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BUSINESS TYPE: BUSINESS OFFICE

DBA NAME: ACTION AUTO RECOVERY
PRODUCT: BUSINESS

AUTHORIZED BY; JOHN GROSS
DIRECTOR OF FINANCIAL MANAGEMENT
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DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

SELLER’S PERMIT

-al tax questions, please call our Information Center at 800-400-7115,
ir rights, contact the Taxpayers’ Rights Advocate Office at B88-324-2798 or 916-324-2798.
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§| & Tota rumberofvouers estimet fecessany) 0 H 1 o . = —_— biei
<| 7a Total unrelated business revenus from Part VIll, column (), Iine 12 Ta <M P ine Ta | ¥ Gross receipts are nomally Y )
b 1, Part, ine 11 ™ b Mt R | ™ $50,000 0t less —
e ——— = = | 1 -
8 Contbutions and grants Part Vil i 1) ] e ——
HE Program service revenue (Part VI, line 2g) H E Websile: ____
fwo ' i — — - —
ln rer revenue (Part VIll, column (A), lines 5, 6d. 8¢, 9c, 10c, and 11e) N nd .
12 Tot e 1 st eque Pt W, clomn (8, |
13 oot nd sk aata pad Pt . ko e 13 e coum i Sk Yo 8 P e T D MOTEAr Wt 1 e ko
14 Benet orfor mermbers Part X, cokenn A, e 4 14 et pactoor o mabrs (Pt X, o (4, 1 4 i = o ¥ Privacy Act and Papervork Reduction Act Notice. e ask for the inormation on Ins form o cary out the ntermal
18 St oo conperstn ey et P coin Ko 10 15 S, s cporston, sl et Pt . o A 1) Revenue favs of fre Uniea States. You are required fo Gve us he nfomaton. e need 1o ensure hal you are
HE rerie HE Vi 19 o s o s rve e ot st on s o s v P cion g i ese vs
gl b cwrrm ), ine 25) -1 ) Act uniess the form displays a valid OMB control number. Books or records relating to a form or s instructions must be.
)17 Oner expenses (Part X catum (A}, nes 11a-11d, 11-243 8|17 Omac expaman e o . I 11010, 19020 oo gl o st gl i s f sy el Revenis . T s The organtzation fs not required 1o provide:the Information requested on a form that s subject to the Papenvork Reduction
Totalexperses. Add ines 13-17 (must equal Part X, colurmn (A, line 25) Tt e, o s 017 st il Pt X ol 4 29 governing the confidentialty of the Form 990-H Is covered in C et o hpta)s; -l SN comiro e e ook or peegnds seabing . fuimoe e et ors muskt be
plretbl g e} e etained 25 long 25 heir coniens may become malera n the adminsralon of any Intemal Revenue fau. The rues
5 gy o Caret v 5 oG ves | Eaver The time needed to compiete and fli tis form and related scheduies wil vary depending on individual cireumstances, The Govering e ComEna o e PO 89 1 & Covre 1 Cooe e 8104
35|20 Towwoen panx e 1o 34|20 Towwoen Pk e 1o ESimed Average Whes: 15 holed “The tme needed o complte 21 e tis form and rlaed schedules il vary depending on indvidualeicumsiances, The
Blor o imines Part X e 20 Blor Tomiamines Pt e 20 e o Totre st
i d baiances. Subirac ine21 ram e 20 33122 ot assoms or g baiances Suac Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS will not 9
SN Signature Block accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically. Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS will not
u et o o e o e Y e st X u et e =t cn o T This Form 930-N (e-Postcard) was accepted by the IRS on 1/912016. ‘accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically.
I I This Form 880-N (e-Postcard) was accepted by the IRS on 1/9/2016.
Sign e = sign S =
o Here
g [ ——— T— = D e T— = D
Proparer |- Fems 6N & Fema 6N b

ey ha RS iscus th refrm Wil e propaver Shown Sb0va 588 REirctons. Yes [iNo.
For Paperwrk Roducton Act Notce, ses e separat nstrctors: oo o 990 20

2020

Giscuss e et i th praparer Shown Shove7 8 PEToNE
For Paperwrk Roducton Act Notce, ses o separat nsrctors. oo

2021

om 990 21

2020

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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IRS 24| 990-Z

Short Form oo s onr 990-EZ Short Form
- 990-EZ Return of Organization Exempt From Income Tax 2020 Retum of Organization Exempt From Income Tax
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m Dato:
rvice 0712712021
Tax Exempl and Government Entities Eptavecio musber

mpl
P.O. Box 2508 61-1944325
RS Cincinnati, OH 45201 Person to contact:

1D number: 31072

Telephone: 877-829-5500
‘Accounting period ending:
December 31
Public charity status:
170(bX1)(AXvi)
Form 990 /980-62/ 990N requirad:
Yes
ivo dato of exemption:
June 13,2019
Contribution deductibity:
Yes
‘Addendum applies:
No

oLN:
2605341005261

Department of the Treasury Date:
Internal Revenue Service 1211722020

Tax Exempt and Government Entities
P.O. Box 2508
Cincinnati, OH 45201

GREATER BUSINESSES OF PEARLAND
PEARLAND, TX 77584

Effoctive date of exemption:
September 23, 2020

Contribution deductibilty:
No

Addendum applies:
No

DLN:

— O | _
We're pleased to tell you we determined you're exempt from federal incoj )
(IRC) Section 501(c)(3). Donors can deduct contributions they make tg Secuun re also ‘e're e you| gl i d you're exempt from federal income tax under Internal Revenue Code
qualified to receive tax deductible bequests, devises, transfers or gifts' derSec onl055, 21 R( ) Section wnl (6). This letter fuld r‘a resolve questions on your exempt status.
s. \.An keep it for yur records.

letter could help resolve questions on your exempt staus. Please keep it for your re
Organizations exempt under IRC Section S01(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of ths letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your a tax-exempt
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide o 501(0)(3) Public
Charities, which describes y reporting, and disclosur

Sincerely,

Agphace o onahlin
Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)

Catalog Number 35152P

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Donors cannot deduct contributions they make to you under IRC Section 170(c)(2).

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a t ation, 20 1o www.irs.gov/charities.

Enter "4221-NC" in the search bar to view Publication Jll! NC,C m"[!]ldl\\.s Guide for Tax-k \unpl
Organizations (Other than 501(c)(3) Public Charities and Private Foundations), which describes your
recordkeeping, reporting, and disclosure requirements.

Sincerely.,

Director, Exempt Organizations
Rulings and Agreements

L+ B0jX]0f /=,
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A o & (B[S 2] EtA| oHd

501(c)(19) M2 ZHEA

Dot
1l Internal Revenue Servi 05242021

Department of the Treasury
ﬁg Tax Exempt and Guvemmenl Entities Employer D rumber.

Telephone: (877) 8235500
THE L"l\'[]'l;[) S[A'l']'\' ARMY WARRANT OFFICERS Accounting peried ending:
8 December 31
Form 990/990-£2/990- required
Yes

Efective date of exemption:
February 24, 2021
Contribution deductibiity
Yes
Addendum spplies
Mo

DL
29053062305021

Dear Applicant:

We're pleased 1o tell you we determined you're exempt from federal incogge tax uf ic\r ]n coie
{IRC) Section 501(c)(19). This letter could help resolve questions an yo mmp
Please keep it for your records.
We based this determination an your representation that at least 75 py o r pres
Ji tially all [ ] [ ]

members ofthe Armad Forces of the United States. We also based it an your rept
ofyour other members, ifany, are individuals who are cadets, or are spouses, widl
present members ofthe Armad Forces of the United States or of cadets (see IRC Section 501 )18).

Based on your representation that you're organized and operated primarily for purposes consistent with an
auxiliary I a post ofwar veterans described in IRC Section 170(c}(3) and meet the membership requirements
for deductibility, donors can deduct contributions they make o you ar for your use. If, in the future, your
purposes, character, or method o foperation changes ar you dont meet the membership requirements for
deductibility, donors cannot deduct contributions they make fo you or for your use, a5 provided by Section 170,

Ifwe indicated at the top of this letter that you're required o file Form 990/990-EZ/990-N, our records show
you're required © file an annual information retumn (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, thee-Postcard). Ifyou don' file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the endosed addendum i an integral part of
this letter.

Letter 848 (Rev. 3-2020)
Gotsiog Nember 16151 E

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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2021 2022

Payroll Register Template

Total Hours Withholdings & Deductions
Payment Employee  Last First  Reg. Reg.Hrs OT.  TotalReg. Total  GROSS  State Federal Socl .. TotalTax Insurance NETPAY
Date [ Name  Hi Rate HrsRate  Pay  OT. PAY (5) Tax  IncomeTax Secur Withheld  Deduction ®
31/0ct2016_| 11016-31/1016 s 2000 s 4000 7o0% | 1500% 6.20% 145% 3.00%
3102016 | 11016-31/10/16 1 |Names Namet | 38 72000 | 15 | 60000 | 2592000 3402000 | 244440 | 523800 216506| soe3s| 1035378| 104760 | 2351862
3102016 | 1/10118-31/10/16 2 [Name2 Name2 | 25 50000 | § 200.00 | 12.500.00 1350000 | o4500| 202500| ss7o0| 1es75| 400275 40500 | 0.00225
3102016 | 110163171016 3 [Names Names | 30 60000 [ 10 | 400.00| 1800000 | 400000 2200000 154000 330000| 136400] 3te00]| es2300 660.00 | 14,817.00
J— | Suodane | | 18.000.00 | 4.00000 |
| v | merebas || revacs | enewerao | e Goers 310012016 | 110163171016 4 |Names Names | 15 30000 | 2 8000 | 450000 | 180.00| 468000| 32620 699.00 | 28892 6757 138180 13080 | 313851
i o206 | 11one-31/1016 5 [Names Names | 22 4000 5 20000 | 068000 | 100000 1068000 | 7a760| 160200] es216| 154s6| 3teee2 32040 | 710208
This is Prevostr's payroll register for 02/07/2020 pay date. There is nothing to be completed on this tab. 31102016 | 1/10116-31/10116 6 [Names Names | 40 80000 | 5 200.00 33,00000 | 231000 495000| 204600| 47850| 078450 99000 | 2222550
T T 3102016 | 1r1018-31/10/16 7 [Namer Name7 | 56 | 112000 10 [ 40000 6672000 | 467040 | 1000800 | 413664 | 06744 | 1978248| 200160 4493592
[Ram e cawrozt Company Name:| _ Provest Farms and Sugarhouss svouzote | 1noneaions | s [Names  [names | s | 112000 ] 10 | 40000 6672000 | 467040 | 1000800 | 413664 | o6744| 1078248 | 200160 | ss93502
[PR ond date (2] Check Date: | _0a/12/2021 3102016 | 110163111016 9 [Nameo Names | s6 | 112000 10 [ 40000 6672000 | 467040 | 1000800 413664 | 06744 | 1978248| 200160 4493592
" < reoar | Noof No_of ) Taxable | Tarable 31002016 | 1rome311ome | 10 |Nameto  [Nameto | se | 142000] 10 | 40000 6672000 | 467040 | 1000800 | 413664 | o67.44 | 1078248 | 200160 4493592
Name Fing Status | Dependents foury Rate or | No. of Regular | overime | - Holiday ross 4019 | Sectin 125 | Chid Care Fsa Educational | | jnsurance [Long-term Care | Wages for | Wages for
riod Wege fours. Eaming Assistance Federal WH |~ FICA 31/0ct/2016 | 1/10116-31/1016 1 Name11 Name11 | 56 112000 | 10 400.00 X X 66.720.00 | 467040 | 1000800 | 413864 | o6744| 1078248 200160 | 4403502
[Thomas Milen ] scirioner [s — aetrsez 3 s eieis] s zo3el 5 ggs00 S 67| s T uqaoee | 110163110 12 INamergy  [Namet2 | som| 142000] 1o 40000 Y 6672000 | 467040 | 1000800 413664 | o6744| 1078248| 200160 as03s02
s o J o S = i : & L =u= a= 1 no/lsiron 1 13 | s 1ol 40000 6672000 | 467040 | 1000800 | 413884 | 06744 | 107m248| 200160 4403502
[Charii Long W 2<17 1290000 35 5 54825 0 o 500] W | | 52.28) 525 = oo —‘ L 100 1 62.72000 ] | 6.T2000 | 467040 ] 008 1304 4 L0014 0384
[Mary Shangraw s T Other 7070000 20 T 23005 5315
iisten Lews ] 2<17:1 Other 2054545 5 71923 500, [ A 546 23 LI | | I |
[Joot Schwartz [ 2<17 15,6594 35 768.00 71608 5.8 0.00] y A 08| g N L I L= | I =_3
[Foni Prevost [ 3772 Oer 3164835 5] LRGN TON ¢ v v 85023 oo ° ) ] 1 —®
StusentSuccess 5 None Trors0s 0| wwa0s O T o 0
Totals § 512055 5 20749 § 142000 S sao70i[ 3 570053
Taxablo Wages for | Taxable Wagos | Foderal Wik | Social | Medicaro | statowm Total
Name Gross Earning Ao Pk T | somoratr | N e WH | Garmishment | Unitea way [ Gym o | NetPay | Checko
[Tromas tiler 5 o] s o R T I ] I ) T mm| s smeen
[Avery Towis 25900 000 ) ] 523
[Graric Long 6325 000 25 527 T80
[Mary Shangraw 005 000 572 067 76
iston Lowis 53423 000 EXD 775 7693
[loal Schwartz B 000 386 752 700
[Ton Prevosi 2260 000 5721 1938 268
[Sudent Success 31608 O P I
Tow] S12053] 5 34wr0| 5 370453] 5 0m| §_wes| 5573 5 ] |

RFFeb21 >

Total COUNT 13 560 | 11,20000| 12| 4,480.00| 541,640.00| 44,160.00( 585:80000| 41,006.00( 87,870.00 | 36,319.60| 849410 173,689.70( 17,574.00 | 39453630

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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2021

DO NOT STAPLE

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true, correct, and

complete.

Signature >

Title »

Date >

2022

DO NOT STAPLE

a Control number For Official Use Only > For Official Use Only &
33333
OMB No. 1545-0008 OMB No. 1545-0008
b 941 Miltary 943 944 None apply  501c non-govt. Third-party 4 ' Nox o go v
Kind M M M Kind 0 0 sick pay ] r 1
of Hshid.  Medicare of State/local (Check if ] -
Payer CT-1 emp. govt. emp. Employer non-501c ~ State/local 501c  Federal govt. applicable) : e Swieliocal 50
(Check one) ] (Check one) ] ] | : ]
 Total number of Forms W-2 d Establishment number 1 Wages, tips, other compensation 2 Federal income tax withheld ‘ T Wy — T prvegee 1
@ Employer identification number (EIN) 3 Social security wages 4 Social security tax withheld 3 e 45oc 1y tan w hhekd 1
 Employer's name 5 Medicare wages and tips 6 Medicare tax withheld 5 Medl ] " ] 1
7 Social security tips cjwcmea ‘s [ | Tea B Allocated 1 1
N |
9 ?*en nt cal} bifiefits 9 10 Dependent can benal
11 Nonqualified plans "Smug® Deferred comperlllation | L] (1] Vi 12a 1
g Employer's address and ZIP code
h Other EIN used this year 13 For third-party sick pay use only 120 13 For third-part ™ 12b
15State  Employer's state ID number 14 Income tax withheld by payer of third-party sick pay Y 1 Tty p ty "
16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 18 Local wax ) 19 -
Employer's contact person Employer's telephone number For Official Use Only ’ teien|
Employer's fax number Employer's email address Emp e
fum and accomie v i g and be )

e W=3 Transmittal of Wage and Tax Statements 2022

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA).

E u E 1. Department of the Treasury
Interal Revenue Service

rom W=3 Transmittal of Wage and Tax Statements

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Browsing history
52 items

(<]

Download history

(<]

4 items

Cookies and other site data
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The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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We need some information to help us confirm

your identity.
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Upload a photo ID

We require a photo of a government 1D to verify
your identity.

Choose 1of the following options

Driver License >

State ID >

=nt to Persona, our vendor,
to prozess your

. and utilizing provi
ation to verify your identity,

fraud, and improve

Passport >

accordance with its Privacy Palicy. Your biometric
‘e for na more than 3 years.

@

SECURED WITH

@ English persona

1=
X
I
i e
HU

< X

Front of driver license

Take a clear photo of the front of your driver

e

l Upload a photo l

license.

l Continue on another device

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Back of driver license

Take a clear photo of the back of your driver
license.

| Upload a photo |

| Continue on another device
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Back of driver license Upload your file?
Take a clear photo of the back of your driver

<
Please ensure this is the right file. If you're
uncertain, try uploading a new file

Upload your file?

Congratulations, you're done!

s
Thanks for verifying your identity.
[% Drivers_License_Back.pdf @ @ @

Use This File O| ALEl A+
l Or upload a new file | | Orupload a new file I
Upload a photo
Done
| Continue on another device
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Security Question 1~ Answer 1%

v Enter answer for question 1
Security Question 2 * Answer 2 *
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Security Question 3 * Answer 3 *

v Enter answer for question 3

\ \
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5 on/omj 0|U1|°E' We need information for the owner of your business or the

. XIBH/EIM officer/authorized signer of your nonprofit organization.

. ¢%$/% -?I;-I 7‘| $x| _$__+_-6<_3H l(Al‘A‘l .ol;l_g Al'g- %7}) Please complete this section using information from theocr\;.::rzz:_ziu;nb:.s'"ess or the officer/authorized signer of your nonprofit
o ARF/UY HFX| FAY 2(AMAS2 ALE 27I) Ovimer/Offcer LegalFirst Name- Owner/Offcer Lagal Last Name.~

. 2g/2 AZT X

° ¢%$/% ol—-l 7-| $x| L CrwnerfOfficer Date of Birth = Owmner/Officer Email *

« A[RF/U HFK RWHD Month ol
o AQF/US AM AFEIE| HS(SSN) = HEEMHS(ITIN)?
° L5 I"E‘ H|E(OA))

« 2| MEL?

- ARF/UHFE T
« SMS/ZAt F3

tle/Pasition = Cwner/Officer Residential Address Line 1 (P.O. Box not acceptable) -

Owener/Officer Zip Code *

umber (S5M] or Indi Taxpaye Percentage of Cwnership o
e
HOOCH0000(
Referral Partner - Owener/Officer Preferred Phaone Mumber =

Select an option v
LAIRXIO| OFAC 22 X 0] stolg. ‘accept the SMS/Text Palicy. 1]
2757t MEiSH o| 2| HPEL‘IE A8 AE Extol| &S 0|X|X| ELIC
SUE 2P St SMS/ZALE Sdll ME M2[of 2t UT0|ES 2 oM 22 2o HIHUAIL.

@ Add Another Owner Save and Continue Later ‘ Submit Ownership and Continue
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—_— . o Does your business or nonprofit organization have an Employer ldentification Business or Monprofit Organization Address Line 1 {PO. Box not acceptable] -
- 7|Y Z2H|gE| ohy| WS Nt o o
. -_]l'lkl'E I:I|%|E| )K|-?=,"k-||<,3=l L|77|', oo:'E_l AI‘%"*‘”?:I L_|77|'7 Select an option v
« 7Y 52 H[G2| Tl AA R e e e e 5 ot s
. '@AC',I AOI‘EH Eusiness or Monprofit Organization Address Line 2 (PO, Box not acceptable) Business City
. |z H|ge B HN SEY
+ 719 52 HIF2| Ehxl WAO|E URL - (AIHI0] AL E7} gl 22 N/A Y2)
Eusiness or Monprofit Crganization Phone Mumber * Does the ownerfofficer represent a for-profit business or nonprofit
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Select an option v

Business or Monprofit Organization Entity Type ~ State of Formation ™
Select an option v Select an option v
Diate Business or Monprofit Organization Legally Registered ~ Business or Monprofit Organization Website URL - {Please type N/A T not
R applicable
Month v

Save and Continue Later
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° _IQI_xl-c.)l;I- oelxl-al #(2022[&) f«r_’._z-g_'::s revenue reported on your 2020 or 2021 federal business tax Will thiz grant create new jobs? -
s e Select an option v
& of Full-time Employeas ~ # of Part-time Employses ~
#of Jobs Created (2022) - # of Jobs Retained {2022} -

Save and Continue Later
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We have a few more guestions to help us determine your eligibility.

Meeting the Program'’s minimum eligibility requirements does not guarantee funding. Your application will go through additiona
validation before we can determine if you are approved for a grant award.

you hear about this Program? {This question will not affect your As of

our business or nonprofit organization open

Select an option v

v
Isy ness or nonprofit organization in substantial compliance with 't organization provide COVID-1% Supplementa
apy ‘ederal, state, and local laws, regulations, codes, and requirements? 2 and Decs er 31, 2022
v
Select an option W
Did your busin onprofit organization have 26 to 49 employees governed by the Industrial Welfare
between Janua i [ ]
Select an option v v

Select an option v
Select an option W

Does your business or nonprofit organization prepare its own tax returns? ~

Select an option v

Save and Continue Later
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