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rom 990

Department of the Treasury
Intemal Revenue Sendce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions Is at www.irs.gov/form$80.

A_For the 2016 calendar vear, or tax vear beginnindd7/01/16 . and ending 06/30/17
B Check if 2 COMMUNITY TRANSPORTATION

Address cfiing

I:]Name chafige
I:]Iniﬁal retum

. |G Name g oman'l

ETWORK,,

. ) NC. ) -_ = - - A A
15221 SP BN bt 6D ] =L EPLALES At S

5601 INDUSTRIAL DRIVE

0047

OMB Nao. 184

Final retum/ City or town, state or province, country, and ZIP or forelgn postal code
ferminated FORT WAYNE IN 46825
[ Amonded rotun e =
(] Aopicaton pending |  BECKY WEIMERSKIRCH
5601 INDUSTRIAL DRIVE
FORT WAYNE IN 46825
| Tax-exempt status: X| so01(c)a B01(c o (insert no 494T(a)1) or 527

J__ Website: B

RIDECTN.ORG

*mplowr identification number

260-420-3880

G Gross receipts$ 1,617,629
H{a) s this a group retum for subordinafes‘D Yes @ No

H(b) Are all subordinates incuded? [:I Yes D No
If "No," attach a list. (see instructions)

Hic) Group exemption number P
T Vear of fomation. 2000 | m_Stato of legal domicie: LN

8| . .TO PROVIDE DEPENDABLE AND EFFICIENT TRANSPORTATION SO NO ONE IS IBET . ...
8] R K T e iRtk s esepal e B g
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the goveming body (Part VI, line 1a) . . ... . .. . . . . . . . . .. 3|13
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) . .. ... ... ... 4| 13
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . .. .. ... 5 35
S| 6 Total number of volunteers (estimate if NeCESSaNY) .. ... ................c.ccccociiiiiiiiiiiiiiie. 6 | 40
7aTotal unrelated business revenue from Part VIII, column (C), line 12 . . ... .. .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 .. ..........0oovoeiiiiieiciienne . 17 0
Prior Year Cueni Year ___
o| 8 Contributions and grants (Part VIl line 1h) 965,119 1,184,848
2| 9 Program service revenue (Part VIl ne 2g) 11T 350,959 399,047
£ | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) . ... 38 14,416
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d; 8c, 8¢, 10c, and 11€) ... ... .. 37,909 8,012
__| 12 Total revenue ~ add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... ... 1,354,025 1,606,323
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 687,129 766,840
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . ... .. . ... ... .......... - . _ 0
2| bTotal fundraising expenses (Part IX, column (D), line 25)» 75,436 e R
| 17 other expenses (Part IX, column (A), lines 11a—11d, 117=24e) . . . ... ... ... ... .. 417,396 524,381
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) .. 1,104,525 1,291,221
19 Revenue less expenses. Subtract line 18 from line 12 i 249,500 315,102
eginning of Current Yexr | _End of Year
20 Total assets (Part X, € 16) | ... ...\ .....coiiiiiiimiieiesiiiiieeie e | 1,722,761 1,956,221
5| 21 Total liabilies (Part X, e 26) | ... 122,54 95,632
assets or fund balances. Subtract line 21 from line 20 1,600,215 1,860,589

Under penal
true, comect, and com|

Sio

nature Block

ties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

m. Declaration c‘f preparer (other than o

!')‘is;l’:a;ed on all information of which preparer has any knowledg

} | [(~/0-17
Sign Sigi Data :
Here IMERSKIRCH EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check I:lif PTIN
Paid SUSAN A. BERGHOFF, CPA SUSAN A. BERGHOFF, CPA 11/10/17| selfemployed | 200184871
Preparer | cyvs name  »  DULIN, WARD & DEWALD, INC. Fms END  35-1344820
Use Only 9921 DUPONT CIRCLE DR W #300

Fim's address b FORT WAYNE, IN 46825-1610 Phong no. 260-423-2414
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No

gg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 2
— Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .........................cevveeee.. D
1 Briefly describe the orgamzatuons mlsslon

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0 990-EZ2 | | ... ...\ o\ oL [] ves [X] no
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
SEIVIOS? | e [] ves [X] no

If “Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

FAMILIES ACCESS BENEFICIAL SERVICES.
4b (Code: . )(Bxpenses $ ... including grants of $ ... NG L T I R — )
4c (Code: . ) (Expenses$ ... including grants of $ ... ) (Revenue $ .. ... )

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

(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P> 1,077,767
Forn 990 (2016)

DAA
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
com hedule Ay .. §. T 11X
2 Jsth io Sche ;n, cliftuicls X|
3 Didt oman% o nE@ indire liticl| carmg
candidates for public office? If “Yes,” complete Schedule G Pa T X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Pa,t ”’ .......................................................................................................................... 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? If
Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it . . . 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV~ .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, Part VI || e 1al 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 16? If "Yes,” complete Schedule D, Part VIl .. 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 16? If "Yes,” complete Schedule D, Part VIl . 11¢c 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 ana Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)XA)(ii)? If “Yes,” complete Schedule E . . . 13 X
14a 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, Parts land IV . . 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 lland IV 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 illand IV 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 contributions on
Part VI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 8a?
19 X

DAA

Form 990 (2016)
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 4
_Part IV Checklist of Required Schedules (confinued)
Yes | No
20a Did the orgamzatlon operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b gnization attachga copy of its audited financial statemgntg to this retum? . .. 20b

21 i 5,000 5

domegitic go b}? lu n(A)I C$ @ Oﬂg n | X
22 Did the organization report more tha $5 000 o grants or assistance to or for domestic Individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts Land Ill 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? 24d
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 | 252 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 990-EZ?

IF "Yes,” complete Schedule L, PArt I | | . e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ........................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il ) 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 Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili,
Or IV, and Part V, Ne T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . ... .. .. .. ... ... . . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2 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,
Pa,t VI ........................................................................................................................ 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2016)

DAA
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ................................._.... D
Yes | No
1a Ente sumber reported iy Box 3 of Form 1§96. Enter -0- if not applicable i [ 1a | 2 o
b Ente er Bf ded in B fer ) v % ot B b
¢ Did anfgati I‘» ackup with Iﬁ % \l
reportable gaming (gambling) winnings to prize winners? —_ W7 70 T U0 T T 1wl X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2za | 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... . ... ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUN)? ) da X
b If “Yes,” enter the name of the foreign country: e —
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f “Yes’ to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a 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? . . . . . .. . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
7a | X
b 7 | X
c
7c X
d
e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........ | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans . |13b
¢ Enter the amount of reservesonhand i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .......... 14h

et e D e

DAA

Form 990 (2018)
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955

Part VI

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Pak VI .0 0.0

Section verning Bogyand Management
1a Entefithe nui b rs gf the g ing @e e @Q! O n _______
If there are ma rial di rences in voting rights among me s Of the ming

a
b
9

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .
Section B. Policies (This Section B requests information about policies not requrred by rhe .-'nterna! Revenue Co

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?

Are any governance decisions of the orgamzatlon reserved to (or subJect to approval by) members
stockholders, or persons other than the goveming body?

7b

R ] T ]

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

The govemning body?

8a

8b

>4

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

de.)

10a
b

11a

12a

13
14
15

16a

b

organization's exempt status with respect to such arrangements? ... ... ... o oo

Yes

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

10a

If “Yes,” did the organization have written policies and procedures govemlng the actlwtles of such chapters o
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .....................

10b

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

11a

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

12a

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

12¢

13

14

L b R

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management official

15a

"

Other officers or key employees of the organizaton

15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

16a

If “Yes,” did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts e
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » IN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sectlon 501( )(3)5 -onty)” CE

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

@ Own website |:] Another's website IZ' Upon request IE Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P>

STEPHANIE HARTER 5601 INDUSTRIAL DRIVE
FORT WAYNE IN 46825 260-420-3280

DAA

Form 990 (2016)
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Form 890 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ............................... D
irect .Trusteas Kew Employees, and Highest Comp d Employees P
. o B
d to b h ang with ( mthmp
= cers. p athbns ) regardle a
compensatlon Enter -0- in cqumns (D) (E), and (F) if no compan n was pald

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, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for = organization (W-2/1099-MISC) from the
related %3/ 2|8|% |22 g (W-211098-MISC) organization
organizations Eg % 8 g ga 2 and 'rela'ted
below dotted ge 3 % g organizations
line) =11 < 3
HENE
¢ B
(1) JEREMY HOSTETLER
|2 2200
CHAIR 0.00 [X X 0 0 0
(2)MICHAEL GERUE
v TS| 2.00
VICE CHAIR 0.00 |X X 0 0 0
(3) TYLER BINKLEY
T | N 2.00
SECRETARY 0.00 |x| |x 0 0 0
(4) GARY WINDMILLER
| 2200
TREASURER 0.00 [X X 0 0 0
(5) JOSEPH WOLFCALE
B — | 1.00
PAST CHAIR 0.00 [X 0 0 0
(6)MIKE CAHILL
.................................. ..1.00
DIRECTOR 0.00 |X 0 0 0
7} JUSTIN CLUPPER
TR |- 1.00
DIRECTOR 0.00 |X 0 0 0
(8) SAMUEL DICKINSON
T 1.00
DIRECTOR 0.00 |X 0 0 0
(99 KIRA DOWNEY
IE—| - 1.00
DIRECTOR 0.00 |X 0 0 0
(100 TODD EIGENSCHINK
s B ok R s 1.00
DIRECTOR 0.00 |X 0 0 0
(M) LOAINE HAGERTY
T N 1.00
DIRECTOR 0.00 (X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) {C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
®  hours for =T = 2 tan {W-2110 from the
1 S i n
an ns £ i refited
low glotted § R tions
&) (3 \
¢
i
3
(12) JOSHUA NEAL
e 1.00
DIRECTOR 0.00 |X 0 0
(13) JON PAINTER
G R R S | S 1.00
DIRECTOR 0.00 |X 0 0
(14) BECKY WEIMERSKIRCH
I 40.00
EXECUTIVE DIRECTOR 0.00 X 79,949 3,378
1b Sub-total ... > 79,949 3,378
¢ Total from continuation sheets to Part VII, Section A ....... P
d Total (add linestband 1) ... .. .. > 79,949 3,378
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_ compensation from the organization I O
Yes[ No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such Individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IGVIGUBI 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson. ... .. ... ........................ 5 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 organization's lax year.

Name and tnv}.r!iness address

®)

Description ‘of services

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 >

DAA

Fom 990 (2016)
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 9
Part VIll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. . T T T PO TITT D
(A) (B) (C) (D)
Total revenue Related o Unrelatad Revenue
exempt eSS excluded from tax
function i
U
a
b
‘E ¢ Fundraising events | 1c 44,485
b_ﬁ d Related organizatons | 1d
. e Govemment grants (contributions) 1e 260,757
é f Al other contributions, gifts, grants,
.3 and similar amounts not included above | 4 823,544
E: g Noncash contributions included in fines 1a-1f.  $ i 1 ’ 607
O h Total. Addlinesta~1f ............................ > 1,184,848
§ | Busn. Code |
§| 2a .. TRANSPORTATION FEES . .. |[485000 399,047 399,047
8 o
5l %
@w| d
| e
S" f All other program service revenue ..., ....
o g Total. Add lines 2a~2f ... ... .................... » 399,047
3 Investment income (including dividends, interest,
and other similar amounts) > 305 305
4 Income from investment of tax-exempt bond proceed®
5 ROYAES ...t eeaa.s, >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps
C Rental inc. or {|oss|
d Netrentalincome or(loss) ........................ >
7a Gross amount fromf (i) Securities (i) Other
sales of assefs
other than inventory 111 14, 000
b Less: cost or other
basis & sales exps
¢ Gain or (loss) 111 14,000
d Net gain or (loss) ....... R . > 14,111 14,111
g 8a Gross income from fundraising events
5 (not including$ 44,485
E of contributions reported on line 1c).
5 SeePartlV,line18 ~~ a 15,653
g b Less: direct expenses b 11,306
¢ Net income or (loss) from fundraising events .. .... > 4,347
9a Gross income from gaming activities.
See PartIV,line19 ~a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory . ... »
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS .. . . . 480000 3,665 3,665
b
c s sssssassnsmnman
d Allother revenue .........................
e Total Add lines 11a~11d > 3,665
__|12 Total revenue. See instructions. ................. P 1,606,323 402,712 14,416

DAA

Form 990 (2016)
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 10
Part IX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or note to any line in this Part X e |_L
o &) (D)

Fundraising

and domestic govemmenis. See Pad IV, ine 217
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 83,778 16,756 29,322 37,700

6 Compensation not included above.,.t.o. d|squahﬁed
persons (as defined under section 4958(f)(1)) and

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

E-N

3]

7 Other salaries and wages 568,680 507,293 46,426 14,961

8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 63,265 47,601 14,484 1,180
10 Payrol taxes 51,117 41,339 5,758 4,020
11 Fees for services (non-employees):

a Management

b legal

¢ Accountng 7,570 7,570

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

@ Other. (If line 11g amount exceeds 10% of line 25, cofumn

(A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion 12,100 2,582 450 9,068
13 Office expenses 33,845 24,674 7,562 1,609
14 Information technology = 7,131 7,131
15 Royalttes
16 Occupancy 31,042 26,637 2,587 1,818
17 Travel 499 207 99 193

18 Payments of travel or entertainment expensey
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,621 344 986 291
20 Interest . 1,605 1,238 313 54
21 Payments to affiiates

22 Depreciation, depletion, and amortization 166,149 162,619 2,709 821
23 Insurance 81,295 70,050 11,245

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a  VEHICLE REPAIR AND MAINT 90,927 90,927

b FUEL 76,964 76,964

c . BAD DEBT EXPENSE . .. 8,215 749 7,466

d FUND RAISING =~ 3,719 3,719

e Al other expenses 1,699 656 1,041 2
25 Total functional expenses, Add lines 1 through 24 1,291,221 1,077,767 138,018 75,436

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campai d
fundraising solicitation. Check here B| | if
following SOP 98-2 (ASC 958-720) ... ... .....

DAA Form 990 (2016)
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany linginthisPart X .. ... . oooooiiniiii e, |_i_
(A) (8)
™ Beginning of yi End of year
1 .-
z fic-InSpectior
3 P edgas and grants receiva Ie net
4 Accounts receivable, net 45,359| 4 31,048
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part l of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under sect|on
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
#| 7 Notes and loans receivable, net 7
<| 8 Inventories for saleoruse | ... 8
9 Prepaid expenses and deferred charges 22,738| 9 26,914
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,276,930
b Less: accumulated depreciation 10b 835,541 1,320,281 10¢c 1,441,389
11 Investments—publicly traded securities T 1
12 Investments—other securities. See Part lV Ilne 1M 12
13 13
14 14
15 15 10,550
16 1,722,761 16 1,956,221
17 38,951 17 75,433
18 18
19 2,795| 19 20,199
20 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L = e 22
=23 Secured mortgages and notes payable to unrelated third parties 80,800] 23
24 Unsecured notes and loans payable to unrelated third partes . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
__ 126 Total liabilities. Add Ilnes 1Z10rOUgN 25 o e e e 122,546 26 95,632
@ Organizations that follow SFAS 117 (ASC 958), check here Plgl and
§ complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets 24,782] 27 173,629
@ |28 Temporariy resticted netassets ... 1,575,433 28 1,686,960
5|29 Permanently restricted net assets L ) 29
"": Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
'26' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,600,215/ 33 1,860,589
134 Total liabilties and net assets/fund balances _ 1,722,761 34 1,956,221

DAA

Form 990 (2016)
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Form 990 (2016) COMMUNITY TRANSPORTATION NETWORK, 35-2109955

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

N
1,606,323

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

es (muskequal ai IX, column (49, line 25)
xp from
= g of

Net unrealized gains ses on investments

|l'l"’

1,291,221
3 102
0,215
272

Donated services and use of facilities

-55,000

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

OO O ~NOOUY HWN=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must édual Part X l|ne S
33, column (B))

-

1,860,589

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| 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?
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:
I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis I_—_l Both consolidated and separate basis
¢ If*Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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-13327
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 in Schedule O and describe any steps taken to undergo such audits. . ......................

No

2a

20

2c

3a X

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support P —
(Fonn =50 or 990-EZ) Complete If the Is a lon 501(c)(3) or ora lon 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service g 4 < ;
— farmation about hedule A [Fnrm 990 or 990-EZ] and its ipstructions is at www.irsgeworm990. Inspection
Name of the g m ] S R0k Empiayaf it
_&‘Hi_ TISHE iﬂ.l k ﬂt—t
Part | Redsoh Tof Plblic Charity Status (Al ofganiza fons "comptete” thiS part.) B in .
The organization is not a private foundation because it is: (For lines 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). (Attach Schedule E (Form 990 or 990-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,

section 170(b)(1)(A)(iv). (Complete Pan I1.)
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 |X] 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 I1.)
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
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
U T et e
10 D An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.}
11 An organization organized and operated exclusively to test for public safety. See section 509(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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 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

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

e D Check this box If the orgarization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporiing organization.

f Enter the number of supported organizations

g Provide the following information about the supported organizaiion(s). )

(1) Name of supported (i) EIN {iify Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

©

(D)

(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S80-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016

COMMUNITY TRANSPORTATION NETWORK,

35-2109955

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A..Public Support ,

-

Calendar yéer (orfiscal yeat, beginfing in)~»>

1

| f LR SEBAR .
Gifts,igrants, bopﬁibhhudé Brd W
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities

fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

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

6 Public_support. Subtract line 5 from fine 4.
Section B. Total Support

A[‘a;?ﬂﬂ F e
17

3 L
] n e

600,661

b ab).2010~,

'~

1,074,290

1,060,179

o| 2d) 2015
|'- '.\

"
b,

965,119

I\J

1,184,848

(gy2Q16u= ¢ (f) Total

o7
4,885,097

600,661

1,074,290

1,060,179

965,119

1,184,848

4,885,097

553,154

4,331,943

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, . ... .. i.''iiiiiiniannnnnns

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

600,661

1,074,290

1,060,179

965,119

1,184,848

4,885,097

23

118

65

38

305

549

1,340

11,277

4,896,923

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

1,974,156

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part Il, line 14

33 1/3% support test—20186. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10"/rfacts-and-circumstance§ tesi—”201 5 -If fhe brgani.z'étiéﬁ.aid not check é box ;:>n I|ne13 16a; 165. or 1.7a, and'Iir'1e o
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

0

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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fom 990 or 890-EZ) 2016
Part lll

COMMUNITY TRANSPORTATION NETWORK,

35-2109955

Page 3

Support Schedule for Organizations Described in Section 509(3){2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

=k,

Section blic Suppoﬁ s . u
Calendar " _*(o hqin Foie~[rw205 ] [ "graamy @ Toa
1 ok | IO T ULV
vad(DoruTn d‘ewunbs grmta'] o B V| B - B b
2 Gross receipts from admissions, merchandise )
sold or services med, or facilities
furnished in anéxactmiy that is refated to the
organization's fax-exempt purpose .. .
3 Gross receipts 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 its behalf
5 The value of services or facilities
furmished by a govemmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . .
8 Public support. (Subtract line 7c from
ine6.)
Section B. Total Suppcart
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
Total support. (Add lines 9, 10c, 11,

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support l-"ercantage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . .. .. |18 %
16 Public support percentage from 2015 Schedule A, Part Il line 16 .. .. ............................. Sl s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()} . . ... . ... ... ........ .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | 4 |:|

DAA

Scheduie A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
ec:tlons.A Dgapd E. If you;phecked 12d of Part |, compl ag complete Part V.)

documents? If "No," describe in Part VI how the supported organizations are des:gnated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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)? If "Yes," describe in Part VIwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) 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? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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 |l supporting organizations, and all Type [l 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

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 980-£2) 2016 COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 5
Part IV Supporting Organizations (confinued)
Yes No
1 Has the organization accepted a gift or contribution from any of the following persons?
who diregily or igdigectly controls, gither alone or together with persons desgribed in (b) and (c)
i a orted offia
Pablic:taspeciion .Co
¢ A 35% contralled entily of a person described in (a) abgve? If vide detall in Part VI.
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 all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll 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 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
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 goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported 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," descnibe in Part Vithe role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy 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 govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially ali 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 substantially 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 VIthe
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement. 2b

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 details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vithe role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 830-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

COMMUNITY TRANSPORTATION NETWORK,

35-2109955 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ]:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Other gross Income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

1
2
3
4
5
6

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtracl lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

instructions for short tax year or assets held for parl of year):

a _ Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 |o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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)

6 Multiply line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

00 |~ | | (b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

3 (M -

Minimum assel 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

D (W N (=

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

6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedula A {Form 980 or 980-EZ) 2016

COMMUNITY TRANSPORTATION NETWORK,

35-2109955 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Al paid to pgrform geliyity that directiy furthers exempt purposes of supporigd g

org A infioXeESe, ol ifbareNrom actllitil™S aW W e
3_acfficuoiil ofpdbood Bidl acgompisb o o0 ck oL GETAE orgereald

4 Amounts paid fo acquire exempt-Use assels

—

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

L=l

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)

(iii)

Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2DTF 0 s B S L

PO 20 o s S

i< L T

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

a
b
c
d
2
f
g
h
i

i

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

Distributions for 2016 from
Section D, line 7: $

1]

Applied to underdistributions of prior years

=2

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

a

b

Excess from 2013 ...l

c

Excess from 2014

d

Excess from 2015

e

Excess from 2016

DAA

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part [I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part v, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
2 V, Sectlon B, I|ne 1e; Part Sectlon D, lines 5 6 and 8 and Part V, Section E,

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
|nf§:mm|n§:‘venue'5ﬁa;ury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.lrs.gov/form$.

Name of up. amzatjo q B Emg]oyer ldentlf cation number

INC i §5 -2] 0 gt 5
Organizahon type {E’heck one) o S ' -_F

’ﬁ wmstmmxowﬂ Prenact

- rrmn.. T = e Un B

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
I:l 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

[:l For an organization filing Form 890, 990-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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part II, line
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 amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501(c)7), (8), or (10) fiing 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, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

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, 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 religious, 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 | 2]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 880,
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 on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 890, 930-EZ, or 990-FF) (2018}
Name of organization

COMMUNITY TRANSPORTATION NETWORK,

PAGE 1 OF 3 Page 2

Employer identification number
35-2109955

Part i Contributors }See instructions). Use duplicate copies of Part | if additional space is needed.
= g ] bl ==
(a)
No.
1.
...................................................................... $ .....66,000 | Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T e S WY Person
Payroll
$ 25,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | T s Sy SRR Person
Payroll
$ o, 40,000 | Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I | N Person
Payroll
________________________________________________________________ $ .....120,000 | Noncash
....................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
5 Person
Payroll
$ .......50,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
 J—— 25,000 | Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 890, 990-EZ, or 890-PF) (2016)
Name of organization
COMMUNITY TRANSPORTATION NETWORK,

PAGE 2 OF 3

Page 2

Employer identification number
35-2109955

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
= n ——
(a) [
No.
s | crosesasnnmraann s e T e A e
Payroll
__________________________________________________________________________________ 94,700 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
.................................................................................... 28,720 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bicc || oo i S A 5.5 Person
Payroll
.................................................................................. 40,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
_____________ 70,000 | Noncash
______________________________________________________________________ (Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R e Person
Payroll
............. 55,000 | Noncash
..................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g | T Person
Payroll
............. 50,000 | Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 3 OF 3 Page 2

Name of organization

COMMUNITY TRANSPORTATION NETWORK,

Employer identification number
35-2109955

Part | Contribu.tors JS.ee instructions). Use duplicate copies of Part | if additional space is needed.

(Complete Part |l for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(¢
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements | OMB No. 16450047 _
(Form 990) P Complete if the organization answered “Yes” on Form 990, 01 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. m
Intemal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3930. Inspection
Name of the g on u " plgyer identification number

o:llm' RPNS PQRPAT IO, BITHORK 7

e = L AL DIIL AISDECHON  Ksdoddss

Part | Organizafons’ Maiffaining Donof AfVised Fufids of Othier Stmildr Funds or Accolmt

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{2) Donor advised funds {b) Funds and other accounts

Total number atend of year L
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . . . |:| 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? . ... ... Sapeva e D Yes D No
Part il 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 all that apply).
Preservation of land for public use (e.g., 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

L

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements )
¢ Number of conservation easements on a certified historic structure included in @ . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? 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)(4)(B)(i)
and section 170(AXBXIN? ............ ...ttt oo [] Yes [ No

9 In Part XIll, 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.
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part vIll, line 1~~~ p§
(ii) Assets included in Form 990, PartX > $
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 S

b _Assets included in Form 990, Part X .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016 COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a gxhibition Loan or exchange

b ISR Y Rl VM ANELINSS N2 BN Y. BRI
c sarvat n f Q Q o
4 Provide a description of the organ ion's ccliectlons and expl@n how {hey furlher the organization's exempt pu

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . .......................
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X2 . DOveOwe
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X Ilne 21 for escrow or custodlal account liability? ]:l Yes | | No
_bif “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIN ... ................ ... ...
“PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Cument year (b} Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance == =
b Contributions . ... ... ... 10,000
¢ Net investment eamings, gains, and
Iosses -------------------------------- 645
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 95
g Endof year balance 10,550
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment »100.00 %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... ... BT 3afi)| X
(ii) related organizations = 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "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 Lnd 170,000 170,000
b Buidings ... 845,361 78,212 767,149
¢ lLeasehold improvements
d Equipment 1,261,569 757,329 504,240
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... .. ... ... | 1,441,389

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 3
Part VI 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 {b} Book value (c) Method of valuation:

ncludin & of security) G nd-of-year market value
— '

1 ﬁnanciPE! vegl AN n >

(2) Closelyfneld ecltdt@ IC _______ I ..... S p

(3)

3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 9890, 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)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Pant X, col. (B) line 13.) B
Part IX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . ... ... . ... P

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI ... .. |_|_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 4
Part XI 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 1 1,612,079
2 Amo igciuded ongine 1 gutgnot on Form 980, Part VIII, line 12: n

a Net @ b tments :

LI N SPEC 4 ()

¢ Recoveries °f prioryeargrants | o B L

d Other (Describe in Part XNLY 2d

e Addlines 2athrough 2d .. ... ... 2e 5,756
3 Subtract line 2e from ne T 3 1,606,323
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a

b Other (Describe in Part XIIL) ... ... ab

C Addlinesdaand 4b e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . ... .....coooiiiiiiniinnn.. 5 J_- ,606,323

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,296,705
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciltes 2a 5,484

b Prior year adjustments 2b

¢ Other losses . |20

d Other (Describe in Part XIL) . 2d

e Add lines 2athrough 2d | ... R 2 5,484
3 Subtract line 2e from Ne 1 e 3 1,291,221
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) .. L4b

c Add "nes 4a and 4b ............................................................................................ 4c

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... ... ............cooeereo.. 5 1,291,221

Part XlllL Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 20116

DAA
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Schedule D (Form 990) 2016 COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 5
_Part Xlli Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE G
(Form 990 or 990-

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-£Z.

OMB No. 1545-0047

2016

Open to Public
Inspaction

Intemal Revenue Servica P inf about Schedule G (Form 890 or 990-EZ] and its Instructions is al www.irs.govform880.
Name of the url'n‘_m;m CWITY TRANS PORTATION NETWOR% n -1
L _JJI g 4L INC, e I M £ Vs 7 AT
Part! | Fufidrdising the iZatio
~_Fol - i ,

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

a D Mail solicitations
b I:] Intemet and email solicitations
c I:l Phone solicitations

d 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 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

e I:I Solicitation of non-govemment grants
f I:l Solicitation of government grants
g D Special fundraising events

compensated at least $5,000 by the organization.
mr?k[e?:dh':ced- {v) Amount paid to {vl) Amount paid to
{1) Name and address of individual » custody or (v} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundralser listed in organization
lcontributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total counusvisniion st s s s T G s P S i e e >

3 List all 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) 2016

DAA
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Schedule G (Form 990 or 990-EZ) 2016

COMMUNITY TRANSPORTATION NETWORK,

35-2109955

Page 2

Partll 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 events with
gross receipts greater than $5,000.

=it 8 B {a) Eveng#t1 (b) Event#2 . () Othar 2 .
I'” -? r - G —.T! i W | 'E w7 ; -‘;:‘.,_S: i #& \“ ﬁ—'- : ) {. F” ¥ = (el) Total I\«‘sms
. H 1 g@ : ! ;i e | B Al Bif ) N@E L\ | s,r ‘t tag (8 through

° . A R ! T (event l;rpa) "‘I: 7 - ’f;enrﬁ*pg - (total m.:ml:h‘s‘r"!er Bt mﬁicn

3

g 1 Gross receipts 57,643 57,643

2 Less: Contributions 44,190 44,190
3 Gross income (line 1 minus

ine2) ... 13,453 13,453
4 Cash prizes ===
5 Noncash prizes

ﬁ 6 Rentfaciity costs

5 7 Food and beverages 10,352 10,352

'g 8 Entertainment 954 954

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 11,306
» 2,147

111 Net income summary. Subtract line 10 from line 3, column (d)..

Net gaming income summary, Subtract line 7 from line 1, column (d)

Part Il Gaming. Complete if the organization answered "Yes on Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . (d) Total gaming (add
g {a} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(]
[ 4
__1 1 Gross revenue ..
§ 2 Cash prizes
[=
§ 3 Noncash prizes
& | ¢ Neoncash pnzes
g 4 Rentffacility costs
5 Other direct expenses
| | Yes .. % | | Yes . % [l _|Yes . ... . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through §in column (@) L. | 4
| 3

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 COMMUNITY TRANSPORTATION NETWORK, 35-2109955 Page 3
11 Does the organization conduct gaming activities with nonmembers? I:I Yes—lj No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chartable Gaming? ... .. .. .. AT I:l Yes |:| No
13  Indi ; parcant e of mng aclivity co ucted in:

a The ............... RS s o
b Ano Sldefa Iny ____________ =%.z1..
14  Enter the name nd a ress o lhe erson who prepa e g mzau n's gaming
records
NG B )
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
VRNUS? [ ves []no

16 Gaming manager information:

Description of services provided P>

I:l Director/officer I:l Employee I:] 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? [J ves (I no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B> §
~PariV: Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions

Schedule G (Form 990 or 990-EZ) 2016
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OMB No. 15450047

2016

Opan to Public

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 99

SCHEDULE O
(Form 990 or 990-EZ)

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. . ...

MEMBERS AND KEY EMPLOYEES ANNUALLY. ANY CONFLICTS DISCLOSED ARE REVIEWED

BY THE BOARD AND RESOLVED BY A MAJORITY VOTE, IF A CONFLICT INVOLVES A
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION . . . . . . .
FINANCIAL STATEMENTS CAN BE LOCATED ON OUR WEBSITE. OTHER GOVERNING .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2018)
DAA






