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related Organization(8) . ... ... et ootk et s en sttt b sttt 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) .. . . ...ttt e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related OrgaNIZALION(S) | i it e ettt e ek e e e etk semd e ek R et et 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 19 | X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2  [fthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1§ CAPITAL CITY AUTO AUCTION, INC Q 147,328.B0O0OK

() CAPTITAL CITY AUTO AUCTION, INC F 525,615.[PROFIT DISTRIBUTION

(3) CHARITABLE AUTO RECYCLING, INC. Q 97,835.BOOK

(4) CHARITABLE AUTO RECYCLING, INC. F 151,839.PROFIT DISTRIBUTION

(s EXPRESS AUTO AUCTION, INC. F 46,827.PROFIT DISTRIBUTION

6) EXPRESS AUTO AUCTION, INC. Q 209,465.BOOK

232163 09-14-22 Schedule R (Form 990) 2022
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Schedule R (Form 990) CHARITABLE ADULT RIDES & SERVICES 27-4327126

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(@)

Name of other organization

(b)

Transaction
type (a-s)

(c)

Amount involved

(d)
Method of determining
amount involved

77 POLARIS MOBILITY, INC.

Q

11,523.

BOOK

(8 PUBLIC AUTO AUCTION (PONTIAC), LLC

Q

26,289.

BOOK

(99 PUBLIC AUTO AUCTION (PONTIAC), LLC

90,000.

BOOK

(10)

(11)

(12)

—(3)

(14)

(15)

(16)

(17)

(18)

(19)

—(20)

(21)

(22)

(23)
(24)

232225
04-01-22
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Schedule R (Form 990) 2022 CHARITABLE ADULT RIDES & SERVICES

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (c) {d) A(reezu U] (9) (h) 0] 0 (k)
Name, address, and EIN Primary activity Legal domicile P{re?otménant irllcor(?e pasrénefi 355 Share of Share of D'EEL‘;‘%S" Code V-éJBlzn General ol Percentage
; ; related, unrelated, 1 _of- de famount in box 20|managing i
of entity (state or foreign excluded from tax under |21 gﬁ, _ total end-of-year allocations?| o Sehedule Ko1 Learner? ownership
country) sections 512-514)  |yes| No income assets ves|No| (Form 1065) |ves|No
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Provide additional information for responses to guestions on Schedule R. See instructions.
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