
Form 9 9 0 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 

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

• information about Form 990 and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

16 

A For the 2016 calendar year, or tax year beginning , 2016, and ending 

Open to Public 

Inspection 

20 

B Check if applicabte: 

Address 
change 
Name change 

Initial retdrn 
Final return/ 
terminated 
Amended 
return 
Application 
pending 

C Name of organization 

D R I V E - T O - W O R K 

Doing business as 

Number and street (or P.O. box if mail Is not delivered to street address) 

P . O . BOX 1 4 5 2 6 

Room/suite 

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

RICHMOND, VA 2 3 2 2 1 

F Name and address of principal officer: 0 . RANDOLPH R O L L I N S 

P . O . BOX 1 4 5 2 6 R ICHMOND, VA 2 3 2 2 1 

I Tax-exempt status: X 501(c)(3) 

J Website: • DRIVETOWORK. ORG 

501(c) ( ) (Insert no.) 4947(a)(1) or 527 

D Employer identification number 

2 0 - 8 6 1 2 5 5 0 

E Telephone number 

( 8 0 4 ) 3 5 8 - 6 7 2 7 

G Gross receipts $ 4 8 8 , 6 1 6 . 

Yes X No 

Yes No 

H(a) Is t i l ls a group return for 
subordinates? 

H(b) Are all subordinates included? 

If "No," attach a list, {see instructions) 

H(c) Group exemption number ^ 

K Form of organization: X Corporation Trust Association Other • L Year of formation: 2 0 07 M State of legal domicile: VA 

Summary 

1 Briefly describe the organization's mission or most significant activities: TO A S S I S T LOW- INCOME AND P R E V I O U S L Y 

I N C A R C E R A T E D PERSONS I N R E S T O R I N G D R I V I N G P R I V I L E G E S SO THEY CAN D R I V E 

TO WORK AND HOLD A JOB 

Check this box • if the organization discontinued its operations or disposed of more than 25% of its net assets. 

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

Number of independent voting members of the governing body (Part VI, line l b ) . 

Total number of Individuals employed in calendar year 2016 (Part V, line 2a). 

Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 

7a 

7b 

14 . 

14 , 

16 . 

25 . 

7 . 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

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

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

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 

Prior Year Current Year 

2 7 2 , 3 7 9 . 2 5 0 , 4 4 9 . 

1 5 3 , 1 4 1 . 2 3 8 , 1 6 0 . 

2 6 . 7 . 

0 0 . 

4 2 5 , 5 4 6 . 4 8 8 , 6 1 6 . 

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

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

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 

16a Professional fundraising fees (Part IX, column (A), Iine11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ^ 3 4 , 8 4 3 . 

17 Other expenses (Part IX, column (A), lines 1 l a - l i d , 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

0 0 . 

0 . 

1 7 9 , 7 8 1 . 2 0 1 , 8 1 8 . 

2 0 1 , 1 4 6 . 2 3 2 , 0 5 4 . 

3 8 0 , 9 2 7 . 4 3 3 , 8 7 2 , 

4 4 , 6 1 9 , 5 4 , 7 4 4 . 

o « 
4) CO 

i 

Beginning of Current Year End of Year 

20 Total assets (PartX, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20. 

1 6 9 , 2 8 0 . 2 2 1 , 8 5 5 . 

1 5 , 1 7 3 . 1 3 , 0 0 4 . 

1 5 4 , 1 0 7 . 2 0 8 , 8 5 1 . 

Signature Block 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is 
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge. 

Sign 
Here 

I Date 

Type or print name and title 

Paid 

Preparer 
Use Only 

Print/Type preparer's name 

SCOTT M W I L L I A M S 

Preparer's signature 

MIL 
Date Check 

self-employed 

PTIN 

P 0 1 3 5 2 4 1 4 

Firm's name • B D O U S A , L L P FIrm'sEIN • 1 3 - 5 3 8 1 5 9 0 

Firm's address • s o o ARBORETUM P L A C E S U I T E 520 RICHMOND, VA 2 3 2 3 6 Phone no. 8 0 4 - 3 3 0 - 3 0 9 2 

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 

JSA 

6E1010 1.000 

0 2 6 6 9 T 7 0 2 K 5 / 9 / 2 0 1 7 2 : 4 4 : 2 7 PM V 1 6 - 4 . 6 F 1 7 3 8 4 8 PAGE 2 



D R I V E - T O - W O R K 2 0 - 8 6 1 2 5 5 0 

Form 990 (2016) Page 2 

l i * n i l l l l Statement of Program Serv ice Accompl ishments 

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

1 Briefly descr ibe the organizat ion's mission: 

TO A S S I S T L O W - I N C O M E AND P R E V I O U S L Y INCARCERATED PERSONS I N RESTORING 

D R I V I N G P R I V I L E G E S SO THEY CAN D R I V E TO WORK AND HOLD A JOB 

2 Did the organizat ion undertake any signif icant program services dur ing the year wh ich were not listed on the 

prior Form 990 or 990-EZ? Q Y e s [XI No 

If 'Yes," descr ibe these new services on Schedule O. 

3 Did the organizat ion cease conduct ing, or make signif icant changes in how it conducts, any program 

services? [X Y e s [X No 

if "Yes," descr ibe these changes on Schedule O. 

4 Descr ibe the organizat ion's program service acccmpi ishments for each of its three largest program services, as measured by 

expenses. Sect ion 501(c) (3) and 501(c)(4) organizat ions are required to report the amount of grants and al iccat icns to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 3 4 0 , 5 1 3 . Inciuding grants of $ ) (Revenue $ 2 3 8 , 1 6 0 . ) 

A S S I S T LOW- INCOME AND P R E V I O U S L Y I N C A R C E R A T E D I N D I V I D U A L S TO 

RESTORE D R I V I N G P R I V I L E G E S THROUGH R E I N S T A T E M E N T OF L I C E N S E S OR 

O B T A I N I N G R E S T R I C T E D D R I V I N G P E R M I T S . 

4b (Code: ) (Expenses $ Inciuding grants of $ ) (Revenue $ 

4c (Code: ) (Expenses $ Inciuding grants of $ ) (Revenue $ 

4d Other p rog ram serv ices (Describe in Schedule 0 . ) 

(Expenses $ inciuding grants of $ ) (Revenue $ ) 

4e Total p rogram service expenses • 3 4 0 , 5 1 3 . 
JSA 
6E1020 1.000 
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D R I V E - T O - W O R K 2 0 - 8 6 1 2 5 5 0 

Form 990 (2016) 

Part IV 
Page 3 

Checklist of Required Schedules 

1 Is the organizat ion descr ibed in sect ion 501(c) (3) or 4947(a) (1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 is the organizat ion required to compiete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organizat ion engage in direct or indirect poii t ical campaign activit ies on behalf of or in opposi t ion to 

candidates for publ ic office? If "Yes,"complete Schedule C, Parti 

4 Sect ion 501(c)(3) organizations. Did the organizat ion engage in lobbying activit ies, or have a sect ion 501(h) 

elect ion in ef fect dur ing the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organizat ion a sect ion 501(c) (4) , 501(c) (5) , or 501(c)(6) organizat ion that receives membersh ip dues, 

assessments, or similar amounts as def ined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III 

6 Did the organizat ion maintain any donor advised funds or any similar funds or accounts for wh i ch donors 

have the r ight to provide advice on the d is t r ibut ion or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organizat ion receive or hold a conservat ion easement, inciuding easements to preserve open space, 

the env i ronment , historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organizat ion maintain coi iect ions of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III 

9 Did the organizat ion report an amount in Part X, iine 2 1 , for escrow or custodial account iiabliity, serve as a 

custod ian for amounts not l isted in Part X; or provide credit counsel ing, debt management , credit repair, or 

debt negot iat ion services? If "Yes," complete Schedule D, Part IV 

10 Did the organizat ion, direct ly or th rough a related organizat ion, hold assets in temporar i ly restr icted 

endowments , permanent endowments , or quasi -endowments? If "Yes," complete Schedule D, Part V. 

11 If the organizat ion's answer to any of the fo i iow ing quest ions is 'Yes," then complete Schedule D, Parts VI, 

VII, VIII, iX, or X as appl icable. 

a Did the organizat ion report an amount for land, bui ldings, and equ ipment in Part X, iine 10? If "Yes," 

complete Schedule D, Part VI 

b Did the organizat ion report an amount for investments-other securit ies in Part X, iine 12 that is 5% or more 

of Its total assets reported in Part X, iine 16? If "Yes," complete Schedule D, Part VII 

c Did the organizat ion repor t an amount for investments-program related in Part X, iine 13 that is 5% or more 

of Its total assets repor ted in Par tX , line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organizat ion report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets 

repor ted In Par tX , iine 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, iine 25? If "Yes," complete Schedule D, PartX 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 

Schedule D, Parts XI and XII 

b Was the organizat ion included in consol idated, independent audited f inancial s tatements for the tax year? If 

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

13 is the organizat ion a school descr ibed in section 170(b)(1)(A)(li)? If "Yes," complete Schedule E 

14a Did the organizat ion maintain an off ice, emp loyees , or agents outside of the United States? 

b Did the organizat ion have aggregate revenues or expenses of more than $ 1 0 , 0 0 0 f rom grantmaking, 

fundrais ing, business, investment, and program service activit ies outside the United States, or aggregate 

fore ign investments valued at $ 1 0 0 , 0 0 0 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organizat ion report on Part IX, co i umn (A), iine 3, more than $5 ,000 of grants or other assistance to or 

for any fore ign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organizat ion report on Part iX, co iumn (A), line 3, more than $ 5 , 0 0 0 of aggregate grants or other 

assistance to or for fore ign individuals? If "Yes," complete Schedule F, Parts III and IV 

17 Did the organizat ion report a total of more than $ 1 5 , 0 0 0 of expenses for professional fundraising services on 

Part IX, co iumn (A), l ines 6 and 11e? /f "Yes," complete Schedule G, Part I (see instruct ions) 

18 Did the organizat ion report more than $ 1 5 , 0 0 0 total of fundraising event gross income and contr ibut ions on 

Part Vi i i , l ines 1 c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organizat ion repor t more than $ 1 5 , 0 0 0 of gross income f rom gaming activit ies on Part VIII, iine 9a? 

If "Yes," complete Schedule G, Part III 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

» 

l i b X 

11c X 

l i d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2016) 

JSA 
6E1021 1.000 
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D R I V E - T O - W O R K 2 0 - 8 6 1 2 5 5 0 

Form 990 (2016) 

Part IV 
Page 4 

Checklist of Required Schedules (continued) 

20 a 

b 

21 

22 

23 

24 a 

b 

c 

d 

25a 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

38 

Did the organizat ion opera te one or more hospital facilities? If "Yes," complete Scfieduie H 

If "Yes" to line 20a , did the organizat ion at tach a copy of its audi ted f inancial statements to this return? 

Did the organizat ion report more than $ 5 , 0 0 0 of grants or other assistance to any domest ic organizat ion or 

domest ic government on Part IX, co iumn (A), iine 1? If "Yes," complete Scfieduie I, Parts I and II 

Did the organizat ion report more than $ 5 , 0 0 0 of grants or other assistance to or for domest ic individuals on 

Part iX, co iumn (A), iine 2? If "Yes," complete Schedule I, Parts I and III 

Did the organizat ion answer "Yes" to Part Vl i , Sect ion A, iine 3, 4, or 5 about compensat ion of the 

organizat ion's current and fo rmer off icers, d i rectors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

Did the organizat ion have a tax-exempt bond issue wi th an outstanding principal amount of more than 

$ 1 0 0 , 0 0 0 as of the last day of the year, that was issued after December 3 1 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

Did the organizat ion invest any p roceeds of tax-exempt bonds beyond a temporary period exception?. 

Did the organizat ion maintain an esc row account other than a refunding escrow at any t ime dur ing the year 

to defease any tax-exempt bonds? 

Did the organizat ion act as an "on behal f o f issuer for bonds outstanding at any time during the year? 

Sect ion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizat ion engage in an excess benefi t 

t ransact ion wi th a disqual i f ied person dur ing the year? If 'Yes,"complete Schedule L, Part I 

Is the organizat ion aware that it engaged in an excess benefit t ransact ion wi th a disqual i f ied person in a prior 

year, and that the t ransact ion has not been repor ted on any of the organizat ion's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

Did the organizat ion report any amoun t on Part X, line 5, 6, or 22 for receivables f rom or payables to any 

current or fo rmer off icers, d i rectors, t rustees, key employees, highest compensated employees, or 

disqual i f ied persons? If "Yes," complete Schedule L, Part II 

Did the organizat ion provide a grant or other assistance to an officer, director, trustee, key employee, 

substant ial contr ibutor or employee thereof, a grant select ion commi t tee member , or to a 3 5 % contro i ied 

enti ty or fami ly member of any of these persons? If "Yes," complete Schedule L, Part III 

Was the organizat ion a party to a business t ransact ion wi th one of the fo i iowing parties (see Schedule L, 

Part IV instruct ions for appi icabie f i l ing thresholds, condit ions, and except ions): 

A current or fo rmer off icer, d i rector, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

A fami ly member of a current or fo rmer off icer, director, t rustee, or key employee? If "Yes," complete 

Schedule L, Part IV. 

An ent i ty of wh ich a current or fo rmer off icer, d irector, t rustee, or key employee (or a fami ly member thereof) 

was an officer, director, t rustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

Did the organizat ion receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . 

Did the organizat ion receive contr ibut ions of art, historical treasures, or other similar assets, or quali f ied 

conservat ion contr ibut ions? If "Yes," complete Schedule M 

Did the organizat ion l iquidate, terminate , or dissolve and cease operations? If 'Yes," complete Schedule N, 

Parti 

Did the organizat ion sell, exchange, d ispose of, or transfer more than 2 5 % of its net assets? If 'Yes," 

complete Schedule N, Part 11 

Did the organizat ion own 1 0 0 % of an ent i ty disregarded as separate f rom the organizat ion under Regulat ions 

sect ions 3 0 1 . 7 7 0 1 - 2 and 301 .7701 -3? If "Yes,"complete Schedule R, Part I 

Was the organizat ion related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, III, 

or IV, and Part V,llne1. 

Did the organizat ion have a controi ied entity within the meaning of sect ion 512(b)(13)? 

if "Yes" to line 35a, did the organizat ion receive any payment f rom or engage in any t ransact ion w i th a 

contro l led enti ty w i th in the meaning of sect ion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

Sect ion 501(c)(3) organizations. Did the organizat ion make any transfers to an exempt non-chari tabie 

related organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organizat ion conduct more than 5% of its activit ies th rough an enti ty that is not a related organizat ion 

and that is t reated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

Did the organizat ion compie te Schedule O and provide explanat ions in Schedule O for Part Vi, lines l i b and 

19? Note. Aii Form 990 fi lers are required to compie te Schedule O. 

Yes No 

20a X 

20b 

21 X 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

38 X 

37 X 

38 X 

Form 990 (2016) 

6E1030 1.000 
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D R I V E - T O - W O R K 2 0 - 8 6 1 2 5 5 0 

Form 990 (2016) 

PartV 
Page 5 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1a 

b 

c 

2a 

1a 

1b 

0 

0 

2a 1 6 

3a 

b 

4 a 

Enter the number reported in Box 3 of Form 1096 . Enter -0- if not appl icable 

Enter the number of Forms W - 2 G included in line l a . Enter -0- if net applicable 

Did the organizat ion comply w i th backup w i thho ld ing rules for reportable payments to venders and 

reportable gaming (gambl ing) w inn ings to prize winners? 

Enter the number of employees repor ted on Form W-3, Transmittal of Wage and Tax 

Statements, fi led for the calendar year ending wi th or wi th in the year covered by this re tu rn , 

if at least one is reported on iine 2a, did the crganlzat icn file aii required federal employment tax returns? 

Note, if the sum of lines 1 a and 2a is greater than 2 5 0 , you may be required to e-f//e (see instruct ions) 

Did the organizat ion have unrelated business gross income of $1 ,000 or mere dur ing the year? 

If "Yes, " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation In Schedule O 

At any t ime during the calendar year, did the organizat ion have an interest in, or a signature or ether author i ty 

ever, a f inancial account in a fore ign count ry (such as a bank account, securi t ies account, or ether f inancial 

acccunt)? 

b If "Yes," enter the name of the foreign country: • 

See instruct ions for f i l ing requ i rements for FinCEN Form 114 , Report of Foreign Bank and Financial Accounts 

(FBAR). 

5a W a s the organizat ion a party to a prohibi ted tax shelter t ransact ion at any time during the tax year? 

Did any taxable party notify the c rgan lza t icn that it was or is a party to a prohib i ted tax shelter transaction? 

If "Yes" to line 5a or 5b, did the organizat ion fi le Form 8886-T?. 

Dees the organizat ion have annual gross receipts that are normally greater than $ 1 0 0 , 0 0 0 , and did the 

crgan lzat icn solicit any contr ibut ions that w e r e net tax deduct ib le as char i table ccntr ibut icns? 

if "Yes," did the organizat ion include w i th every sci lc i tat lcn an express s ta tement that such ccnt r ibut icns or 

gifts we re net tax deductible?. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organizat ion receive a payment in excess of $75 made partly as a cont r ibut ion and partly for goods 

and services provided to the payor? 

If "Yes," did the organizat ion notify the doner of the value of the goods or services provided? 

Did the crganlzat icn sell, exchange, or o therwise dispose of tangible personal property for wh ich it was 

required to file Form 8282? 

b 

c 

6a 

b 

c 

d 

e 

f 

g 
h 

7d 

8 

9 

if "Yes, " indicate the number of Fo rms 8282 fi led during the year 

Did the organizat ion receive any funds, direct ly or Indirectly, to pay p remiums on a personal benefit contract? 

Did the organizat ion, during the year, pay p remiums, direct ly or indirectly, on a personal benefit contract? 

if the organization received a contribution of qualified inteiiectuai property, did the organization file Form 8899 as required? 

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

Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the 

sponscr ing crganlzat icn have excess business hcid lngs at any t ime dur ing the year? 

Sponsor ing organizations maintaining donor advised funds. 

a Did the sponsor ing organizat ion m a k e any taxable distr ibut ions under section 4966? 

b Did the sponsor ing organizat ion m a k e a distr ibut ion to a doner, doner adviser, or related person? 

10 Sect ion 501(c)(7) organizations. Enter: 

a Inlt laticn fees and capital ccntr ibut icns included on Part V i l l , iine 12 

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

11 Sect ion 501(c)(12) organizations. Enter: 

a Gross income f rom members or shareholders 

b Gross income f rom ether sources (Do net net amounts due or paid to ether sources 

against amounts due or received f rom them.) 

12a Sect ion 4947(a)(1) non-exempt charitabie trusts, is the organizat ion f i l ing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year \l2b \ 

13 Sect ion 501(c)(29) qualified nonprofit health insurance issuers. 

a is the crganlzat icn l icensed to issue quali f ied health plans In mere than one state? 

10a 

10b 

11a 

l i b 

Note. See the instruct ions for addi t ional in format ion the organizat ion must report on Schedule O. 

b Enter the amount of reserves the organizat ion is required to maintain by the states in wh i ch 

the organizat ion is l icensed to Issue quali f ied health plans 

c Enter the amount of reserves on hand 

14a Did the organizat ion receive any payments for Indoor tanning services dur ing the tax year? 

13b 

13c 

1c 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

8a 

8b 

7a 

7b 

7c 

7e 

7f 

7h 

b if 'Yes," has it fi led a Form 720 to report these cavments? If "No."provide an explanation In Schedule O 

9a 

9b 

Yes No 

12a 

13a 

14a 

14b 
JSA 
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Form 990 (2016) 

Part VI 
D R I V E - T O - W O R K 2 0 - 8 6 1 2 5 5 0 Page 6 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h helow, and for a "No" 

response to line 8a, 8h, or 10h helow, describe the circumstances, processes, or changes In Schedule O. See Instructions. 

Check if Scheduie O ccnta ins a respcnse cr ncte tc any iine in this Part VI 

Section A. Governing Body and Management 

l a l a 

l b 

4 

5 

6 

7a 

Enter the number c f vct ing m e m b e r s cf the gcvern ing bcdy at the end cf the tax year 

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

body delegated broad authority to an executive committee or similar committee, explain in Scheduie O. 

Enter the number c f vct ing m e m b e r s included in iine l a , abcve , whc are independent 

Did any cff icer, d i rectcr , t rustee, cr key emp icyee have a fami ly reiat icnship cr a business reiat icnship \A/ith 

any ether cff icer, d i rectcr , t rustee, cr key empicyee? 

Did the crganlzat icn delegate ccn t rc i ever management dut ies custcmar i ly per fc rmed by cr under the direct 

superv is icn c f cff icers, d i rectcrs , cr trustees, cr key empicyees tc a management ccmpany cr ether perscn? . . 

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

Did the crganlzat icn b e c c m e aware during the year c f a signif icant diversicn c f the crganizaticn's assets?. . . . 

Did the crganlzat icn have members cr stcckhciders? 

Did the crganlzat icn have members , s tcckhc iders , cr ether perscns w h c had the pcwer tc elect cr appcint 

cne cr mere members c f the gcvern ing body? 

Are any governance dec is lcns c f the organizat ion reserved tc (cr subject tc approval by) members, 

s tcckhc iders , cr perscns ether than the gcvern ing Ixidy? 

Did the organizat ion ccn tempcraneous ly documen t the meet ings held cr wr i t t en act ions under taken dur ing 

the year by the f c i i cw ing : 

The gcverning bcdy? 

Each commi t tee with author i ty tc act on behalf c f the gcverning bcdy? 

Is there any cff icer, d i rectcr , t rustee, cr key emp icyee listed in Part Vi i , Sect ion A, whc cannot be reached at 
the crganizat icn 's mail ing address? If "Yes,"provide the names and addresses In Schedule O 

14 

14 

7a 

7b 

8a 

8b 

Yes No 

Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code.) 

10a 

b 

11a 

b 

12a 

b 

13 

14 

15 

a 

b 

16a 

Did the crganlzat icn have iccai chapters, branches, or affiliates? 

If "Yes," did the organizat ion have wr i t ten pci ic ies and procedures gcvern ing the activit ies c f such chapters, 

affil iates, and branches tc ensure their operat ions are consistent wi th the crganizat icn 's exempt purposes? . . . 

Has the organization provided a compiete copy of this Form 990 to ail members of its governing body before filing the form? . 

Descr ibe in Scheduie O the process , if any, used by the organizat ion tc review this Form 990. 

Did the crganlzat icn have a wr i t ten ccnf i ict c f interest policy? If "No," go to line 13 

Were cff icers, directors, cr trustees, and key empicyees required tc disclose annual ly interests that ccuid give 

rise tc ccnfi icts? 

Did the organizat ion regular ly and consistent ly moni tor and enforce ccmpi iance wi th the pciicy? If "Yes," 

describe In Schedule O how this was done 

Did the organizat ion have a wr i t ten whist lebicwer pci icy? 

Did the organizat ion have a wr i t ten documen t retent ion and destruct ion pciicy? 

Did the process for determin ing compensa t ion c f the f c i i cw ing perscns include a rev iew and approval by 

independent perscns, comparabi l i ty data, and ccn tempc ranecus substant iat ion cf the del iberat ion and decisicn? 

The crganizat icn 's CEO, Execut ive Directcr , c r t c p management cfficial 

Other cf f icers cr key emp icyees c f the crganlzaticn 

if "Yes" tc line 15a cr 15b, descr ibe the process in Scheduie O (see instructlcns). 

Did the organizat ion invest in, cont r ibute assets tc , cr part ic ipate in a jo in t venture cr similar arrangement 

wi th a taxable ent i ty dur ing the year? 

If "Yes," did the organizat ion f c i i c w a wr i t ten pci icy cr procedure requir ing the crganlzat icn tc evaluate its 

part ic ipat ion in jo in t venture ar rangements under appi icabie federal tax law, and take steps tc safeguard the 

crganizat icn 's exempt status with respect tc such arrangements? 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

18a 

18b 

Yes 

Section C. Disclosure 
17 

18 

19 

20 

List the states with which a copy c f this Form 990 is required tc be filed •Y^_L 

Sect ion 6 1 0 4 requires an crgan lzat icn tc make its Forms 1 023 (cr 1024 if appi icabie), 9 9 0 , and 990-T (Section 501(c)(3)s only) 
available for publ ic inspect ion. Indicate hew ycu made these available. Check aii that apply. 
^ O w n websi te \  Another 's webs i te [XI Upon request [XI Other (explain In Schedule O) 

Describe in Scheduie O whe the r (and if so, hew) the organizat ion made its govern ing documents , ccnf i ic t c f Interest pci icy, and 

financial s tatements available to the publ ic during the tax year. 

State the name, address , and te lephone number c f the perscn whc possesses the crganizaticn's becks and r e c o r d s : • 
THE CORPORATION 1 7 3 5 SUMMIT AVENUE RICHMOND, VA 2 3 2 3 0 8 0 4 - 3 5 8 - 6 7 2 7 

JSA 
6E1042 1.000 

Form 990(2016) 
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Form 990 (2016) D R I V E - T O - W O R K 2 0 - 8 6 1 2 5 5 0 page 7 

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

Sect ion A. Off icers, Directors, T rus tees , Key Employees , and Highest Compensated Employees 

l a Comple te this table for all persons required to be l isted. Report compensa t ion for the calendar year ending wi th cr wi th in the 
crganizat icn 's tax year. 

• List aii c f the crganizat icn 's current cf f icers, d i rectcrs, trustees (whether individuals cr organizations), regardless c f amount c f 
compensat ion . Enter - 0 - in cc lumns (D), (E), and (F) if no ccmpensation was paid. 

• List all c f the crganizaticn's current key emp icyees , if any. See instruct ions for definition cf "key empicyee." 

• List the crganizat icn 's five current highest compensated empicyees (ether than an cff icer, directcr, trustee, cr key empicyee) 
w h c received reportable ccmpensa t ion (Bex 5 c f Form W-2 and /c r Bex 7 c f Form 1099-MiSC) c f mere than $ 1 0 0 , 0 0 0 f rom the 
organizat ion and any related organizat ions. 

• List aii c f the crganizat icn 's former off icers, key empicyees, and highest compensated empicyees whc received mere than 
$ 1 0 0 , 0 0 0 cf reportable ccmpensa t ion f rom the organizat ion and any related organizat ions. 

• List aii c f the crganizat icn 's former directors or trustees that received, in the capacity as a fo rmer d i rectcr cr t rustee cf the 

crganlzat icn, mere than $ 1 0 , 0 0 0 c f reportable ccmpensa t ion f rom the organizat ion and any related organizations. 

List perscns in the f c i i cw ing order: individual t rustees cr d i rectcrs; inst i tut lcnai trustees; cff icers; key empicyees; highest 
compensated empicyees; and former such perscns. 

Check this box If neither the crganlzat icn nor any related organizat ion compensa ted any current cff icer, directcr, cr trustee. 

(A) 
N a m e and Title 

(B) 
Average 

hours per 

week (list any 

hours for 

related 

organizations 

below dotted 

line) 

(C) 
Position 

(do not check more than one 

box, unless person is both an 

officer and a director/trustee) 

(D) 
Reportable 

compensa t i on 

f r om 

the 

organizat ion 

(W-2/1099-MISC) 

(E) 
Reportable 

c o m p e n s a t i o n f rom 

related 

organizat ions 

(W-2/1099-IV1ISG) 

(F) 
Est imated 

amoun t of 

o ther 

compensa t i on 

f r o m the 

organ izat ion 

and related 

organizat ions 

(A) 
N a m e and Title 

(B) 
Average 

hours per 

week (list any 

hours for 

related 

organizations 

below dotted 

line) 

^ 1 
(D Q-
O C 

E 

CD 
CD 

u 
CO 

c 

B 

w 
CD 
CD 

o 

!? 

1 
CD 
3 
"2. 
o 
•s 
CD 

TD 3" 
O CD 

CD g 
3 
•o 
CD 

cn 
03 
CD 
a. 

Tl 
o 

CD 

(D) 
Reportable 

compensa t i on 

f r om 

the 

organizat ion 

(W-2/1099-MISC) 

(E) 
Reportable 

c o m p e n s a t i o n f rom 

related 

organizat ions 

(W-2/1099-IV1ISG) 

(F) 
Est imated 

amoun t of 

o ther 

compensa t i on 

f r o m the 

organ izat ion 

and related 

organizat ions 

( 1 ) 0 . RANDOLPH R O L L I N S , E S Q . 4 0 . 0 0 

X X 4 5 , 4 1 7 . 0 . 0 P R E S I D E N T EX O F F I C I O 0 . X X 4 5 , 4 1 7 . 0 . 0 

(2)GE0RGE W. FORESMAN 0 . 

X X 0 . 0 . 0 C H A I R M A N 0 . X X 0 . 0 . 0 

( 3 ) J U L I E N G . PATTERSON 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

( 4 ) S . PRESTON D I L L A R D , 0 . 

X X 0 . 0 . 0 TREASURER 0 . X X 0 . 0 . 0 

( 5 ) D I A N N E R E Y N O L D S - C A N E , MD 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

(6)CHARLES J . KEHOE 0 . 

X X 0 . 0 . 0 V I C E C H A I R M A N 0 . X X 0 . 0 . 0 

(7)MARGARET N E L S O N , ESQ 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

(8)MARY DALTON B A R I L , E S Q . 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

( 9 ) W I L L I A M C . THORNTON, J R . 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

( lO )CASSANDRA S . CONOVER, E S Q . 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

( 11 )G . M. " " M A N O L I " " L O U P A S S I , ESQ 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

( 1 2 ) F . STEPHEN F I S H E L 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

(13)YVONNE P A T R I C I A H A Y N E S , LCSW 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

(14)RAY BROWN DUGGINS 0 . 

X 0 . 0 . 0 BOARD MEMBER 0 . X 0 . 0 . 0 

JSA Form 990 ( 2 0 1 6 ) 
6E1041 1.000 
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D R I V E - T O - W O R K 2 0 - 8 6 1 2 5 5 0 

Form 990 (2016) 

Part VII 
Page 8 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

N a m e and title 

(B) 

Average 

hours per 

week (list any 

hours for 

related 

organizations 

below dotted 

line) 

(C) 

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

(D) 

Reportable 

compensa t ion 

f r om 

the 

organizat ion 

(W-2/1099-MISC) 

(E) 
Reportable 

c o m p e n s a t i o n f rom 

related 

organizat ions 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(A) 

N a m e and title 

(B) 

Average 

hours per 

week (list any 

hours for 

related 

organizations 

below dotted 

line) 

? B 

£ | 
S? ^ 
o ^ 

=T 
c 

% 

3 
W 

I 
5 
W) 
(D 
CD 

O 

1 1 
(D 
3 
•o 
o 

m I 
3 s 

O CD 

CD g 
3 
•o 
CD 
3 

S 
I 

T\ 
O 

CD 

(D) 

Reportable 

compensa t ion 

f r om 

the 

organizat ion 

(W-2/1099-MISC) 

(E) 
Reportable 

c o m p e n s a t i o n f rom 

related 

organizat ions 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

1 5 ) CAROLYN K A L A N T A R I 0 . 

X 0 . 0 . 0 . BOARD MEMBER 0 . X 0 . 0 . 0 . 

1b Sub-total • 
• 
• 

4 5 , 4 1 7 . 0 . 0 . 

c Total from continuation sheets to Part VII, S ection A . . . 

• 
• 
• 

0 . 0 . 0 . c Total from continuation sheets to Part VII, S 

• 
• 
• 4 5 , 4 1 7 . 0 . 0 . 

2 Total number of individuals ( including but not l imited to those listed above) who received more than $ 1 0 0 , 0 0 0 of 

reportable compensa t ion f rom the organizat ion • 0 . 

Yes No 

3 Did the organizat ion list any f o r m e r off icer, d irector, or t rustee, key employee, or highest compensated 

employee on iine lal If "Yes," complete Schedule J for such individual 3 X 

4 For any individual l isted on iine l a , is the sum of reportable compensa t ion and other compensat ion f rom the 

organizat ion and related organizat ions greater than $ 1 5 0 , 0 0 0 ? If 'Yes," complete Schedule J for such 

Individual 4 X 

5 Did any person listed on iine 1a receive or accrue compensa t ion f rom any unrelated organizat ion or individual 

for services rendered to the organization? If 'Yes," complete Schedule J for such person 5 X 

Sect ion B. Independent Contractors 

1 Compiete this table for your five highest compensa ted independent cont ractors that received more than $ 1 0 0 , 0 0 0 of 
compensa t ion f rom the organizat ion. Report compensa t ion for the calendar year ending wi th or wi th in the organizat ion's tax 
year. 

(A) 
N a m e a n d business address 

(B) 
Descr ip t ion of services 

(C) 
Compensa t ion 

2 Total number of independent contractors ( including but not l imited to those listed above) who received 

more than $ 1 0 0 , 0 0 0 in compensat ion f rom the organizat ion • 0 . 
JSA 
6E1056 2.000 
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Form 990 (2016) 

Part VIII 
D R I V E - T O - W O R K 2 0 - 8 6 1 2 5 5 0 Page 9 

Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part V I I I . 

(A) 
Total revenue 

(B) 
Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

I I 

« E 
§ « 

••31 
4 3 £ 

SO 

1a 

b 

c 

d 

e 

f 

Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contributions). 

All other contributions, gifts, grants, 

and similar amounts not included above 

l a 

l b 

1c 

I d 

I f 

1 0 0 , 0 0 0 . 

1 5 0 , 4 4 9 . 

Noncash contributions included In lines la-lf: $ 

Total . Add lines 1a-1f 2 5 0 , 4 4 9 . 

Dr 

« 
t 
a 
(D 
E 
E 
O) 
o 

2a 

b 

c 

d 

e 

f 

A D M I N I S T R A T I V E F E E S 

CONTRACT AND OTHER F E E S 

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

Business Code 

5 6 1 0 0 0 1 6 7 , 2 0 3 1 6 7 , 2 0 3 

7 0 , 9 5 7 7 0 , 9 5 7 

2 3 8 , 1 6 0 . 

(including dividends, interest, 
ATTACHMENT 1 • 

4 
5 

6a 

b 

c 

d 

7a 

c 

d 

8a 

b 

c 

9a 

b 

c 

10a 

Investment income 

and other similar amounts) 

Income from investment of tax-exempt bond proceeds 

Royalties 

• 
• 

Gross rents 

Less: rental expenses . . . 

Rental income or (loss) . . 

Net rental income or (loss). 

Gross amount from sales of 

assets other than inventory 

Less: cost or other basis 

and sales expenses . . . . 

Gain or (loss) 
Net gain or (loss) 

Gross income from fundraising 

events (not including $ 

(1) Real (11) Personal 

I) Securities (11) Other 

of contributions reported on line 1c). 

See Part IV, line 18 a 

Less: direct expenses b 
Net income or (loss) from fundraising events, 

Gross income from gaming activities. 
See Part IV, line 1 9 a 

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

Gross sales of inventory, less 
returns and allowances a 

Less: cost of goods sold b 
Net income or (loss) from sales of inventory. . 

Miscellaneous Revenue 

11a 

b 

c 

d 

e 

12 

All other revenue 

Total . Add lines 11a-11d . . -
Total revenue. See instructions. 

Business Code 

• 
• 2 3 8 , 1 6 0 . 

JSA 

6E1051 1.000 
Form 990(2016) 
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Form 990 (2016) 

Part IX 
DRIVE-TO-WORK 20-8612550 P a g e l O 

Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

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

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . . . . 

2 Grants and o ther ass is tance to domes t i c 

ind iv idua ls . See Part IV, l ine 22 

0. 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . . . . 

2 Grants and o ther ass is tance to domes t i c 

ind iv idua ls . See Part IV, l ine 22 0 . 

3 Grants a n d o ther ass is tance to fo re ign 

organ iza t ions , fo re ign gove rnmen ts , and fo re ign 

Ind iv iduals . See Part IV, l ines 15 and 16 0. 

4 Bene f i t s paid to or for members 

5 C o m p e n s a t i o n of cur ren t of f icers, d i rectors, 

t rustees, a n d key emp loyees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

0 . 4 Bene f i t s paid to or for members 

5 C o m p e n s a t i o n of cur ren t of f icers, d i rectors, 

t rustees, a n d key emp loyees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

45,417. 31,792. 9,083 . 4,542 . 

4 Bene f i t s paid to or for members 

5 C o m p e n s a t i o n of cur ren t of f icers, d i rectors, 

t rustees, a n d key emp loyees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 0. 
7 O the r salar ies and wages 141,922. 122,172. 5,439 . 14,311. 

8 Pension plan accruals and con t r i bu t i ons ( inc lude 

sec t ion 401 (k) and 4 0 3 ( b ) emp loyer con t r i bu t ions ) 

9 O the r emp loyee benefits 

0. 
8 Pension plan accruals and con t r i bu t i ons ( inc lude 

sec t ion 401 (k) and 4 0 3 ( b ) emp loyer con t r i bu t ions ) 

9 O the r emp loyee benefits 0 . 

14,479. 11,900. 1,122 . 1,457 . 

11 Fees for services (non-employees) : 

a M a n a g e m e n t 0. 

b Legal 58. 58 . 

c A c c o u n t i n g 24,278. 11,896 . 12,382. 

d L o b b y i n g 0. 

e Professional fundraising services. See Part IV, iine 17. 

f i nves tmen t m a n a g e m e n t fees 

0 . e Professional fundraising services. See Part IV, iine 17. 

f i nves tmen t m a n a g e m e n t fees 0 . 

g o t h e r , (if line 11g amount exceeds 10% of line 25, column 
2,188. 2,188. 

12 Adve r t i s i ng and p romot ion 17,768 . 17,768. 

0 . 

0. 

15 Royalt ies 0 . 

16 O c c u p a n c y 25,297. 21,981. 1,658 . 1,658. 

17 Travel . . 0 . 

18 Payments of t ravel or en te r t a i nmen t expenses 

fo r any federa l , state, or local publ ic of f ic ia ls 

19 C o n f e r e n c e s , convent ions, and meet ings . . . . 

20 In terest 

0. 
18 Payments of t ravel or en te r t a i nmen t expenses 

fo r any federa l , state, or local publ ic of f ic ia ls 

19 C o n f e r e n c e s , convent ions, and meet ings . . . . 

20 In terest 

0 . 

18 Payments of t ravel or en te r t a i nmen t expenses 

fo r any federa l , state, or local publ ic of f ic ia ls 

19 C o n f e r e n c e s , convent ions, and meet ings . . . . 

20 In terest 10. 10. 

0. 

22 Dep rec ia t i on , dep le t i on , and amort izat ion . . . . 

23 Insurance ATCH. 4 . . 

20,510. 20,510. 22 Dep rec ia t i on , dep le t i on , and amort izat ion . . . . 

23 Insurance ATCH. 4 . . 1,867. 1,867 . 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. if 

line 24e amount exceeds 10% cf line 25, coiumn 

(A) amount, list iine 24e expenses on Scheduie 0.) 

aLICENSES & TAXES 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. if 

line 24e amount exceeds 10% cf line 25, coiumn 

(A) amount, list iine 24e expenses on Scheduie 0.) 

aLICENSES & TAXES 551. 551. 

hPAYROLL EXPENSE 6,655 . 5,469. 516 . 670 . 

^SERVICE CHARGES 222 . 222 . 

riINFORMATION SYSTEMS EXPENSE 8 , 947. 7,605. 895 . 447. 

e Ai i n ther RxpRnsp..s ATCH 2 123,703. 109,708. 2,237. 11,758. 

25 Total functional expenses. Add lines 1 through 24e 433,872. 340,513. 58,516. 34,843. 

26 Jo int c o s t s . Comple te th is i ine on ly if the 
o rgan iza t ion repor ted in c o i u m n (B) jo in t costs 
f r om a c o m b i n e d educa t iona l c a m p a i g n and 
fund ra i s ing so l ic i ta t ion . Check here • { | jf 
f o i i ow ing S O P 98-2 (ASC 958-720) 0. 

JSA 
6E1062 1.000 

Form 990 (2016) 
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D R I V E - T O - W O R K 2 0 - 8 6 1 2 5 5 0 

Form 990 (2016) 

PartX 
Page 11 

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

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing 5 , 7 7 5 . 1 7 , 5 7 5 . 

2 Savings and temporary cash investments 5 3 , 0 7 9 . 2 7 6 , 4 0 8 . 

3 Pledges and grants receivable, net 0 . 3 0 . 

4 Accounts receivable, net 4 0 , 6 7 4 . 4 8 2 , 9 7 1 . 

5 Loans and other receivables f rom current and fo rmer off icers, directors, 

t rustees, key employees, and highest compensated employees. 

Comple te Part II of Schedule L 0 . 5 0 . 

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

cn *-
0) 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L 0 . 6 0 . 

cn *-
0) 7 Notes and loans receivable, net 0 . 7 0 . 
IB 
IB 8 Inventories for sale or use 0 . 8 0 . 

9 Prepaid expenses and deferred charges 0 . 9 0 . 

10a Land, bui ldings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 7 8 , 2 2 2 . 

b Less: accumulated depreciation 10b 2 8 , 6 1 5 . 6 9 , 5 2 5 . 10c 4 9 , 6 0 7 . 

11 Investments - publicly t raded securities 0 . 11 0 . 

12 Investments - other securit ies. See Part IV, line 11 0 . 12 0 . 

13 Investments - program-related. See Part IV, line 11 0 . 13 0 . 

14 Intangible assets 0 . 14 0 . 

15 Other assets. See Part IV, line 11 2 2 7 . 15 5 , 2 9 4 . 

16 Total a s s e t s . A d d lines 1 through 15 (must equal line 34) 1 6 9 , 2 8 0 . 16 2 2 1 , 8 5 5 . 

17 Accounts payable and accrued expenses 1 4 , 6 4 9 . 17 1 3 , 0 0 4 . 

18 Grants payable 0 . 18 0 . 

19 Defer red revenue ATCH 3 2 9 7 . 19 0 . 

20 Tax-exempt bond liabilities 0 . 20 0 . 

21 Escrow or custodial account liability. Comple te Part IV of Schedule D . . . . 0 . 21 0 . 

IB 22 Loans and other payables to current and fo rmer off icers, directors. 

S t rustees, key employees, highest compensated employees, and 

nj disqual i f ied persons. Complete Part II of Schedule L 0 . 22 0. 
Ti 23 Secured mor tgages and notes payable to unrelated third parties . . 0 . 23 0 . 

24 Unsecured notes and loans payable to unrelated third parties . . 0 . 24 0 . 

25 Other liabilit ies ( including federal income tax, payables to related th i rd 

part ies, and other liabilities not included on lines 17 -24). Complete Part X 

of Scheduie D 2 2 7 . 25 0 . 

26 Total liabilities. Add l ines 17 through 25 1 5 , 1 7 3 . 26 1 3 , 0 0 4 . 

IB 
0) 

Organizat ions that follow S F A S 117 ( A S C 958), check here • and 
compie te lines 27 through 29, and lines 33 and 34. 

o 
c 
to 27 Unrestr ic ted net assets 27 
re 
QQ 28 Temporar i ly restricted net assets 28 

•D 29 Permanent ly restricted net assets 29 
C 
3 
U. Organizations that do not follow SFAS 117 (ASC 958), check here • X | and 
k. 
o 

complete lines 30 through 34. 

to 30 Capital s tock or trust principal, or current funds 0 . 30 0. 
0) 
to 
to 

31 Paid- in or capital surplus, or land, bui lding, or equipment fund 0 31 0 . 

< 32 Retained earnings, endowment , accumula ted income, or other funds 1 5 4 , 1 0 7 . 32 2 0 8 , 8 5 1 . 
% 
z 33 Total net assets or fund balances 1 5 4 , 1 0 7 . 33 2 0 8 , 8 5 1 . 

34 Total liabilities and net assets/ fund ba lances. . . 1 6 9 , 2 8 0 . 34 2 2 1 , 8 5 5 . 

Form 990 (2016) 
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DRIVE-TO-WORK 20-8612550 

Form 990 (2016) 

Part XI 
Page 1 2 

Reconciliation of Net Assets 

1 Total revenue (must equal Part VI I I , column (A), line 12) 1 488,616. 

2 Total expenses (must equal Part IX, column (A), line 25) 2 433,872. 

3 Revenue less expenses. Subtract line 2 from line 1 3 54,744. 

4 Net assets cr fund balances at beginning c f year (must equal Part X, line 33, column (A)) 4 154,107. 

5 Net unreal ized gains ( losses) cn investments 5 0 . 

6 Donated serv ices and use cf facilities 8 0 . 

7 Investment expenses 7 0 . 

8 Prior per iod adjustments 8 0. 

9 Other changes in net assets cr fund balances (explain in Schedule 0 ) 9 0 . 

10 Net assets cr fund balances at end cf year. Combine lines 3 th rough 9 (must equal Part X, l ine 

33 , co l umn (B)) 10 208,851. 

i S f f B f i l Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line In this Part XII 

1 Acccunt ing method used tc prepare the Form 990; | | Cash Accrual Other 

2 a 

If the organizat ion changed its method c f acccunt ing f rom a prior year cr checked "Other," explain in 

Schedule O. 

W e r e the crganizat icn 's f inancial s ta tements compi led cr reviewed by an independent accountant? 

If 'Yes," check a box be low tc indicate whe ther the f inancial statements for the year were compi led cr 
reviewed on a separate basis, ccnsclidated basis, cr both: 

I I Separate basis Ccnsc l idated basis Beth ccnsc l idated and separate basis 

W e r e the crganizat icn 's f inancial s ta tements audi ted by an independent accountant? 

If "Yes," check a box be low to indicate whe ther the f inancial s tatements for the year were audited on a 

separate basis, ccnsc l idated basis, or both : 

T Separate basis EZI Ccnsc l idated basis EU Beth ccnsc l idated and separate basis 

3 a 

If "Yes" tc line 2a cr 2b, dees the organizat ion have a commi t tee that assumes responsibi l i ty for oversight 

c f the audit, review, cr ccmpi la t i cn of its f inancial s tatements and select ion c f an independent accountant? 

If the organizat ion changed either its overs ight process or select ion process dur ing the tax year, explain in 

Schedule O. 

As a result c f a federal award, was the organizat ion required tc undergo an audit cr audits as set for th in 

the Single Audi t Ac t and OMB Circular A-133? 

If "Yes," did the organizat ion undergo the required audit cr audits? If the organizat ion did net undergo the 
required audit cr audits, explain why in Schedule O and descr ibe any steps taken tc undergo such audits. 

2a 

2b 

2c 

3a 

3b 

Yes No 

Form 990 (2016) 
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S C H E D U L E A 
(Form 990 or 990-EZ) 

Department of the Treasury 
internal Revenue Service 

Public Charity Status and Public Support 
Compiete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitabie trust. 

• At tach to Form 990 or F o r m 9 9 0 - E Z . 

• Information about S c h e d u l e A (Form 990 or 990 -EZ) and its Instructions Is at www.irs.gov/foim990. 

OMB No. 1545-0047 

_i®16_ 

Name of the organization 

DRIVE-TO-WORK 

Employer identification number 

20-8612550 

Part 1 Reason for Public Charity Status (All organizations must complete tlris part.) See instructions. 
The organizat ion is not a private foundat ion because it is: (For lines 1 through 12, check only one box.) 

1 I I A church, convent ion of churches, or associat ion of churches described in sect ion 170(b)(1)(A)(i). 

A school descr ibed in sect ion 170(b)(1)(A)(li). (Attach Scheduie E (Form 990 or 990-EZ).) 

A hospital or a cooperat ive hospital serv ice organization described in sect ion 170(b)(1)(A)(ill). 

A medica l research organizat ion opera ted in conjunct ion with a hospital described in sect ion 170(b)(1)(A)(iii). Enter the 

hospital 's name , city, and state: 

10 

11 

12 

f 

g 

An organizat ion operated for the benefi t of a col lege or university owned or operated by a governmenta l unit descr ibed in 

sect ion 170(b)(1)(A)(iv). (Complete Part II.) 

A federa l , s ta te , or local government or governmenta l unit described in sect ion 170(b)(1)(A)(v). 

An organizat ion that normal ly receives a substant ial part of its support f rom a governmenta l unit or f rom the general publ ic 

descr ibed in sect ion 170(b)(1)(A)(vl). (Complete Part li.) 

A communi ty trust descr ibed in sect ion 170(b)(1)(A)(vl). (Compiete Part II.) 

An agricultural research organizat ion descr ibed in sect ion 170(b)(1)(A)(lx) opera ted in conjunct ion with a land-grant col lege 

or university or a non- land-grant col lege of agriculture (see instruct ions). Enter the name, city, and state of the college or 

university: 

An organizat ion that normal ly receives: (1) more than 3 3 i / 3 % of its support f rom contr ibut ions, membership fees, and gross 
receipts f rom activit ies related to its exempt funct ions - subject to certain except ions, and (2) no more than 33i /3 %o f its 
suppor t f rom gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acqui red by the organizat ion after June 30, 1975. See sec t ion 509(a)(2). (Complete Part III.) 
An organizat ion organized and opera ted exclusively to test for public safety. See sec t ion 509(a)(4). 

A n organizat ion organized and operated exclusively for the benefit of, to per form the funct ions of, or to carry out the purposes 

of one or more publicly suppor ted organizat ions descr ibed in sect ion 509(a)(1) or sect ion 509(a)(2). See sect ion 509(a)(3). 

Check the box In lines 12a through 12d that descr ibes the type of support ing organizat ion and complete lines 12e, 12f, and 12g. 

H Type 1. A support ing organizat ion operated, supervised, or control led by its suppor ted organizatlon(s), typically by giving 

the suppor ted organizat ion(s) the power to regularly appoint or elect a major i ty of the directors or trustees of the 

support ing organizat ion. You must complete Part IV, Sect ions A and B. 

H Type II. A support ing organizat ion supervised or control led in connect ion w i th its suppor ted organization(s), by having 

contro l or management of the suppor t ing organizat ion vested in the same persons that control or manage the suppor ted 

organization(s). You must complete Part IV, Sect ions A and C. 

H Type ill functionally Integrated. A suppor t ing organizat ion operated in connect ion w i th , and funct ional ly integrated wi th , 

its suppor ted organization(s) (see instruct ions). You must complete Part IV, Sect ions A, D, and E. 

H Type III non-functlonally Integrated. A suppor t ing organizat ion operated in connect ion wi th its suppor ted organization(s) 

that is not functional ly integrated. The organizat ion general ly must sat isfy a distr ibut ion requirement and an attentiveness 

requ i rement (see instructions). You must complete Part IV, Sect ions A and D, and Part V. 

E Check this box if the organizat ion received a wri t ten determinat ion f rom the IRS that it is a Type I, Type II, Type III 

funct ional ly integrated, or Type III non-funct ional ly integrated support ing organizat ion. 

Enter the number of suppor ted organizat ions. 

(i) Name of supported organization (11) EIN (ill) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(Iv) is the organcation 
listed in yourgoveming 

document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
ottier support (see 

instructions) 

(i) Name of supported organization (11) EIN (ill) Type of organization 
(described on lines 1-10 
above (see instructions)) 

Yes No 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
ottier support (see 

instructions) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 
JSA 
6E1210 1.000 
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DRIVE-TO-WORK 20-8612550 

Schedule A (Form 990 or 990-EZ) 2016 

Part il 
Page 2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box cn line 5, 7, cr 8 cf Part I cr if the crganlzaticn failed tc qualify under 
Part III. If the crganlzaticn falls tc qualify under the tests listed belcw, please complete Part III.) 

Section A. Pubiic Support 
Calendar year (or fiscal year beginning In) • 

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

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total Ca lendar year (or fiscal year beginning In) • 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 1 5 7 , 9 6 9 . 1 6 4 , 0 3 2 . 2 1 7 , 1 3 8 . 2 7 2 , 3 7 9 . 2 5 0 , 4 4 9 . 1 , 0 6 1 , 9 6 7 . 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 0 . 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization vyithout charge 0 . 

4 Total. Add lines 1 through 3 1 5 7 , 9 6 9 . 1 6 4 , 0 3 2 . 2 1 7 , 1 3 8 . 2 7 2 , 3 7 9 . 2 5 0 , 4 4 9 . 1 , 0 6 1 , 9 6 7 . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 0 . 

6 Public support. Subtract line 5 from line 4. 1 , 0 6 1 , 9 6 7 . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

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

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total Calendar year (or fiscal year beginning in) • 

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

1 5 7 , 9 6 9 . 1 6 4 , 0 3 2 . 2 1 7 , 1 3 8 . 2 7 2 , 3 7 9 . 2 5 0 , 4 4 9 . 1 , 0 6 1 , 9 6 7 . 

Calendar year (or fiscal year beginning in) • 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 13 . 9 . 9 . 26 . 7 . 64 . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

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

0 . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 0 . 

11 Total support. Add lines 7 through 10 . . 1 , 0 6 2 , 0 3 1 . 

12 

13 

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here • 

8 5 6 , 5 6 8 . 

Section C. Computation of Public Support Percentage 
14 

15 

16a 

14 

15 

Public suppor t percentage for 2016 (line 6, co lumn (f) divided by line 1 1 , column (f)) 

Public suppor t percentage f rom 2015 Schedule A, Part II, line 14 

331/3% s u p p o r t t es t - 2 0 1 6 . If the organizat ion did not check the box on line 13, and line 14 is 3 3 i / 3 % o r more, check 

this box and s t o p here. The organizat ion quali f ies as a publicly suppor ted organizat ion • 

b 331/3% s u p p o r t t es t - 2015 . If the organizat ion did not check a box on line 13 or 16a, and line 15 is 3 3 i / 3 % o r more, 

check this box and s t o p here. The organizat ion quali f ies as a publicly supported organizat ion • 

17a 10%- fac ts -and-c l rcumstances tes t - 2016 . If the organizat ion did not check a box on iine 13, 16a, or 16b, and line 14 is 

1 0 % or more, and if the organizat ion meets the "facts-and-circumstances" test, check this box and s t o p here. Explain in 

Part VI how the organizat ion meets the "facts-and-circumstances" test. The organizat ion qualif ies as a publicly suppor ted 

organizat ion • 

b 10%- fac ts -and-c l rcumstances tes t - 2 0 1 5 . If the organizat ion did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 1 0 % or more, and if the organizat ion meets the "facts-and-circumstances" test, check this box and s t o p here. 

Explain in Part VI how the organizat ion meets the "facts-and-circumstances" test. The organizat ion qualif ies as a publ ic ly 

suppor ted organizat ion • 

Pr iva te founda t ion . If the organizat ion did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see 

instruct ions • 

99 . 99 o/„ 

99.99 % 

18 

Schedule A (Form 990 or 990-EZ) 2016 
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DRIVE-TO-WORK 20-8612550 

Schedule A (Form 990 cr 990-EZ) 2016 

Part III 
Page 3 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the boxen line 10 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please compiete Part 11.) 

Section A. Public Support 
Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

(a) 2 0 1 2 ( b ) 2 0 1 3 ( c ) 2 0 1 4 ( d ) 2 0 1 5 ( e ) 2 0 1 6 (f) Total Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

Calendar year (or f iscal year beginning in) • 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for t t ie 

o rgan iza t ion 's benef i t and e i t t ier pa id 

to or expended on its bel ia l f 

5 Tt ie value of services or fac i l i t ies 

f u rn i shed by a gove rnmen ta l uni t to t he 

o rgan iza t ion w i t h o u t cha rge 

6 Total . A d d l ines 1 t h r o u g h 5 

7 a A m o u n t s inc luded on l ines 1 , 2 , and 3 

rece ived f r o m d isqual i f ied persons . . . . 
b Amounts included on lines 2 and 3 

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

8 Public support. (Subt rac t l ine 7c f r o m 

l ine 6.) 

Section 6. Total Support 
Calendar year (or f iscal year beginning in) • ( 3 ) 2 0 1 2 ( b ) 2 0 1 3 ( c ) 2 0 1 4 ( d ) 2 0 1 5 ( e ) 2 0 1 6 (f) Tota l Calendar year (or f iscal year beginning in) • 

10 a Gross i n c o m e f rom interest, d i v idends , 
paymen ts received on secur i t ies loans, 
rents, royalt ies and i n c o m e f rom simi lar 
sources 

b Unre la ted business taxable i n c o m e (less 

sect ion 5 1 1 taxes) f r o m businesses 

acqu i red after June 30 , 1 9 7 5 

c Add l ines 10a and 10b 

11 Net i n c o m e f rom unre la ted business 
act iv i t ies not inc luded in i ine 1 0 b , 
w h e t h e r or not the business is regular ly 

c Add l ines 10a and 10b 

11 Net i n c o m e f rom unre la ted business 
act iv i t ies not inc luded in i ine 1 0 b , 
w h e t h e r or not the business is regular ly 

12 Other i ncome. Do not inc lude ga in or 

loss f r o m the sale of capi ta l assets 

(Explain in Part VI.) 

13 Total support . (Add l ines 9, 10c, 1 1 , 

and 12. ) 

14 First five years . If the Form 9 9 0 is for t he organizat ion 's f irst, second, th i rd , f ou r th , or f i f th tax year as a sect ion 501 (c ) (3 ) 

o rgan iza t ion , check th is box and s top here • 

Section C. Computation of Public Support Percentage 
15 Publ ic suppor t percen tage fo r 2 0 1 6 ( l ine 8, c o l u m n (f) divided by line 13, co lumn ( f ) ) . 

16 Publ ic suppor t percen tage f r o m 2 0 1 5 Schedule A, Part III, line 15 

15 

16 

Section D. Computation of investment Income Percentage 
17 

18 

17 I nves tmen t i ncome percentage for 2016 ( l ine 10c , c o l u m n ( f ) d iv ided by l i ne 13, co lumn (f)) 

18 I nves tmen t i ncome percentage f r om 2 0 1 5 Schedu le A, Part III, l ine 17 

1 9 a 3 3 1 / 3 % support tes ts - 2016 . If the organ iza t ion d id not check the box on l ine 14 , and l ine 15 is more than 331/3%, and l ine 

17 Is not more than 3 3 1 / 3 % , check th is box and s top here. The organ iza t ion qual i f ies as a publ ic ly suppor ted organ iza t ion • 

b 3 3 1 / 3 % support tes ts - 2 0 1 5 . If the organ iza t ion d id not check a box on l ine 14 or l ine 19a , and l ine 16 is more than 3 3 1 / 3 % , and 

l ine 18 is not more than 3 3 1 / 3 % , check th is box and s top here. The organ iza t ion qual i f ies as a publ ic ly suppor ted organ izat ion • 

20 Private foundation. If the o rgan iza t ion did not check a box on l ine 14, 19a , or 19b , check th is box and see ins t ruc t ions • 
JSA 
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Part IV 
Page 4 

Supporting Organizations 
(Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. Ail Supporting Organizations 

1 Are all of the organizat ion's suppor ted organizat ions l isted by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated hy 

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

2 Did the organizat ion have any suppor ted organizat ion that does not have an IRS determinat ion of status 

under sect ion 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

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

3a Did the organizat ion have a suppor ted organizat ion descr ibed in sect ion 501(c) (4) , (5), or (6)? If "Yes," answer 
(h) and (c) helow. 

b Did the organizat ion conf i rm that each suppor ted organizat ion quali f ied under sect ion 501(c)(4) , (5), or (6) and 

satisfied the pubiic support tests under sect ion 509(a)(2)? If "Yes," describe in Part Vi when and how the 

organization made the determination. 

c Did the organizat ion ensure that aii suppor t to such organizat ions w a s used exclusively for sect ion 170(G)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any suppor ted organizat ion not organized in the United States ("foreign suppor ted organization")? If 

" Yes," and if you checked 12a or 12b in Part I, answer (h) and (c) helow. 

b Did the organizat ion have ul t imate contro l and discret ion in deciding whe ther to make grants to the fore ign 

suppor ted organization? If "Yes," describe in Part Vi how the organization had such control and discretion 

despite being controlled or supervised hy or in connection with its supported organizations. 

c Did the organizat ion suppor t any fore ign suppor ted organizat ion that does not have an IRS determinat ion 

under sect ions 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used 

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

purposes. 

5a Did the organizat ion add, subst i tute, or remove any suppor ted organizat ions dur ing the tax year? If "Yes," 

answer (h) and (c) helow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

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

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

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

b Type I or Type II only. Was any added or subst i tuted suppor ted organizat ion part of a class already 

designated in the organizat ion's organiz ing document? 

c Substitutions only. W a s the subst i tut ion the result of an event beyond the organization's control? 

6 Did the organizat ion provide suppor t (whether in the form of grants or the provision of services or facil it ies) to 

anyone other than (i) its suppor ted organizat ions, (ii) individuals that are part of the charitable class benef i ted 

by one or more of its suppor ted organizat ions, or (iii) other support ing organizat ions that also support or 

benefi t one or more of the f i l ing organizat ion's suppor ted organizations? If "Yes," provide detail in Part Vi. 

7 Did the organizat ion provide a grant, loan, compensat ion , or other similar payment to a substantial contr ibutor 

(defined in sect ion 4958(c)(3)(C)), a fami ly member of a substant ial contr ibutor, or a 35% controi ied entity wi th 

regard to a substant ial contr ibutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organizat ion make a loan to a disqual i f ied person (as def ined in sect ion 4 9 5 8 ) not described in line 7? 

If'Yes," complete Part I of Schedule L (Form 990 or990-EZ). 

9a Was the organizat ion controi ied direct ly or indirect ly at any t ime dur ing the tax year by one or more 

disquali f ied persons as def ined in sect ion 4 9 4 6 (other than foundat ion managers and organizations descr ibed 

in sect ion 509(a)(1) or (2))? If'Yes," provide detail in Part VI. 

b Did one or more disquali f ied persons (as def ined in iine 9a) hold a contro l l ing interest in any entity in wh ich 

the suppor t ing organizat ion had an interest? If'Yes," provide detail in Part Vi. 

0 Did a disqual i f ied person (as def ined in line 9a) have an ownersh ip interest in, or derive any personal benefi t 

f rom, assets in wh ich the suppor t ing organizat ion also had an interest? If'Yes," provide detail in Part VI. 

10 a Was the organizat ion subject to the excess business holdings rules of sect ion 4 9 4 3 because of sect ion 
4943( f ) (regarding certain Type II suppor t ing organizat ions, and all Type III non-functionally integrated 
support ing organizations)? If'Yes," answer lOh helow. 

b Did the organizat ion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

9a 

9b 

9 c 

Yes No 

10a 

10b 
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Schedule A (Form 990 or 990-EZ) 2016 

Part IV 
Page 5 

Supporting Organizations (continued) 

11 Has the organizat ion accep ted a gift cr contr ibut ion f rom any cf the fciicwing perscns? 

a A pe rscn w h c direct ly cr indirectly ccn t rc is , either alone cr together with perscns descr ibed in (b) and (c) 

below, the gcvern ing bcdy c f a suppor ted crganlzaticn? 

b A fami ly m e m b e r c f a perscn described in (a) abcve? 

c A 3 5 % ccnt rc l led entity of a perscn described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 

Yes No 

11a 

11b 

11c 

Section B. Type I Supporting Organizations 

Did the d i rec tc rs , t rus tees, cr membersh ip c f cne cr mere suppor ted organizations have the pcwer tc 

regularly appc in t c r elect at least a major i ty c f the crganizat icn 's d i rectcrs cr t rustees at all t imes during the 

tax year? If "No," describe in Part W how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organizat ion operate for the benefi t cf any suppor ted organizat ion ether than the supported 
crganizat icn(s) that opera ted , superv ised, cr ccntrc l led the supporting organization? If "Yes," explain in Part 
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Yes No 

Section C. Type II Supporting Organizations 

W e r e a major i ty c f the crganizat icn 's d i rectors cr t rustees during the tax year also a majority cf the directcrs 
cr t rustees c f each c f the crganizat icn 's supported crganizaticn(s)? If "No," describe in Part Vi how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

Yes No 

Section D. All Type III Supporting Organizations 

Did the organizat ion provide tc each of its suppor ted organizat ions, by the last day c f the fifth month cf the 
crganizat icn 's tax year, (i) a wri t ten notice descr ib ing the type and amount c f support provided during the prior 
tax year, (ii) a copy c f the Form 990 that was most recent ly filed as c f the date c f nctificaticn, and (iii) copies cf 
the crgan izat icn 's gcvern ing documents in ef fect cn the date cf nct i f icat icn, tc the extent net previously 
provided? 

W e r e any of the crgan izat icn 's cf f icers, d i rec tcrs , cr t rustees either (i) appointed cr elected by the supported 
crganizat icn(s) or (ii) serving cn the gcverning bcdy c f a supported crganlzaticn? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

By reason c f the relat ionship descr ibed in (2), did the crganizat icn 's supported crganizaticns have a 
signif icant voice in the crganizat icn 's investment pci ic ies and in direct ing the use c f the crganizaticn's 
income cr assets at all t imes during the tax year? if "Yes," describe in Part Vi the role the organization's 
supported organizations played in this regard. 

Yes No 

Section E. Type III Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

The organizat ion sat isf ied the Activities Test. Complete line 2 helow. 

The organizat ion is the parent c f each c f its supported crganizaticns. Complete iine 3 helow. 

The organizat ion suppor ted a governmenta l entity. Describe in Part VI how you supported a government entity (see instructions) 

a 

b 

c 

Activit ies Test. Answer (a) and(b) below. 

Did substant ial ly aii c f the organizat ion 's activit ies during the tax year direct ly further the exempt purposes c f 
the suppor ted crganlzat icn(s) tc which the organizat ion 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 organization determined 
that these activities constituted substantially all of its activities. 

Did the activi t ies descr ibed in (a) const i tute activit ies that, but for the crganizat icn 's involvement, cne cr mere 
c f the crgan izat icn 's suppor ted crganizat icn(s) would have been engaged In? If "Yes," explain in Part Vi the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities hut for the organization's involvement. 

Parent c f Suppor ted Organizations. Answer (a) and(b) below. 

Did the organizat ion have the pcwer tc regularly appc in t cr elect a major i ty of the cfficers, directcrs, cr 

t rustees c f each c f the supported organizations? Provide details in Part VI. 

Did the organizat ion exercise a substant ia l degree c f d i rect ion ever the pci ic ies, programs, and activities cf each 
cf its suppor ted crganizaticns? If "Yes," describe in Part VI the role played by the organization in this regard. 

2a 

2b 

3a 

3b 

Yes No 
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I ^ B W ~ Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 I I Check here if the crgan lzat icn satisf ied the Integral Part Test as a qualifying trust cn Ncv. 20, 1970 (explain in Part VI). See 

instructions. All ether Type III ncn-funct icnal iy integrated support ing crganizat icns must ccmple te Sect ions A through E. 

Sect ion A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(cpt icnai) 

1 Net shor t - term capital gain 1 

2 Recover ies c f pr ior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciat ion and deplet ion 5 

6 Port ion c f operat ing expenses paid cr incurred for production cr 

cc l lect icn c f gross income cr for management , conservation, cr 

maintenance c f property held for product ion c f income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Sect ion B - Minimum Asse t Amount (A) Prior Year 
(B) Current Year 

(cpt icnai) 

1 Aggrega te fair marke t value cf all ncn-exempt-use assets (see 

instruct ions for short tax year cr assets held for part cf year): 

a Average monthly value cf securit ies 1a 

b Average monthly cash balances l b 

c Fair marke t value cf other ncn-exempt-use assets 1c 

d Total (add lines l a , l b , and 1c) 1d 

e Discount c la imed for b lockage cr other 

factors (explain in detai l in Part VI); 

2 Acquisi t ion indebtedness appl icable tc ncn-exempt-use assets 2 

3 Subtract line 2 f rom line I d . 3 

4 Cash d e e m e d held for exempt use. Enter 1-1/2% cf line 3 (for greater amount, 

see instructions). 4 

5 Net value cf ncn-exempt -use assets (subtract line 4 from line 3) 5 

6 Mul t ip ly line 5 by .035. 6 

7 Recover ies c f pr ior-year distributions 7 

8 Minimum A s s e t Amount (add line 7 tc line 6) 8 

Sect ion C - Distributable Amount Current Year 

1 Ad jus ted net income for prior year ( from Sect ion A, line 8, Column A) 1 

2 Enter 8 5 % cf line 1. 2 

3 Min imum asset amount for prior year ( f rom Sect ion B, line 8, Column A) 3 

4 Enter greater c f iine 2 cr line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 f rom line 4, unless subject tc 

emergency temporary reduct ion (see instructions). 6 

7 1 Check here if the current year is the crganizat icn 's f irst as a ncn-funct icnai iy integrated Type III supporting organization (see 

instruct ions). 

Schedule A (Form 990 or 990-EZ) 2016 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Sect ion D - Distributions Current Year 

Amoun ts paid to suppor ted organizat ions to accompl ish exempt purposes 

2 Amoun ts paid to perform activity that direct ly fur thers exempt purposes cf supported 

c rgan iza t icns , in excess cf income f rom activity 

3 Admin is t ra t ive expenses paid tc accompl ish exempt purposes cf supported crganizaticns 

4 Amoun ts paid to acquire exempt-use assets 

5 Qual i f ied set-as ide amounts (prior IRS approval required) 

6 Other distr ibut ions (descr ibe in Part Vi). See instructions. 

Total annual distributions. Add lines 1 through 6. 

Distr ibut ions tc attentive suppor ted crganizat icns tc which the organizat ion is responsive 

(provide detai ls in Part Vi). See Instructions. 

9 Distr ibutable amount for 2016 f rom Sect ion C, line 6 

10 Line 8 amount divided by Line 9 amount 

Sect ion E - Distribution Allocations (see instructions) (i) 
E x c e s s Distributions 

(ii) 
Underdistributions 

Pre-2016 

(iii) 
Distributable 

Amount for 2016 

1 Distr ibutable amount for 2016 f rom Sect ion C, iine 6 

Underdis t r ibut icns, if any, for years prior tc 2016 

2 ( reasonable cause required-explain in Part VI). See 

instruct ions. 

3 Excess distr ibut ions carryover, if any, tc 2016: 

a 

b 

c F rom 2013 

d F rom 2014 

e F rom 2015 

f Total c f lines 3a through e 

g Appl ied tc underdistr ibut icns c f prior years 

h App l i ed tc 2016 distr ibutable amount 

i Carryover f rom 2011 not appl ied (see instructions) 

j Remainder . Subtract lines 3g , 3h, and 31 from 3f. 

4 D is t r ibu t ions for 2016 f rom 

Sect ion D, line 7: $ 

a Appl ied tc underdistr ibut icns c f prior years 

b App l i ed tc 2016 distr ibutable amount 

c Remainder . Subtract lines 4a and 4b from 4. 

5 Remain ing underdistr ibut icns for years prior tc 2016 , if 

any. Subt rac t lines 3g and 4a f rom line 2. For result 

greater than zero, explain in Part VI . See instructions. 

6 Remain ing underdistr ibut icns for 2016 . Subtract l ines 3h 

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

Part V I . See instructions. 

7 E x c e s s distributions carryover to 2017. Add lines 3j 

and 4c. 

8 B reakdown cf line 7: 

a 

b Excess f rom 2 0 1 3 . . . . 

c Excess f rom 2 0 1 4 . . . . 

d Excess f rom 2 0 1 5 . . . . 

e Excess f rom 2 0 1 6 . . . . 1 

Schedule A (Form 990 or 990-EZ) 2016 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, iine 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, l i b , and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and PartV, Section E, 
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Comple te if the organizat ion a n s w e r e d ' Y e s " on Form 990, 

Par t IV, l ine 6, 7, 8, 9, 10, 11a, l i b , 11c, l i d , l i e , l i t , 12a, or 12b. 

• A t tach to Form 990. 

• information about S c h e d u i e D (Form 990) and its instructions is at www.irs.gov/fonn990. 

OMB No. 1545-0047 

i®i6 

Name of the organization 

DRIVE-TO-WORK 

Employer identification number 

20-8612550 

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

1 Total number at end of year 

(a) Donor adv ised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggrega te value of contr ibut ions to (during year) 

3 Aggrega te value of grants f rom (during year) . . 

2 Aggrega te value of contr ibut ions to (during year) 

3 Aggrega te value of grants f rom (during year) . . 

2 Aggrega te value of contr ibut ions to (during year) 

3 Aggrega te value of grants f rom (during year) . . 

Did the organizat ion Inform aii donors and donor advisors In wr i t ing that the assets held in donor advised 

funds are the organizat ion's property, subject to the organizat ion's exclusive legal control? 

Did the organizat ion inform all grantees, donors, and donor advisors in wr i t ing that grant funds can be used 

only for char i table purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferr ing impermiss ib le private benefit? 

Y e s 

Y e s 

No 

No 

Conservation Easements. 
Compiete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

Preservat ion of a historically important land area 

Preservat ion of a cert i f ied historic structure 

Preservat ion of land for public use (e.g. , recreation or education) 

Protect ion of natural habitat 

Preservat ion of open space 

Comple te lines 2a through 2d if the organizat ion held a quali f ied conservat ion contr ibut ion in the form of a conservation 

easement on the last day of the tax year. 

Total number of conservat ion easements 

Total ac reage restr ic ted by conservation easements 

Number of conservat ion easements on a cert i f ied historic structure included in (a) 

Number o f conservat ion easements included in (c) acquired a f ter 8/1 7 /06 , and not on a 

historic structure l isted in the Nat ional Register 

Number of conservat ion easements modi f ied, t ransferred, released, ext inguished, or terminated by the organizat ion during the 

tax year • 

Number of s ta tes where property subject to conservat ion easement is located • 

Does the organizat ion have a wr i t ten pol icy regarding the periodic moni tor ing, inspect ion, handling of 

violat ions, and en fo rcement of the conservat ion easements it holds? . 

Held at the E n d of the Tax Year 

2a 

2b 

2c 

2d 

Y e s No 

Staff and vo lun teer hours devo ted to mon i t o r i ng , i nspec t ing , hand i i ng of v io la t ions, and en fo rc ing conserva t ion easements du r ing the year 

Amount of expenses incurred in moni tor ing, inspect ing, handl ing of violat ions, and enforc ing conservat ion easements during the year 

Does each conservat ion easement repor ted on line 2(d) above satisfy the requi rements of sect ion 170(h)(4)(B)(i) 

and sect ion 170(h)(4)(B)(ii)? Y e s No 

In Part XII I , descr ibe how the organizat ion reports conservat ion easemen ts in its revenue and expense statement, and 

balance sheet , and include, if appl icable, the text of the footnote to the organizat ion 's f inancial statements that describes the 

organizat ion 's account ing for conservat ion easements. 

Organizations Maintaining Coiiections of Art, Historicai Treasures, or Other Simiiar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

l a If the organizat ion e lected, as permit ted under SFAS 116 (ASC 958) , not to report in its revenue s ta tement and balance sheet 
works o f art, histor ical treasures, or other similar assets held for publ ic exhibi t ion, educat ion, or research in fur therance of 
public service, provide, in Part XIII, the text of the footnote to its f inancial s tatements that describes these i tems. 

b If the organizat ion e lected, as permit ted under SFAS 116 (ASC 958) , to report in its revenue statement and balance sheet 
works of art, histor ical treasures, or other similar assets held for publ ic exhibi t ion, educat ion, or research in fur therance of 
publ ic service, provide the fo l lowing amounts relating to these i tems: 

(!) Revenue included in Form 990, Part VIII, line 1 • $ 

(11) Assets included in Form 990, Part X • $ 

2 If the organizat ion received or held works of art, historical treasures, or other similar assets for f inancial gain, provide the 

fo l lowing amoun ts required to be repor ted under SFAS 116 (ASC 958 ) relating to these i tems: 

a Revenue included in Form 990, Part VIII, line 1 • $ 

b Assets included in Form 990, Part X • $ 

For Paperwork R e d u c t i o n Act Notice, s e e the Instructions for Form 990. 
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I I j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
Using the organizat ion's acquisi t ion, accession, and other records, check any of the fo l lowing that are a signif icant use of its 

col lect ion i tems (check all that apply): 

Publ ic exhibit ion 
Scholar ly research 

Preservat ion for future generations 

d 

e 

Loan or exchange programs 

Other 

Provide a descr ipt ion of the organizat ion's col lect ions and explain how they further the organization's exempt purpose in Part 

XIII. 

During the year, did the organizat ion solicit or receive donat ions of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Y e s No 
Part IV Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, PartX, line 21. 

1a 

c 

d 

e 

f 

2a 

b 

Is the organizat ion an agent, t rustee, custodian or other in termediary for contr ibutions or other assets not 

included on Form 990, Part X? 

If "Yes," explain the a r rangement in Part XIII and comple te the following table: 

Y e s No 

1c 

1d 

1e 

Beginning balance 

Addi t ions during the year 

Distr ibut ions during the year 

Ending balance 

Did the organizat ion include an amount on Form 990, Part X, line 2 1 , for escrow or custodial account liability? 

If "Yes," explain the a r rangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . 

I f 

A m o u n t 

Y e s No 

PartV Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

l a 

b 

c 

d 

e 

f 

g 
2 

a 

b 

c 

3a 

Beginning of year balance . . . 

Contr ibut ions 

Net investment earnings, gains, 

and losses 

Grants or scholarships 

Other expendi tures for facilities 

and programs 

Administ rat ive expenses . . . . 

End of year balance 

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

Provide the es t imated percentage of the current year end balance (line 1g, column (a)) held as: 
Board des ignated or quasi-endowment • % 

Permanent endowment • % 
Temporar i ly restr icted endowment • _ % 

The percentages on lines 2a , 2b, and 2c should equal 100%. 

Are there endowment funds not in the possess ion of the organizat ion that are held and administered for the 

organizat ion by: 

(i) unrelated organizations 

(11) related organizations 

If "Yes" on line 3a(i i) , are the related organizations listed as required on Schedule R? 

Descr ibe in Part XIII the intended uses of the organizat ion's endowment funds. 

Y e s No 
3a(i) 
3a(ii) 

3b 

Part VI Land, Buildings, and Equipment. 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

1 a Land 

b Bui ldings 

c Leasehold improvements 58,000 . 16,931. 41,069. 

d Equ ipment 20,222 . 11,684 . 8,538. 

e Other 

49,607. 

Schedule D (Form 990) 2016 

JSA 
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DRIVE-TO-WORK 20-8612550 

Schedule D (Form 990) 2016 Page 3 

Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, PartX, line 12. 

(a) Desc r ip t ion of secur i ty or category 
( i nc lud ing n a m e of security) 

(b) Book value (c) Me thod of va luat ion: 
Cost or end-of-year market value 

(1) Financial derivatives 

(2) CIcsely-held equity interests 

(3) Other 

( A ) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) • 

f3!nVli\t Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, PartX, line 13. 

(a) Desc r i p t i on of investment (b) Book value (c) Me thod of va luat ion: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, PartX, col. (B) line 13.) • 

t3!fnfM other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line l i d . See Form 990, PartX, line 15. 

(a) Descr ip t ion (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.) • 

islftWM Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line l i e or 11f. See Form 990, PartX, 
line 25. 

1. (a) Desc r ip t i on of liability (b) Book value 

(1) Federa l inccme taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) • 

2 . L iabi l i ty for uncer ta in tax pos i t ions. In Part XII I , p rov ide t he text of the foo tno te to the organizat ion 's f inanc ia l s ta tements that reports the 

organ iza t ion 's l iabi l i ty for uncer ta in tax pos i t ions under FIN 48 (ASC 740). Check here if the text of the foo tno te has been prov ided in Part XIII 

JSA 
6E1270 1.000 
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DRIVE-TO-WORK 20-8612550 

Schedule D (Form 990) 2016 

Part XI 
Page 4 

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, aains. and other suooort oer audited financial .statements 1 

2 Amounts included on line 1 but not on Form 990 , Part VII I , line 12: 
2a 

2e 

2b 

2e 

c Recover ies c f prior year grants 2c 

2e 
d o t h e r fDescr ihe in Part XIII 1 2d 

2e e Add lines 2a th rough 2d 2e 

3 Subtract line 2e f rom line 1 3 

4 Amoun ts included cn Form 990, Part VII I , line 12, but net on line 1: 
4a 

4c 
h Other m e s c r i h e in Part XIII 1 4b 

4c 4c 

5 

ISfflail Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts included cn line 1 but net cn Form 990, Part IX, line 25: 

a Donated serv ices and use cf facilities 

b Prior year adjustments 

c Other losses 

d Other (Descr ibe in Part XIII.) 

e Add lines 2a th rough 2d 

3 Subtract line 2e f rom line 1 

4 Amounts included cn Form 990, Part IX, line 25 , but net cn line 1: 

a Investment expenses net included cn Form 990, Part VIII, line 7b 

b Other (Descr ibe in Part XIII.) 

c Add lines 4a and 4b 
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18., 

Part XIII 

2a 

2b 

2c 

2d 

4a 

4b 

2e 

4c 

Supplemental Information. 
Provide the descr ipt ions required for Part II, lines 3, 5, and 9; Part III, lines l a and 4; Part IV, lines l b and 2b; Par tV , line 4; Par tX , line 
2; Part X I , lines 2d and 4b ; and Part XII, lines 2d and 4b . Also ccmp le te this part tc provide any additional information. 

JSA Schedule D (Form 990) 2016 

6E1271 1.000 
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Schedule D (Form 990) 2016 

Part XIII 
DRIVE-TO-WORK 20-8612550 

Supplemental Information (continued) 
Page 5 

JSA 

6E1226 1.000 

Schedule D (Form 990)2016 

02669T 702K 5/9/2017 2:44:27 PM V 16-4.6F 173848 PAGE 31 



SCHEDULE L 
(Form 990 or 990-EZ) 

Department ot the Treasury 
nternal Revenue Service 

Transactions With Interested Persons 
• Comple te if the organizat ion a n s w e r e d " Y e s " on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c , or Form 9 9 0 - E Z , Part V, line 38a or 40b. 

• A t t a c h to Form 990 or Form 9 9 0 - E Z . 

• Information about Schedule L (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/fbrm990. 

OMB No. 1545-0047 

_ i ® i 6 _ 
Name ot the organization 

DRIVE-TO-WORK 

Employer identlOcation number 

20-8612550 

P a r t i E x c e s s Benefit Transactions (sect ion 501(c) (3) , sect ion 501(c) (4) , and 501(c) (29) organizations only). 

Comple te if the crgan lzat icn answered "Yes" cn Form 990, Part IV, line 25a cr 25b, cr Form 990-EZ, Part V, line 40b. 

1 (a) Name ot disqualified person 
(b) Relationship between disqualitled person and 

organization (c) Description ot transaction 
(d) ConBcted? 

1 (a) Name ot disqualified person 
(b) Relationship between disqualitled person and 

organization (c) Description ot transaction 
Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount c f tax incurred by the organizat ion managers cr disqual i f ied perscns during the year 

under sect ion 4 9 5 8 • $ 

3 Enter the amount c f tax, if any, cn line 2, abcve, re imbursed by the organizat ion • $ 

Loans to and/or From Interested Persons. 

Ccmple te if the organizat ion answered "Yes" c n Form 990-EZ, Part V, line 38a cr Form 990, Part IV, line 26; cr if the 

organizat ion repor ted an amount c n Form 990 , Part X, line 5, 6, cr 22. 

(a) Name of interested person (b) Relationship 
with organization 

(c) Purpose of 
loan 

(d) Loan to or 
from the 

organization? 

(e) Original 
principal amount 

(f) Balance due (g) In default? (h) Approved 
by board or 
committee? 

(1) Written 
agreement? 

(a) Name of interested person (b) Relationship 
with organization 

(c) Purpose of 
loan 

To From 

(e) Original 
principal amount 

(f) Balance due 

Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8 ) 

(9) 

(10) 

Total • $ 

Grants or A s s i s t a n c e Benefiting Interested Persons. 

Ccmple te if the crgan lzat icn answered "Yes" c n Perm 990, Part IV, line 27. 

(a) Name of Interested person (b) Relationship between interested 
person and the organization 

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8 ) 

(9) 

(10) 

F o r Paperwork Reduct ion Act Notice, s e e the Ins t ruc t ions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016 

JSA 

6E1297 1.000 
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DRIVE-TO-WORK 

Schedule L (Form 990 or 990-EZ) 2016 

Business Transactions involving interested Persons. 
Comple te if the organizat ion answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) N a m e of interested person (b) Re la t ionsh ip between 
in teres ted pe rson and the 

organ iza t ion 

(c) A m o u n t of 
t ransac t ion 

(d) Descr ip t ion of transaction (e) Sharing of 

organization's 

revenues? 

(a) N a m e of interested person (b) Re la t ionsh ip between 
in teres ted pe rson and the 

organ iza t ion 

(c) A m o u n t of 
t ransac t ion 

(d) Descr ip t ion of transaction 

Yes No 

(1) 0 . RANDOLPH R O L L I N S , P L C BOARD MEMBER & O F F I C E R 4 6 , 5 3 9 . L E G A L S E R V I C E S X 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

w^nvm Supplemental Information 
Provide addit lcnai Information for responses tc quest ions cn Scheduie L (see instructions). 

20-8612550 

Page 2 

JSA 
6E1507 1.000 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Comple te to provide information for r e s p o n s e s to specif ic questions on 

F o r m 990 or 9 9 0 - E Z or to provide any additional information. 

• At tach to F o r m 990 or 9 9 0 - E Z . 

• Information about Schedule 0 (Form 990 or 99D-EZ) and its instructions is at wwvi.irs.gov/form990. 

OMB No. 1545-0047 SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Comple te to provide information for r e s p o n s e s to specif ic questions on 

F o r m 990 or 9 9 0 - E Z or to provide any additional information. 

• At tach to F o r m 990 or 9 9 0 - E Z . 

• Information about Schedule 0 (Form 990 or 99D-EZ) and its instructions is at wwvi.irs.gov/form990. 

i®i6 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Comple te to provide information for r e s p o n s e s to specif ic questions on 

F o r m 990 or 9 9 0 - E Z or to provide any additional information. 

• At tach to F o r m 990 or 9 9 0 - E Z . 

• Information about Schedule 0 (Form 990 or 99D-EZ) and its instructions is at wwvi.irs.gov/form990. 

Open to Public 
inspection 

Name of the organization 

DRIVE-TO-WORK 

Employer identification number 

20 -8612550 

GENE 

THIS ENTITY HAS NO UNIQUE OR SPECIAL CIRCUMSTANCES 

ATTACHMENT 1 ~ 
FORM 990 , PART V I I I - INVESTMENT INCOME 

(A) ( B ) (C) (D) 
TOTAL RELATED OR UNRELATED EXCLUDED 

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE 

INTEREST INCOME 7. 7. 

TOTALS 7 . 7. 

ATTACHMENT 2 
FORM 99 0, PART I X - OTHER EXPENSES 

DESCRIPTION 

CASE MANAGEMENT EXPENSE 

ENTERTAINMENT EXPENSES 

MERCHANT FEES 

SHIPPING AND POSTAGE 

PRINTING 

TELEPHONE EXPENSE 

MISCELLANEOUS 

LITERACY COURSE EXPENSE 

FUNDRAISING 

BAD DEBT EXPENSE 

DTW DRIVING SCHOOL 

TOTALS 

(A) 
TOTAL 

EXPENSES 

4 6 , 5 3 9 . 

326 . 

572 . 

2 ,670 . 

4,988 . 

12 ,129 . 

32 ,383 . 

5 ,590. 

1 3 , 8 1 4 . 

12 . 

4 ,680 . 

1 2 3 , 7 0 3 . 

(B) 
PROGRAM 

SERVICE EXP. 

(C) (D) 
MANAGEMENT FUNDRAISING 
AND GENERAL EXPENSES 

4 6 , 5 3 9 . 

515 . 

1 ,469. 

3 ,410. 

1 0 , 9 1 6 . 

3 1 , 9 1 2 . 

5 ,590. 

4 ,665. 

12 . 

4 ,680. 

163 . 

267 . 

748 . 

606 . 

453 . 

163 . 

57 . 

934 . 

830 . 

607 . 

18 . 

9,149. 

1 0 9 , 7 0 8 . 2 ,237 . 11 ,758 . 

F o r Pr ivacy Act and Paperwork R e d u c t i o n Act Notice, s e e the Instructions for Form 990 or 990-EZ. 
JSA 
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Schedule 0 (Form 990 or 990-EZ) 2016 F =age 2 

Name of the organization Employer identif ication number 

DRIVE-TO-WORK 20 -8612550 
ATTACHMENT 3 

FORM 99 0, PART X - DEFERRED REVENUE 

BEGINNING 
DESCRIPTION BOOK VALUE 

ACCRUALS 2 97 . 

TOTALS 297 . 

JSA Schedule O (Form 990 or 990-EZ) 2016 
6E1228 1.000 
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Department of the Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(including Information on Listed Property) 

• At tach to your tax return. 
• Intormation about Form 4562 and its s e p a r a t e instructions is at ivvvw./rs.gov/rorm4562. 

OMB No. 1545-0172 

Form 4562 
Department of the Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(including Information on Listed Property) 

• At tach to your tax return. 
• Intormation about Form 4562 and its s e p a r a t e instructions is at ivvvw./rs.gov/rorm4562. 

1®16 
Attachment 
Sequence No. 179 

Name(s) shown on return 

DRIVE-TO-WORK 
Identifying number 

20-8612550 
Business or activity to which this form relates 

GENERAL DEPRECIATION 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

M a x i m u m a m o u n t (see instruct ions) 

Tota l cos t of sec t ion 179 proper ty p laced in service (see instruct ions) 

T h r e s h o l d cos t of sec t ion 179 p roper ty be fo re reduc t ion in l imitation (see instruct ions) 

Reduc t i on in l im i ta t ion . Sub t rac t iine 3 f rom iine 2. If zero or less, enter - 0 -
Doiiar i imitation for tax year. Subtract iine 4 from iine 1, If zero or less, enter -0-. if married fiiing 
separateiy, see Instructions 

(a) Description of property (b) Cost (business use only) (c) Elected cost 

7 L is ted proper ty . Enter t he amount f rom iine 29 7 

8 Tota l e lec ted cos t of sec t ion 179 proper ty . Add a m o u n t s in co lumn (c), lines 6 and 7 

9 Ten ta t i ve deduc t i on . Enter the smal ler of i ine 5 or iine 8 

10 Car ryover of d i sa l lowed deduc t i on f r o m i ine 13 of your 2015 Form 4562 

11 Business i ncome i im i ta t ion . Enter the smal ler of business i n c o m e (no t less than zero) or i ine 5 (see ins t ruct ions) 

12 Sec t ion 179 expense deduc t i on . Add l ines 9 and 10 , but don ' t en ter more than iine 11 

13 Car ryover of d i sa l lowed deduc t ion to 2 0 1 7 . Add l ines 9 and 10, less i ine 12 . . . • 13 

10 

11 

12 

Note: Don ' t use Par t i l or Part i i i be low fo r listed property, instead, use Part V. 

[ g f i l l l Special Depreciation Allowance and Other Depreciation ( D o n ' t include listed property.) (See instructions.) 

14 Specia l deprec ia t i on a l l owance for qual i f ied proper ty (other than l is ted proper ty) p laced in service 

du r ing t he tax year (see ins t ruct ions) 14 

15 P roper ty sub jec t to sec t ion 168(f ) (1) election 15 

16 O the r deprec ia t ion ( inciuding A C R S ) 16 2 , 0 3 9 

l ^ f f l T T i MACRS Depreciation ( D o n ' t include listed property.) (See instructions.) 

Sect ion A 

17 M A C R S deduc t i ons fo r asse ts p laced in serv ice in tax years beginning before 2016 

18 if you are e lec t ing to g roup any assets p laced in service du r ing the tax year into one or more genera l 

asset accounts , check here • 

17 18 ,307 . 

Sect ion B - A s s e t s P iaced in Serv ice During 2 0 1 6 Tax Year Using the Generai Depreciation System 

(a) Classification of property 
(b) Month and year 

piaced in 
service 

(c) Basis for depreciation 
(business/investment use 

only - see instructions) 

(d) Recovery 
period 

(e) Convention (f) Method (g) Depreciation deduction 

19a 3-year property SEE 
DETAIL b 5-year property 

SEE 
DETAIL 818 . 5.000 HY 2 00DB 164 . 

c 7-year property 

SEE 
DETAIL 

d 10-year property 

SEE 
DETAIL 

e 15-year property 

SEE 
DETAIL 

f 20-year property 

SEE 
DETAIL 

g 25-year property 

SEE 
DETAIL 

25 yrs. S/L 

h Res ident ia l rental 

p roper ty 

27.5 yrs. M M S/L h Res ident ia l rental 

p roper ty 27.5 yrs. M M S/L 

i Nonres ident ia l real 

p roper ty 

39 yrs. M M S/L i Nonres ident ia l real 

p roper ty M M S/L 

Sect ion C - A s s e t s P laced In Serv ice During 2016 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-year 12 yrs. S/L 

0 40-year 40 yrs. M M S/L 

Summary (See Instructions.) Part IV 
21 L is ted proper ty . Enter amount f rom iine 28 

22 Total. A d d a m o u n t s f r o m i ine 12 , l ines 14 t h rough 17 , l ines 19 and 2 0 in c o i u m n (g), and i ine 2 1 . Enter here 

and on the appropr ia te l ines of your re turn . Partnerships and S co rpora t ions - see ins t ruc t ions . . 

23 For assets s h o w n above and p iaced in service du r ing t he cur ren t year, enter the 

por t ion of t he bas is a t t r ibu tab le to sec t ion 263A costs 23 

21 

22 20 ,510 . 

JSA For Paperwork R e d u c t i o n Act Notice, s e e separate instructions. 
6X2300 2 000 
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Form 4562 (2016) 

PartV 

20 -8612550 
Page 2 

Listed Property (Include automobiles, certain ottier vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note : For any vehicle for wh i ch you are using the standard mi leage rate or deduct ing lease expense, complete only 24a, 
2 4 b , co lumns (a) th rough (c) c f Sect ion A, all c f Sect ion B, and Sect ion C if appl icable. 

Sect ion A - Depreciation and Other Information (Caution: See the instruct ions for limits for passenger automobiles. 

24a Do you have ev idence to suppor t t he business/ investment use claimed? Yes X No 24b if "Yes , " is the evidence wri t ten? Yes X No 

(a) 
Type of property (list 

vehicles first) 

(b) 
Date placed 

in service 

(c) 
Business/ 

investment use 
percentage 

(d) 
Cost or other basis 

(e) 
Basis for depreciation 
(business/investment 

use only) 

(f) 
Recovery 

period 

(9) 
Method/ 

Convention 

(h) 
Depreciation 

deduction 

(i) 
Elected section 179 

cost 

25 Special deprec ia t ion a l lowance for qualif ied l isted property placed in service dur ing 

the tax year and used more than 5 0 % in a qualif ied business use (see instruct ions) 25 
26 Proper ty used more than 5 0 % in a qualified business use: 

% 

% 

% 

27 Proper ty used 5 0 % cr less in a qualified business use: 

% S / L -

% S/L -

% S/L -

28 Add amoun ts in co lumn (h), lines 25 through 27 . Enter here and cn line 2 1 , page 1 

29 Add amoun ts in co lumn (i), line 26. Enter here and cn line 7, page 1 

28 28 Add amoun ts in co lumn (h), lines 25 through 27 . Enter here and cn line 2 1 , page 1 

29 Add amoun ts in co lumn (i), line 26. Enter here and cn line 7, page 1 29 

Section B - Information on Use of Vehicles 
Comp le te th is sec t ion for vehic les used by a sole propr ietor , partner, or o ther "more than 5% owner , " or related person, if you provided vehicles 

to your emp loyees , f i rs t answer the quest ions in Sec t ion C t o see if you meet an except ion to comp le t i ng th is sect ion for those vehic les. 

30 Tcta i bus iness / investment miles dr iven dur ing 
the year (don ' t include c c m m u t i n g miles) . . . 

31 Tcta i c c m m u t i n g mi les dr iven during the year . 

32 Tcta i ether perscnai (ncnccmmut ing ) 

mi les dr iven 

(a) 
Vehicle 1 

(b) 
Vehicle 2 

(c) 
Vehicle 3 

(d) 
Vehicle 4 

(e) 
Vehicle 5 

(f) 
Vehicle 6 

30 Tcta i bus iness / investment miles dr iven dur ing 
the year (don ' t include c c m m u t i n g miles) . . . 

31 Tcta i c c m m u t i n g mi les dr iven during the year . 

32 Tcta i ether perscnai (ncnccmmut ing ) 

mi les dr iven 

30 Tcta i bus iness / investment miles dr iven dur ing 
the year (don ' t include c c m m u t i n g miles) . . . 

31 Tcta i c c m m u t i n g mi les dr iven during the year . 

32 Tcta i ether perscnai (ncnccmmut ing ) 

mi les dr iven 

33 Tcta i mi les dr iven during the year. Add 

lines 30 t h r cugh 32 

34 Was the vehicle available fcr perscnai Y e s No Y e s No Y e s No Y e s No Y e s No Y e s No 34 Was the vehicle available fcr perscnai 

35 Was the vehicle used pr imari ly by a mere 

36 Is ancther vehicle available fcr perscnai 

use? 

Section C - Questions for Empioyers Who Provide Vehicies for Use by Their Employees 
Answer these quest ions tc determine if ycu meet an except ion tc complet ing Sect ion B fcr vehicies used by empicyees w h c aren't 
mere than 5% owners cr related perscns (see instruct ions). 

37 Do ycu mainta in a wr i t t en pci icy s ta tement that prohibits aii perscnai use cf vehicies, inciuding commut ing , by 
your empicyees? 

38 Do ycu mainta in a wr i t t en pci icy s ta tement that prohibi ts perscnai use cf vehicies, except commut ing , by your 

empicyees? See the instruct ions fcr vehicles used by corporate cff icers, d i rectcrs, cr 1 % cr mere owners 

39 Do ycu t reat all use cf vehicles by empicyees as perscnai use? 

40 Do ycu provide mere than five vehicles tc your empicyees, obta in Informat ion f rom your empicyees about the 

use c f the vehicies, and retain the in fc rmat icn received? 

41 Do ycu mee t the requ i rements ccncern ing quali f ied au tcmcb i le demonst ra t ion use? (See Instructions.) 

Note: if your answer tc 37 , 38 , 39 , 40 , cr 41 Is 'Yes," don ' t complete Sect ion B fcr the covered vehicles. 

Part VI 

Y e s No 

Amortization 

(a) 
Description of costs 

(b) 
Date amortization 

begins 

(c) 
Amortizable amount 

(d) 
Code section 

(e) 
Amortization 

period or 
percentage 

(f) 
Amortization for this year 

42 Amcr t i za t i cn c f costs that begins during your 2 0 1 6 tax year (see instruct lcns): 

43 Amcr t i za t i cn c f costs that began before your 2016 tax \ 

44 To ta l . Add amounts in co lumn (f). See the instruct ions 

/ear 43 43 Amcr t i za t i cn c f costs that began before your 2016 tax \ 

44 To ta l . Add amounts in co lumn (f). See the instruct ions fcr where tc report 44 

JSA 

6X2310 2.000 

02669T 702K 5/9/2017 2:44:27 PM V 16-4 .6F 173848 

Form 4562 (2016) 

PAGE 3 8 



D
R

IV
E

-T
O

-W
O

R
K

 
I 

O
 

2
0

-8
6

1
2

5
5

0 

D
e

s
c

ri
p

ti
o

n
 
o

f 
P

ro
p

e
rt

y 

G
E

N
E

R
A

L
 

D
E

P
R

E
C

IA
T

IO
N

 

D
E

P
R

E
C

IA
T

IO
N

 

A
s

s
e

t 
d

e
s

c
ri

p
ti

o
n 

D
a

te
 

p
ia

c
e

d 
in

 
s

e
rv

ic
e 

U
n

a
d

ju
s

te
d 

C
o

s
t 

o
r 

b
a

s
is

 
B

u
s.

 
%

 

1
7

9 
e

x
p

. 
re

d
u

c
ti

o
n 

in
 

b
a

si
s 

B
a

si
s 

R
e

d
u

c
ti

o
n 

B
a

s
is

 f
o

r 
d

e
p

re
o

ia
ti

o
n 

B
e

g
in

n
in

g 
A

c
c

u
m

u
ia

te
d 

d
e

p
re

c
ia

ti
o

n 

E
n

d
in

g 
A

c
c

u
m

u
ia

te
d 

d
e

p
re

c
ia

ti
o

n 
M

e


th
o

d 
C

c
n

v 
L

if
e 

A
C

R
S

 
c

la
s

s 

M
A

 
C

R
S

 
c

la
s

s 

C
u

rr
e

n
t-

y
e

a
r 

1
7

9 
e

x
p

e
n

s
e 

C
u

rr
e

n
t-

y
e

a
r 

d
e

p
re

c
ia

ti
o

n 

C
O

M
P

D
T

E
R

 H
A

R
D

W
A

R
E

 
0

7
/0

1
/2

0
0

8 
1

,1
1

6
. 

1
0

0
.0

0
0 

1
,1

1
6

. 
1

,1
1

6
. 

1
,1

1
6

. 
S

L 
H

Y
 

5
.0

0
0 

5
 

O
F

F
IC

E
 E

Q
U

IP
M

E
N

T
 

0
7

/0
1

/2
0

0
8 

45
3.

 
1

0
0

.0
0

0 
45

3.
 

45
2.

 
45

2.
 

2
0

0
D

E
 

H
Y

 
7

 

C
O

M
P

U
T
E

R
 S

O
F
T
W

A
R

E
 

0
1

/0
1

/2
0

0
9 

12
0.

 
1

0
0

.0
0

0 
12

0.
 

12
0.

 
12

0.
 

S
L 

3.
00

0 

C
O

M
P

U
T
E

R
 H

A
R

D
W

A
R

E
 

0
1

/0
1

/2
0

1
0 

52
5.

 
1

0
0

.0
0

0 
52

 5.
 

52
4 

. 
52

4.
 

2
0

0
D

E
 

H
Y

 
5
 

C
O

M
P

U
T

E
R

 S
O

F
T
W

A
R

E
 

0
7

/0
1

/2
0

1
2 

88
 . 

1
0

0
.0

0
0 

88
. 

88
. 

88
 . 

S
L 

3
.0

0
0 

C
O

M
P

U
T

E
R

 H
A

R
D

W
A

R
E

 
0

7
/0

1
/2

0
1

2 
32

7 
. 

1
0

0
.0

0
0 

32
7 

. 
2

7
1 .

 
30

9.
 

20
0D

B
 

H
Y

 
5
 

38
 . 

C
O

M
P

U
T
E

R
 H

A
R

D
W

A
R

E
 

0
7

/0
1

/2
0

1
3 

4
4

5
. 

1
0

0
.0

0
0 

44
5.

 
31

6.
 

36
7 .

 
2

0
0

D
B

 
H

Y
 

5
 

51
. 

C
O

M
P

U
T
E

R
 H

A
R

D
W

A
R

E
 

0
7

/0
1

/2
0

1
4 

65
6.

 
1

0
0

.0
0

0 
65

6.
 

34
1 .

 
46

7 .
 

2
0

0
D

B
 

H
Y

 
5
 

12
6.

 

C
O

M
P

U
T
E

R
 H

A
R

D
W

A
R

E
 

0
7

/0
1

/2
0

1
5 

9
,2

5
9

. 
10

0.
00

0 
9

,2
5

9
. 

1,
 8

52
 . 

4,
 8

15
. 

2
0

0
D

B
 

H
Y

 
5
 

2
,9

6
3

. 

C
O

M
P

D
T
E

R
 S

O
F
T
W

A
R

E
 

0
7

/0
1

/2
0

1
5 

6
,1

1
6

. 
10

0.
00

0 
6

,1
1

6
. 

1
,0

1
9

. 
3

,0
5

8
. 

S
L 

3
.0

0
0 

2
,0

3
9

. 

O
F

F
IC

E
 E

Q
U

IP
M

E
N

T
 

0
7

/0
1

/2
0

1
5 

5
2

5
. 

1
0

0
.0

0
0 

52
5.

 
75

. 
20

4 
. 

2
 0
 O

D
E

 
H

Y
 

7
 

12
9.

 

L
E

A
S

E
H

O
L
D

 I
M

P
R

O
V

E
 

0
7

/0
1

/2
0

1
5 

5
8

,0
0

0
. 

1
0

0
.0

0
0 

5
8

,0
0

0
. 

1
,9

3
1

. 
1

6
,9

3
1

. 
S
L 

H
Y

 
.5

.0
00

 
15

 
1

5
,0

0
0

. 

H
P

 P
4
K

(C
.H

A
R

D
W

A
R

E
) 

0
7

/1
5

/2
0

1
6 

81
8.

 
1

0
0

.0
0

0 
81

8 
. 

16
4.

 
2

0
0

D
B

 
H

Y
 

5
 

16
4 

. 

7
8

,4
4

8
. 

7
8

,4
4

8
. 

8
,1

0
5

. 
2

8
,6

1
5

. 
2

0
,5

1
0

. 

Li
st

ed
 P

ro
pe

rt
y 

L
e

s
s

: 
R

e
ti

re
d 

A
s

s
e

ts
 

S
u

b
to

ta
ls

 

T
O

T
A

L
S

 
7

8
,4

4
8

. 
7

8
,4

4
8

. 
8

,1
0

5
. 

2
8

,6
1

5
. 

2
0

,5
1

0
. 

A
M

O
R

T
IZ

A
T

IO
N

 

A
s

s
e

t 
d

e
s

c
ri

p
ti

o
n 

D
a

te
 

p
ia

c
e

d 
in

 
s

e
rv

ic
e 

C
o

s
t 

o
r 

b
a

s
is

 
A

c
c

u
m

u
la

te
d 

a
m

o
rt

iz
a

ti
o

n 

E
n

d
in

g 
A

c
c

u
m

u
ia

te
d 

a
m

c
rt

iz
a

ti
c

n 
C

o
d

e 
L

if
e 

C
u

rr
e

n
t-

y
e

a
r 

a
m

c
rt

iz
a

ti
c

n 

T
O

T
A

L
S

 

"A
s

s
e

ts
 

R
e

ti
re

d 
JS

A
 

6
X

9
0

2
4 

1
.0

0
0

 

0
2

6
6

9
T

 7
0

2
K

 
5

/9
/2

0
1

7 
2

:4
4

:2
7 

P
M

 
V

 1
6

-4
.6

F 
17

38
48

 
P

A
C

E
 3

9
 


