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9 9 0 Return 6f Organization Exempt From Income Tax OMB No,1645-0047
Form Under section 501(c}, 527, or 4947(a)(1} of the Iinternal Revenue Code (except private foundations) \

Degartment of the Treasury » Do not enter social security numbers on this form as it may be made public. ~

Interrial Revenue Service ‘ ¥ Go to www.irs.gov/Formg90 for instructions and the latest information,
A Forthe 2018 calendar year, or tax year beginning wand ending
B Cheskif applicabie: C Name of organization D Emplayer identification number
D Adtress change Drive to Work
EI Name change Duirg business as . . . 20-8612550
Number and street (or P.O, box if mail is nol delivered to streef address) Room/suite E Telephone number
Dlnitialreium PO Box 14526 804-358-6727
Fina! return/ City or town, state er province, country, and ZIP or foreign postal code
tereminaled Richmond VA 23221 G Gross receipts 525,023
l:] Amended relum F Name and address of principat officer:
D Application panding 0. Randolph Rollins , E sq. H(a) Is fhis a group return for subordinates? D Yes No
PO Box 14526 H{b} Are all subcrdinates included? D Yes |:| No
R.'.L chmond VA 2 32 2 1 I "No," attach a list. (see instructions)
1 Tax-exempt siatus: m 501(c)(3) ﬂ E01{c} ( ) « (insert no.) m 4947(a)1) or ﬂ 527
J  Website: P drivetowork . 0Xg H[&) Group exempticn number P
K Form of orpanization: rfl Corporation |_l Trust isociation i_’ Other P ' L Yaarofformation: 2007 l M _Stale of legal domicile: VA
“Partll?  Summary
1 Briefly describe the organization's mission or most significant activities: ... ...
g . To assist low-income and previously incarcerated persons in restoring 7
§| . driving privileges so they can drive to work and hold a job. . .~ T
@ e e S
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line 42y .~ 3 13
8| 4 Number of Independent voting members of the governing body (Part VI, line 1) 4 | 13
3| 5 Total number of indivicuals employed in calendar year 2018 (Part V, fne2a) 5 | 13
E & Total number of volunteers (estimate if necessary) . . 6 25
TaTotal unrelated business revenue from Part VIII, columa (C), linet2 7a 0
b Net unrelated business taxable ingome from Form 990-T, line 38 ... ... .. . ... 7h 0
Prior Year Current Year
@ | 8 Confrbutions and grants (Part VIIl, finethy 298,294 323,483
g 9 Program service revenue (Part VIll, fine2g) 229,622 201,540
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7e) 0 0
“ | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 0 0
12_Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) i 527,916 525,023
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid fo or for members (Part iX, column (A), line 4y 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 271,091 293,227
g | 16aProfessional fundraising fees (Part IX, column (A), Ine 11¢) 0 0
2| b Total fundraising expenses (Part IX, column (D), line 26) B 55,188 * A
"| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 77 217,608 231,638
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 488,699 524,865
19 "Revenue less expenses. Subfract line 18 from line 12 . ... L 39,217 158
5 ‘é’ Beginning of Current Year End of Year
85 20 Totalassets (PartX,linets) 234,371 234,188
<3| 21 Total liabiliies (PartX, lne26) 8,298 7,957
gug_ 22 Net assefs or fund balances. Subtract line 21 fromline20 . .. . . . 226,073 226,231
L Partll _ Signature Block
Urder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaratirl of preparer {other than ofﬁjer) is based on all information of which preparer has any knowledge.
’ i prdiioh Lrily . | ¢t /ze/z0(9
Slgn Signature of officer Date ' o
Here } O. Randolph Rollins, Esq. President
Type or print name and title
PrintTypo preparers name Preparer's signature  # 7 Date Check D if | PTEN
Paid Rebecca J. Tres Rebecoa J, Tr%mm%w 10/25/19| ssif-employed | PO1259619
Preparer Firm's name |2 WellsColeman i Firm's EiN P 540593442
Use Only 5004 Monument Ave
Firm's address P Richmond, VA 23230 Phone no. 804-358-1150
May the IRS discuss this refurn with the preparer shown above? (seeinstructions) ... ... [ﬁl Yes I_I&
SK,R Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

EXTENSIONS ATTACHED
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Form 990 (2018) Drive to Work 20-8612550 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responsg or note to any line in this Partt .. [

1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the

priorFomm 880 0r990-E22 . .. ..o L] Yes X no
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

T et D Yes @ No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501{c)(3) and 501(c}(4) organizations are required ta report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service repored.

4a (Code: ) (Expenses $ 386,641 including grants of $ ) (Revenue § 128,939,

restricted driving permits. Since organization in 2007 through December 31,

2018, Drive-To-Work has received 8, 634 applications for services, as sisted

2,196 clients, and restored deiving privileges for 750 persons.

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) _(Revenue § )
4e_Total program service expenses P 396,450
DAA

Farm 990 (z01g)
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Form 000 (2018) Drive to Work 20-8612550 Page 3
[iPartiV!  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,”
COMPIGIS SOMBUUIR A |, ..\ oov i\ oo oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule CoPartl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? if “ves," complete Schedule C, Part!l . 4
§ ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if *Yes,"complete Schedule C, Partti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yoo, complele Sohedule D, Al ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f"Yes,"compiete Schedule D, Party 7 X
8  Did the organization maintain collections of works of ar, historical freasures, or other similar assets? /f “Yes,"
OOMRIOHe SBUMO D, POILUL. .............cosevececee e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account [fability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, PartlV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"complete Schedule D, Partv
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VIL VI, IX, or X as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 /f "Yes,"
OOTPiols SGHEUUS D PBILVE .. 1\ \..11oiie oot 11a| X
b Did the organization repor 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 167 /f "Yes, " complefe Schedule D, Pert Vil 11b X
¢ Did the organization report an amount for investments—program related in Par X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I 'Yes,"complete Schedule D, Pertviy 11¢ X
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule PiPartiX 11d X
€ Did the organization report an amount for other liabilities in Part X line 257 /f "Yes,"complete Schedule D, PartX 11e X
I Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under F IN 48 (ASC 740)2 If "Yes," complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
SHEAUE D, PASXIBNAXH .......ovvvvvvvvoeovcseeeooos oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Paris X! and X/ is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)MIN? If “Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? TR ) ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 7
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? ff Yes," complete Schedule F, Parts landty 14b X
16 Did the organization report on Part [X, column {A), fine 3, more than $5,000 of grants or other assistance toor
for any foreign organization? If "Yes, " complete Schedufe FoPansiand V. 15 X
16  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants orother 7
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts fitand v 16 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on ' o
Part IX, column (A), lines 6 and 11e? / "Yes,” compiete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on h
Part Vill, fines 1c and 8a? i 'Yes,"complete Schedule G, Parthl o 18 X
1% Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIIl, line 9a?
! vos" complefe Soheduo G, Partll................. oo 19 X
20a Did the organization operate one or more hospital facilties? If ‘Yes,” complete Schedule i 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 26b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
domestic government on Part IX, column (A}, line 17 #f “Yes," complete Schedule |, Parts land il ... . .. .. .. .. 21 X

DAA

Form 990 (2018
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Form 880 (2018) Drive to Work 20-~-8612550 Page 4
{PartIVi| _ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule hPertsand il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
opoyess? I Ves,"camplale SOSUNE .. .........oicoooriee 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24p
1 roudh 24d and complete Schedule K. If No,"gotoline 262 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o Jotoase anytaxexemptbonds? ... 24¢
d  Did the organization act as an “on behalf of issuer for bonds oulstanding atany time during the year> 24d
252 Section 501(c)(3), §01(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if ‘Yes,"complete Schecule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
b Yes"Complele Schedule L, Partl .. ... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes, " complete Schadule LR 26 | X
27  Did the organization provide a grant or cther assistarice to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection cammittee member, or to a 35% controlied
entity or family member of any of these persons? J “ves,” complele Scheduie L, Partitt
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes," complete Schedle L, Partlv 28a| X
b A family memger of a current or former officer, director, trustee, or key employee? if “Yes,* complete
SChEdU’e L' Part N 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf 'Yes,"complete Schedule L, Pertiv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Scheule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation gontrioufions? I *Yes,” complete Sohedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part/ 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of ils het assets? If "Yes,"
complete Schooule N, Pertll ...\ 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedlule RoPartl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schedule R, Part fi, I,
i 24 X
35a  Did the organization have a controlled ently within the meaning of section 5120)13)? T 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section S1200)(13)? If Yes,” complete Schedule R, PartV, fine2 35b
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiefe Schedule RoPartViine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If Yes," complete Schedule R, Part\i 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
187 Note. All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 9

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments {0 vendors and
reportable gaming (gambling) winnings to prize winners?

|

1¢ X

DAA

Form 990 r201g)
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orm 990 (2018) Drive to Work 20-8612550 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued).

Yes| No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered bythisreturn | 2a
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a Form 990-T for this year? If“No" {o line 3b, provide an expianation in Schedule 0 T
4a At any time during fhe 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 accounty?

 Roross elerthe name of heforeign country: b e

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the texyear?
Did any taxable party notify the organization that it was or is a partyto a prohibited tax shelter transaction?
D res t01ine 8a or 56, did the organization fle Form 8986-T2 e
62 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? Ga X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
i were nottaxdeduetble? ... ..
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
e onces provided o e pRYor?. ...
ff "Yes," did the organization notify the donor of the value ofthe goods or services provided? T
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
oo o fle Fom 82827 .\ ...i..oo
If*Yes," indicate the number of Forms 8282 filed duringtheyear . [_Td '

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contracty T
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1088-C? 7h

8 Sponsoring organizations maintafning donor advised funds. Did a donor advised fund maintained by the :

sponsoring erganization 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 seclion49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(n organizations. Enter:

=2

2]

TR 4 0 O

a Initiation fees and capital cantributions included on Past Vil ine 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
2 Grossincome from members or sharsholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from Rem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or acerued d uringtheyear . . . .. . leb f
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issus qualified health plans 13b
° Cmertheamountofresenesonhand 13c ;
14a Did the organization receive any payments for indoor tanning services durng the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $,000,000 in remuneration or
excess parachule payment(s) during the year?

16 s the organization an egucational institution subject to the section 4988 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O,

Form 990 (201g)

DA,
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990 (2018) Drive to Work 20-8612550 Page 6
£\ Governance, Management, and Disclosure For each "Yes" response to fines 2 through.7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Pasrt VI
Section A. Governing Body and Management

F

Ta  Enfer the number of voting members of the governing body at the end of the fax year 13 [ 13

if there are material differences in voling rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent ] 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
o Biher offcer, director, rustee, or key employee? T
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key smployees to a management company or other person?
4 Didthe organization make any significant shanges fo its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
g o organizalion have members or stockholders? e
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
o o7 more members of e Governing 60dY? . ... ... 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by th

<M
@ (n | jo

Mo [

a Thegovemingbody? . . o X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? “Yes," provide the names and addresses in Schedule O .. ........ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of nterest poliey? /f*No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? | 12b X
¢ Did the organization regularly and consisiently moniter and enforce compliance with the policy? i “ves,”
e Schedulls O how s wesdome. ..., ... .7 12¢ X
13 Did the organization have a written whistieblower PONGY? oo X
14 Did the organization have a written document retention and destruction policy? e X

15  Did the precess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
It "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with a taxable entity during the year?

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect o such ATANQEMeMST i e

Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filad None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 390-T (Section 501(c)
{3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
Own website D Another's website Upon reguest [:] Other {explain in Schedule s)]
19 Describe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records p
The Organization 1735 Summit Avenue
Richmond VA 23230 804~358-6727

DAA

For 990 12018)
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Form 900 2018) Drive to Work

20-8612550

Page 7

Independent Con

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

Compensation of Officers, Directors, Trustees,

tractors

Key Employees, Highest Compensated Employees, and

Section A.

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees
compensation. Enter -0- in cofumns (D), (E), and {F) if no compensati

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

ghest compensated employees {other than an officer,
% 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of

o List the organization's five current hi
who received reportable compensation (Bo

organization and any related organizations,

» Listall of the organization's former officers, ke
$100,000 of reportable compensation from the orga

o List all of the organization's former director
organization, more than $10,000 of reportable co

List persons in the following order: individual trustees or directors; i

compensatad employees; and former such persens.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{whether ingividuals or organizations), regardless of amount of
on was paid.

"key employes."
director, trustee, or key employee)
more than $100,000 from the

y empleyees, and highest compensated employees who received more than
nization and any related organizations,

S or trustees that received, in the capacity as a former diractor or trustee of the
mpensation from the organization and any related organizations,

nstitutional trustees; officers; key employees; highest

A 8 Q) D) {E) (1]
Name and Titla Average Position Reporiable Reporiabie Estimated
haurs per (do not check more than one compensalion compensation from amount of
wask box, unless person is both an from ralated other
(list any officar and a direcloriirustes) the organizations compensation
hours for o N S B oy orgarnization (W-2/1089-MISC) fron] the
related ég g ;_5: & (g g {(W-2/1092-MISC) organization
organizations gg| E (8 'aﬂ 2 ﬁ @ and ralated
below dotted |G | § 2z (8g crganizations
line) :ﬁ: ;: 3 2
3 & g
@ &
(110. Randolph Rollins, Esdq.
e 40,00
President 0.00 |X X 52,500 0
(2Gecrge W. Foresman
SRR UTURRRTRN SR 0.00
Chairman 0.00 |xX X 0 0
(3Charles J. Kehod
T SRR IO 0.00
Vice Chairman 0.00 |X X 0 0
(4 F. Stephen Fishdl
ST TUSTRTURTNY O 0.00
Treasurer 0.00 | X X 0 0
(5 Sharon Burr
SRR UNPRTURURRU IS 0.00
Secretary 0.00 | X X 0 0
(yJulien Patterson
TP RS OU RO RRSRURUUN IO 0.00
Director Emeritus 0.00 |X 0 0
(NS. Preston Dillgrd
P UUURRTRURINY D 0.00
Director 0.00|x 0 0
(@Margaret Nelson, Esq.
PR UUORRUTURUUR B 0.00
Dizector 0.00 |X 0 0
@William C. Thornton, Jx.
e L 0.00
Director 0.00 | X 0 0
(1)Helen W. Parham
TIPS PTOSU ORI IO 0.00
Director 0.00 |X 0 0
(1G. M. "Manoli" Ijoupassi, Esq|.
] 0.00
Director 0.00 |X 0 0
DAA

Farm 990 (zo1g)
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Form 890 (2018) D¥ive to Work 20-8612550 Page 8
{Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1 S om ) {D) (E) ")
Name and title Average Paosition Reportable Reportatle Estimated
heurs per (do not chack more than ons compensation compensaticn from amount of
week box, unless person Is both an from related other
(list any officer and a directorftrustea) tha organizations compensation
hours for =T = ponge e organizalion (W-2/1099-MISC) from the
related 2l 2|8 |F (33 8 (W-211088-MISG) organization
organizations (g g| & | 8 2 |28 E and related
below dolted S:;':i g 2 8g| organizations
lina) g é‘:’ § g
&l 3 g
© 2
(12) Yvonne Patridia Haynds /| LES
] 0.00
Director 0.00 |x 0 0 0
(13) Ken Bailey
e 0.00
Director 0.00 X 0 0 0
(14) Sara R. Wilsdn
PR SNRRURURNN B 0.00
Director 0.00 |X 0 0 4]
1o Subtotal....... > 52,500
¢ Total from continuation sheets to Part Vii, SectionA ... »
d_Total (add tinestbandie) .. ... ... .. . . > 52,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes," complele Schedule J for such individual

4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
AONIGIE . oo

5 Did any person listed on line fa receive or accrue compensation from any unrelated orga
for services rendered to the erganization? If “Yes,” complete Schedule J for Suech person

Section B. Independent Contractors

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

compensation from the erganization. Report compensation for the calendar year ending with or within the organization’s {ax year.

{A) . (B)
Name and business address Descripfion of services

c
Compensation

2 Total number of independent contracters {including but not limited to those iisted above) who
received more than $100,000 of compensation from the organization » 0

DAA

B Form 990(2018)
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Form 990 (2018) Drive to Work 20-8612550
[PartVIll  Statement of Revenue
Check if Schedute O contains a [esponse or note to any line in this Partvil_._.. . [

A) (B) {Q) D)
Total revanue Relatad or Unrelaled Reverua
axenmpt busingss excluded from tax
function revenue under sactions
revenue 512-544

Federated campaigns 1a

Membership dues 1b

, Grants|&
mounts

G

Government grants (conlribiions) o 1e 137,500

All other contributions, gifis, grants,
and similar amounts not included above 1f 185,983(

and Cther Similar A

-~ T 0O 0 T8
Yy
D
0]
=
@
a,
Q
«
[~}
=,
I
=4
=
=]
w
—
o

butions

g Noncash contribulions included in lines $a-1f: 3
Total. Add fines 1a—1f

............................... > 323,483
Busn, Code
2a Administrative Fees 561000

Contr]
-

............................................. 128,905 128,905
b Contract and Other Fees 561500 72,635 72,635

g Total. Add lines 2a~2f ... ... ... ... . . > 201,540
3 Investment income {including dividends, interest,
and other similar amounts) >

Program Service Revenue

(i) Real {il) Personat

6a Gross rents
b Less: rental gxps.

€ Rentaling, or {loss)

d Netrental income or(loss) ................... >
72 Gross amaunt fiom & Securilies (i Othr
sales of assels
other than Inventory|

b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss)............................. .. »
8a Gross income from fundraising evenis
(notincluding $
of contributions reparted on line 1c).
See Part IV, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraising events ... .. >
9a Gross income from gaming activities.
SeePart IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activiies
10a Gross sales of inventery, less
returns and allowances a

b Less: cost of goods sold b

Miscellanecus Revenue Busn. Code

11a
b

c
d
e

12 _Total revenue, See instructions. » 525,023 201,540 0 0
Form 990 (2018

DAA



815710 10/25/2019 10:20 AM

20-8612550

Form990 (2018) Drive to Work Page 10

art1X.]  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complate column (A},
Check if Schedule © contains a b loaylinenisal X

i i (A) {8) ¢ D
Do not include amounts reported on lines 6b, Tolal expenses Program service Management and Funcgra)ising
7b, 8b, 9b, and 10b of Part Viil,

expanses ganeral axpensas axpansas
1 Gronts and other assistance lo domestic organizations

and domaslic governments. See Part IV, lins 21

individuals. See Part IV, line22

3 Grants and other assistznce fo foreign
crganizations, foreign governments, and foreign
individuals. See Part !V, lines 15 and 16

Benefits paid to or for members

52,500 39,900 5,775 6,825

persons (as defined under secticn 4858(f{1)) and
persens described in saction 4958(c)(3)(B)
7  Other salaries and wages

216,854 165,969 22,820 28,065

section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits
10 Payroll taxes

11 Fees for services {non-employees):

23,873 18,247 2,534 3,092

Legal

13,500 13,500

o "o o0 T
—
o
&
=
=]
@

15,406
16,055
17,523
14,472

(A} amount, list ine: 11g expenses on Schedule o)
12 Advertising and promotion
13 Office expenses

14 Information technology
18  Royaities

16 Ocoupancy . . .
17 Travel

18 Payments of travel or entertainment axpenses

for any federal, state, or local pubitic officials
19 Conferences, conventions, and meefings
20  Interest

21 Payments to affifates -
22 Depreciation, depletion, and amortization .
23 Insurance ....................................
24 Cther expenses, itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cofumn
(A) 2amount, list line 24e expenses on Schedule C.)

a Case Management

14,309
16,055
12,423
12,301

494 603

1,810
1,447

3,184
724

26,483
2,846

23,835
2,846

1,324

1,324

18,373
2,587

41,157
18,051
15,924

41,157
18,051
5,193

| 10,731

10,890

9,800 545

545

18,361

16,358 1,908

95

Total functional expenses. Add fines 1 through 24e

524,865

396,450 73,227

55,188

Joint costs, Compiete this line oniy if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here I D if
following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2018)
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Form990 (2018} Drive to Work 20-8612550 Page 11
NiPar Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . .. D_
{(A) 8
Beginning of year End of year
1 Cash—non-interestbearing . 5,163 1 6,862
2 Savings and temporary cash investments 125,682| 2 137,341
3 Pledges and grants receivable,net T 3
4 Accounts recelvable, net T 69,690 4 69,070
5 Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L.
6 Loans and other recelvables frem other disqualified persons (as defined under section
4958(1)(1)}, persons described in section 4958(c)(3)(B), and confributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of ScheduleL 6
g | 7 Notesandloans receivable, pet . 7
*| & Inventories forsaleoruse T 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investmenis—pubficly traded securities T
12 Investments—other securities. See Part IV, line 41
13  Investments—program-related. See Part IV, line 11
14 Intangibleassets 14 3,736
15 Other assets. See Part IV, lne 11—~ 1l 15
16 Total assets. Add lines 1 through 15 (must equal fine 34)............... ... . 234,371! 18 234,188
17 Accounts payable and accrued expenses T 8,298| 17
18 Grantspayable
19 Deferred revenue ........................................................................
20 Tax-exempt bond liabilites T
21 Escrow or custedial account liability. Complete Part IV of Schedule D
% |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualffied persons. Complete Part Il of ScheculeL.
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parfies 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
ofSchedule D
26 Total liabilities. Add lines 17 through 25 ..o
Organizations that follow SFAS 117 {ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34,
527 Unestrictednetassets 226,073| 27 226,231
B |28 Temporary restricted netassets |||
E |28 Permanenty restrictod netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here and
8 complete lines 30 through 34.
% 30 Capital stack or trust principal, or currentfunds 30
< 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
"26' 32  Retained eamings, endowment, accumulated income, or otherfunds 32
38 Totalnet assets or fund balances , U 226,073| 33 226,231
34 Total liabilities and net assets/fund balances . . ...~ U 234,371] 34 234,188

DAA

Form 990 2018
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90 (2018) Drive to Work 20-8612550 Page 12
y Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part X, ... ...
Totalrevenue (must equal Part VI, column (), ine 12) 525,023
Total expenses (must equal Part X, column (A), ne 25), 524,865
Revenue less expenses. Sublract fine 2 from fine 1 158
Net assets or fund balances at beginning of year (must equal Part X, line 3 columnA) 226,073

Net unrealized gains (losses) on investments

Donated services and use of facllities

Investrment expenses

000 |~ | | [ oo [ [

23

4

3a

Accounting method used to prepare the Form 990 D Cash D Accrual [}g other _Modified Cash

If the organization changed its method of accounting from z prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements eompiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis [___] Consolidated basis D Both consolidated and separate basis

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

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
Separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of 2 federal award, was the organization reguired to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits.

2c [ X

3a X

3b

0AA

rForm 990 (2018
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SCHEDULE A . Public Charity Status and Public Support OMB No, 15450047
Form 990 or 990-E2 .
( ) Complete If the organization Is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 20 1 8
Department of e Traasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . . .

P Go to www.irs.gov/Form99o for instructions and the latest information.

Name of the arganization Employer Idantification number
Drive to Work 20-8612550
. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Forlines 1 through 42, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 1 TO{b)1)(ANiD). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b){1}A)(iii).
A medical research organization operated in conjunction with a hospital described in section 1 T0(b){1)(A)iii). Enter the hospital's name
city, and state:

2
3
4 .

[4]

section 170(b)(1){A)iv}). (Complete Part i)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)wv).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 178{b)(1)(A)vi}. (Complete Part Iy

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

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

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

@0 ®

0 O & O Cor

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities relaled to its exempt functions—subject to certain exceptions, and (2) ne more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part II1.)
1 [:l An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509(a}(2). See section 509(a)(3).
Check the box in lines 123 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . 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 g majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

10

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see insructions). You must compiete Part IV, Sections A, D, and E,
d 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 IV, Sections A and D, and Part v.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type [Il non-functionally integrated supporting organization,

f  Enterthe number of supported organizations D

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

{I) Name of supported (i) EiN (ill) Typa of organization (iv) Is the organization (v} Amount of monatary (v} Amount of
organization {described on linas 1~10 lisled in your governing support (see ather support (ses
above (see instructions)} decument? instructions) instructions)
Yes No
{A)
{8}
()
(D}
(E)
Total RRRC e et SR
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or D90-E7) 2018 Drive to Work

20-8612550

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 1 TO{b)1)(ANvi)
(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 [il. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginningin) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 217,138 272,379 250,449 298,294 323,483 1,361,743
2 Taxrevenues levied for the
organization's benefit and either paid
fo orexpended on its behalf
3 The value of services or fagilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through3 217,138 272,379 250,449 323,483 1,361,743
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (p
6 _Public support. Subtract fine 5 from line 4 1,361,743
Section B. Total Support
Calendar year (or fiscal'year beginningin)  p {(a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amountsfromline4 217,138 272,379 250,449 298,294 323,483 1,361,743
8  Gross income from interest, dividends,
payments received on secutities loans,
rents, royalties, and income from
simitarsources . . ... g 26 7 42
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ..., ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . ... ...
11 Total support. Add lines 7 through 10 1,361,785
12 Gross receipts from related activities, etc. (seenstructions) . 12 201,540

13  Firstfive years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (7 divided by line 11, column () T 14 100.00%
16 Public support perceniage ffom 2017 Schedule A, Partll, line 44 15 100.00%
16a 33 1/3% support test—-2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporled organization ..o >
b 33 1/3% support test—2017, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > D

17a

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-ang-circumstances” test. The organization gualifies as a publicly supporied

organization

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances" test, The organization qualifies as a publicly

supported organization

instructions

18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

> []

DAA

Schedule A {Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 890-E2) 2018 Drive to Work 20-8612550 Page 3
lli  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |i.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifls, grants, contribulions, and membership
fees received. (Do not include any "unusual grants.”) .

2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpese .

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

6 Total. Addlines 1 thiough 5

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

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

¢ Add lines 7a and 7b

Calendar year (or fiscal year beginningin) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts from fine 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in 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 Past VI.)

13 Total support. {Add lines 9, 10¢, 11,

and 12.)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this boxand stop here .. oo e L > [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (ine 8, column (), divided by line 13, column ()~~~ 15 %
16 Public support percentage from 2017 Schedule A Partillline 16 . .\.ooooo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage fram 2017 Schedute AcPartill line 7 T 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on tine 14, and line 15 is mare than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. [ 4 D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ., ... . ... > D

20  Private foundation, If the organization di¢t not check a box on line 14, 198, or 19b, check this box and see instructions ... ... ... | D

Schedule A {Form 890 or 990-EZ) 2018
DAA
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Schedule A (Form 980 or 990-E7) 2018 Drive to Work 20-8612550

artiVi  Supporting Organizations -

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Page 4

1 Are alt of the organization's supported organizations listed by name In the organization's governing
documents? Jf "No, " describe In Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? IF "Yes," answer
{(b) and (¢} beiow.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5}, or (8) and
satisfied the public suppert tests under section S08(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that all support t¢ such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part Vi what controls the organization putin place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Partl, answer (b) and (c) befow,

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

¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(¢)(3) and 509(a}(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes,

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (cj below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {i) the reasons for each such action;
(i) the authority under the orgarization's organizing docurment authorizing such action; and {(fv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Typell only. Was any added or substituted supported organization past of a class already
designated in the organization's organizing document?

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

§  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppored organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supperiing organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part W,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributer? Jf “Yes," complete Part I of Schedule L {Form 990 or 990-EZ).

8 Did the organization make a foan 1o a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a  Was the organization controlled directly or indirectly at any time during the {ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 I "Yes," provide detall in Part V1,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? if "Yes, " provide detait in Part VI,

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type N supporting organizaticns, and afl Type lll non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 Drive to Work 20-8612550
L PartiIv Supporting Organizations fcontinued)

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 describad in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of & person described in (a) or (b) above? /f "Yas" to a, b, orc, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "o, " describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remmove directors or trustees wers 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 ofher than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the Purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "o, ” describe in Part VI how controf
or management of the supporting arganization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hi Supporting Organizations

Yes No

1 Did the organization provide to each of its Supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of rotification, and (iii) copies of the
organization’s governing dacuments 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 (fi) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s},

3 By reason of the relationship described in (2), 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? If “Yes," describe in Part VI the role the organization's
Supported organizations played in this regard.

Section E. Type llI Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method fhat the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test, Complete line 2 below,
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Deseribe in Part Vi how you supported a government entity (see insfructions),

2 Activifies Test. Answer {a) and (b) 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? if “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported arganization(s) would have engaged in these
activilies but for the organization’s involvement,

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part Vi.

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

of its supported organizations? /f "Yes," describe in Part V! the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 950 or 990-E2) 2018 Drive to Work

20-8612550 Page 6

Type lif Non-Functionally Integrated 509(a){3) Supporting Organizations.

1 D Check here if the organization satisfied the integral Part Test as a qualifying frust on
instructions. All other Type II| non-functionally integrated supporting organizations

Nov. 20, 1970 (explain in Part Vl). See
must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5__ Depreciation and depletion 5
6 FPortion of operating expenses paid or incurred for production or
coltection of gress income or for management, conservation, or
maintenance of properly held for production of income {see instructions) 6
7 __Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (8) (C;u:'ent Tear

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year):

& Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exampt-use assets

Total {add lines 1a, 1b, and 1c)

oo |o o

Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acyuisition indebtedness applicable to non-sxempt-use assets

3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Netvatue of non-exempt-use gssets (subtract line 4 from line 3) 5
& _ Multiply line 5 by .035. 6
7_ Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 10 line B) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax impesed in prior year

LU0 F SN [PURN] X I BN

Gt | (e

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting arganization {see

instructions).

DaA

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Farm 860 or 990-E7) 2018 Drive to Work 20~-8612550 Page 7
artVii  Type INl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempf-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annua! distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C line6

18 Line 8 amount divided by line 9 amount

N

O |~ | | [ [

0

(i} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 __Distributable amount for 2048 from Seclion C, line 6

2 Uriderdistributions, if any, for years prior fo 2018
(reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions carryover, if any, to 2018
From 2013
From2014... ..o
From2015. ... o
From 2016
From2047 . ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3.

4  Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable armount
Remainder. Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insfructions.

6  Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than Zera, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excessfrom2014 .. ... . .. ... ..

Excess from 2015 ..., e

Excessfrom2016 .. ... ... ..

Excess from 2017

Excess from 2018

I (=)o oo |o e

| —

L =N LB o il 1]

Schedule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Drive to Work 20-8612550 Page 8
: VI!  Supplemental Information. Provide the explanations required by Part if line 10; Part I, fine 17a or 17b; Part

I1l, line 12; Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1: Part 'V, Section D, i

, : , lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b
3a, and 3b; Part V, line 1; Part V, Section B, tine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2018
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SCHEDULE D . Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, , 201 8
. Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Depariment of the Treasury » Attach to Form 930, P e
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idantification number
Drive to Work 20-8612550

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

PN

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

Agoregate value of grants from (during year)
Aggregate value atend ofyear T
Did the organization inform atl 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 controt? D Yes D No
Did the organization inform all grantees, donors, and donor advisars 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

Caerring mpermissible private benefit? . ool D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

oo o

Purpose(s) of conservation easements held by the arganization (check all that apply).
Praeservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 24 if the organlzation held a qualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. Held at the End of the Tax Year
Jotalnumber of conservation easements | .. 2a

Total acreage resiricted by conservation easements |, T 2b

Number of conservation easements on a certified historic structure included in (a) ______________________________ 2c

Number of conservation easemants included in {c) acquired after 7/25/08, and not on a

historic structure listed in the Nationat ROGISIOT e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
taxyearp

Number of states where property subject to conservation easement is located B

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Wholds? D Yes D No

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

Amount of expenses incurred in maoniloring, Inspecting, handling of violations, and enforcing conservation easements during the year

&

Does each conservation easement reperied on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part XIl|, 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 to the organization's financial statemenis that describes the
organization’s accounting for conservation easemenis.

i,  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 8.

ta

a
b

If the organization efected, as permitted under SFAS 116 (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 XlIl, the text of the footnote to its financial statementis that describes these items.

If the organization elected, as pernitied under SFAS 116 {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 refating to these items:

(i) Revenue included on Form 990, Part Vi, line 1 |

(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:

Revenue indluded on Fom 990, PartVil fine 1 |
Assets included in Form 990 Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
DAA
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(Form990) 2018 Drive to Work 20-8612550 Page 2

artlll’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

-3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d % Loan or exchange programs
b Scholarly research e O e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XN,

& During the year, did the organization solicit or receive danations of an, historical treastres, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? .., . . D Yes D No
¢ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reperted an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not '
e on PO 880 PRIXY .. .o D Yes D No

Amount
® BOOMANG DEIACS ...\t 1c
@ A HONS QUGG YERT .||\ ooovveoecoecaerecem oo 1d
° Disbulons during the year. ..., le
P Endingbalance .. ... e Af

b_If "Yes," explain the arrangement in Pait XIl. Check here if the explanation has been provided on Part X1
i

1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes l%] No

Endowment Funds.
Complete if the organization answered “Yes” on Form 290, Part 1V, line 10.

(a) Current year {b) Pricr year (e} Two years back [d) Three yoars back (@) Four years back

Ta Beginning of year balance
b Centributions

¢ Netinvestment earnings, gains, and
losses

f Administrative expenses
9 Endofyearbalance =

2 Provide the estimated percentage of the current vear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment b %

¢ Temporarily restricted endowment B %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() BB OIGRERIONS ..o e 3alj)
oo OGANEBNONS oy 3a(ii)

If*Yes" on line 3a(il}, are the related organizations listed es required on ScheduleR? 3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Deseription of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated (d) Book value
(invesiment) {cther) depreciation
1a Land ......................................... .
b Buidings
¢ Leasehold improvements 57,410 46,284 11,126
d Equpment . 25,865 19,812 6,053
eOther ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8], fine 10¢) »> 17,179

Schedule D (Form 999) 2018

sLE
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Schedule D (Form 990) 2018 _ Drive to Work 20-8612550
Il Investments—Other Securities, ,
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 890, Part X, line 12.

{2) Description of security or calegory {b) Book value
(inclucing name of sacurity)

Page 3

(c) Melhod of valuation:
Cast or end-cf-year markel value

(1) Financial derivatives

Total. (Column (b) must equal Form 890, Part X, col. (8) line 12.) »
LPart VI Investments—Program Related.

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

{a} Description of investmeant (b) Bock valus

{c) Method of valuatlon;
Cast or end-of-ysar market value

(1

(2)

{3)

{4)

(5)

{6)

{7

(8)

E)]
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 13.) »
Other Assets,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

(1)

(2)

(3)

4

(5}

(8)

N

{8}

(2)
Total. (Column (b) must equal Form 880, Part X, col. {B) line 15,)

D; | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. (2} Description of liabliity (b} Book value

(1} Federal income taxes

2)

(3)

(4)

(5}

(8)

7

8)

(9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) 0 e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statemenis that reports the

organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . ... IT{L
DAA

Schedule D {Form 990} 2018
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Schedule D (Form 990) 2018 Drive to Work 20-8612550 Page 4
. Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial SWIBMBNS ., e 525,023
2 Amounis Included on line 1 but not on Form 990, Part VIII, line 12:
@ Netunrealized gains (losses) on investments 2a
b Donated sevioes and use offacilties T 2h
¢ Recoveries of prior yeargrants | e 2¢
d Other (Describe in PartXilly | - 2d
P oauaines BAINOUSN 2 L
s Subtmetine 2effomline t ., ... e 525,023
4 Amounts included an Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, PatVill, line7b 4a
b Otner (Desaribe in PartXily 4b
c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue, Add lines 3 and do. (This must equal Form 990, Part |, line 12) e 5 525,023
' ‘XIlii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
, 1ol expenses and losses per audied financial statements 524,865
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
2 Donated services and use of facilites 2a
b Prioryear adjustments U SRR 20
c Other Iosses ............................................................................ zc
o Other{Deseribe in PartXily . . e 2d
° Addines 2atinough2d .
3 Sublrastine 2o fomine ..., T 524,865
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line7o 4a
b Ofher (Describe inPartXily . . 4b
c Add Ijnes 4a and 4b ...................................................................................................... 4c
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part hine18) . ...oooooooovii 5 524 865

art Xlili Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; #art i, lines 1a and 4; Part IV, lines b and 2b; Par V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xl), fines 2d and 4b. Also complete this part te provide any additional information.

DAA

Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-E2) P Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

: 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h. 2 0 1 8
Department of the Treasury : » Attach to Form 990 or Form 990.E2, ST
Interal Revenue Service »Goto WwWW.irs.gov/Form990 for Instructions and the latest Information. Deilen

Name of the arganization Employer identification number

Drive to Work 20-8612550

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 253 or 25h, or Form 990-EZ, Part V, line 4Cb.

(b} Relationship batween disgualified person and (d) Corrected?
1 (2) Name of disqualified person o {c) Description of lransaction
organization Yes No
)
2
{3)
A4
(8)
(5]
2 Enter the amount of tax incurred by the erganization managers or disqualified persons during the year
anderSCHON 4S8 ... &
3 Enierthe amount of tax, if any, on line 2, above, reimbursed by the organization | ]

Loans to and/or From Interested Persons.
Complete if the crganization answered “Yes” on Form 990-EZ, Par V, line 383 or Form 990, Part IV, iine 25; or if the

organization reported an ameunt on Form 890, Part X, line 5, 6, or 22,

(a) Name of interasted persan (b} Relalionship {c} Purpose of ~ [td) Loan 1o {e) Original () Belanca due (g} in default?] {h) Approved {1) Written
with organizalion loan arfromihe;  principal amount by board or | agreement?
org.? commiltge?

To [From Yes | No |Yes | Ne {Yes | No

O Randolph Rollins PLC Board MemHer
{1) Services Performed X 7,957 7,957 X X X

.............................................................................................. > s 7,957
Grants or Assistance Benefiting Interested Persons.
Complete if the erganization answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested parson (b] Retationship between interested  |{c) Amount of assistance {d) Type of assistance (e} Purpase of assislance
persen and the grganization

{1
(2)
3
{4)
()
{6}
{7)
(8
{9}
{10)
[IJ-'E: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ, Schedule L {Form 990 or 990-EZ) 2018
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Schedule [ (Form 900 or 990-£7) 2018 _ Drive to Work 20-8612550 Page 2
E © Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of intaresled parson (b} Relationship between {c} Amount of {d) Dascription of Iransaction (e)ofsgfring

interested person and the transaction revenugeé?

organization Yes | No

{1} 0 Randolph Rellins PLC Board Member 41,157 Legal Services X
{2 Martha's Mixture, Ltd. Board Member 26,4B3| Rents X

{3}
(4)

Supplemental Information
Provide additional information for responses 1o questions on Schedule L (see insiructions},

Scheduie L (Form 990 or 990-E2) 2018

DA,
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SCHEDULE O Supplemental information to Form 990 or 990-EZ QMB No. 1545-0547
(Form 990 or 990-EZ2) Complete to provide information for responses to specific guestions on 201 8
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 930 or 890-E2, Opﬁ

Internal Revenue Service P Go to www.irs. gov/Form990 for the latest information, S 10

Name of the organization Employer identification number

Drive to Work 20~8612550

Form 990, Part VI, Line 11b - Organization's Process to Review Form ¢890
The Form 990 is reviewed by the President and Treasurer prior to filing,
Foxrm 990, Part VI, Line 19 - Governing Documents Disclosure EBxplanation =
The Organization's governing documents are .available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2018)
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 20 1 8
Department of the Treasury P Attach to your tax return. :
Internal Revenue Service  (95) P Go to www.irs.gov/Form4562 for instructions and the latest information, S e, 179

Name(s) shown on return Identifying number

Drive to Work 20-8612550

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

2 T amour (see stnictions) ... e 1 1,000,000
2 Total cost of section 179 Properly placed in servios (see instructions) | | T 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) U 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zerooriess,enter0- T 4
5 _ Dollar limitaticn for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 {a) Description of property (b) Cost (business use only) {c) Elecled cost
7 Lited property. Enter the amountfrom lne29 u
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 T 8
9 Tentative deduction. Enter the smaller of line 5 or N8 g
10 Carryover of disaflowed deduction from line 13 ofyour2017 Formdse2, ..U
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5. See instructions
12 Section 179 expense deduction, Add nes & and 10, but don't enter more than line 41
13 _ Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 . » ' 13 l

Note: Don't use Part i or Part Ul below for listed property. Instead, use Part V.

ZPartlli  Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions,)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

g e tax year, Seenstuctions .., ... o 14
15 Property subject to section B 15
12 Othot deprediation ngluding ACRS) ... | [l [T 16 14,985
, ‘ Include listed property. See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ., 17 | 3,387
18 If you are electing to group any assets placed in service during the tax yeer into one or more general asset accounts, checkhere .. ... » H
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {b) Mecnth and year (e} Basis {or depratiation {d) Recovery ) w )
(8) Classification of property placed in (businessfinvesiment use . {e) Conventicn i Method {g) Depreciation deduction
service only-ses instructions) period
19a  3-year property
b S-year property
C__ 7-year property
d 10-year propery
e 15-year propery
f 20-year property
9 25-year property i 25 yis. Si.
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM Sil.
i Nonresidential real 39 yrs, MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life A SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d  40-year 40 yrs. MM SiL
HPartiV.  Summary (See instructions.)
21 Listed property, Enfer amount from fine 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and iine 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions
23 For assets shown above and piaced in service during the current year, enter the
portion ¢f the basis attributable to section 263Acosts ... i, 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
DAA There are no amounts for Page 2
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. 8868 Application for Automatic Extension of Time To File an

orm Exempt Organlzation Return OMB No, 1545.1709
(Rev. Januety 2013) » File a separate application for each return,
E,f;’;:,’";’jvjf‘jeszi?:: v » Goto W jrs. gov/Form8868 for the latost information.

Electronic filing fe-file), You can electronicatly file Form 8868 to fequest a §-month automatic extersion of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit wunw'rs.gov/e-ﬁle-providers/e-ﬁ.’e—for—chan'ﬁ'es-and—nomproﬂts

Automatic 6-Month Extension of Time. Only submit ofiginal (no copies needed),

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
Must use Form 7004 1o request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
Drive to Work 20-8612550
Number, street, and room or suite ng, If a P.O. box, see instructions. Sacial security number (SSN)

File by the PO Box 1452

"T’I:_‘:gd;;z:"f City, town or post office, state, and ZIP code. For a foreign address, see instructions,

relurn. See

instructions. Richmond VA 23221

Enter the Return Code for the return that this application is for (file a separate appication for each UMY
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E7 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) frush 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
1735 Summit Avenue
" Tetomsonbommob BIEMONA e VA 23230
Telephone No. b 804~-358-6727 FaxNo. b

* Ifthe organization does not have an office or Piace of business n the United Staes, check thisbox " 4 D

* Ifthis Is for 2 Group Retum, enter the organization's four digit Group Exemption Numbar (GEN) . [ this is

for the whole group, check this box » []. ifitis for part of the group, check this box » T and attach

a list with the names and EINs of all members the extension is for,
1 1request an automatic 6-month extension of fime unti 11/15/19 o file the exempt organization return

for the organization named above, The extension s for the arganization's return for:

» X calendar vear_ 2018
, and ending

> D xyear beginning . ,andendng

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

da  If this application is for Forms 990-BL, 990-PF, 590.T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions, sa | § 0
b I this application is for Forms 890-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit, 3b | % 0
¢ Balance due. Subtact line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA



