- " OMB No. 1545-0047
Return of Organization Exempt From Income Tax .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.
, 2019, and endlng

<990

(Rev. January 2020)

Open to Public
Inspection

, 20
D Employer identification number

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning
C Name of organization
SCHOOL ON WHEELS INC

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

3150 N. SAN FERNANDO RD., SUITE B

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

LOS ANGELES, CA 90065

F Name and address of principal officer:

B Check if applicable:

95-4422640

E Telephone number

805 641-1678

Address
change

Room/suite

Initial return

Final return/
terminated
Amended
return
Application
pending

259905931

X | No
No
H(c) Group exemption number P

| L Year of formation: l993| M State of legal domicile: CA

G Gross receipts $
H(a) Is this a group return for

H(b) Are all subordi‘nales included? B

subordinates?
If "No," attach a list. (see instructions)

Yes

Yes

CA 90065

CHARLES EVANS, 3150 N. SAN FERNANDO RD. #B, LA,
4947(a)(1) or I

| Tax-exempt status: X l 501(c)(3) l I 501(c) ( ) | (insertno.) I
J Website: p schoolonwheels.org
| Trustl

[ 527

K Form of organization: | X | Corporation I l Association I l Other P>

Summary

1 Briefly describe the organization's mission or most significant activities: ENHANCEMENT OF EDUCATIONAL OPPORTUNITIES
8 FOR HOMELESS CHILDREN FROM KINDERGARTEN THROUGH GRADE 12. THE ORGANIZATION'S
§ WORK IS DONE MOSTLY THROUGH VOLUNTEERS WHO MEET WITH AND TUTOR HOMELESS CHILDREN.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, iN€ 18) . . . . . v v v v v v v v v e e e e e nnns 3 14
z 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . ... ... ... .. 4 13
=| 5 Total number of individuals employed in calendar year 2019 (PartV,line2a), . . . ... ... ..+ s v v v o 5 39
% 6 Total number of volunteers (EStimate if NECESSANY) . & v v v v v v v s v e e e e e e e nn e e o e anes 6 2464
<| 7a Total unrelated business revenue from Part VIIl, column (C), iN€ 12 . . . . v v v v v o v v o v o s s s s o s o & 7a
b Net unrelated business taxable income from Form990-T,lin€39 . . . . . & v v v 4« 4 o o s o o o o o s o o« 7b
Prior Year Current Year
o | :Bi:Contributions:and grants'(Part VIIL, e Ih) 5 & . o oe il el cimamaialataiio o 4 b satina 2,400,131 253251632
2| 9 Program service revenue (Part VIIL IN€20) . . . . . .. vttt u e
2|10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . v v v v v v v n e e 4,017 10,417
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), , . . ... ... s 20135104 2:27:+:882
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . ... . . 2, 6177259 2,550,931
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., . . . .. ... ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) ., , . . . ... ... ... ...
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,546,552 5375552
2 (16 a Professional fundraising fees (Part IX, column (A),line11€) . . . . . . v v v v v v v v v v
§' b Total fundraising expenses (Part IX, column (D), line 25) p
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . .. oo v v v . . 1,086,201 993,389
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . ....... 2;632 ;953 2,530,941
19 Revenue less expenses. Subtractline 18fromline12. . . v v v v o v v v v u o v v wu 44,506 19,990
6 § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . .\ e v eeee et e e s 17640; 176 1,552, 7128
f; S STotal abiites (PEOCIRERS) . | oo oG DResER | g 2 193,595 87,157
23 Net assets or fund balances. Subtractline21 fromline20. . . . . v v v« v v v v 0 v v u 1,446,581 1,466,571

ar

Under penalties of pgrjury,
true, correct, and complete.

Signature Block

| Aleclare that | have examined thisfreturn, jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
claratign of preparer (other than pfficer) based on all information of which preparer has any knowledge.

VAR W= R (.3. 2090
Sign ignature o i ~— y Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date X | | PTIN
Paid | ANTHONY BONENFANT / Ny A/%y». S27-2, Szufi':n‘u_o,e:
Preparer { Py P00104187
Use Only | Firms name B ANTHONY P BONENFANT, CPA { Fms EIN B 95-4140785
Firm's address P> 16633 VENTURA BLVD, SUITE 1005, ENCINO, CA 91436 Phone no. 818 907-1975

lil Yes l_l No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1010 2.000



Form 990 (2019)
PGElE Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part HE . . . e e e e ne e ee e s a e s D
1 Briefly describe the organization's mission:
PHE ENHANCEMENT OF EDUCATIONAL OPPORTUNITIES FOR HOMELESS CHILDREN FRCOM GRADE K

THROUGH 12.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 08 990-EZ2 . . . . . o o o e s e e et e et e e [ ]ves [X]INo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES 7. i st t e v e e s e e e a e e e e s [:] Yes No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alio

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

its three largest program services, as measured by
cations to others,

4a {Code: ) (Expenses $ 2,342,410 including grants of ) (Revenue $ 2,550,931 }
TUTORED OVER 3,200 STUDENTS AT OVER 175 LOCATIONS, DISTRIBUTED OVER 7,400 BACKPACKS

FILLED WITH SCHOOL SUPPLIES, AWARDED 53 SCHOLARSHIPS.

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

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O)
(Expenses § including grants of $ } {(Revenue $ )
4e Total program service expenses P 2,342,410

NEY
SE1020 2.000 Form 990 (2019)



Form 890 (2019) Page 3

P8I Checklist of Required Schedules

Yes No
4 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . ke e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C Part!, . . .. ... ... e e e . 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? /f "Yes," complete Schedule G, Part!l, . . . ... ... .. e e .. 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)}(8) Ofganization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part!, , . ... ..... e e e e e e e e, e e .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tfand areas, or historic structures? if "Yes," complete Schedule D, Part!l. . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . .. e e e e e e e e e e e h e e e e 8 A
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . .. .. ol e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,"complete Schedule D, PartV . . . . . .. ... ... .. . v 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes'"
complete Schedule D, PartVl . . . . .. ... ... e e e e e e e e e e e e 11a ] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," compiete Schedule D, Part Vil . . . . . . .. e e e e e . |11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . .. . . .. e e . | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX, . .. . . .. .. ke e e e e e, P & [ | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . .« 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain 1ax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . . . . . 11f X
t2a Did the organization obtain separale, independent audited financial stalements for the tax year? If “Yes" complete
Schedule D, Parts Xland X, . . . . . . . o« .. e e e e e e e 12a X
b ‘Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170{b)(1 {AN)E)? I "Yes," complete Schedule E, . . .. ... . 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsfand V. . . .. .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts Il and Vo e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts flfand IV . . . . . . v o o0 oo v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. .. - . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr:buhons on
Part VII, lines 1¢ and 8a? /f "Yes,” complete Schedule G Partll . . . . ... ... ... o h e e e e e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes,"complete Schedule G, Partllf . . . . . .« o v v v v o it i e e e e, PR 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " compiate Schedule H . . . .. ....... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . . . .. 20b X
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A). line 17 If "Yes,” compiefe Schedule | Partstand ll ., ... . . . . . 21 X

J5A
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Form 980 (2019} Page 4

YR Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A), line 27 If "Yes,” complele Schedule |, Farls land iif . . . . . e e e e e e e e .| 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . .. ... e G h ke e e e e v e ... 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No," gofo line 25a . . . . . . o h e e e e e e e e e e e . 124a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . ... .. .. e e e e e e e e A 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . . . .. 244 X
25a Section 501{c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . .. s e e ... i2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 900-E27
If "Yes,"complete Schedule L, Partl. . . . . o v v o v v v v v v ot e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complefe Schedute L, Partll. . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L Part il . . . . ... ... .. .. e e e e e e e .. 127 X
28 Was the organization a party to a business fransaction with one of the following parties {(see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part iV . . . . .. . e e e e e e e e e 28a; X
b A famity member of any individual described in line 2827 If "Yes," complete Schedule L, Part IV, . . .. . .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes, " complete Schedule L, Part vV . . . ... .. ... ... e e s e e e e e 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”"complefe Schedute M . . . . . .. .. e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part ] | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes"
completfe Schedule N Partlf, . . . . ... ... etk e e e et v e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedulfe R Parti. . . . . . .. o v v v v v v v v vns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parf i, i
oriV,andPartViline 1, . . . ... ... .... e e e e e e e e e e e e 34 A
35a Did the organization have a centrolled entity within the meaning of section 512(b)(13)? . . . . . .. W s+ .|3Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedufe R Part V fine 2 . . . . .. 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line2. ... .. e e e e e e e s ... .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, “complete Schedule R, PantVi . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . . ke e emaaeaas ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
1c | X

321030 2 000 Form 990 (2019)



2a

b

3a

4a

Ba

6a

o

o ™™o o

12a

13

14a

15

16

Form 980 (2019)

Page 5

EFRIVE | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 39
If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? | 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife {see instructions), . ... ..
Did the organization have unrelated business gross income of $1,00C or more dwingtheyear?. . . .. ... ... 3a £
If "Yes " has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O . . . . . . . 3b X
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . Sa b 8
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . ..+« v v v v v o ¢ e e e e e 5c X
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Ve 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e e e e .| 6b | X
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . .. ... ... Cr e e e s e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . .« o . o 000 o s 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 .« .« v v v v v v v i e R, e e e e 7c X
If "Yes " indicate the number of Forms 8282 filed during the year . . . . . e .. Lrd ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | .7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . " X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C%. . [ .7Th X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. .. R -
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .. h oo o . e ... 94
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . < 4. - - Sb
Section 501(c}(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 . . . . . .. e e 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties . . . . 10b
Section 501{c){12) organizations. Enter.
Gross income from members or shareholders. . . . . . . e e e a e e . ... i11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . e e e e .. Mb
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. | 12b |
Section 501(c}(29) gualified nonprofit health insurance issuers.
s the organization ficensed to issue qualified health plans inmorethanonestate?. . .. ... ... ... .. .i13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .o v oo v v v v e e e e ee 13b
Enter the amount of reservesonhand ., . . . . .. ... e e e 13c
Did the crganization receive any payments for indoor tanning services during the taxyear? . . . . « . . . . . . . [14a by
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an expianation on Schedule O « - -« + 14b
ls the organization subject to the section 4860 tax on payment(s} of mare than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . o v v v v v v s e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
ls the organization an educational institution subject to the section 4968 excise tax on net investment income? | 186 X

if "Yes " complete Form 4720, Schedule O.

JEA
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Page 6

Form 990 {2019)

P57 Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for @ "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part vl | |, [ . .. e e e e e D
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 14
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule C.
b Enter the number of voting members included on fine 1a, above, who are independent. . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee?. . . . . ... .. ... W e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 960 was fited?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . ... ... . .0t e e e e P e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . .. e e e . b s e e e .. 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . « . .+ . . . . .. e e e c.. LT X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. .. ... ......... e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behaif of the governing body?, . . . . . e e .. (8 S
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... Ve e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... .o v n i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? . . . 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9a0.
122 Did the organization have a written conflict of interest policy? /f "No," go fo line T3 i e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . - . . . .. e e e e e e e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule ORoW hIS WESAONB + « v v « v« o s s ot v e s m s e e n s n s s e ce. |12e) X
13 Did the organization have a written whistieblower policy?. . . . . . . . e e el M3LX
14  Did the organization have a written document retention and destruction policy?. -« v v s v e e e e e s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . e e e e ... [1sa] X
b Other officers or key employees of the organization . . . . . . .. .. .. e e e e e e c.. .. |asb| X
if “Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . « v -« v v v s e e e e e e e e e .. |16a s
b I "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate it
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . ... ... e e e e e x e f e e ea e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ¥
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website E:] Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records b
CHARLES EVANS, PO BOX 23371, VENTURA, CA 93002 805 641-1678

JSA Form 990(2019)
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Fom 950 (2019)
Part Vil

Page 7

independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

.......

and

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer,
who teceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC

organization and any related organizations.
s List al of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

director, trustee, or key employee)
) of more than $100,000 from the

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A}

(B}

(C}
Position

(D}

€

(F)

Name and fitle Average | (do not check more than ane Reportable Reportable E stimated amount
hours box, unless person is both an compensation compensatian of other
perweek | officer and a director/trustee) from the from related compensation
(list any ol zlo|lxlex| organization organizations from the
hoursfor | 2| 2| F|2 38| 5| (w21009-MSC) | (W-21099-MISC) |  organizetion and
related g2 5% |28 related organizations
organizations| 8 2 % :% L
below E :E: o %
dotted line) o 2
H 3
a
(1) JOSHUA A. FEIN 3
DIRECTOR X 0 Y
(2) STEVEN F. DAHLBERG 3
DIRECTOR X 4] 0
{(3) CLIFFORD NEIMAN 3
DIRECTOR X 0 0
{4y CHRIS CHAMBERS GOODMAN, ESQ. 3
DIRECTOR X 0 0
{5} JACKSON GEORGE 3
PIRECTOR X 0 0
{6) BEONG SOO-KIM 3
DIRECTOR X 0 0
(1) LAURIE LEVIT 3
DIRECTOR X 0 0
(8) CECIL L. MURRAY 3
DIRECTOR X 0 0
{9) ELLEN PADNOS 3
DIRECTOR X 0 0
(10) ANGELA M. SANCHEZ 3
DIRECTOR X 0 0
{11) LYNN STONE 3
DIRECTOR X 0 J
{12) JANET AMBROSI WERTMAN 3
DIRECTOR X 7,864 0
{(13) MELISSA ZUKERMAN 3
DIRECTCR X G 0
{14) CATHERINE MEEK 40
EXEC.DIRECTOR/EXEC.ADVISCOR X X X 0 0

JEA

SE1041 2.000

Form 990 (2019



Form 980 (2019)

Page B

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

©)
A ) Pasitian o (E) F)
Name and title Average S:::( n;:,:::“;z;ﬁ Slhba(;hozs Repartable Repontable Estimated amount
hours officer and apdirectorftrustee) compensation compensation of other
per week e from the from related cempensation
gistany |22 1212|8389 organization organizations from the
hours for %g é-: glaiza 31 {W-2/1099-MISC) (W-2/1099-MISC) organization and
related o £ | | _a 5 :‘.,; = refated organizations
orgzr;ilzoa:ons g é’: % % “’é
dotted line) | & | & g
B 2
° g
{15) CHARLES EVANS 40
EXECUTIVE DIRECTOR X 0 0 0
{16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
tb Subtotal. . . . .. . . . . . . i e .
¢ Total from continuation sheets to Part VI, SectionA. . . . . ... ... .. > 7,864
dTotal{add Hnes th and 18}, . . . &« & @ @ @ i i i i i e e e e e e e > 7,864
2  Total number of individuals (including but not imited to those listed above} who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
emplayee on line 1a? If "Yes," complete Schedule J for suchindividual. . . . .« . o v v v vl v i Lo i 3 X
4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes," complete Schedule J for such
T 2 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . .. .. ... 8 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organi

zation's tax year.

(A) o
Name and business address Description of services

<)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

484
9E 1950 2.008

Form 990 (2019)



Form 980 (2018}
Part VUL

Page 9

Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Past Vil . . . .

. a .

e ]

(A} (B (C) D
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns .« . . - - .« » . 1a
gg b Membershipdues. . - « . « « « « & 1b
‘55 ¢ Fundraisingevents . . . . . . .. - 1c
£ x| d Related organizations . . . . . . . - 1d
3? e Government grants (contributions) . . | 1e
Sl f Al other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 2 ] 312 B 632
?:6 g Noncash contributions included in
5® fnes fa-tfe « o v oo e e .o o198 462,642
O®| n TotabAddlinestatf. . . oo v s ooz ess ooz W 2,312,632
Business Code
.g 2a
52| b
ne
£2
X
o e
o f Ali other program service revenue - - . « -
g Total Addlines 2a-2f . . . . . . s e sa e e e s L
3 Investment income (including dividends, interest, and
other SIMilar aMOURtS)e « « + « « « v v v s s e v o ns s P 10,417 10,417
4 ncome from investment of tax-exempt bond proceeds . >
§  Royalties . .. ... . T .
(i} Real (ii) Personal
ga OGrosstents . . . . . | 6a
tess: rental expenses; 6b
¢ Rental income or (loss}{_B¢
d Netrentalincomeor{1oss). .« « o« « o 2 v .« » s e P
7a Gross amount from {i) Securities {ii) Othe:
sales of assets
other than inventoryi 7a
g b tess: cost or other basis
5 and sales expenses . - | 7D
é ¢ Gainor{loss) . . - - [ T¢
L d Netgainor(JoSS) « » « « « + + o v s « o« = s 2 oo n s >
£ | ga Gross income from fundraising
© events {not including $
of coniributions reported on line
1c). See Part IV, ine 18 . » + . . . . .|.88 275,319
b Less: direct expenses « + » =+ « « . 28D 47,437
¢ Net income or (loss) from fundraising events. . . . . . - > 227,882
9a Gross income from gaming
activities. See Part V. line19 . . . . . 9a
b Less: directexpenses . « v « « « » o oL 3B
¢ Net income or (loss) from gaming activities. . . . . . . b
10a Gross sales of inventory, less
returns and allowances . . . . . . .. q10a
b Less: costofgoodssold . . . . . . . .l 10D
¢ Net income or (loss) from sales ofinventory. ., . . . . . . »
g Business Code
§§ 11a
MNg|l b
88| <
%”-’ d AOHEer revenue « « « « = o v o = = o = .
¢ Total Add lines 11a-11d . . « - - e e e e . . P
12  Totalrevenue. Seeinstructions . . . . . . . . .« s . . P 2,550,931 16,417

JSA
SE1051 2.000

Form 990 (2019)



Form 990 (2019) Page 10

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

Check if Schedule O contains a response or notetoanylineinthisPartIX , ., . . . . ... ..... e e e e a e as
p " D
Doretinludeamounie poredonfoes 076 [ rouloes | preplfmwe | wmmflems | rys
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .
2 Grants and other assistance to domestic
individuals, See Part V. §ine22 . . . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | | | |
Benefits paid toor formembers | _ . ., . .. .
Compensation of current officers, directors,
trustees, and keyemployees |, . , . .. ... .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectien 4958(c)(34B), , , , , .
7 Other salaries and wages | _ _ , . e 1,338,008 1,266,703 16,112 55,193
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . .. . ... 91,877 89,990 1,887
10 Payrolltax@s - « » « v s v v v 0 0.« e 107,667 107, 667
41 Fees for services (nonemployees).
a Management _ _ ., . .. e e e e e e
biegal . .......... F e e e e s
¢ Accounting . , . . ... e . 40,279 40,279
diobbying . ... ... .00
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees | |, , . .. . ..
g Other. (f line 11g amount exceeds 10% of ling 25, column
(A) amount, fist line 11g expenses on Scheduwie 0)a » « + o
12 Advertising and promotion , |, . ., ... ...
13 OffiCeexpenses . . . o v o v v v m v v . 8,231 7,974 257
14 Information technology., . . . . Ve e e e
15 Royallies, ., , . . .« o v 0 v v v b s P
16 Occupancy |, . ... o a v v u s e 111,125 111,125
L T S 10,754 9,650 1,104
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings |
20 Interest | . ., . ... ... ..
21 Payments to affiiates, . . . . . J
22 Depreciation, depletion, and amortization | | | , 61,985 61,985
23 dnsurance | .. .. ..... e 17,463 8,519 8,944
24 Other epenses. Itemize expenses nol covered
above (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O)
a
b
c
d
e All other expenses SEE STMT 1 743,552 678,797 52,402 12,353
25 Total functional expenses, Add lines 1 through 24e 2,530,941 2,342,410 120,985 67,546
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here p Ej if
following SOP 98-2 (ASC 958-720) . . . . ...
5a Form 980 (2019)

9E10562 2.000



Form 950 (201 g}

Page 11

Y ¢ Balance Sheet

L]

JSA
9E1053 2.000

Check if Schedule O contains a response or note to any line in this Part ) S C e e v e
(A) B
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . .. ... .. e e 409,600 4 317,254
2 Savings and temporary cashinvestments. . . . . ... .. e e . 1,097,483 2 1,165,366
3 Pledges and grants receivable, net . . . ... oL P e 3
4 Accounts receivable, net, . . . .. e e, e e s h e s . 4
5 loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . + - - - - - - . 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){ 3B}, ]
% 7 Notesandloansreceivable, net, . . ... v vt v e 7
2| 8 Inventories for saleOrUSE. . o« v v v e e - 8
<| 9 Prepaid expenses and deferred charges . . . . . - - e e s e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 436, 582
Less: accumulated depreciation. . . . . . . . .. [10B 374,234 124,333 {10¢ 62,348
11 Investments - publicly traded securities. . . . . . ... ... e e . kA
12  Investments - other securities. See Part IV, line 11. . . . . e . 12
13  Investments - program-related. See Part V. line 11, . ., . .. . . o0 13
14 Intangible assets. . . . . e r e m e e e e e e e . 14
15  Other assets. See Part IV, 08T e e 8,760] 15 8,760
16 Total assets. Add lines 1 through 15 (mustequatline 33) . . .. ... . .. 1,640,176 1486 1,553,728
17 Accounts payable and acCrued eXPENnSES. . . . v e a e e e sk n s n s . 193,595 17 87,157
18 Grantspayable, . .. ... ... e e e e e - 18
16 Deferred revenue. . . . . e e e e e e e e e . 19
20 Taxexemptbond ligbilties. . . . . o oo vt a i e 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D..... 21
@[22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_',3 controlied entity or family member of any of these persons . . . . . - . - . . 22
—l23  Secured mortgages and notes payable to unrelated third parties . . . . . - - 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related th:rc!
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .« . v v v oo v ke e e e e s e e e 25
26 Total liabilities. Add lines 17 thrygh 25, .. ... e as e awes 193,595]| 28 87,157
" Organizations that follow FASB ASC 958, check here P u
g and complete lines 27, 28, 32, and 33.
&127  Net assets without donor restrictions. . . . . ... ... e e 1,285,028 27 1,319,916
2 28 Net assets withdonorrestricions. . . . . . . oo v v v v o n o 161,553] 28 146,655
g Organizations that do not follow FASB ASC 958, check here )v [:j
u and complete lines 28 through 33.
: 29 Capital stock or trust principal, or current funds . . . v b e e e e s e s s 29
E" 30 Paid-in or capital surplus, or fand, building, of equipmentfund. . . . . .. .. 30
2|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
=132 Totalnet assets orfundbalances . + « -« v oo v e PO 1,446,581 32 1,466,571
Z143  Total liabilities and net assetsffundbalances. . . . . . . ... 2oL . . 1,640,176 33 1,553,728
Form 9890 (2019)



Form 990 {2019) Page 12

I. Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xi . . . . . . . e ase ass o Ca s ey D
1 Total revenue {must equal Part VII, column (A), fine 12} . .+ v« . o+ . s e e e 1 2,550,931
2 Total expenses (must equal Part IX, colimn (A), ine 25) . v v v v v v .. 2 2,530,041
3 Revenue less expenses. Subtract line 2 fromline 1. . - . . . . e e R 3 19,950
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . - . 4 1,446,581
5 Net unrealized gains (losses) on investments . . . . . . f e e e e e e 5
6 Donated services and use of facilities . . . . .. .. e e e C e e e e e e 6
7 Investment expenses . . . . . e e e e e e e e e e e e e e e s 7
8 Prior period adjustments . . . . . . e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule 16 ) T e e e e . 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa Part X, line
32 commn(B) . ... ... P T AT AN, e 10 1,466,571
Financiat Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0 . ..., .. e e e e e e D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . e e e 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on &
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . .. ..o v v v v os e e e e e e e e e e 3a X
b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why on Schedule O and describe any sieps taken to undergo such audits . . . 3b

Form 990 (2019)
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Automobile

Bank Charges
Contract Labor
Donated Materials
Pues

Miscellaneous
Postage

Printing

Program Expenses
Professional Development
Promotional
Repalrs

staff Recognition
Telephone
Utilities
Volunteer Expenses

SCHOOL ON WHEELS, INC.
2019 FORM 990

STATEMENT 1

Program Management

Total Services and General Fundraising
19,871 3 17,725 $ 1,271 $ 875
9,638 - 9,638 -
38,253 22,225 10,313 5,715
462,642 462,642 - -
3,243 3,018 225 -
5,256 2,830 2,326 -
5,410 3,881 1,521 8
10,392 4,587 5,805 -
103,281 84,046 16,527 2,688
14,441 13,130 1,311 -
7,842 4,717 123 3,002
4,023 3,498 525 -
6,780 4,631 2,119 30
17,634 17,634 - -
9,619 9,619 - -
25,247 24,514 698 35
743,552 $ 078,797 $ 52,402 S 12,353




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501{e)(3) organization or a section 4947{a}{1) nonexempt charitable trust.
B Attach to Form 980 or Form 990-EZ. Ay
B Go to www.irs.gov/Form990 for instructions and the latest information. Ins

Employer identification number

Cepartment of the Treasury
Intemai Revenue Senvice

Name of the organization
SCHOCL ON WHEELS INC 954422640
P¥EE]  Reason for Pubiic Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box,)

1 A church, convention of churches, or association of churches described in section 170{b}{1}{A}(i}.

2 A school described in section 170(b){1)(A)(ii). (Atach Schedule E (Form 880 or 980-EZ).}

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Partil.}

] . A federal, state, or loca! government or governmentat unit described in section 170{b}{1}{A}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A}vi). (Complete Part i)

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

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

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

university:

10 L__} An organization that normally receives: (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Compiete Part 1l1.)

1 An organization organized and operated exclusively to test for public safety. See section 50%{a}{4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 50%{a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controfled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete PartiV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E

d D Type Hll non-functionally integrated. A supporting arganization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . .. e f e e e e e e e s PR [::l
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii) EIN (i) Type of organization | {iv} Is the orgarization | (v} Amount of monetary (vi} Amount of
{descriped on lines 1-10 jlisted in your goverming support (see other support {see
above {see instructions)} document? instructions) instructions)

Yes No
(A)
(B)
<)
(D)
&)
Total

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-E2Z) 2018

JSA
9E 1210 1.000



Page 2

cdul A {Form 990 or 990-EZ) 2019

i1l Support Schedule for Organizations Descri
(Complete only if you checked the box online
Part |Il. if the organization fails to qualify un

bed in Sections 170(b){1)}{A)(iv) and 170(b}(1}{A}(vi)
5. 7, or 8 of Part | or if the organization failed to qualify under
der the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 if Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusuat grants.) . . . . . L2y 020,605%(2,202,664 1,961, 255 | 2,400,1312,312,632 LG, 897,291
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . -
4  Total Add lines 1 through 3. « « « « « « 2,020,609]2,202,66411,9481, 255 |2, 400,131(2,312,632 10,897,291
5§  The portion of total contributions by
gach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column {f). . . . . . .
6 Public support. Subtract line 5 from line 4 10,897,291
Section B. Total Support
Calendar year (or fiscal year beginning in) » fa) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 () Total
7  Amounts fromlined. « . - . .« . .. .12,020, 609 |2,202,664 1,961,255 2,400,13112,312, 632 10,897,291
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simiiarsgurces [ tn. .? ...... . 5,138 1,996 4,159 4,017 10,437 25,728
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . N
10 Other ingome. Do not include gain or
loss from the sale of capital assets
(Exptainin PartVi) . . . . . e e e e s
41  Total support. Add fines 7 through 10 . . 10,923,019
12 Gross receipts from related activities, etc. (seeinstructions) « o v+« v 0 v e e s n s e e e s 12
43  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c){(3) D
. »

organization, check this box and stop here, . . .

" e

....................

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (tine 8, column (f) divided by line 11, column (). . . . . ... . 14 99.7645 %
16 Public support percentage from 2018 Schedule APartillinetd . . ... v oot e e e e 15 99.71712 %

16a

b

17a

18

331/3% support test - 2019, !f the organization did not check the box on line 1
box and stop here. The organization qualifies as a publicly supported organization. .
331/3% support test - 2018, if the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, che
this box and stop here. The organization qualifies as a publicly supported organization .

ek oaom e

P L

3, and line 14 is 331/3 % or more, check this

L. e %]
ck
L]

»

10%-facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, or 16b, and ling 14 is

+0% or more, and if the organization meets the "facts-and-circumstances
Part VI how the organization meets the "facts-and-circumstances

organization. . . . .

10%-facts-and-circumstances test - 2048. If the organization did not check a box

PR

on line 13, 18a, 18b, or 17a, and line

" test, check this box and stop here. Explain in
" tast The organization gualifies as a publicly supported

L]

>

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

Explain in Part Vi how the organization meets the "facts-and-circumstances

supported organization . .

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this

instructions

" test. The organization qualifies as a publicly

box and see

e ]

JSA

9E1220 1.000

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 996 or 990-E2) 2018 Page 9

FFEEl  Support Schedule for Organizations Described in Section 509(a)(2) 4
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |i,
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2015 {h) 2016 {c) 2017 (d) 2018 (e} 2018 {f) Total
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 o the
organization's tax-exempt purpose - - .+ .
3 Gross receipis from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on ifs behalf . . . . . . ..
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Addlines 1 throughs. . ., . ..
7a Amounts included on lines 1, 2, and 3
received from disquatified 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
c Addlines7aand7b. . - . .+ . . . . .
8 Public support. (Subtract line 7c from
line6) . . ... v e e e e e e s .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2015 {B) 2016 {c) 2017 (d) 2018 {e) 2019 (f} Totai
9 Amounts fromflines,. . ... ... ..,
10a Gross income from interest, dividends,
payments received on securities Joans,
rents, royatties, and income from similar
SOUMCES + + o + v v v n = 2 » = e
b Unrelated business taxable income {fess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand10b . .« . « - « . .
11 Net income from unrefated business
activities not included in tine 10b, whether
or not the business is regularly carried on
12  Other income, Do not include gain of
loss from the sale of capital assets
(ExpigininPartVl) ., . ... .. e .
13 Total support. (Add lines 8, 10c, 11,
ang 12} -« « - 0 o 0o . fe e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fowrth, or fifth tax year as a section 501(¢)(3}
organization, check this box and stop here, . . . . . . . F N I T T AT T T AL LA SR »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f}, divided by fine 13, column @ .. ... ..., e e . |15 %
16 Public support percentage from 2018 Schedule A, Partill, fine15. . . . . . . . . . e e e e e ..l 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column {f), divided by line 13, column [£3) D 17 %
18 Investment income percentage from 2018 Schedute A, Partiil line17 . . . . . . . .. ... .. o .. ...l 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3% support tests - 2018. If the organization did not check a box on ine 14 or ne 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions b
Schedule A (Form 990 or $90-E2} 2019

JSA
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Schedule A (Form 950 or 990-E2) 2019 Page 4

PR Supporting Organizations

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

Section A, All Supporting Organizations

Yes| No

1 Are ali of the organization's supperted organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or {6) and
satisfied the public support tests under section 509{a)(2)? /f "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2){B)
purposes? /f "Yes," explain in Part VIwhat controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and {c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectiohs 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 fo the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"”
answer {b) and (¢} below (if appficable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

3a

3b

3c

4a

4b

4c

designated in the organization's organizing document? 5b
¢ Substitutions onty. Was the substitution the result of an event peyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (iiy individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part VL. 6
7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a lvan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 890 or QQ90-EZ). 8
9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part Vi 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. ) 10b

JSA Schedule A (Form 930 or 990-EZ) 2019
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Sched e A (Form 890 or 890-EZ} 2018
[-1511'f Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (&) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"toa b org, provide detail in Part VL 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alt times during the
tax year? /f "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes, " explain in Part
vl how providing such benefit carried out the purposes of tfie supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yesi No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes; No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i} a copy of the Form 880 that was most recently filed as of the date of nofification, and (iii} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supparted organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization's

supported organizations played in this regard. 3

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

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

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantiafly all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /¥ "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
Schedule A (Form 980 or $90-EZ} 2018

2b

3a

JEA
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Schedule A (Form 990 or $90-EZ) 2019
¥R Ed  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 . Gheck here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.
(A) Prior Year ® Curr'ent Year
(optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add fines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5.6, and 7 from line 4)

O (N -

-]

-3

(B) Current Year

{A) Prior Year (optional)

Section B - Minimum Asset Amount

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Totat (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (expiain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o line 6)

[~

(2.3

08 |~d:ith {tnibe

Section C - Distributabie Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 u Check here if the current year is the organization's first as a non-functionally inte
instructions).

OB 163 (RS jaa

grated Type lll supporting organization {(see

Schedule A (Form 990 or 980-EZ) 2019

J8A
9E1231 1.000



Scheduie A {Form 980 or 890-EZ) 2019

Part V.
Section D - Distributions

Page 7

I Type Il Non-Functionally Integrated 509{a)(3) Support

ing Organizations {coniinued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

OO | ~EiEn O [ dn |t

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{if) {iif)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V1). See
instructions.

&

Excess distributions carryover, if any, to 2019

From 2014 . ... ...

From2015 ... ....

From2016 ., ... ...

From 2017 .. ... ‘..

From 2018 .. ... . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions}

s | e iy [ [ i |l

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

F-S

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Trim

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Bart V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015, . . .

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . ..

o aioigie

Excess from 2019. . . .

JSA

GE1232 1.000
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Schedule {Form 990 or 880-EZ) 2019

PSSR Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
Ili, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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, 23, 2b,
3a, and 3b; PartV, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

JSA Schedute A (Form 990 or 590-EZ) 2019
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Schedule B Schedule of Contributors OB No, 15490047
{Form 990, 980-EZ,

g;;::;;:} of the Treasury b Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@1 9
Intemal Revenue Service B Go to www.irs.gov/Form390 for the latest information.

Name of the organization Emuployer identification number

SCHOOL ON WHEELS INC 95-4422640

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)} 1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I. See instructions for determining a

contributor's totat contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)}(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the ameount on {i) Form 990, Part VI, line 1f; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c){7), {8), or {10} filing Form 990 or 990.EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts 1, Il, and H.

D For an organization described in section 504{c)(7), (8), or {10) filing Form 980 or 9a0-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year |, . . . ... e e e e e [

Caution: An organization that isn't covered by the General Ruie and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ. or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or onits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019)

JSA
GE1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization
SCHOCL ON WHEELS INC

Employer identification number

95-4422640

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 FREUDENBERG NORTH AMERICA LP Person
Payroll -
5050 RIVERGRADE ROAD $ 101,654 Noncash L]
{Complete Part I for
BALDWIN PARK, CA 91706 noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WINDSONG TRUST Person
Payroll -
838 MANHATTAN BEACH BLVD, $ 100,000 | Noncash L
(Complete Part {1 for
MANHATTAN BEACH, CA 90266 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE RALPHS/FOCD 4 LESS GROCERY CO. Person
Payroll .
P.0. BOX 54143 $ 50,253 | Nomcash L
(Complete Part Il for
LOS ANGELES, CA 90054 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BLT ENTERPRISES INC. Person
Payroll .
1714 16TH STREET $ 50,000 Noncash L)
(Complete Part il for
SANTA MONICA, CA 90404 noncash contributions.)
{a) b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DORA F. LEVIT FUND FOR PEQPLE Person
Payroil -
2118 WILSHIRE BLVD., SUITE 615 $ 50, 000 Noncash L
{Complete Part 1l for
SANTA MONICA, CA 50403 noncash contributions.}
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE EDWARD A&AI O SHAY FAMILY FQUNDATION Person
Payroli -
625 FAIR OBKS AVE, STE 360 $ 50, 000 Noncash L.
{Complete Part ! for
SOUTH PASADENA, CA 91030 noncash contributions.)

JSA
9E1253 1.000
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Schedule B (Farm 990, 89G-EZ, or 990-PF) (2018}

Page 2

Name of organization
SCHOOCL ON WHEELS INC

Employer identification number

95-4422640

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b)
No. Name, address, and ZIP + 4

(c)

Totat contributions

(d)
Type of contribution

7 UNIVERSAL STUDIOS HOLLYWOOD'S

DISCOVER A 3TAR FOUNDATION
100 UNIVERSAL CITY PLAZA, 5511-5

Person
Payrollt -

50,000 Noncash -

UNIVERSAL CITY, CA 91608

(Complete Part [l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part H for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

(Comptete Part i for
nongash contributions.)

(a) (b)
No. Name, address, and ZiIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part H for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

{Compiete Part If for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
oE1253 1.000
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Page 3
Employer identification number

95-4422640

Schedute B (Form 990, 990-EZ, or 950-PF) (2019)
Name of organization

SCHOOIL, ON WHEELS INC
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} No. (b} (e (d)
from s e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

{a) No. {c)

b) . (d)
from e { . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received

{a) No. {c)

b) ; (d}
from " ( . FMV {or estimate) .

Part | Description of noncash property given (See instructions.} Date received
a} No. c

‘flom Description of n l(lté) sh prope i i (or(e,stimate) Date ::leived
Part i riptio oncash property given {See instructions.)

a) No. c

(f'!om Description of (bi\ h i FMv (or(e)stimate} Date i:t);eived
Part | escription of noncash property given (See instructions.)

a) No. (]

(ﬂ!om Description of nor(:b) sh pro iven FMv (or(e)stimate) Date ::():eiveci
Part | scription cash property give {See instructions.)

JEA
9E1254 1.000
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Schedule B {Form 990, 980-EZ, or 990-PF) {2018)

Page 4

Name of organization

SCHOOL ON WHEELS INC

Employer identification number
95-4422640

Part liL

(10) that total more than $1,000 for the year from

the following line entry. For organizations completing
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) P $

Use duplicate copies of Part Il if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7). (8), or
any one contributor. Complete columns (a) through {e) and
Part Hli, enter the total of exclusively religious, charitable, etc.,

{a) No.
If’rorTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtni (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
2
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rora;nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rortnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
isA Schedule B {Form 990, 990-EZ, or 990-FF) {2019}

9E1255 1.000



| oms no. 1545-0047

2019

?F%':ingﬁ P Supplemental Financial Statements
» Compiete if the organization answered "Yes™ on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, tte, 11, 12a, or 12b. bty
B Attach to Form 920. Onen to Publi
B Go to www.irs.gov/Form990 for instructions and the latest information. InSp__e_;:ti_p_n e
Employer identification number

Department of the Treasury
Internal Revenue Service
Name of the organization
SCHOOL ON WHEELS INC 95-4422640
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered *Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... [
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. .. ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the crganization's exclusive legalcontrol? . ... ... .. D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. . . . s e e C e C e e s C e D Yes D No

Ed|l Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . . .. e e e e e e e 2a
b Total acreage restricted by conservation easements , . . ... .. e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and notona
historic structure listed in the National Register. . . . .. ... .. e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ...... e e e e e e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4XB)()
and section T70(MNAXBII? . . . . . ... .. e e e e [ves [Ino

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organizaticn elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures. or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts refating to these items:

(i} Revenue included on Form 980, Part Vil line 1. . . .. e e e e e a e e e e e e e e e e

(i) Assets included in Form 990, PartX. . . . . . .. e e e e e e e e e e e 3
2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenue included on Form 990, Part Vil linet, . . . . . ... e e e e e e e e e e e e
b Assets inciuded in Form 880, Part X, . . . . . . . . e e ke e e e e e e e m e e as m e s e e e e e
For Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule D (Form 990} 2019
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Schedule D {Form 990) 2019

Page 2

“Partill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check ali that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

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

X,

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

280, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. . . i i e e e e

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

¢ Beginningbalance . . ........ ch e e e ek s e e e e . 11c
d Additionsduringtheyear. . . . .« . v o s i i v vt t s e e id
e Distributions duringtheyear. . ... ... e e e b e e 1e
f Endingbalance . . . .......... e e e e e e . LAf

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability?

b If "Yes," explain the arrangement in Part XlIl. Check hers if the explanation has been provided on Part Xii!

u Yes | | No

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part W, line 10.

{a)} Current year (b} Prior year {c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . . .. b
¢ Net investment earnings, gains,

andiosses. « . oo i e e e e . .

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

andprograms. . . = v« -« o - s

f Administrative expenses . - . . .

g End of yearbalance. . . . . “a
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
Permanent endowment p %
¢ Term endowment » %

The percentages on lines 2a, 2b, and Zc should equal 100%.

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

organization by:

(i) Unrelated organizations, . . .. ... ... e e e e e e e e e e e e e e e
(if) Related organizations . . . . . .. e e e e B e e e e e e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . v e

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

LAt Iﬁ%nrgbiae‘{gdlﬁ o g%daggg't?o'ngg'swered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d}) Book value
{investment) (other) depreciation

1a land, ... ...... fhr e e e e
b Buldings ..........c0... .
¢ Leasehold improvements. . . . . e 149,314 117,771 31,543
d Equipment. . . .. .ot i i 287,268 256,463 30,805
e Other , . . ... .. ... D e e s e e e

Total. Add lines 1a through 1e. (Column (d) must aqual Form 990, Part X, column (B}, line 10¢), . , . . . . » 62,348

J8A
9E1268 1.000
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Fage 3

FYPEIE  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{(including name of security}

{b) Book value

{e) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives | ., . ... ...........
{2) Closely held equity interesfs |, . . .. ........
(3) Other

(A)

(B}

(C)

(D)

E)

)

G

(H)

Total, (Column (b} must equal Form 890, Part X, col. {B) fine 12.) . »

CETEAYB Investments - Program Related.

Complete if the organization answered "Yes

" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

{2)

(3)

{4)

{5)

{6)

{7)

{8)

{9)

Total, (Column (b) must equal Form 990, Part X, col. (B} line 13.) . >

Other Assets.

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

{a) Description

{b} Book value

(1} SPACE DEPCSIT

8,760

(2)

(3)

{4

(5)

(6}

(7)

(8)

)]

Total. Corumn th) must equal Form 990, Part X, col (B)line 15.) . . . . . . 0 o 22 oo w00 n s pnn »

8,760

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25,

1 (a) Description of liability

{b} Bouok value

(1)} Federal income taxes

(2

3)

(4)

=)

(6)

7

(8)

(8)

Total. (Columnn (b) must equal Form 890, Part X, col (B)ne 25.) , | . . . . v v a4 s v o a x v s o v 2 o0 v o x x oz 5.

»

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

JSA
SE1270 1.000
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . v v v o v v o e e e 1 2,550,931
2 Amounts included on fine 1 but not on Form 990, Part Viil, fine 12:

a Net unrealized gains (losses)oninvestments . . . . .. - oo v v v e 2a

b Donated services and use offacilities . . .+« « v v o o it oo 2b

¢ Recoveries of prioryeargrantS. . . v v v o v v v n v v oo en s 2c

d Other (Describe mPartXIL) « . o o o v v v v i e i e e e e e 2d

e Addlines 2athrough2d « « o v v v v v oo v o e a e i e e 2e
3 Subtractline2e from e 1 « o v v v m v v v e b n e e e 3 2,550,931
4  Amounts inciuded on Form 890, Part VIII, ling 12, but not on line 1:

a invesiment expenses not included on Form 990, Part Vil ine 7. . . . . . . 4a

b Other (DescribeinPartXih) « o v v v v v it s e 4b

G AQGNES 48 ANGAD « o v v v v o e e e e e e e e e e e e ac
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part! fine 12.) . .« o o o v 0 o v o v 2 0» 5 2,550,931

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

1 Total expenses and losses per audited financial statements . . . . .. oo v v i i e e e 1 2,530,941
Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donatedservicesand useoffaciliies . + » -« « v v o v v v v v e e s 2a
b Prioryear adiustments - « « « « v v v v v v n e e e e e 2b
C OthETlOS585. « v « v v v v s v v s et e e a s a e e 2c
d Other (DescribeinPartXlll) . . o o v v v v i i et e e e 2d
e Addlines 2a through 2d + .« v v v v v v et o i i e e 2e
3 Subtractline 2e fromM ENE T « « v v v v v e e e b b s e e e e 3 2,030,941
4  Amounts included on Form 990, Part iX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line To.o . v v on 4a
b Other (DescribeinPartXBL) « v v v v v v i vt s e e e e a s 4b
C AdOINES 42 NGB .« v v v o o ot e e e a e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18.). . . « . . . . - = o« 5 2,530,941

=Ee@ il Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part ll}, lines 1a and 4- Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2: Part X}, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduie D (Form 230} 2019
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Supplemental Information (continued)

Schedule D {Form 930) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM8 No. 15450047
- Complete if the organization answered "Yes™ on Form 930, Part iV, line 17, 18, or 19, or if the
{Form 990 or 590 EZ) organization entered mare than $15,000 on Form 990-EZ, line 6a,
Deartment of the T B Attach to Form 980 or Form 990-EZ.
Infg;ﬂp;:wiue%eziiuw B Go to www.irs.gov/Forms30 for instructions and the latest information. _
Employer identification number

MName of the organization
SCHOOL ON WHEELS INC 95-4422640
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes D No

b If "Yes" list the 10 highast paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

id t .
{i) Name and address of individual (i) Did fund:aiser ave | quy Grogs receipts ‘vzoéTec;:i;teza!;y) ® | tvi) Amount paid to
4 ; (i) Activity custody or control of o L ! (or retained by)
or entity (fundraiser) o from activity fundraiser isted in o
contributions? col. i) organization

Yes No

10

Total .. ..... e e e e s a e e am s e e e e as L. P
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2019

JSA
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Schedule G (Form 990 or 930-EZ) 20149

Partll

Page 2

events with gross receipts greater than $5,000.

Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

{a} Event #1 (b) Event #2 {c} Other eventis {d) Total events
JOYFUL GIVING| HOMEWALK (add col. {a) through
(event type} (event type) (total number} col. (e}
2
S| 1 Grossreceipts ., .. ....... 241,268 34,051 275,319
o .
2 Less: Contributions |, . ... ..
3 Gross income (line 1 minus
ine2) , . ... ... ........ 241,268 34,051 275,312
4 Cashprizes . .. .........
5 Noncashoprizes, . .. .......
Q
@ 6 Rentiffacilitycosts _ , _ .. .. ..
8
aj | 7 Foodandbeverages, . . . .. ..
]
£1 8 Entertainment _ ... .. ..
5 .
9 Other directexpenses, . . . ... 44,332 3,105 47,437
10 Direct expense summary. Add lines 4 through 8incolumn(d) , , . ... ........... > 47,437
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . .. ... ........ > 227,882
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
] . i . d} Total gaming (add
g (2) Bingo llpusbsnsant | o) Other gaming | o G inidugh co (o)
¢
Q
i1 Grossrevenue . ... .. .....
@| 2 Cashprizes | . . . ......
g
9| 3 Noncashprizes. . .........
a
8 | 4 Rentffacilitycosts | ...
&
5 Otherdirectexpenses, . ... ..
| i Yes % | iYes %t Yes %
6 Volunteerlabor .. ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. . . ......... >
8 Net gaming income summary. Subtract line 7 fromline1, column(d)y . ..., ..., .... |
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? ... ... [ Ives| [No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended., or terminated during the tax year? | _ | L__l Yes \_J No
b If"Yes," explain:
Schedule G (Form 990 or 950-EZ) 2019
J8A
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Schedule G {Form 990 or 990-EZ} 2018

11 Does the organization conduct gaming activities with nonmembers?. . . .. .. e e e e e e e e L_J Yes L_| No
12  is the organization a grantor, beneficiary or trustee of & trust, or a member of a partnership or other entity
formed to administer charitablegaming? . . . ... ... .. .. e e e e J . . Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaclity . . . .. ... ... ... e e e e e e 13a %
b Anoutsidefacilty . ... ..... e e e e S e .. |13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name b
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ... .. e e e e e e e e e e e e e R Yes D No
b If “Yes " enter the amount of gaming revenue received by the arganization b $ and the
amount of gaming revenue retained by the third party b §
¢ lf"Yes," enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name b
Gaming manager compensation b §
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . , . . . e e e e e e e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations of

spent in the organization's own exempt activities during the tax year B §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (vj; and

Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

J8A

Schedule G {Form 990 or 990-EZ) 2019
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SCHEDULE L Transactions With Interested Persons [__OMB No. 15450047
(Form 980 or 990-EZ}| B-Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

B Attach to Form 990 or Form 980-EZ.

B Go to www.irs.gov/Form330 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the crganization
SCHOOL ON WHEELS INC 85~-4422640

Excess Benefit Transactions (section 501{c}(3), section 501(c){4), and 501(c}(28) organizations only).
Complete if the organization answered "Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

© inspection

Employer identification number

[t} Conectea?

Yes|No

1 {a) Name of disqualified person (b} Relationship b::vgv::&:{i;?‘ua!iﬁed person and (e} Description of transaction
(1)
2)
(3)
4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858 , .. ........... e e e e e e e e e e e e s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . ... ... 0o

Part i Loans to and/or From interested Persons.
Compiete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{fy Batance due (o) in defauit?|(h} Approved| (i} Written
by board or | agreement?

committee?

(a) Name cf interested perscn ib) Relfationship | ({c) Purpose of | [d) Loan loor {e) Original
with organization {oan from the principal amount
organization?

To |From Yes | No | Yes | No | Yes | No

(h
(2)
(3)
(4)
(5)
(8)
(N
(8)
(9)
(10}
TJotal . . . .. i PP e e s e »

3211 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a} Name of interested person (b) Relationship between interested | {e) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

{1)
12)
{3)
{4)
{5
{6)
{n
{8)
{9}
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£2Z.

Schedule L {Form 990 or $90-EZ} 2019
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Schedule L {(Form 980 or 590-E7) 2018

Page 2

Part IV

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b. or 28¢.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of iransaction (e} Sharing of
interested person and the transaction organizalion's
organization revenues?
Yes i No
(1) JANET WERTMAN DIRECTOR 7,864 |GRANT WRITING X
(2)
(3)
4)
(5)
(6)
(7
(8)
(9
(10)

Supplemental Information.

Provide additional information for responses te questions on Schedule L (see instructions).
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SCHEDULE M Noncash Contributions
(Form 990)
p- Complete if the organizations answered "Yes™ on Form 990, Part IV, jines 2% or 30.
Department of the Treasury b Attach to Form 980.
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Name of the organization

SCHOOL ON WHEELS INC 95-4422640
Types of Property
(@) R (b) - Nongash (t::c)mtribution i) -
Cht_ack if Num'ber of ccmtflhuilons or amounts reported on Method of _de:grmlﬂlng
applicable items contributed Form 990, Pani Vi, line 1g noncash contribution amounts
1 Art-Worksofart, , . ... ....
2 Art - Historical treasures . . . . . .
3  Art- Fractionalinterests . . . ...
4 Books and publications . . . ...
§ Clothing and household
goods . .. ... L e e e e e e s
& Cars and other vehicles, ., . .. ..
7 Boatsandplanes .. ... e e
8 Intellectual property . .. ... ..
8 Securities - Publicly traded . . . . .
10 Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
ortrustinterests , . . ... ... .
12 Securities - Miscelianeous , . . . .
13 Qualified conservation
contribution - Historic
structures . . o . Lo . ..
14 Qualified conservation
contribution -Other. . . . . . ...
15 Realestate - Residential . . . . ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . . .. ... ..
18 Collectibles . . . . ... e e e s
19 Foodinventory . . . . .. .. .. .
20 Drugs and medical supplies . . . .
2t Taxidermy, . .., .........
22 Historicatartifacts, . ... ... ..
23 Scientificspecimens . . . . .. ..
24 Archeological artifacts . . . . .. .
25 Qther P{ PROGRAM MATERIALS } 462,642 | FMV
26 Other b }
27 Other b{ )
28  Other p{ }
20  Number of Eorms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 129
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part | lines 1 through
28, that it must hold for at Jleast three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . .. e e e e e . ;30a X
b If "Yes," describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONLDUHONS?. &« v v v v v s v s e n e e e e e U - & T
32a Does the organization hire or use third parties or refated organizations to soficit, process, or sell noncash
contrioutions?. . . .. ... e e e e e . 132a X
b 1f "Yes,” describe in Part I
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1L

For Paperwork Reduction Act Notice, see the instructions for Form 880.
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M (Form 990} 2019 Page 2
[ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

J5A
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 980 or 980-EZ) fa . - .
Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
- Open to Public .

P Attach to Form 990 or 8380-£2.

Department of the Treasury

Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information, o ngpection R
Name of the organization Employer identification number
SCHOOL ON WHEELS INC 95-4422640

PART VI, SECTION B, LINE 11b

THE 990 IS5 PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL BEFCRE BEING

SIGNED BY THE EXECUTIVE DIRECTOR OR EXECUTIVE ADVISOR.

PART VI, SECTION B, LINE 12c

ON AN ANNUAL BASIS3, THE BOARD REQUIRES EACH DIRECTOR TO DISCLOSE ANY POTENTIAL

CONFLICTS OF INTEREST IN A WRITTEN STATEMENT.

PART VI, SECTION C, LINE 18

ALL DOCUMENTS ARE AVAILABLE AT THE CORPORATE OFFICE AND CAN BE VIEWED DURING NORMAL

BUSINESS HOURS.

PART VII, SECTION A, LINES 14 AND 15

EFFECTIVE AUGUST 1, 2019, CHARLES EVANS WAS NAMED EXECUTIVE DIRECTOR AND CATHERINE

MEEK WAS NAMED EXECUTIVE ADVISOR.

ADDITIONAL INFORMATION:

THE EXECUTIVE ADVISOR OF SCHOOQOL ON WHEELS, INC. PROVIDES HER SERVICES ON A PRO-BONO

BASIS.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019}
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