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IRS e-file Siqnature Authorization
for a Tix Exempt Entity

OMB No. 1545-0047

,",. 8879-TE
For calendar yeil 2022, or liscal yed beginning JUL L ,2022, and endins iIUN 3 0 ,2o23 2022Do not send to the lRS. Keep for your records.

Department of th6 TreasurY
lntdnal Revenue Sdvice Go to for information.

Name of filer or SSN

CHARITABI,E RIDES & SERVICES 27 -4327L26
Name and title of officer 0r person subject to tax HOWARD A. PEARL

CHIEF EXECUTIVE FI ER
rn

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

Form5330filersmayenterdollarsandcents.Forall otherforms,enterwholedollarsonly. lfyouchecktheboxonline 1a,2a,3a,4a,5a,6a,7a,8a,9a,
or 1Oa 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 enlered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part L

1a Form99Ocheckhere.........
2a Form 990-EZ check here ...

3a Form 1120-POL checkhere

4a Form 990-PF check here ...
5a Form 8868 check here ......

6a Form 990-T check here ......

7a Form 4720 check here ......

8a Form 5227 check here ......

9a FormSS{|Ocheckhere .,,...

1b1

2b

3b

4b

5b

6b

7b

8b

9b

nEEEnEEEE

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12) ...

b Total revenue, if any (Form 990'EZ, line 9)

b Total tax (Form 1120'POL, line 22) ...

b Tax based on investment income (Form 990'PF, Part V' line 5)

b Balance due (Form 8868, line 3c)

b Total tax (Form 990'T, Part lll, line 4)

b Total tax (Form 4720,Paft lll, line 1)

b FMV of assets at end of tax year (Form 5227, ltem D)

b Tax due (Form 5330, Part ll, line 19)

7 ,892,0t4.

2022 eleclronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, th.ey are true, correct, and

""rpt"t" 
iiu.t-f- Oectare ttrat ttre aniou"nt in Part I above is the amount shown on the copy of the electronic return. I consent to allow my

int"ih"Oi"i" s"rvice proviOer, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an ..

"Cxi 
o*GOg-urenioiteierpi b, ieison foi' ielectlon of the transmlssion, ir; the reason tor any pqlgy in processing tl" L"]Yng flg*,"nd (c) the date

;i;tit ;;idi. rt ippficiore, iiu*'orize tne UiS. Treasury and its designit'ed Financial Agent tir initia:te an electronic funds withdrawal (direct debit)

entwio tft" iin;nii;t institrition account indicated in the tax preparati-on software for pSVmqP of the1ederal taxes owed on this return, and the
tinificial inititution to debit ihe 

"ntrv 
io this account. To rev6ke'a payment, I must contict the U.S. Treasury Financial Agent at 1'888-353'4537 no

iji;ih;" t bu;inesJ UaVs piiorio i6e pivment (settlement) date. i also auihorize the financial institutions irivolveci in the processing of.the electronic
Davment of taxes to rec6ivj confidentil ihformaiion neces6ary to answer inquiries and resolve issues related to the paym-ent.. I have selected a

G;igf,;i ia"i tiii"Jtion nurOei tpttlt as my signature for the ebctronic return'and, if applicable, the consent to electronic funds withdrawal.

here
to ax

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person sublect to tax with respect to (name

of entity) , (ElN)- and that I have examined a copy of the

PIN: check one box only
to enter my PIN 92L23lXl lauthorize CLIFTONLARSONAI, LEN LLP

Entel live numbels, but
do not entel all zelos

ERO lirm name

as my signature on the tax year 2022 electronically filed return. lf I 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, I also authorize the aforementioned ERO to enter my PIN

on the return's disclosure consent screen.

[- n" an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed

return. lf I 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, I will enter my PIN on the return's disclosure consent screen

k0[1ilr0 Pelw
s/t4/2024

of

on

ERO's EFIN/PlN. Enter your six'digit electronic filing identification

number (EFIN) followed by your five'digit self'selected PlN. 95
Do not entel all zelos

I certify that the above numeric entry is my PlN, which is my signature onthe 2022 electronically filed return indicated above' I confirm that I am

submitting this return in accordance with the requirements of Pub. 416!|, Modernized e-File (MeF) lnformation for Authorized IRS e-frle Providers for

Business Returns.

ER0's signature TAYIIKA M. DENNIS, CPA Date 05 / L3 / 24

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

202521 12-16-22

rorm 8879-TE 1zozzl
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.",,990
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or,t9+7(aX1) of the lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

A Forthe 2022calendar or tax

OTGRIDES. A}ID IIIWW.CAREASY

1 Briefly describe the organization's mission or most significant activities: THE

for instructions and the latest information.

2022 and iII]N 3O 2023
D Employer identification number

27 -4327L26
E Telephone number

858 3 -2 02
Gross L7 89

H{a) ls this a group return

for subordinates? ......

H(b) ere alt suoordinates included?

of the Treasury Go to

B Check if
applicable:

-Address
flchange

-Name
l____lchange

-lnitial
L___lroturn
T--_l Final
L-lreturn/

termin-
at€d

I tAhended
L----j r€turn

----lApplica-I ltion
pending

flY." lXlruo
flY"" f_l uo

T lf "No," attach a list. See instructions

Grou

of
J

CA

IZATION S MISSION IS

TABLE ADUI,T RIDES & SERVT bCHARI

C Name of organization

TING IS EASY THas CARS
Room/suite

00
Number and street (or P.0. box if mail is not delivered to street address)

4669 MURPHY
City or town, state or province, country, and ZIP or foreign postal code

SAI{I DIEGO CA I2
F Name and addressof principal officer:HOWARD A. PEARL
SAME AS C ABOVE

1 or

0ther 10LTrust Association

4
5

6
7a

7b

Prior Year

0
20 ,L28 ,LL4.

43
98L.930

093,159.

8

9

10

11

Contributions and grants (Pad Vlll, line t h)

Program service revenue (Part Vlll, line 29)

Investment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

line8 11

8,293,041.
0.

7 ,458 ,L46.
0

5 105
20,8 ,7L7.

530.

235 ,452.

Grants and similar amounts paid (Part lX, column (A), lines 1-3)

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A)' lines 5'.10)

16a Professional fundraising fees (Part lX, column (A), line 1 1e)

b Total fundraising expenses (Part lX, column (D), line 25)

'17 Other expenses (Part lX, column (A), lines 1'1a'11d, 111-24e)

18 Total expenses. Add lines 13'1 7 (must equal Part lX, column (A), line 25) ..

576.

13

14

15

Beginning of Gurrent Year

g ,823 ,2L9.
3,927 ,097.
5.895,122.

20 Total assets (Pad X, line 16)

21 Total liabilities (Part X, line 26)

fund balances.

2

3

4

5

6

7

ooc
oc
C'

oo
d
o(,
't
(,

L TO SERVE THE TRANSPORTATION NEE OF OI,DER ADULTS ARE I]NABI.,E

Check this box if the organization discontinued its operations or disposed of more lhan 25Yo of its net assets.

Number of voting members of the governing body (Part Vl, line 1a) 10

Number of independent voting members of the governing body (Pad Vl, line 1b)

Total number of individuals employed in calendar year 2O22 (Part V, line 2a)

9
L32

Total number of volunteers (estimate if necessary) 57

a Total unrelated business revenue from Part Vlll, column (C), line 12

income from 0.
Gurrent Year

0.
L7 193 9 5

5 947 .
Lt4 L22.

L4.7
5 150 00.

0.
I 077 22.

0.

95 354.
18 522 77

0 752.
End of Year

45 535.
4 972 20

3 434.

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

and Declaration of er than on all information of which

Sign
Here A. PEARL CHIEF EXECUTIVE OFFI

0r name and title

Paid

Preparer

Use 0nly

PTIN

01s7s149
-07 457 49

3r0-273-250L
return with the

2s2oo1 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions'

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

I
c)

c)
E

o

I *nlltren oElet

Check

YIIKA M. DENNIS AYIIKA M. DENNICPA c
Preparer's signaturePrint/Iype preparer's name

Firm'sname CLIFTONLARSONALLEN LLP
Firm'saddress L925 CENTURY PARK E TH FLOOR

LOS ANGELES cA 90057

rorm 9901zozz;
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990 CHARI
gram

ADULT RIDES & SERVICES 27 -4327L26 2

Check if Schedule O contains a response or note to anv line in this Part lll l-x-l

1 Briefly describe the organization's mission:

THE ORGAIiIIZATION' MI ION IS 1 TO SERVE THE
OLDER ADUI-,TS WHO ARE I]NABIJE DRIVE IN THE SAI{ DIEGO AREA

PORTATION NEEDS OF
TO

SUPPORT THE ACT IVITIES OF .]EWISH FAMILY SERVICE OF SAT{I DIEGO (JFSSD).
A CAI,IFORNIA NONPROFIT PUBI, IC BENEFIT CORPORATION, INCI,UDING 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?

lf "Yes," describe these new services on Schedule O.

g Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes," describe these changes on Schedule O.

ygs [X-lNo

Yes lX-l No

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

Section 501(cX3) and 50'l (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a (coa"' _ ) (expense $ 446. including grants ot $ ) (nevenue $ t6 352 2 7

VEHICLE DONATION PROGRAI,T IS A FULL-SERVICE RESOURCE FOR NONPROFIT
ORGA]{TIZATIONS THROUGHOUT THE UNITED STATES. PARTNER CHARITIES PROMOTE

VEHICLE DONATIONS TO THEIR CONSTITUENCY AS AliI AVENUE OF GIVING AIiID
DIRECT POTENTIAL DONORS TO THEIR WEB SITE OR TO A DEDICATED TOLI,-FREE
TELEPHONE NTIMBER BOTH OF WHICH ARE LTNKED DIRECTLY TO THE CARS

ON SERVICE CENTER OR DATABASE. THE CARS DONATION SERVICE
REPRESENTATIVE DSR RE PONDING AS AN AGENT OF THE PARTNER NONPROFIT
EXPLAINS THE PROCESS COI,LECTS PERTINENT INFORMATION ABOUT THE VEHICLE
AI{D ARRANGES FOR PICK-UP. BASED ON RESPONSES FROM THE DONOR, CARS
DETERMINES THE BEST METHOD FOR I, IOUIDATING THE VEHICLE, ARRAI{GE S FOR

ITS SALE AND SHARES THE PROCEEDS WITH THE PARTNER CHARITY. ONCE SOLD,
CARS DISTRIBUTES APPLICABLE TAX

4b (coa., 

- 

) (expens* $ 5 50
S TO THE DONOR.

inotudingsrantsof$ 5, 150, 000. ) (nevenue$-)
SUPPORT THE VARIOUS SOCIAL SERVI CES OFFERED IN THE SAN DIEGO
CALIFORNIA AREA BY THE COMPAI\I-Y'S SOLE MEMBER JEWISH FAI'IILY SERVICE OF
SAIiI DIEGO.

4c (coa., 

- 

) (expens""$ 758 r 313. includinssrantsol$ ) (nevenue $

OTG TRANSPORTATION COORDINATION IS A NATIONAI, PROGRAI'I THAT OFFERS A
528 475.

RIDER_CENTERED EXPERIENCE FOR CHARITABLE ORGATiIIZATIONS NEEDING
ASSISTAI{CE IN GETTING THEIR CONSTITUENfS OR SUPPLIES FOR THEIR
CONSTITUENTS FROM POINT A TO B, OFFERING HIGH-TOUCH SPORTATION
SOLUTIONS, INCI,UDING CAI,L CENTER SERVICES AI{D REAL-TIME TRIP TRACKING,
FOR NONPROFIT PARTNER CONSTITUENTS TTIAT HAVE MOBILITY RESTRICTIONS OR

LIMITED TRANSPORTATION CAPABILITIES .

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

(Exo.n..s $ 5 43 . 27 L. in.r,,dihddr:nrsors 303 ,222.

07550514 131839 A113589

13 9934e Total orooram service exoenses .030.
rorm 9901zozz;

232002 12-13-22
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1

2

3

4

5

6

7

I

9

10

11

a

b

c

d

e

I

'l2a

b

13

14a

b

15

16

CHARITABI.,E RIDE & cEs
es

ls the organization described in section 501(cX3) or 4947(a)('l\ (other than a private foundation)?

ls the organization required to complete Schedule B, Schedute of Contributors? See instructions .................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98'19? f "Yes," complete Schedule C, Part lll

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 I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes, " complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,' complete Schedule D,

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 VII

Did the organization report an amount for investments - program related in Part X, line '13, that is syo or more of its total

assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Paft X

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 74O)? lf "Yes," complete Schedule D, Paft X .........

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

tf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

lstheorganizationaschool describedinsection170(bX1XA)(ii)? /f "Yes," completeSchedule E ................

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

loreign organizalion? If "Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "yes, " complete Schedule F, Parts lll and lV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? tf "Yes," complete Schedute G, Part t. See instructions .................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? /f "Yes, " complete Schedule G, Part Il
Did the organization repor.t more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? 11 'ys5, "

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...................
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization repod more than $5,000 of grants or other assistance to any domestic organization or

on Part

27 -4327L25 3

x

Po61990 1zozz1

CI{ARTTABLE ADT]LT RTDES & A1135891

x

x

x

x

x

x

x

x

x

x

x

18

19

Na
b

21

x

x

x

x

x

x
x

232003 12-13-22
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2022.05090

Yes

1 x
2

3

4

5

6

7

a

I

10

x11a

't'th x

1'lc

11d x
11e x

I'tf x

12a

12b x
13

14a x

't4}:

15

16

17

1A

'ts

?oa

2(}b

21 x

075s0514 131839 A113589

column



Yes

22

23 x

24a
24}:

24a

24d

25a

25b

26

27

2b
2A1r

2t\a

m

30

31

?2

3-41

u x
a5a x

35b x

36

s7

x38

uuuuotgtI EllvvluPE lu. DoQEzuoJ- t JY l-+4oJ-nil o-u+uvnJ l+DUCJ

22

23

2tla

b

c

d

25a

b

%

CHARITABLE DE & SERVICES

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

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 31,2OO2? /f "Yes, " answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............
Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990'EZ? /f "Yes, " complete

Did the organization report any amount on Part X, line 5 or 22,lor receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Patt ll
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? lf 'Yes," complete Schedule L, Part lil ......

2A Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 6

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Paft lV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf

Did the organization receive more than $25,000 in non"cash contributions? lf 'Yes,' complete Schedule M ...........................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? tf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedu/e N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25%o ol ils net assets? lf "Yes," complete

Did the organization own IOOYo oI an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? /f "yes," complete Schedu/e R, Part I

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "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(bX13)? If "Yes," complete Schedule R, PartV, line 2 ............

Section 501(cX3) organizations, Did the organization make any transfers to an exempt non'charitable related organization?

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 Vl

Did the organization complete Schedule O and provide explanations on Schedule O tor Part Vl, lines 11b and '19?

filers
ng ax

Check if Schedule O contains a or note to line in this Part V

1 a Enter the number reported in box 3 of Form 1096. Enter '0' if not applicable ..

b Enter the number of Forms W-2G included on line 'l a. Enter'0' if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

wrnnt to winners?

27 -4327L26 4

3

Form

CI{ARITABLE ADTILT RIDES &

No

x

x

x

No

(2022\

x

x

x

x
x

x
x

x

a

b

c

n
30

31

s2

gt

u

35a
b

36

37

38

x

x

x

x

x

232004 12-13-22
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axngs
Yes

2h x
3a

3tr

4a

5a

5tt

5c

6a

6b

7a

7h

7c

7e

7l
7o

7h x

a

0a

9b

1

12a

13a

13c

14a

't4b

15

16

17

uuuuorgil EilvtrluPE tu. DooE4uou-r Jv l'+zoo-nrro-o+uuAu ItDUEJ

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ..,......... .

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders ..................
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section agaT(aX1) non-exempt charitable tusts. ls the organization filing Form 990 in lieu of Form

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(cX29) qualified nonprotit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand

1041?

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed aFormT2Oto report these payments? lf "No," provide an explanation on Schedule O

ls 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 yeat? .............
lf "Yes," see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "Yes," complete Fotm 4720, Schedule O.

Section 501(cX21) 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 4953?

lf
232005 12-1s-22

CHARI RIDES & SERVICES

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return L32
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf 'No' to line 3b, provide an explanation on Schedule O

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)?

27 -4327L26 5

No

b

3a

b

4a

x

x

5a

b

c
6a

b

7

a

b

c

b lf "Yes, " enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Repod of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886'T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... . ..... .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible confibutions under section 170(c)'

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282liled during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

x
x

x

x

x

x
x

10

a

b

11

a

b

12a

b

13

a

b

c
14a

b
15

16

17

x

x

x

5
2022. O5O9O EI{ARITABLE ADIILT RTDES

Form (2022)
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Form 990 ITABI,E ADUI,T RID D 2 -4327L25
anag For each "Yes" response to lines 2 through 7b below, and for a "No" response

to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See tnsfructions'

if O contains in this Part Vl

Section A. Governi

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority t0 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 ..-...........-..

10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
g 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

S Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Did the organization contemporaneously document the meetings held or written actions undertaken during ihe year by the following:

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

s

Section B.

10a

b

11a

b

12a

b

c

Did the organization have local chapters, branches, or affiliates?

lf "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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No, " go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? 11 "Yes," describe

on Schedule O how this was done

13 Did the organization have a written whistleblower policy?

6

ent

x

x

x

b

8
a

b

I
x

x

14

15

a

b

16a

b

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

with to
Section G. Disclosure

Yes

1b 9

2

3

4
5

b x

7a

7b

x

x

x8a

8b x

I

Yes
'lOa

10b

11a x

12a x
x12b

x12c
13 x

x't4

15a x
t5h x

16a x

16h x

17

18

List the states with which a copy of this Form 990 is required to be filed CA,AK,AR ,CT,FL,GA.HI,IL,KS KY , MA, MD

Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990'T (section 501(cX3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

lTl o*n website l--l Another's website lTl Upon request l--l o*,"t (exptain on Schedute 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.

n State the name, address, and telephone number of the person who possesses the organization's books and records

iIOSEPH E. GEORGES 858 300-2908
4 9 MURPHY CA}TYON ROAD , SUITE 00, SAN DIEGO. CA 92L23

2s2oo6 1P-1a-22 SEE SCHEDULE O

07550514 131839 A113589
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990 TABI,E ADUI,T RIDES &

Employees, and lndependent Gontractors

27 -43 7

T-l

oyees,

Check if Schedule O contains a resoonse or note to anv line in this Part Vll

Section A Officers. Trustees. Kev Emolovees. and Hiohest Emnlovees

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

r 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 (fl if no compensation was paid.

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

. List 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-M|SC, and/or box'l of Form 1099"NEC) of more than

$100,000 from the organization and any related organizations.
r 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.
o 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.

if neither the cu

(A)

Name and title

(1) HOWARD A. PEARL

CHIEF EXECUTIVE OFFICER

I2) MICHAEI, HOPKINS

CO-CHAIRMAN/iIFS CEO

(3) TODD HOI,DER

VP NATIONAI, BUS. DEVIJOPMEN

(4) MARK CIJAUSON

CHIEF TECHNOLOGY OFFICER

(5) iIOSEPH GEORGES

SENIOR VICE PRESIDENT

(5) .JEFFREY MEHI,BRECH

GENERAI, MANAGER

(?) 
'JAI.TES H. STRASSBURG

DIRECTOR NATIONAL BUS. DE

(8) UICHAEL WALLACE

SENIOR DIRECTORS STRATEGY & CONSUIJT

(9) BIANCA BARI,AS

SENIOR ACCOI'NTANT MANAGER

(10) UARIE RAFTERY

CO-CHAIR!{AN

(11) GUINEVERE KERSTETTER_DEiIARNETT

TREASURER

(12) JAMIE SMITH CARR

SECRETARY

(13) DEBORAH BUCKSBAW

DIRECTOR/iIFS BOARD PRESIDENT

(14) LARRY ACHEATE

DIRECTOR

(15) NEI,SON DAVIS

DIRECTOR

(16) VTAYNE HARRIS

DIRECTOR

(17) SHEI,DON DEREZIN

DIRECTOR

232007 12-13-22

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

33 301.

48 624.

2L 035.

19 390.

19 267 .

L6 94L.

2L 32L.

4 39

L4 I 0.

0.

0

0

0.

0.
rorm 9901zozz;

EHARITABLE ADIILT RIDES & A1136891

0

7
2022.05090

(c)
Position

(do not check more lhan one
box, unless person is both an
officer and a director/trustee)

E

6>
.>

I
E

E

(D)

Reportable
compensation

from
the

organization

w-2/1099-MISC/
1099-NEC)

(E)

Reportable
compensation
from related
organizations

w-2/1099-MISC/
1 099-NEC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

40.00
0x 495 ,940.

1.00
453 .346.40.00 x x 0

40.00
0x 239 ,504.

40.00
0x t7 4 ,248.

55.00
0x 151,8L3.

40.00
0x 138,480.

40.00
0x L29 ,LLt.

40.00
0x 134,518.

40.00
0.x 118,985.

1.00
0x x 0

1.00
0x x 0

1.00
0x x 0

1.00
0x 0

1.00
0x 0.

1.00
0 0x

1.00
0 0.x

1.00
0 0x

0?ss0514 131839 A113589
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ITABI.,E ADUIJT R & SERVICES 27 -4327L26 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

199 15
0

199 158.

t2
No

(A)

Name and title

(18) MERYI, MANEKER

DIRECTOR

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

0

T

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repodable

3 Did the organization list any lormer officer, director, trustee, key employee, or highest compensated employee on

line 1a? /f "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repodable compensation and other compensation from the organization

and related organizations greater than $150,000? tf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

to the
Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

for the within the

x

x

(A)
Name and business address

ERC GLOBAL, 320 ST STREET N, SUITE 1OL,
LLE BEACH FL 32250

INDITION CORP, 9858 CI,INT MOORE ROAD,
SUITE LLL_229 BOCA RATON FL 33496
LYFT INC, 185 BERRY STREET, SUITE 4OO, SAI{I

I o cA 94107
EVOL,VE IP
P. O. BOX L023 SOUTHEASTERN PA 19398-1023
4669 I}WESTMENTS, LLC
P. O. BOX 2829 RJAMONA cA 92055
2 Total number of independent contractors (including but not limited to those listed above) who received more than

from 9

23200A 12-13-22

(c)
Compensation

1 L01 119 .

55 000.

4 6 782.

28L L66.

236 589.

rorm 990 lzozz;

(c)
Position

(do not check mor€ than one
box, unlss person is both an
officer and a director/trustee)

(E)

Reportable
compensation
from related

organizations

w"2/1099-MISC/
1099-NEC)

.9 I
E

E

6z
E

(D)

Reportable
compensation

from
the

organization

w-2/1099-MISC/
1099-NEC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

E

.=
g

1.00
0x 0

453 .346.L.592.500.
0. 0

453 ,346.L ,592,500,

Yes

3

4 x

5

(B)
Description of services

3ALI, CENTER
SERVICES/TELEPHONY
SOFTWARE
DEVELOPMENT/SYSTEM M

IRANSPORTATION
PROGRA}{ FARES

T'ELEPHONE SERVICES

LEASED OFFICE SPACE

07550514 131839 A113589
I
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a or note to

9
2022.05090 EI{ARITABLE ADI]LT RIDES &

27 -4327L26 I

Revenue excluded
from tax under

sections 512 - 5'14

583 ,947 .

1t3 .621 .

501.

698.059

rorm 990 lzozz;

cEs

th

c
G

o

0,
.9

0)o

c,

tr
o)

6.lt
It
!
flo

o
o
!J

-g6o
,.2
E

23200e 12-13-22

(B)
Related or exempt
function revenue

(c)
[Jnrelated

business revenue

(A)

Total revenue

1a
b

c
d

e

t

Federated campaigns

Membership dues

Fundraising events ...._................
Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in lines la-1f

1c

1e

1l

1

.l 1f

16 ,366 .826 r6366825
523,897523 ,897 .

303 222 303 ,222 .

17.193,945

2 s CHARITABLE AUTo SALES AND FEES

TRANSPORTATION CAL], CTR SERVICES

C CHARITABI'E REAI, ESTATE SALES

All other program service revenue

2a-2f

b

Business Code

541900

541900

624t00

d

e

I

583 947
lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

6 a Gross rents

b Less: rental expenses ...

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventorY

b Less: cost or other basis

and sales expenses .........

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraislng events (not

contributions reported on line 1c). See

c Net income or (loss) from fundraising

9 a Gross income from gaming activities. See

Part lV, line 19

b Less: direct expenses ........................
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and al|owances ...................
b Less: cost of goods sold

Other

of

3

4
5

including $

Real (ii) Personal

6a

Securities

from sales of

Part lV, line 18

b Less: direct expenses .

Royalties......

t!3 .62I
501,

t!4,L22

MARKETING CONSUI,TING SERVICES

b MISCELLANEOUS REVENUE

c

11 a

Business Code

900099

5 4151 3

d All other revenue

Add lines 1 1a-1
0r7 ,892,0L4 L7!93945

07550514 131839 A113589 A1135891



uuLuorgil EilvgluPc lu. DogEzuoJ-, Jv l-a4oJ-AF t o-u+uvnJ l+DUEJ

990 CHARITABI,E

must

IDE & SERVICES

must

to line in this

10
2022.05090 EHARTTABLE ADIILT RIDES

27 -4327L26 10

I72 1_30.

958 765.

39 070.
3
89 510.

t't.

257 150.
L2 233.

L4 0L5.

3
135 206.

243 260.
5

72
13 555.

5 232.
5

Section 5Ol

if Schedule

Do not include amounts reported on lines 6b,
7b,8b,9b, and 10b of PartVlll.

1

2

3

4

5

6

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV,line22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines'15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualitied

persons (as defined under section 4958(fX1)) and

persons described in section a958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal .............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................
Other. (lf line 'llg amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses .. ..... . .. . ... .. . .. .

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
Conferences, conventions, and meetings ......

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......

lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

7

8

9

10

11

a

b

c
d

e

t
o

12

13

14

15

16

17

18

19

n
21

22

23

24

a TEI,EPHONE
b STAFF DEVELOPMENT
c UTILITIES
d MISCEIT
e All other expenses

24e

% Joint costs. Complete this line only il the organization

reported in column (B) joint costs lrom a combined

educational campaign and fundraising solicitation.

Check here i1 soP 98-2

232010 12-13-22 rorm 9901zozz1

& A1135891

Man andTotal expenses

I.IT:Ifu:
(B)

Program service
expenses

5. L50.000. 5,1_50,000.

305 .007. 479 ,L39.956,276.

4.LgL.424. 5L5 ,525.5 . 655 ,7L4.

L62.647. L4,gAL.2t5 ,558.
7O ,TLL.752 .528. 549,303.

334.565. 72 ,27t.496,346.

166 ,sgL.L84 ,24r. 8,633.
72 ,3L8.72 ,3L8.

302,257 .t.932.053. L,372,535.
282.507,586.634,LOL.

90,255.538,803. 434,532.

35,276.242 .272. 153,305.
I46.709. L2,67L.294,586.

243 ,260.486 ,520.
TL5 ,2LL.258 ,28L. 27,568.

22 ,503.383 .871. 288 ,698 .
52 ,664. t0 ,944.77 ,L63.

35 278.
28,22

25,837.
20.034.

5,581.
2,960.

26 64L.
L8 ,522,77

L7 522.
993,030. 2,537 ,57(

434.4
,992,

075s0514 131839 A11358S
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Check if

232011 12-13-22

HARITABIJE ADUIJT RIDES & ERVICES

or note to line

27 -4327L26 11

o
c,oo

(B)
End of year

4L2 811.

3 t92 5 8.

255 I

L 890 110.

599 999.

557 320.
2 23 88.

10 245 63s.
3 9 05.

7 0

9L4 786.
4 972 2

5 273 434.

5 273
10 245 535.

rorm 9901zozz;

11
2O?,?..05090 EHARTTABLE ADIILT RIDES & A1135891

oo

lt
.!9

8

o
o)o
C
-g
G
c0
tt
tr
:t

lJ.

o
o
ooo

0,z

(A)
Beginning of year

2 .5L3 ,77t. 1

2

3

42 ,825,505.

5

6

7

a

IL57,074.

'lOcL.8L7.508.
11

12832 ,499 .

13

14758 ,463.
817,399. 15

169 ,823 ,2L9.

1 Cash - non-interest.bearing ..........

2 Savings and temporary cash investments ...............

3 Pledges and grants receivable, net

4 Accounts receivable, net ...............

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(D(1), and persons described in section a958(c)(3XB)

7 Notes and loans receivable, net ........-......
8 lnventories for sale or use ............
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .

b Less: accumulated depreciation

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 11 ........
lnvestments - program-related. See Part lV, line 11 . .

lntangible assets ..........

Other assets. See Part lV, line 11

Total assets, Add lines 1 throuqh 15 (must equal line 33)

L66 094.3

11

12

13

14

15

16
3.808 .785. 17

1A

19

20

21

22

23

24LLg ,3L2.

2S0
263 ,927 ,097 .

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ...

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 350%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24)' Complete Pad X

of Schedule D .

Total liabilities. Add lines 17 throuqh 25 ...........

23

24

25

26

't7

18

19

n
21

22

275,896,122.
2A

A
30

3'l

325,89 6 ,122.
3it9,823,2L9.

Organizations that follow FASB ASC 958, check here

and complete lines 27,28, 32, and 33.

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 3Xl.

Capital stock or trust principal, or current funds . ... . .. . .. .

Paid-in or capital surplus, or land, building, or equipment fund ........

Retained earnings, endowment, accumulated income, or other funds

Total liabilities and net assets/fund balances

27

28

n
30

31

32
3it

Total net assets or fund balances

Net assets without donor restrictions

Net assets with donor restrictions

07550514 131839 A11368S



I
2

3

4

5
6

7

a
q
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ITABI,E ADUI,T R ICES
liation of Net Assets

or note to line

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

Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses. Subtract line 2 from line 1

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

Net unrealized gains (osses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line 32,

Financial Statements and
or note

1 Accounting method used to prepare the Form 990: l-_l Casfr fXl Accrual l--l Otf,et

lf 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? ...... .. . . ... ..

lf "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--l Separate basis [--l Consolidated basis l-_l eotfr consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ......... . ....

lf "Yes," check a box below to indicate whether the financial statements for the year were audited qn a separate basis,

consolidated basis, or both:

l-_l Separate basis lXl Consolidated basis [-l eoth 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? ..................

lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result 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, Subpart F? . ... ... . .

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

on to

232012 12-13-22

1

2

3

4
5

6

7

I
o

10

27- 27L26 12

L7 892 014.
18 522 77

-530 762.
5 8 22.

I 07 4.

0.

5 2't3 434.

por6 9901eozz;

t2
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No

x

c

3a

b

x

Yes

2a

2b x

2a x

3a

3b
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SCHEDULE A
(Form 990)

Depdtment of the Treasury
lntdnal R6venue Ssvioe

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust'
Attach to Form 990 or Form 99O-EZ.

Go to www for instructions and the latest information.

2022
Open to Public

lnspection

1

2

3

4

5

6

7

I
9

Name of the organization Employer identification number

TABLE ADUI,T RIDES & SER 27 -4 27L26
(Ail must com this See instructions.

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

A church, convention of churches, or association of churches described in section 170{bXlXAXi).

A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiiD.

A medical research organization operated in conjunction with a hospital described in section 170{bXlXAXiii). 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(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Pad ll.)

An agricultural research organization described in section 17O(bXlXAXix) operated in conjunction with a land-grant college

or university or a non{and-grant college of agriculture (see instructions). Enterthe name, city, and state of the college or

university:

10 lTl An organization that normally receives ('l) more than 33 1/3c/oot 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 1/3yo of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aXa).

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 s0g(aXl) or section 509(aX2). See section s0g(aXg). Check the box on

lines 12a through '12d that describes the type of supporting organization and complete lines 12e, 12t, and 129.

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 suppoding

organization. You must complete Part lV, Sections A and B.

Type ll. 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 lV Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, orType lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

the

organization

(vil Amount of other

support (see instructions)

11

12

a

b

c

d

e

nlzat0n il5tEU

1o documenl?

No

(vl Amount of monetary

support (see instructions)

(iD ErN (iii) Type of organization
(described on lines 1 -1 0
ahnve /scc insinrcJions\\

.(lv) rs rne 0rg
rn v0ur oovern

Yes

LHA For Paperwork Reduction Act Notice, see the lnstructions lor Form 990 or 990-EZ. ze2o21 12-os-22 Schedule A (Form 990) 2O22
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ABI,E ADULT RIDES & E 27 -4327L2
e n ns

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

lic
Calendar year (or liscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied for the organ'

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ..

4 Total. Add lines 1 through 3 .

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%6 of lhe

amount shown on line 11,

column (f)

Total

6 Subtract line 5 from line 4.

nB.
Calendar year (or fiscal year beginning in)

7 Amounts from line 4 . . .

I 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

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

n of Public
14 Public support percentage for 2022 (line 6, column (fl, divided by line 1 1 , column (f))

15 Public support percentage trom2021 Schedule A, Part ll, line 14 ..........

16a

b

17a

b

33 1l*/o support test - 2O22, lt the organization did not check the box on line 13, and line 14 is 33 1/3yo or more, check this box and

93 1t!/osupporttest-2021, lftheorganizationdidnotcheckaboxonlinel3or'16a,andline15is331/3%ormore,checkthisbox

1(p/o -facts-and-circumstances test - 2O2,. llthe organization did not check a box on line 13, 16a, or 16b, and line '14 is 100/o or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

1(P/o -facts-and-circumstances test - 2021. lf the organization did not check a box on line 1 3, 'l 6a, 1 6b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts.and-circumstances test, check this box and stop here' Explain in Part Vl how the

organization meets the facts.and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. lf the oroanization did not check a box on line 13, 1 6a. 1 6b. 17a. or 17b. check this box and see instructions

Iel 2O22lal2O2O Idt2021Ja) 2018 (b) 2019

Itll2021 fet2022tbl 2019 lcl2O2O{a) 2018

12

14

15

23202212-09-22

Schedule A (Form 99012022
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A

n

Calendar year (or liscal yeat beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Gross receipts from admissions,

merchandise sold or services per'
formed, orfacilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus'

iness under section 513

4 Tax revenues levied for the organ'

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

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 lrom disqualified persons

b Amounts included on lins 2 and 3 received

ftom other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 tor the yea

c Add lines 7a and 7b

Calendar yeat (or liscal year beginning in)

9 Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .... . .....
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

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

13 Total 6Uppolt. (Add lines s, 10c, 11, and 12.)

2022 TABLE ADUI,T RIDES & I 27 -4327L26
on

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

below

Total

500.

8805510.

10.

0.

I 07

8807110.

277L922.

277

.03 %

0
0

LL4 1,22.
9

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this
on of Public

15 Public support percentage lot 2022 (line 8, column (f), divided by line 1 3, column (fl) 7

from 2021 96.97
Section D. Co nvestment e

17 lnvestment income percentage tor !tr22 (line 10c, column (f), divided by line 13, column (fl) .... 3.3
18 lnvestment income percentage from N2l Schedule A, Part lll, line '17

19a 33 1t9/o support tests - 2O2.. lt lhe organization did not check the box on line '14, and line 15 is more than 33 1lsyo, and line 1 7 is not

more than 33 1/3yo, check this box and stop here. The organization qualifies as a publicly supported organization

b gl 1/3% support tests - 2021. lf the organization did not check a box on line 14 or line '19a, and line '1 6 is more than 33 1/3%., and

line 1 8 is not more than 33 "l /3%, check this box and stop here. The organization qualities as a publicly supported organization . . .. . ... ..

Z) Private foundation. lf thc ornrniTetion clid not check a box on line'14. '1 9a nr 19h check this box and see instructions

E
tIn

Iel2O22Icl2O2O tdt2021(al 2018 {b) 2019

500.

t9051450. 20152188. L7L93945.10905599. t1_483328.

19051450. 20L52L88. L7L93945.10905199. 11483328.

2022201 I
17193945.t9051450. 20152188.t0905199. t1483328.

929 .564. 583,947 .475. 276,523. 98L,4L3.

981.41_3. 929 ,564. 583,947.475. 276,523.

LtA ,L22.
20042853. 2L09L752. L'78920L4.t0905574. t1759851.

15

18

232023 12-09-22

15
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A 2022 TABI,E ADUI-,T R ICES
Supporting Organ ons
(Complete only if you checked a box on line 12 of Part l. lf you checked box '12a, Part l, complete Sections A

and B. lf you checked box '12b, Part I, complete Sections A and C. lf you checked box 12c, Part l, complete

Sections and Part Part V

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? tf "No," describe rn Part Vl how the suppofted organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (21? f "Yes," explain rn Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? /f "Yes, " answer

/ines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX ), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? tf "Yes," describe rn Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, " explain in PartVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? 6

"Yes," and if you checked box 12a or 1 2b in Part l, 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? lf "Yes," descibe in Part Vl how the organization had such control and discretion

despite being controtled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)2 f "Yes," explain rn Part Vl what controls the organization used

to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? tf "Yes,"

answer lines 5b and 5c betow (f appticabte). Atso, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(ii) the authority under the organization's organizing document authorizing such action; and A0 how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section a958(cX3XC), a family member of a substantial contributor, or a35Yo controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If 'Yes,' complete ParI I of Schedule L (Form 990).

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(aX1) or (21)? 6 "Yes," provide detail in Part Vl.

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? /f 'yes, " provide detait in Part Vl'

c 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? /f "Yes, " provide detait in Part Vl.

1Oa Was the organization sublect to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer line 10b below.

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

n

2 -4327L26 4

No

Schedule A (Form ggOl2022

EI{ARTTABLE ADIILT RIDES & A1135891

232024 12-09-22
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Yes

1

2

3a

3h

3c

4A

4b

4c

Ea

5b

5c

b

7

a

9a

9b

9c

1Oa

10b

07550514 131839 A113589



Yes

11a

11b

11c

1

2

1

1

2

3
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CHAR E T RIDES & SERVI 27 -4327

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

1'1c below, the governing body of a supported organization?

b A family member of a person described on line "1 1a above?

c A3lYocontrolledentityof apersondescribedonline'1 laorllbabove? If "Yes"toline1la, llb,orllc,provide

on

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 maiority of the organization's officers,

directors, or trustees at all times during the tax year? tf "No," describe rn Part Vl how the supported organization(s)

effectivety operated, supervised, or controlled the organization's activitrbs. lf the organization had more than one supported

organizaiion, describe how the powers to appoint andlor 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.

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

ParlYl how providing such benefit canied out the purposes of the suppofted organization(s) that operated,

c.

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)? tf 'No," describe rn Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

n izations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? lf "No," exptain in ParlYl how

the organization maintained a close and continuous working relationship with the suppofted organization(s)'

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? lf "YesJ describe rn Part Vl the role the organization's

on
1 Check the box next to the method that the organization used to satisfy the tntegrat Part Test during the year (see instructions)'

" 
l- The organization satisfied the Activities Test. 6epp1"1" line 2 fslqw.

b E The organization is the parent of each of its supported organizations. Comptete line 3 below.

" 
l- The organization supported a governmental entity. pss6,'16e ln Part Vl how you supported a govemmental entity (see

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then rn Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to fhose supporled organizations, and how the organization determined

that these activities constltuted substantially all of its acfiviftbs.

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? ff "yes, " explain in

Part Vl fhe reasons lor the organizatlon's position that its supported organization(s) would have engaged in

these activlties but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? tf "Yes" or "No" provide detaits in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ns

232025 12-OS-22

t7
2022.05090

ScheduleA(Form 9€ol2022
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Yes

2a

21t

3a

3h
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CHARI ADUIJT RIDES & ICES 27- 27L25

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O ( exptain ln Part Vl). See instructions.

All other SU

Section A - Adiusted Net lncome
(B) Current Year

(optional)

Recoveries

Add lines 1

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

mai of income

andT lrom

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non'exempt'use assets (see

held for

value of

value of

T

e Discount claimed for blockage or other factors

assets

4 Cash deemed held for exempt use. Enter 0.0'15 of line 3 (for greater amount,

Nei value of 4 from line

Recoveries of
d line 7

1

Section C - Distibutable Amount

line

Minimum

2 or line 3

lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

Current Year

line

(A) Prior Year

1

2
3

4
5

6

7

I

(A) Prior Year

1a

1b

'lc

1d

2
3

4
5
6

7

a

1

2

3
4

5

6

232026 12-Oe-22

Schedule A (Form 99012022
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1

2
3

4
5

6

7

a

I
10

(ii)
Underdistributions

Pre^2O22

(i)

Excess Distributions
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ITABLE ADUIJT R & SERVICES

1 Amounts to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

from

to

4 assets

set-aside amounts

6 See

I Distributions to attentive supported organizations to which the organization is responsive

Section

divided

Section E - Distribution Allocations (see instructions)

amount for 6

2 Underdistributions, if any, for years prior lo 2O22 (reason'

cause

to

From2017

From 20'19

From 2O21

th 3e

to

lines

4 Distributionslor 2022 from Section D,

a

2022

c 4b from line 4.

5 Remaining underdistributions for years prior to 2022, il

any. Subtract lines 39 and 4a from line 2. For result greater

Part

6 Remaining underdistributionsfor 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess disfibutions carryover |o2{Jl23. Add lines 3j

of line 7:

201 I
c

lrom 2021

232027 12-09-22

of

27 -4327L25
ns

(iii)
Distributable

Amount for 2022

Schedule A (Form 990) 2022

07550s14 131839 A113589
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Schedu CHARI RIDES & SERVICES 27 -4327L26
Supplemental lnformation. Provide the explanations required by Part ll, line 1 0; Part ll, line 17a or '1 7b; Part lll, line 1 2;

Part lV, Section A, lines 1,2,3b, 3c,4h,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and2;ParI lV' Section C,

line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, Iine 'l e; Part V,

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

SCHEDULE A, PART III, I,INE L2, EXPI,ANATION FOR OTHER INCOME:

OTHER REVENUE

2022 AIIOIINT: S LLA ,L22.

232028 12-09-22

20
2022.05090

Schedule A (Form 9SOl2022
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SCHEDULE D
(Form 990)

Depatment of the Treasury
lntsnal

Name of the organization
CHARITABI,E RIDES & SERVICE

ns or lar or
organization answered "Yes" on Form 990, Part lV, line 6.

Total number at end 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 advisors 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

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990'

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a, or 12b.
Attach to Form 990.

2022

1

2

3
4
5

6

Open to Public

Employer identification number
27 -4 27L26

Complete if the

Funds and other accounts

l--l Y"" [--l ruo

(a) Donor advised funds

EEIII

2

a

b

c
d

n Com if the

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

answered "Yes" on Form Part lV line 7

Preservation of a historically impodant land area

Preservation of a certified historic structure

Held at the End of the Tax Year

IY"" f-l Ho

l--l Y"" f-] ruo

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

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

historic structure listed in the National Register

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

year

Number of states where property subiect 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?

4
5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 7O(hX4XBXD

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

2a

2h

2c

2d

ization's
ons res, or

Complete if the organ ization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf 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 Vlll, line 1 ... .. . $

(ii) Assets included in Form 990, Part X . . . .... $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part Vlll, line 1

b Assets in Form 990. Part X

$
s

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

232051 09-01-22

Schedule D (Form 99(J)ZJ.22

0?5s0s14 131839 A113689
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ons ons
D 2022 LE ADUIJT RIDES & VI

res, or al
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):

" 
[--] Public exhibition

b E Scholarly research

" 
[_-l Preservation for future generations

27 -4327L2 2

d

e

Loan or exchange program

Other

4
5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Pail lV
than to be mai collection?

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ... . .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

f_l Y." l--l ruo

Amount

Yes No

(e) Four back

No

c
d
e

I
2a

Beginning balance

Additions during the year ..............
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

in Part has been

if the answered "Yes" on Form Part lV line 10.

1a Beginning of year balance

b Contributions ..................
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage ol the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment o/o

c Term endowment o/^

The percentages on lines 2a,2b, and 2c should equal 1 00%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ..... ..

3a

b

1c

1rl

1e

fi

(d Three years back(a) Current vear (b) Prior year (c) Two years back

Yes

3ali)

3a{ii}
3h

uses of the
h9St

if the organization answered "Yes" on Form 990, Part lV, line 'l 1a. See Form 990, Part X, line 10'

Description of property

Land.......
Buildings

Leasehold improvements

Equipment

1e.

232052 0S-01-22

1a

b
c
d

(d) Book value

2L3.
31 0

1 99L.
1 890 0.

Schedule D (Form W)2fJ,22

Other

(c) Accumulated
depreciation

(b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

77.06L. 50,848.
143.580.L75 ,486.

2.913.547. 1.081,555.

07550514 131839 A113589
22
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CHARITABLE RIDES & SERVICES
es.

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 b. See Form 990, Part X, line 12.

27 -4327L26 3

Method of valuation: Cost or end-of'year market value(a) Description 0f security or categofy (includins name ol security)

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
IIWESTMENT IN KI,A
HOLDINGS
IIWESTMENT

SIDIARIES

cosr

cosr

Col. must F

T

- Program
Complete if the answered "Yes" on Form 990, Part lV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (c) Method of valuation: Cost or end-of-year market value

Form Part

Complete if the organization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X, line 15

(a) (b) Book value

INTERCOMPA]{[Y EIVABI,E 3 538.
SECURITY DEPOSIT
RIGHT OF USE ETS 054.

2 236 88.

if the organ ization answered "Yes" on Form 990, Part lV, line'1 '1e or'1 1f. See Form 990, Part X' line 25.

of liability Book value

LEASE I,IABILITY 786.

9t4 785.

|-fl

Total.
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

oroanization's liabilitv for rrncertain tax oositions under FASB ASC 740. Check here if the text of the footnote has been in Pad Xlll

(b) Book value

79 .070.

620 ,929.

599,999.

(b) Book value

232053 09-01-22

Schedule D (Form 99Ol?{Jl22
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CHAR RIDES & SERVIC
on per

if the on answered "Yes" on Form Part lV line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line '12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants ..........

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Pad Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

27 -4327L26 4
per rn.

1

2

a

b

c
d

e

3
4

a

b

c

T7
8
2

07 4.
4

0

L7 892 014 .
per Finan

if the answered "Yes" on Form Part lV line 12a.

Total expenses and losses per audited financial statements ......
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adlustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

I 5 6

Subtract line 2e from line 1 18 522 77
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

Total

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines'la and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl'

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2:

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

L7 900 088.

0

0

8

per

1

2

a

b

c
d

e

3

1

2b

2c

2e

3

4b
4c
5

1

2b

2a.

2d
?e

3

4b
4c
5

THE INTERNAL REVENUE CODE AI{D THE CORRESPONDING STATE CODE AIiID IS

CLASS IFIED AS A}I ORGA}IIZATION OTHER TIIAN PRIVATE FOUNDATION. ACCORDINGLY,

THERE PROVISION FOR INCOME TAXES IN THE ACCOMPAI\TYING FINAIIICIAI,

STATEMENT

THE ORGA}IIZATION ACCOI]NTS FOR THE PROVISIONS OF FASB ASC 7 40-L0-25 .

WHEREBY A}I ORGAIVIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX

TAKEN FOR TAX RETURN PURPO SES WHEN IT IS MORE LIKELY THAI{ NOT THAT THE

POSITION WILL BE SUSTAINED. THE ORGAI{IZATION DOE S NOT BEI,IEVE THAT THERE

ARE AI{TY }{ATERIAI, T]NCERTAIN TAX POSITIONS AIiID ACCORDINGLY. IT HAS NOT

232054 0S-O1-22

24
2022.05090

Schedule D (Form 99Ol2s,22
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CHARITABI.E RIDES & SERVICES 27 -4327L26

RECOGNIZED AI\TY LIABILITY FOR I'NRECOGNTZED TAX BENEFITS OR AI\TY REI.,ATED

EEEUUI

INTEREST OR PENAI,TIES

PART XI LINE 2D OTHER ADiTUSTMENTS:

CHATiIGE IN IIWE STMENT KI,A HOI,DINGS, LIJC L 074.

232055 09-01-22

Schedule D (Form $J,Ol2fJ.22
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SCHEDULE I

(Form 990)

Depdtment of the Tre6ury
lnternal Revenue Service

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

Complete if the organization answered "Yes" on Form 990, Part lV, line21 or 2..
Attach to Form 990.

Go to for the latest information.

Name of the organization

CIIARITABLE T RIDES & SERVICES
General lnformation on Grants and Assistance

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

OMB No- 1545-0047

2022
openbPubllc

lnspecti,on

Employer identification number
27 -4327L26

E v"" l_l ruo

Pdtl

tn the ,s Slates.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part lV, line 21, tor any

recipient that received more than $5,000. Part ll can be duplicated if additional space is needed

1 (a) Name and address of organization
or government

JEWISE FAMII,Y SERVICE OF SAN DIEGO

8804 BAI,BOA AVENUE

sAN DrEGo. C 92t23

(g) Description of
noncash assistance

(t, Mernoo oT

valuation (book,
FMV, appraisal,

other)

(e) Amount of
noncash

assistance

0

(d) Amount of
cash grant

5,150,000.r01(c) (3)

(c) IRC section
(if applicable)

(b) ErN

95-1.644024

(h) Purpose of grant
or assistance

SUPPORT TIIE OPERATIONS

.TEWISH FAMTLY SERVICE

SAN DIEGO.

2
3

Enter total number of section 50't(c)(3) and government organizations listed in the line 1 table

Enter total number of oroanizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O.

232101 10-31-22

26

Schedule I (Form 99Ol2O22
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CHARITABLE ADULT RIDE Ar cEs
Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22.
Part lll can be duplicated if additional space is needed.

27 -4327L26
Part lll

(a) Type of grant or assistance

lnformation. Provide the information in Part line Part ll column and other additional information.

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

GRAI{TEE ORGANIZATION (EXCLUSIVELY THE SOLE MEMBER OF THE CORPORATION).

PART I LINE 2:

(fl Description of noncash assistance(e)
(book,

Method of valuation
FMV, appraisal, other)

(d) Amount of non-
cash assistance

(c) Amount of
cash grant

(b) Number of
recipients

232102 10-31-22

27
Schedufe I (Form 99012022.
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Gompensation I nformation

Depiltment of th€ Treasury
lntsnal Revenue Sqvice

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated EmPloYees

Complete if the organization answered "Yes" on Form 990, Part lV, line 23'
Attach to Form 9€10.

Name of the organization

CHARITABIJE ADUIJT RIDE ICES

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

SCHEDULE J
(Form 990)

ON,IB No. 1545-0047

2022

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Open to Public
lnspection

Employer identif ication number

27 -4 27L26

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

Schedule J (Form 99012022.

28
2022.05090 EHARTTABLE ADI1LT RIDES & A1135891

b lf 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? lf "No," complete Part lll to explain ......

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ....-.....

3 lndicate 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 lll.

lXl co.p"nsation committe" |Tl Written employment contract

[Xl lndependent compensation consultant Dill Cotpensation survey or study

f-l Forr 990 of other organizations lTl Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity"based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

5

a

b

6

a

b

7

I

9

Only section 5O1(c)(3), 5O1(c)(4), and 501(cX29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line '1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Pad lll

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-a(a)(3)? lf "Yes," describe in Part lll

lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

232111 10-18-22

x
x
x

x
x

x
x

x

mns ng
Yes

1b

2

4a

4b
4c

5a

5b

6a

6b

7 x

a

I

07ss0s14 131839 A113589
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CIIARITABLE ADULT RIDES & SERVI 27 -43271-26
and Use if additional is needed.

Do not list any individuals that aren't listed on Form 990, Part Vll.

IiFil'il

0
0

501.970.
260,540.

0
193,538.

0.
181,080.

0
L55 ,42J..

0
'J,50 .432.

0

(E) Total of columns
(B)0-(D)

529,24L.

11.311.
0

13,755.
0

(D) Nontaxable
benefits

8.553.
0
0

t2.L09.
tL,L24.

0
9,918.

0
10,345.

0

24 .7 48.
0
0

35.51_5.
9 ,9L2.

0.
9,472.

0.
8 ,922.

0
5.530.

0
7 ,566.

0

(G) Retirement and
other deferred
compensation

0

(iii) Other
reportable

compensation

0
0
0
0
0
0
0
0
0
0
0.
0.
0.0

0

(ii) Bonus &
incentive

compensation

0
0
0
0

83.227 .
0

5.500.
0

500.
0.
0
0

L56,277 .

0
L29,Ltt.

0

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

(i) Base
compensation

49s.940.
0
0

453 .346.

0
758 ,7 48.

0.
161,313.

0
138.480.

(D

(iil

(D

(iil

(i)

rii)

(D

{iil
(i)

lii)

(D

fiil
(D

(iil

(D

{iil
(D

riil

(D

{iil

0
liil
(D

riil

(i)

fiil
(i)

liil

0
{iil

(D

{iil

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

0

0
0
0
0

0
0
0
0
0

0

(A) Name and Title

(1) HOWARD A. PEARL

CHIEF EXECUTIVE OFFICER

(2) MICHAEL HOPKINS

CO-CHAIRMAN/iIFS CEO

(3) TODD HOI,DER

VP NATIONAL BUS. DEVI,OPUEN

(4) MARK CTAUSON

CITIEF TECTINOTOGY OFFICER

(5) .JOSEPII GEORGES

SENIOR VICE PRESIDENT

(6) \TEFFREY MEIILBRECH

GENERAL MANAGER

(7) JAUES H. STRASSBITRG

DIRECTOR IIATIONAL BUS. DE

232112 10-14-22

29

Schedule J (Form 99OlZJP2
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2022 CHARITABLE ADULT RIDES & SERVICES 27 -4327L26
Information

PART I LINE 7 t

T'NDER THE TERMS OF THEIR EMPLOYMENT AGREEMENT, THE VP, NATIONAL BUSINESS

DEVELOPMENT CHIEF TECHNOLOGY OFFICER, AI{D SENIOR VICE PRESIDENT RECEIVED A

PERFORMANCE BONUS I'NRELATED TO THE ORGAI{IZATTON'S REVENUES OR NET EARNINGS.

232113 10-14-22

30

Schedule J (Form 9fXll?}22
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SGHEDULE O
(Form 990)

Depatment of the Treasury
Revenu€

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information.
Attach to Form 99O or Form 99O-EZ.

ITABIJE ADULT RIDES & I s

No.1545-0047

2022
Open to Public

Employer identification number

2 -4 27L26

FORM 990, ITEM C , DOING BUSINESS AS:

CARS, DONATING I S EASY AIiID ON THE GO TRANSPORTATION COORDINATI

FORM 990, PART T, LINE L. DESCRIPTION OF ORGAI{I ZATION MISSION :

TO DRIVE IN THE SAI{ DIEGO AREA, (2) TO SUPPORT THE ACTIVITIES OF iIEWISH

FAI4ILY SERVICE OF SAN DIEGO (.]FSSD), A CAL IFORNIA NONPROFIT PUBI,IC

BENEFIT CORPORATION, INCLUDING MAKING EASH GRANTS TO iTFSSD, ( 3 ) TO

PROMOTE PHILANTHROPY AND CHARITABLE G IV ING IN SUPPORT OF VARIOUS

CAUSES, INCLUDING THOSE OF THE ORGAN IZATION. ALL OF WHICH ARE FUNDED

THROUGH ONS OF CASH, VEHICLES REAL ESTATE A]{ID OTHER PROPERTY,

PUBLIC AIiID PRIVATE GRANTS AI{D ALL OTHER DIRECT AND INDIRECT SOURCES OF

REVENUE AND (4) PROVIDE TRANSPORTAITION 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 IND IVIDUALS THAT HAVE

MOBILITY RESTRICTIONS OR I,IMI TED TRANSPORTATION CAPABII,ITIES .

ADDITIONALLY, THE ORGAI{IZATION IIAY ENGAGE IN AI\TY ACTIVITIES THAT ARE

REASONABLY RELATED TO OR IN FURTHERANCE OF ITS STATED CHARITABLE AI{D

PUBLIC PURPOSES OR IN ANY OTHER CHAR ITABLE ACTIVITIES.

FORM 990, PART III, LINE L, DESCRI PTION OF ORGAI{IZATION MISSION:

CASH GRANT S TO iIFSSD, ( 3 ) TO PROMOTE PHILAIiITHROPY AIiID CIIARITABLE 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 ALI, OTHER DIRECT ATiID

INDIRECT SOURCES OF REVENUE AIiID (4) PROVI DE TRAI\TSPORTATION COORDINATION
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ'

232211 10-24-22

Schedule O (Form 99Ol2022
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Schedule O

Name of the organization

CHARITABI,E ADUI,T ID & SERVICES

SERVICES TO OTHER CHARITABLE ORGAIiI IZATIONS NEEDING ASSISTAI{CE IN

Employer identif ication number

27 -4327L26

GETTING THEIR INDIVIDUAL CONST ITUENTS FROM POINT A TO B BY OFFERING

HIGH -TOUCH TRANSPORTATION SOLUTIONS, INCI,UDING CAI,I, CENTER SERVICES.

FOR INDIVIDUALS THAT HAVE MOB ILITY RESTRICTIONS OR I,IMITED

TRANSPORTATION OPTIONS .

FORM 990, PART III LINE 4D OTHER PROGRAI{ SERV ICES:

ON THE GO IS A TRANSPORTATI ON SOLUTION FOR OLDER ADULTS IN THE SAIiI

DIEGO AREA OPERATED I'NDER A MEMORJM{DTIM OF T'NDERSTAI{DING WITH iTEWISH

FAI,IILY SERVICE OF SAIiI DIEGO. ON THE GO HAS THE FOLLOWING COMPONENTS:

(1) RIDES & SMILES - INDIVIDUAL TRANSPORTA TION BY VOLT]NIEER DRIVERS TO

NECESSARY MEDICAL AND PERSONAL APPO

(2) ON THE GO SHUTTLE S - GROUP TRANSPORTATI ON TO SHOPPING AIiID DINING

DESTINATIONS AI{D TO JEWISH FAMILY SERVICE OF SAN DIEGO OLDER

CENTERS

(3) ON THE GO EXCURSIONS - GROUP TRANSPORTATION TO ORGAI{IZED ACTIVITIES

AND COMMT]NITY EVENTS.

(4) TAXI SCRIP _ FOR TRANSPORTATION STS THAT CAI{NOT BE FUI.FILLED

WITH ON THE GO DRIVERS AI{D/OR VEHICLES.

EXPENSES S 320 .805. INCI.,UDING GRANTS OF S O. REVENUE S O.

CARS GIVING PROPERTY PROGRAM IS A FUI,L_SERVICE RESOURCE FOR NONPROFIT

ORGA}iIIZATI THROUGHOUT THE I'NITED STATES. PARTNER CHARITIES PROMOTE

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

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

TELEPHONE NT]MBER, BOTH OF WHICH ARE LINKED DIRECTLY TO THE CARS

DONATION SERVICE CENTER OR DATABASE. THE CARS DONATION SERVI CE

REPRESENTATIVE DSR ING AS AN AGENT OF THE PARTNER NONPROFIT

07550514 131839 A113589

RESPOND
232212 10-2A-22 Schedule O (Form $)Ol2022
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Name of the organization

CHARITABLE RIDES & SERVICES
Employer identif ication number

27 -4327L26

EXPLAINS THE PROCESS, COLLECTS PERTINENT INFORI4ATION ABOUT THE

PROPERTY A}ID ARRANGES FOR FURTHER ANALYSIS AIiID SAI.E. BASED ON RESPONSES

FROM THE DONOR, CARS DETERMI NES THE BEST METHOD FOR I,IOUIDATING THE

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

PARTNER CHARITY. ONCE SOLD. CARS DISTRIBUTES APPI,I EABLE TAX s

TO THE DONOR.

EXPENSES $ 222,466. TNCLUD ING GRANTS OF S O. REVENUE S 303,222.

FORM 990, PART VI . SECTION A. LINE 5:

THE CORPORATION HAS ONE MEMBER, JEWISH FAMILY SERVI CE OF SAIiI DIEGO A

CALIFORNIA FIT PUBLIC BENEFIT CORPORATION ( ''JFSSD'' ) , WHICH SHALL AT

ALL TIMES BE THE SOLE MEMBER OF THE CORPORATION WITHIN THE MEA]iIING OF

sEcrroN 5056 OF THE CALIFORNIA NONPROFIT CORP ORATION LAW ( ''SOLE MEMBER ").

AIiID WHICH SHAL L AT ALL TIMES HAVE ALL OF THE VOTING RIGHTS OF A MEMBER

PURSUAIiIT TO THE CALIFORNIA NONPROFIT CORPORJATION LAW.

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

EACH YEAR, THE SOLE MEMBER iIEWISH FAMILY SERVICE OF SAI{ DIEGO irFSSD). AT(

A TIME AI{D PLACE FIXED BY THE SOLE MEMBER FOR THE PURPOSES OF EI,ECTION OF

DIRECTORS AI{D TRJA}ISACTION OF OTHER BUSINESS THAT MAY RE RE THE APPROVAL

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

DURING THE YEAR. THESE NOMINATIONS I{AY BE CONFIRMED AND APPROVED DUR ING ANY

REGULAR MONTHLY MEETING OF SPECIAI., MEETING OF THE SOLE MEMBER.

FORM 990 PART VI SECTION A LINE 78:

ACTIONS REOUIRING THE APPROVAL OF THE SOLE MEMBER: THE CORPORATI ON SHALI,

NOT TAKE AI\TY OF THE FOLLOW ING ACTIONS WITHOUT THE PRIOR AP PROVAL OF THE

SOLE MEMBER:
232212 10-2A-22 Schedule O (Form 99012022.
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2022

Name of the organization Employer identif ication number
27- 27L26

ANY SALE

TABLE ADUI,T RIDES &

(1) ENGAGE IN AI\TY BORROWING OF MONEY IN ANY FORM. (2\ ENGAGE IN

TRJANSFER OR OTHER DISPOSITION OF AIVY ASSETS OR PROPERTIES OF THE

CORPORATION IN AM FORM (COLLECTIVELY, "ASS ET DISPOSITIONS'' ) TIN

EXCHA}IGE FOR REASONABI,Y EOUIVAI,ENT VAIJUE. 3 ) ENGAGE IN AIitY ASSET(

DISPOSITIONS THAT ARE NOT IN THE USUAI, AND REGULAR COURSE OF THE

CORPORATION'S ACTIVITIES WITHIN THE MEANI NG OF SECTION 59Lt(A) ( 2\ OF THE

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

CONSOLIDATION COMBINATION OR SIMIIJAR TRJANSACTION PURSUAI{T TO WHICH THE

CORPORATION WOULD BE MERGED . coNsol IDATED OR COMBINED WITH AI\TY OTHER

ENTITY, REGARDLESS OF WHETHER THE ON 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 SECTI ON B. LINE T2C;

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

SITUATION. THERE HAVE BEEN NO KNOWN INSTAIiICES OF CONFI,ICTS FOR THE YEAR

ENDED iTUNE 3 O 2023.

FORM 990, PART VI SECT ION B. LINE ]-5 :

rHE BOARD OF DIRECTORS I S RESPONSIBIJE FOR SETTING AND APPROVING STAFF

SALARY RANGES INCLUDI NG THE CONTRACT AT THE TIME OF RENEWAI, 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 I,IAKE S RECOMMENDATIONS TO THE BOARD OF DIRECTORS' EXECUTIVE

COMMITTEE WHI CH APPROVES OR DISAPPROVES THEIR SUGGESTIONS. RECOMMENDATIONS

232212 10-28-22 Schedule O (Form 99012022
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Name of the organization

2

ITABLE ADULT RIDES & ERVICES
Employer identification number

27 -4327t26

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

OFFICERS IF ANY SHAI,I, BE FIXED FROM TIME TO TIME BY A RESOI,UTION OF THE

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

DELEGATED THI S FUNCTION, AI{D NO OFFI CER SHAI,L BE PREVENTED FROM RECEIVING

SUCH SAI,ARY BY REASON OF THE FACT THAT HE OR SHE IS AI,SO A DIRECTOR

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

AN OFFICER SHALL ONLY BE ALLOWED IF PERMITTED I]NDER THE PROVISIONS OF

SECTION 7.L6.9 OF THE BY-I,AWS. IN AI,I, CASES AI\[Y SALARIES RECEIVED BY

OFFICERS BE REASONABLE AND GIVEN IN RETURN FOR SERVICES ACTUALI,Y

RENDERED FOR THE CORPORATION WH ICH RELATE TO THE PERFORMANCE OF THE PUBLIC

BENEFIT PURPOSES OF THE CORPORATION. NO SAI,ARIED OFFICER SERVING AS A

DIRECTOR SHAI,L BE PERMITTED TO VOTE ON HIS OR HER OWN COMPENSATION AS AIiI

OFFICER. THE BOARD OF DIRECTORS SHALI, PERIODI CALLY REVIEW THE FAIRNESS OF

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

TITI.,E, WITH POWERS, DUTIES OR RESPONSIBILITIES COMPARABLE TO THE PRESIDENT,

CHIEF EXECUTIVE OFFICER TREASURER, OR CHIEF FINAIiICIAL OFFICER 1) ONCE

SUCH PERSON IS HIRED (2\ UPON AI{Y 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 t7. 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,RI,SC,TN

UT VA WI WV AL

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

THE ORGAIiIIZATION WILL PROVIDE THE FORM tO23 OR THE FORM 9 9 O TO AI\TY PERSON

WHO REOUESTS THIS INFORMJATION IN WRITING. THIS INFORMATION CAI{ BE OBTAINED
232212 10-24-22 Schedule O (Form 99o12022
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2

Name of the organization

CHARITABI.,E RIDES & S I

IN THE FORM OF PDF DOCT'MENTS. THE FORM 990 MAY AI,SO BE VIEWED ON THE

Employer identif ication number
27 -4327L25

ORGAT{IIZATION' S WEBSITE.

FORM 990, PART VI SECT ION C. LINE 19:

THE ORGAI{IIZATION WII-,L PROVIDE THE GOVERNING DOCT]MENTS POLICIES AIiID

FINANCIAL STATEMENTS TO AI\TY PERSON WHO REOUESTS THIS INFORMATION IN

UIRITING. THIS INFORMATI ON CAN BE OBTAINED IN THE FORM OF PDF DOCTTMENTS.

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

TEMPORJARY SUPPOR T SERVICES:

PROGRAI{ SERVTCE EXPENSES 853 .953.

T,IANAGEMENT AI{D GENERAL EXPENSES 5 7.635.

FUNDRAISING EXPENSES 2 L8 .4L9 .

TOTAL EXPENS ES t. 1s0 .007.

OTHER PROFE SSIONAL FEES FOR SERVI CE:

PROGRAM SERVICE EXPENSES s08.583.

234 622.MJANAGEMENT AND GENERAL EXPENSES

FT]NDRAIS ING EXPENSES 38 .7 41.

TOTAI, EXPENSES 782 .046 .

TOTAI, OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A L, 932.053.

FORM 990 PART XII LINE 2Ct

THE PROCESS HAS NOT CHAIiIGED PRIOR YEAR.

232212 10-24-22 Schedule O (Form ggOl2022
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part lV, line 331, 34, 35b, 36, or 37'

Attach to Form 990.
2022

b Pubfio

Employer identif ication number
27 -4327726

Depiltment of the Tre6ury

Name of the organization
ITABLE ADULT RIDES & SERVICES

Ptrt I ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part lV, line 33

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(0

Direct controlling
entity

Part ll ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, because it had one or more related tax-exempt

organizations during the tax Year

(e)

End-of-year assets

(d)

Total income

(c)

Legal domicile (state or

foreign country)

(b)

Primary activity

(a)

Name, address, and EIN

of related organization

'JEWISH FAUILY SERVICE OF SAN DIEGO _

9s-7644024 8804 BAI,BOA AVE. SAN DIEGO CA

92723

RADY JEWISH FAUII,Y SERVICE FOIiNDATION -
84-5t62579 8804 BALBOA AVE SAN DIEGO. CA

92123

For Paperwork Reduction Act Notice, see the Instructions for Form 99O.

2s2161 os-14-22 LHA

(s)
Section 512(bX13)

controlled
entity?

x

x

Yes

(f)

Direct controlling
entity

$/A

IEWISH FA]4II,Y

SERVICE OF SAN

DIEGO

,INE 7

]INE 7

(e)

Public charity
status (if section

s01 (cX3)

;01(c) (3)

(d)

Exempt Code
section

501(c) (3)

]ALIFORNIA

(c)

Legal domicile (state or

foreign country)

]AI,IFORNIA'ERVICES 
BASED ON .TEWISH

/AI,UES.

'IORKING TO BUII,D A

JTRONGER. IIEAI,THIER, AND

rroRE RESILIENT sAN DIEGo

(b)

Primary activity

37
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2022 CHARITABLE ADULT RIDES & SERVICES 27 -4327]-26
Pdtlll organizations treated as a partnership during the tax year.

R

(a)

Name, address, and EIN
of related organization

(k)

KLA HOLDINGS. LLC _

83-L279642 4599 uuRPlrY

CANYON ROAD #1OO SAN DIEGO,

cA 92723 50.00*

Part N organizations treated as a corporation or trust during the tax year

No

K

3eneral ol

(i)

managing
Dtrtner?

far

(i)

Code V-UBI
amount in box
20 of Schedule
K-'l Form 1065)

N/A

No

K

(h)

0isproportionale

allocations?

Yes

(s)

Share of
end-of-year

assets

72.705.7 ,563

(fl
Share of total

income

(e)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

TNVEST!4EAIT

(d)

Direct controlling
entity

$/A

(c)
Legal

domicile
(state or
foreign
country)

CA

(b)

Primary activity

rEAI, ESTATE

LAND RENTAI,

x

x

x

Yes

x

x

100t

100*

10 0*

(h)

Percentage
ownership

100t

100t

550.778

2 .379 .844

435.490.

2,725,066

1.795.590.

Share of
(s)

assets
end-of-year

200 924

98 .029

-52,205.

-139.570.

(f)

Share of total
income

477 .943,

CORP

CORP

(e)

Type of entity
(C corp, S corp,

or trust)

CORP

CORP

CORP

:IIARITABI,E

\DUI,T RIDES &

;ERVICES. INC

:HARITABLE

\DUI,T RIDES &

JERVICES. INC

]HARITABLE

\DULT RIDES &

JERVICES, INC

(d)

Direct controlling
entity

]IIARITABI,E

\DULT RIDES &

JERVICES - INC

:HARITABLE

$,DULT RIDES &

SERVICES, INC.

CA

CA

CA

(c)

Legal domicile
(state or
foreign
country)

CA

CA

\UCTION DONATED

/EHIC],ES

)WN AND OPERATE AN

\UCTION HOUSE

\UCTION SERVICES

\UCTION DONATED

TEIIICTES

TRANSPORTATION

TOGISTICS SOFTWARE

(b)

Primary activity
(a)

Name, address, and EIN
of related organization

CAPITAI. CITY AI]TO AUCTION. INC _ 81-3043933

3795 RECYCLE ROAD

RANCHO CORDOVA cA 95742

CHARITABLE AUTO RECYCI,ING rNc. - 83-1219813

4669 MURPHY CANYON ROAD SUTTE 1OO

SAII DIEGO cA 92723

EXPRESS AUTO AUCTTON. rNC. - 84-2904657

4559 MURPHY CANYON ROAD surrE 200

SAN DIEGO cA 92723

POI,ARIS MOBILITY rNc. - 87-2457035

4559 MURPHY CANYON ROAD surrE 100

SAN DIEGO cA 92t23
PUBI,IC AUTO AUCTION (PONTIAC) LLC -
88-277r298 4569 I4URPIIY CANYON ROAD

1OO. SAN DIEGO

(i)
Section

512(b)(13)
controlled

232162 09-14-22

cA 92723

SUITE
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R 2022 CHARITABLE ADULT RIDES & SERVICES

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

27 -4 27726

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?

f Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ...

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

cash or

x
x
x

x

x
x
x
x

x
x
x
x
x

x

x
x

x

Yes

x

x

1o

1n

1o

1r

1s

1a

tb
1c

1d

1e

1f

1o

th
1i

1i

'tk

'tl

1m

1n

46,827 .

209 ,465.

(c)
Amount involved

L47 ,328.

525 ,6L5.

97.835.

151,839.F

F

o

(b)
Transaction

type (a-s)

o

F

o

2 lf the answer the instructions

(a)
Name of related organization

CAPITAL CITY AUCTION INC

CAPITAL CITY AUTO ON INC

CHARITABI,E AUTO RE LING INC.

CTIARITABLE RECYCLING

EXPRESS AUCTION INC.

EXPRE

this covered

(d)
Method of determining amount involved

ROFIT DI IBUTION

K

IT DISTRIBUTION

IT DISTRIBUTION

232163 09-14-22

AUTO AUCTION TNC.

INC.

39
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Schedule R (Form 990) CI{ARITABI,E ADULT RIDES & SERVICES

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

27 -4327726

(a)

Name of other organization

POI.ARIS MOBILITY I

PUBI,IC AUTO

PUBLIC

ION PONTIAC IrLC

AUCTION PONTIAC LL

(c)
Amount involved

7L.523.

26 ,289.

90.000.

(b)
Transaction

type (a-s)

o

o

D

(d)
Method of determining

amount involved

232225
o+o1-22

40
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R 2022 ITABLE ADUI,T RIDES & SERVICES 27 -43271-26

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

that was not a related organization. See instructions

(a)

Name, address, and EIN

of entity

exclusion for certain investment partnerships.

No

General or

(i)

oiltner?
maaging

(i)

Code V-UBl

N^

(h)

DispropoF
tionate

allocations?

(s)

Share of
end-of-year

assets

(f)

Share of
total

incomeNo

(e)
Are all

(d)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(c)

Legal domicile
(state or foreign

country)

(b)

Primary activity

(k)

ownership

232164 09-14-22
4L

Schedule R (Form 9fX]lzO22.
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R CHARITABI,E RIDES & SERVI 27 -4327L
lnformation

Provide additional information for to ar rcslinns on Schedule R. See i

232165 09-1+22
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