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om 990

(Rev. January 2020)
Department of the Treasury

| OMB No. 1545-0047

2019

Return of Organization Exempt From Income Tax
Under section 50 (¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informaticn.

A _For the 2019 calendar year; or tax year beginning 07/01/19 .andending 06/30 /20
B Check 7 applicable: |© Name of organization COMMUNITY TRANSPORTATICN NETWORK

D Address change INC
D Mame change

[ ] itai return

Final returnf
terminated

D Amended retum
I_—_I Application pending

D Employer identification number

35-2109955

Normber and strest for P.Q. box if mal is not delivered to strest address) E Telephone number

ol
. Srifsuite
5601 INDUSTRIAL ROAD R '@)m\& 260-420~3280

Gty or town, State or province, country, and 2!P or foreign postal code @ @B \B @é’&'
FORT WAYNE IN 46825 \ T e -n\:\%‘é’?,: Q. Q"., G Gross receipts §

ame and address of principal officer: N P O s

F NJ U SndT ;dN ézn;pP[ ;ﬁcER %§5§§§$3% E&gﬁl‘s\%% group return for suhordinates?
5601 INDUSTRIAL ROAD Qﬁﬁﬁﬁmﬂﬁ
FORT WAYNE v

| Tex-sxempt staius: I—ﬂ 501(c)(3)_ﬂ 501(c)  ( m 527

J . Website: > RI DECTN . ORG

K Fom ofornanization:j] Corporation |—| Trust I_-I Association Other P

Summary

Deing business as

2,185,620

I_—_lYes No

Hib) Are all subardinatas included? D Yes D No
|f "No,” attach a list, (see instructions)

IN 46825
|_—l A4847(a)(1) or

} < tinsert no.)

H{¢} Group exsmption number »
| L Year of formation; 2000 ] m  State of legal domicile:

IN

1 Brisfly describe the organization's mission or most significant activities: | L
@ | TO PROVIDE DEPENDABLE AND EFFICIZNT TRANSPORTATION SO NO ONE IS LEET ... ...
S BEEIND.
£
(3 e
3 2 Cheek this box ]:I i the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a} s 3 15
£ | 4 Numberof independent voting members of the governing body (Part VL, ine 10) ... 4| 15
E § Totat number of individuals employed In calendar year 2019 (PartV, line 2a) ... 5 g
E 6 Total number of volunteers (estimate if NECESSANY) e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta ] 0
b Net unrelated business taxable income from Form990-T,1line 38 ... ... .. 0.0 e eeeeeeeneeoenazees 7b 0
Prior Yeat Current Year
» | 8 Contributions and grants (Part VIl line 1hy o 1,632,896 1,527,040
% 9 Program service revenue (Part VIl ine 29) . 658,485 601,245
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . -1,42¢ 9,951
® | 41 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 50,699 19,130
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) .. 2 ) 340, 654 2 I 157 r 366
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 0
14 Benefits paid to or for members (Part IX, column (A}, line 4}y L. 0
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (&), lines 5-10) 1,305,537 1,200,062
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
qé- b Total fundraising sxpenses (Part IX, column (D), fine 25) 23,4829 ;
W | 17 Cther expenses (Part IX, column (A), lines 11a—~11d, 11f=24¢) ... 852,108 779,508
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) . . 2,157,648 1,975,570
18 Revenue less expenses. Subtract ling 18fromline 12 ool 183,008 177,7%¢6
5% Beginning of Current Year End of Year
£5 20 Tomlassets (PartX,ine16) ... . 2,313,265 2,612,636
33 21 Towlabiites PartX,ine28) 124,712 247,947
25| 22 Net assets or fund balances. Subtract line 21 from ine20 . . . .o oo 2,188,553 2,364,689

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and fo the best of my knowledge and belief, itis
frue, correct, and complete. D‘e;;larat'ton of preparer (other than officer) is based on alt information of which preparer has any knowledge.

} [ /2 - TRozo
Slgn Date
Here } USTIN CLUPPER EXECUTIVE DIRECTOR
Type or print name and tille

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid MARX J. ANDORFER, CPA 12/01/20| sefemployed | PO0O17582
Freparer | . name » LEONARD J. ANDORFER & CO., LLFE Firm's EIN ¥ 35-1672361
Use Only 110 W BERRY STREET, STE. 2202

Firm's address » FORT WAYNE, IN 468 02"‘2311 Phone no. 260_423_9405

m Yes I_—| No

Form 990 r2019)

May the IRS discuss this return with the preparer shown abovae? (see instructions)

For Paperwark Reduction Act Notice, see the separate instructions.
DAA
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35-2109955

FYE: 6/30/2020

X1

X

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

COMMUNITY TRANSPORTATION NETWORK
5601 INDUSTRIAL ROAD
FORT WAYNE, IN 46825

Your Form 8868, Application for Extension of Time to File an Exemnpt Organization Return for tax
year June 30, 2020 is being filed electronically with the IRS by the services of Leonard J
Andorfer & Co., LLP.

Your extension was accepted by the IRS on 11/03/20 and the Submission Identification Number
assigned to your return is 35541920203080001212.

Since you are filing your return electronicaly, PLEASE DO NOT SEND A PAPER COPY OF
‘éO_lI:IR !?\IETURN T3 THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
ETURN.

Acknowledgement Process
The IRS will notify your electronic return originator when they accept your return, usually within 48

hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.
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- Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMS No. 1645.0047

p- File a separate application for each return.
- Go to www.irs.gov/Form8868 for the latest information.

{Rev. January 2020)

Depaﬁmant of the Treasury
Intarnal Rsvanue Service

Efectronic filing (e-fife), You can electronically file Form 8868 to request a 6-month automatic extension of time to fits any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses Instructions). For more details on the electronic
filing of this form, vistt www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Al corporations required to file an income tax return other than Form 880-T (inchuding 1120-C filers), partnerships, REMICs, and frusts

must use Form 7004 to request an extension of time o file income tax returns.
Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiN}
print COMMUNITY TRANSPCRTATION NETWORK
INC 35~-2109955
Number, strest, and room or suite no. if a P.O. box, see instructions.
File by the 5601 INDUSTRIAL ROAD
:I‘i‘:;:;i:"’ City, town or post cffice, state, and ZIP cods. For a forelgn address, see instructions.
return. See
inatructions. FORT WAYNE IN 4 6 8 2 5
Enter the Retum Code for the return that this application is for (file a separate application for each return} .. ... ...
Application Return Application Return
Is For Code Is For Code
Form €80 or Form 990-EZ 01 Form 980-T {corporaticn) 07
Form 980-BL i 0z Form 1041-A 08
Form 4720 (individual 03 Form 4720 (cther than individual) 09
Farm 890-PF 04 Form 5227 10
Form 9290-T (sec. 401(a) or 408(a) trust) 05 ‘Form 6068 11
Form 990-T (frust other than above) ' 06 Form 8878 12

STEPHANIE HARTER
5601 INDUSTRIAI. DRIVE
*  The books are in the care of » FORT WAYNE IN 46825

Telephore No. P 260-420-3280 Fax No. I

® [fthe organization does not have an office or place of business in the United States, check this box > D

*  [fthis is for a Group Retumn, enter the organization's four digit Group Exemptior Number (GEN) . fthis is
for the whole group, check this box > |:| . If it is for part of the group, chack this box > and aftach

1 |request an automatic 6-month extension of time until C5/15/21 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:

> D calendar year ar

2 [f the tax year enfered in line 1 is for less than 12 months, check reason: D tnitial return [l Final return
Change in accounting period

3a i this application is for Forms 990-BL, §80-PF, 890-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit, 3b | % 0
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: If you are going to make an efectronic funds withdrawatl (direct debit) with this Farm 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

DAA
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Form 590 (2019) COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 2
~ Statement of Program Service Accomplishments

Check if Schedule O contains a response or nofe to any lineinthisPart Il ....................... s e
1 Briefly describe the organization's mission:

2 Did the organization undertzke any significant program services during the year which were not listed on the
Prior Form 880 0r 990-EZ7 |
If "Yas." describe these new services on Schedule O.

3 Did the organizaiion cease conducting, or make significant changes in hgw it conducts, any program

SOVICES? e [] Yes [X] No
If "Yes,” describe these changes on Schedule O.

4 Describe the arganization's program service accomplishmants for each of its three largest pragram services, as measured by
expenses. Section 501 (c)(3) and 501{c){4) organizations are required to report the amount of granis and allocations to others,

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

4k (Code: J(Expenses § . including grarts of & ) Revenue $ )

N B,
4c (Code: | J(Expenses § L including grants of $ yRevenwve $ )
N/R

4d Other program services (Describe on Schedule 0.)
{Expenses § including grants of $ ) (Revenue % ) . )
4e Total program service expenses P 1,766,220

DAA Form 990 zo19y




189565 12/01/2020 2:13 PM

Form 990 (2019) COMMUNITY TRANSPORTATION NETWORK 35=-2109955 _ Page 3
Checklist of Required Schedules .
Yes | No
i ls the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contribuiors (seeinstructions)? .. 2 | X
3 Did the srganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Scheduie C, Part! | | 3 .S
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, Partll 4 X
5 s 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 98-182 If "Yes, " complete Schedule C Parttitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Partl 8 ),
7 Did the organization receive or held a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... T . X
8  Did the organization maintain collections of works of art, histerical treasures, oF other similar assets? I/f “Yes,”
complete Schedule D, Partiif ... STTT T ST RO PO P OO PR PSR P TP 8 X
§  Did the organization report an amount in Part X, line 21, for escrow or custodial account iiability, 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,” compiete Schedule D, Part V. i 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f “Yes,” complete Schedule D, Part 4 10 | X

11  Ifthe organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI e Ha| X
b Did the organization repart an amount for investments—ather securities in Part X, line 12, that is 5% or rmore
of its total assets reperied in Part X, line 187 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the grganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 ¥ "Yes,” complete Schedule D, Part VIl ... 1i¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of iis total assets
reported in Part X, line 16? If "Yas," complete Schedule D, Part DX | 11d X
Did the organization repart an amount for other fabilities in Part X, line 257 If "Yes, " complets Schedule D, PartX ile X
f Did the organization's separate or consalidated 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 Scheduie D, PartX 11f X
12a Did the srganization obtain separate, independent audited financial staternents for the tax year? if “Yes,” complefe
Schedule D, Parts XEand XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
mves," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xit isoptional 12b X
13 s the arganization a school described in section 170()(1){A)(i)? if "Yes,” complefe Sehedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... Jda X
b Did the organization have aggregate revenuss 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? /f "Yes,” complete Schedule F, Parts land IV ... 14b X
15  Did the organization report on Part X, column (A}, line 3, more than §5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedufe F, Parts land IV e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? if “Yes,” complete Schedule F, Parts llend 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 I (see instructions) ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and coniributions on
Part VIll, fines 1c and 8a? If "Yes, " complete Schedule G, Part I i 18 | ¥
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a7?
I Yes," complete Schedule G, Partll . 19 X
20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H . 202 X
b “Yes”to line 20a, did the organization attach a copy of its audited financial statements to this refurn? 20b

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts Fand If 21 X

oAA Form 990 o1
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Form 990 (2019) COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 4
Checklist of Required Schedules (continued)
: Yes | No
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Fart IX, column (A}, line 22 If "Yes,” complete Schedule I, Parts land It 22 X
23 Did the organization answer “Yes” to Part VIl, Sectien A, line 3, 4, or about compensation of the
organization's current and former ofiicers, directors, trustees, key emplayees, and highest compensated
employees? If "Yes,"complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding ptincipal 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
thraugh 24d and complefe Schedule K If "No,”go to line 288 | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXeMpPt BONGS? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding 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? Jf “Yes,” complete Schedule L, Part! ... 25g X
b s the organization aware thal 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 pricr Forms 990 or 990-EZ7
If"Yes,"complete Schedute L, Parfl 25b ),
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former ofiicer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If “Yes,” complefe Schedule L, Partil .. ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% cantrolied entity (including an employee theresf) or family member of any of these
persons? If "Yes,"complete Schedule L, Partill
28  Was the organization a party to a business fransaction with one of the following parties (ses Schedule L, Part
IV imstructions, for applicable filing thragholds, conditions, and exceptions):
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributer? /f
"Yes,"complete Schedile L Part IV e 28a | X
h A family member of any individual described in line 28a7 If “Yes,"” complete Schedule L, Part!V ... 28b X
¢ A 35% controlied entity of ane or mare individuals and/or organizations described in lines 28a or 2857 /f
“Yes,” complete Schedule L, Part IV || 28c X
29  Did the organization raceive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . .. ... .. 29 X
30  Did the crganization receive contributions of art, histerical freasures, or other similar assets, or gualified
conservation contributions? If *Yes,” complete Schedule M | 30 X
31 Dld the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Farti ... .. 31 X
32  Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? if "Yes,"
complete Sohedule N, Partll | 32 X
. 33 Did the organization own 100% of an entity disregarded as separate fgom the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complefe Schedule R, Part i, 1,
orfV,and Part V. ine 1 34 X
35a Did the crganization have a controlled entity within the meaning of section 512()(13)7 . ... ... 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(2)(13)? if “Yes,” complete Schedule R, Part V, line 2 ... ... 35b
35 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related erganization
and that is treated as e parinership for federal income tax purpeses? If “Yes,” complete Schedufe R, Part Vil 37 X
38  Did the organrization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and
157? Note: All Form 990 filers are required o complete Schedule O. 38 | X

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the erganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? ... ... ... o000 o e e
DAA Forin 990 @o1gy
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rm 990 2019) COMMUNTITY TRANSPORTATION NETWORK 352109855

Page &

Statements Regarding Other IRS Filings and Tax Compliance (continued}

2a

3a

4a

Ba

ga

o T

T MO e O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on ling 2a, did the organizatien file all required federal employment tax refurns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelzted business gross income of $1,000 or more during the year?
If Yas,” has it filed a Form 890-T for this year? If “No” to fine 3b, provide an explanation on Schedule O . ... ... ...
At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a forsign country (such as a bank account, securities account, or sther financial account)?
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any fme during the taxyear?
Did any taxable party notify the organization that it was oris a parfy to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the crganization file Form 8BB6-T2 e
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? L
If “Yes,” did the organization include with every sclicitation an express statement that such contributions or

gifts were not tax deductible? || e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchangs, or sthenwise dispose of tangible personal property for which it was
required 1o file FOrm 82827 e
If “Yes,” indicate the number of Forms 8282 filed during the year 7d \

6a X

Did the organization raceive any funds, directly or indiractly, to pay premiums on a personal benefit cantract? L
Did the arganization, during the year, pay premiums, directly or indirecily, on & personal benefit contract? .,
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as regquired?
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the spensaring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?

Section 501(c)(7) organizations. Enter:

b e b b= b

Initiztion fees and capital contributions included on Part Vill, lineg12 L 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to sther sources

against amounts due or received fromthem.) . 11b

| 126 |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? L.
Note: See the instructions for additional information the organization must report on Schedule C.

Enter the amount of reservas the organization is required to maintain by the states in which

the organization is licensed fo issue gualified hezglth plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4860 tax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investmert income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 2019
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Form 990 (2019) COMMUNITY TRANSPORTATION NETWORK 35-2109955 _ Page 6
Governance, Management, and Disclosure For each "Yes” response fa lines 2 through 7b below, ahd for a "No”
response o fine 8a, 8b, or 10k below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Chack if Schedule © contains a response or pote to any line in this Part VI JXL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of thetaxyear . ... . ta | 15
If there are material differences in voting rights among members of the governing body, o
if the governing body delegated broad authority fo an executive committee or similar

committee, explain on Schedule G,

b Enter the number of voiing members included on line 1a, above, who are independent | ... . b | 15
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, orkey employSeT 2 X
3 Did the organization delegate control cver management duties customarily performad by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? L. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ........... 8 X
6  Did the organization have members or Stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bOJY? 7a X
b  Are any govemnance decisions of the organization reserved to (or subject tc approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the foilowing:
A TR GOVEINING DOOY T e X
b Each committee with authority 1o act on behalf of the governing body? sbh | X
g s there any officer, directer, trustes, or key employee listed in Part VII, Section A, who cannot ke reached at
" the arganization’s mailing address? /f “Yes,” provide the names and addresseson Schedule O . . iiiiiiiiiiie e 9 ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if“Yas,” did the organization have writien policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
41a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form? 1fa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,"gofoline 13 .. 12al X
b Were officers, directors, or trustees, and key employees reguired to disclose annually inierests that could give rise fo conflicts? 12h| X
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? /f “Yes,”
descrfbe in SChedu‘,e O hOW fhis Was done .............................................................................................. 120 X
13  Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Direstor, or top management official 5a| X

b Cther officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describs the process in Schedule o (see mstructlons) ...................................................
16a Did the organization invest in, contribute asssts 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the YBar?

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

organizaticn’s exempt status with respect to such ATANGEMENtS T e eccieriiiioiiioee:
Section C. Disclosure
17  Listthe states with which a copy of this Form 980 is required to be filed B IN e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501{c)

(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other {explain on Schedule O)

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

financial statements available to the public during the tax year. )
20  State the name, address, and telephone number of the person who possesses the organization's books and records P

STEPHANIE HARTER 5601 INDUSTRIAL DRIVE

FORT WAYNE IN 46825 260-420-3280

DAA _ Form 990 ot
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35-2108955

Page 7

Form 880 (2019) COMMUNITY TRANSPORTATICON NETWORK
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule © contains a response or notg to any line in this Part VI

Section A.

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

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

organization's tax year.

» List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if ho compensation was paid.

e 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 (cther 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 $1 00,000 from the
organization and any related crganizations.

o 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.

o List all of the organizatior’s former directors or trustees that received, in the capacity as a former director or trustee ¢f the

organizatior, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

&) B8 < ™ & (L]
Name and title Average Pesttion Reportable Reportable Estimated amount
hours {do net check more than ene compansation compensation of other_
per week box, unless person is both an from the fram related compensation
{list any officer and a directarftrustes) organization organizations from the
hours for ST S 1o = ez T (W.2/1089-MISC) (W-2/1099-MiSC}) organization and
o,—g;e,:?:::ijons % g E,: g .;;': :: cc% é related organizaticns
(HJUSTIN CLUPPER
e 0.00
EXECUTIVE DIRECTCR 0.00 X 72,000 8,344
{2 KAREN BERGGOETZ
e b 0.00
DIRECTOR 0.00 |X 0 0
(3TODD EIGENSCHINK
e, 0.00.
DIRECTOR 0.00 [X 0 0
{4) SHANNCN FARKAS
STV RUUUUUUURUY 0.00.
DIRECTOR 0.00 |X 0 0
(5)MICHAEL GERUE
PR TRTRRUORURURRURT I G.00
CHAIR _ 0.00 |X X 0 0
() JASON HANER
TSP RRORS R (SR 0.00
DIRECTOR 0.00 |X 0 Y
(MRYAN HARRIS
R ETITT PR PRROORRURURURPUONY (RN 0.00.
DIRECTQR 0.00 [X 0 0
@MAJA HASTC
TR R 0.00
DTRECTOR 0.00 11X 0 0
() JARED HELGE
RO I 0.00
DIRECTOR 0.00 [X 0 0
(10 JEREMY HOSTETLEH
U RURURURRO PP 0.00.
TREASURER 0.00 |X X 0 C
(MM DAVTD TLETININGER
U URUTRUNN AR 0.00
VICE CHRIR 0.00 [X X 0 0

DAA

Form 990 (2018
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Form 990 (2019) COMMUNITY TRANSPORTATION NETWORK

35-2108955

Page 8

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employees (continued)

@ B € o) ® #
Name and tile Average Poskion Reportable Reportable Estimated amount
hours (¢l not check more than one compensaticn compensation of other
perweek box, unless persan is toth an from the from related compensation
flist any afficer and a director/trustee) organization organizations from the
heurs for ol 5 |o i FleZ & (W-2/1088-MISC) (W-2/1099-MISC) Vm'ganizatinn and
related 2B 2|5 |2 8 5 related organizations
arganizations g8 51 % | 3 ‘r% 2| 3
below gz §_§ :% “’g
datted Ing) gl = g §
£
{12} DEB COVERCASH
TR SUOTURUUUURUUURRURSTURUINN NS 0.00
SECRETARY 0.00 IX| 41X 8] 0
(13) JOHN PAINTER
SUURUURUUNUEUURUPURRURRRURRURRS RS 0.00C.
DIRECTOR 0.00 X 0 0
{14y XIM TEMPEL
TS U U TOURRUUUURURUPRURNORE SO 0.00
DIRECTOR 0.00 | X 0 9
(15) JILL ZAHM
............................................ 0.00. _
DIRECTOR 0.00 |¥ 0 C
b SuBtotal ... ... > 72,000 8,344
Total from continuation sheets to Part VII, Section A ,........... i g
d_Total (add lines 1band fe) . ... > 72,000 8,344

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization >

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? i “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 12, is the sum of reportable compensation and other compensaticn from the
organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

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

compenszation from the organization. Report compensation for the calendar year ending with ¢r within the organization's tax year.

. (A)
Name and business address

B
Description of senvices

©
Compensation

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

Form 990 zo19)
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Form 990 (2019) COMMUNITY TRANSPORTATION NETWORK

35-21098955

Statement of Revenue

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

]
Total revenue

(B}
Related or exempt
function revenue

C}
Unrelated
business reventie

B
Reverue excluded
from tax urder
sections 512-514

£8) 1a Federated campaigns . 1a 50,000
g 3| b Membershipdues . . 1b
;-9,"<Et ¢ Fundraising events 1c 32, 905];
EE d Related organizetions 1d
GE| © Covemmenigrnts foniteutons) 1e 96,000
g‘?, T All other contributions, gifts, grants,
22 and simflar amounts not included above ... ... .. 1F 1,348,135
‘Eg ¢ Noncash conttibutions Included in fines 1a-1f 1g |§
SEl h Total Addlines 1a—tf .. oo > 1,527,04
Business Code
o | 2a . TRANSPORTATION FEES . ... 485000 601,245 601,245
§ ag‘: : .......................................................
% g s
é'g o T
S
f All other program service revenue .. ... ............
g Total Addlines 2a—2F .. ... ... il 601,245
3 Investment income (including dividends, interest, and
other similar ameuntsy | 4 2,322 2,322
4 Income from invesiment of tax-exempt bond proceeds >
5 ROYAMES .y |
(i) Real (it Personal
Ga Gross rents Ba
b Less: rentel expenses | BB
¢ RentalInc, or {loss) 6c
d Net rental InCOMe or (I088) .. ...ttt e »
7a Gross smountfrom i) Securities {ii} Other
sales of assets
other than irventory |78 7, 625[
e b Less: costorother
§ basis and salesexps. | 7b
b ¢ Gain or (loss) 7c 7,629
E d Netgainor{loSs) .. ....oo.ovenoe i >
o | 8a Gross income from fundraising events
(notincluding & 32,905
of contributions reported on line 1c}.
SeePartlV, linet® 8a 32,871
Less: direct expenses 8b 28,254
¢ Netinceme or {loss) from fundraisingevents .. ...... ... .. .. >
9a Gross income from gaming activities.
SeePart!V, line1ts 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities ... .......... »
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods soid 10b
o i
Sotla wrscmuiawsous ... 480000 14,413 14,413
S b .
B
= d Allotherrevenue .. . .. ...
e Total. Addlinesfa—11d .. . \oivieiiiiiiiiiiiiiin., » 14,413
12 Total revenue. Seeinstructions .. ... ... ... ... > 2,157,366 625, 609t g

DAA

Form 990 o5
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Form 680 (2019)  COMMUNITY TRANSPORTATION NETWORK 35-21058855 Page 10
X! Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizatlons must complete gif columns. All other organizations must complete column (A}
Check if Schedule O contains a response or nate to any line in this Part IX

— - Al B © m
Do not include amounts repoited on lines éb, Total ix;):enses Prograf*n }service Management and Fundraising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses

1 Grants and other assistance to domestic organizations

and dormestic govemments. See Part VY, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance fo foreign
organizafions, foreign govemments, and foreign
individuals. See Part 1V, lines 15and 16
Benefits paid fo or for members

5 Compensation of current officers, directors,

frustees, and key employees 80,344 16,068 28,120 36,155

6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons descrived in section 4958(c)3)(B)

7  Other salaries and wages 864,326 811,000 51, 665 1,661

8 Pension plan aceruais and confributions {inciude
section 401(k) and 403(b} employer contributicns)

9 Otheremployee benefis 180,704 144,810 28,957 6,937

10 Payrolitaxes . 74,688 65,151 6,334 3,203
11 Fees for services (nonemployses):

a Management . ...

bolegal

c Accounting ...

d Lobbying

e Professional fundraising services. See Part IV, [ine 17

f Investment managementfees

G Other, {fline 11g amount exceeds 10% of line 25, column

(A} amount, list ine 11g expenses on Schedue &) 17 y 800 17 ’ 800

12  Advertising and promotion 3,458 784 250 2,465
13 Office expenses. 27,805 18,401 8,485 1,019
14 Informafion technolegy
16 Royaffies
16 Ocoupency 10,435 37,009 1,906 1,520
17 Travel

18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, corventions, and mestings 2,371 4283 1,778 165
20 Interest ... 1,777 1,777

21 Paymentstoafiiates . .

22 Depreciation, depletion, and amortization _ 266,679 264,181 1,255 1,243
23 Insurance 143,332 136,264 7,068

24  Other expenses. Itemize expensas not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of ling 25, column
{A) amount, list ine 24e expenses on Schedule C.)

a VEEICLE REPAIRS AND MAINT 140,436 138,748 1,061 627
b FUEL 119,562 119,562

¢ LICENSES TRRRUURER 7,762 7,692 70

d  EQUIFPMENT RENTAL 3,933 2,553 965 415
e All other expenses 3,930 3,568 337 25

1,979,570 1,766,220 157,915 55,435

25  Total functional expenses. Add lines 1 through 24e
26 Joeint costs. Complete this line only if the
organization reported in ¢olumn (B} jeint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here - D if
following SOP 98-2 (ASC 9887200 .. . ............
DAA Form 990 oig)
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Form 990 (2019) COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 11
. Balance Sheet
Check if Schedule O contains a response or note o any fineinthisPart X ... .o 0 e e _’—L
(A) 8
Beginning of year End of year
1 Cash—nondinterest-bearing e 57,256 1 337,323
2 Savings and temporary cash investments L 72,0 231 2
3 Pledges and grants receivable, net 436,650 3 548,295
s Aocounts recenable,net 64,528 62,117
5 Loans and other receivabies from any current or former officer, director,
trustee, key employee, creator or founder, substantial eontributor, or 35%
controlled entity or family member of any of these persons ...
68 Loans and other recalvables from other disqualified persens (as defined
n under section 4658(f)(1)), and persons described in section 4988(c)3XB) &
£| 7 Notes ond loons rcovavie et . :
< S Inventories for Sale O U e e 8
9 Prepaid expenses and deferred charges 45,326} 9 43,769
10a Land, buildings, and equipment: cost or ather
basis. Complsts Part VI of Schedule D 10a 2,897,487 b
b Less: accumulated depreciation 10b 1,308,460 1,606,510] 10c 1,589,
11 Investments—publicly traded securities L 11
12 Investments—other securities. See Part IV, line 31 .. 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible 88818 14 :
i5 Ctherassets. See PartIV,lne 11 30,972] 15 30,210
16 Total assets. Add lines 1 through 15 (mustequalline33) ... iinireee 2,313,265] 18 2,612,636
17 Accounts payable and acorued expenses ... 121,917 17 62,952
18 Grantspayable 18
19 Defemedrevenve 2,795[ 19 2,795
20 Tax-exemptbond fabilifies
21 Escrow or custodial account fiability. Complete Part IV of Schedule D .
o 22 Loans and other payables to any current or former officer, directer,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons L
123  Secured mortgages and notes payable to unrelated third parties 23 )
24 Unsecursd notes and loans payable to unrelated third parties 24 182,200
25 Other liabilities (indluding federal income tax, payables to related third
parties, and other liabilities not ingluded on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines {7 through 25 . ... ... . . . ... ;oo i i
Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
|27 Netassets withoutdonor restrigtions 1,537,670
S |28 Netassetswithdonorrestrictions 827,019
2 Organizations that do not follow FASBE ASC 958, check here b E___]
= and complete lines 29 through 33.
5 |29 Capital stock or trust pringipal, or currentfunds . 29
% 30 Paid-in or capital surplus, or land, bullding, or equipmentfund 30
g 31 Retained sarnings, endowment, accumulated income, of otherfunds 31
g 32 Total netassets or fund balances 2,188,553 32 2,364,689
33 Total liabilities and net assetsffund balances ... 2,313,265] 33 2,612, 636

DAA

Form 990 zo1g
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Form 990 (2019) COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 12
:  Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ... .. ... ..o . r-|_

1 Total revenue (must equal Part VIII, column (A), Tne 12) . 1 2,157,366

2 Total expenses (must equal Part [X, column (&), line 25) . 2 1,979,570

3 Revenue less expenses. Subtractline 2from fine 1 . 3 177,796

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,188,553

5 Netumealzedgains (ossed)onmesmoms T : -1, 660
6 DonatEd Serv-ices and use Of facnlties ..................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod @GiUSIMENIS 8
9 Other changes in net assats or fund balances (explain on Schedule Oy 9

10 Netassels or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
30 GO (B)) 10 2,364,689

Financial Statements and Reporiing

Check i Schedule Q confains a response ornotetoany lineinthisPart X ..o oo

1 Accounting method used to prepare the Form 990: D Cash Acerual D Other
If the organization changed its method of accounting frem a prior year or checked “Other,” explain in
Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent agcountant?
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 bath:
D Separate basis D Consolidated basis D Boih consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L.
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
t If “Yes” to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sei forth in the
Singie Audit Act and OMB Circular A-1337

b f“Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..............................

3a X

3b

DAA

Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support | ows v, 16s6.0047
(Form 390 or 850 EZ) Complete if the organization is a section 501(¢)(3) organization or a section 4347{aj){1} nonexempt charitabie trust. 20 1 9
Department of the Treasury ¥ Attach to Form 990 or Form $90-EZ.
inemal Revenue Senies P Go to www.irs.gov/Form990 for instructions and the latest information.
MName of the organization COMMUN I T Y T RAN S P O RTAT I ON NE TWO RK Employer identification number

INC 35-2108%855

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgarizaticn is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170{b}(1){AX).
A school deseribed in section 170(b){(1){A)ii). (Attach Schedule E (Form 990 or $80-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(i).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
Oy, 8N S e
An organization: operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){ 1} A){Iv). (Complete Part I1.)
6 A federal, state, or local government ar governmental unit described in section 170(b){(1)(A}v).

2
3
4

[]

7 z An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
~ described In section 170(b){1){A)(vi). (Complste Part II.)
8 | | Acommunity trust described in section 170(b){1}{A){vi)- (Complete Part I1.)
% | | An agricultural research organization described in section 170(b)(1){A){Ix) operated in canjunction with a land-grant college
gr university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributiens, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere 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, 1875. 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 erganization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described In sectlon 509(a)(1) or section 509({a){2). See section 509{a}(3).
Check the bex in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12, and 12g.

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

b D Type Il. A supporting erganization supervised or controlied 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
organizaiion(s). You must complete Part IV, Sections A and C.

[ D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations |:|

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

[]

10

m

{i) Name of supported {iiy EIN {ifi) Type of organization {iv) Is the organization {v} Amount of monetary {vi) Amiount of
organization (described on lines 1-10 listed In your governing support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes Ne

(A)

(B}

(C)

(B}

(E)
Total ] )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule A {Foim 990 or 990-EZ) 2019

DAA
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dule A (Form $90 or 850-EZ) 2019 COMMUNITY TRANSPORTATION NETWORK . 35-2109855 Page 2
[\ Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)}{1}(A}{(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under

Part Il. If the organization fails to qualify under the tests listed below, please compiete Part I11.)

Section A. Public Support

Caléndar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1  Gifis, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") 965,119 1,184,848 1,196,453 1,632,896 1,527,040 6,506,356

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

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than &
governmental unit or publicly
supported organization) included on

6,506,358

line 1 that exceeds 2% of the amount
shownon fine 11, column () 1,156,628
6 Public support. Subfractline 5 fromiing 4 . 5,309,728
Section B. Total Support
Calendar year {or fiscal year beginning in) > {(a) 2015 {b) 2018 {c} 2017 (d) 2018 (e) 2019 {f) Total
7 Amounis from line4 965,119 1,184,648 1,196,453 1,632,896 1,527,040 6,506,356
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources . 38 308 514 1,272 2,322 4,451
9  Netincome from unrelated business
activities, whether or not the business
isreqularly carfiedon ... ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI . ... ... 40,089
11 Total support. Add fines 7 through 10 6,550,896
12 Gross receipts from related activities, etc. (see instructions) 12 650,951

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3}
grganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) 14 §1.05%

15  Public support percentage from 2018 Schedule A, Part Il line 14 15 £86.35%

» ]

16a 33 1/3% support test—2019. 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 supperted organization
b 33 1/3% support test—2018. [ 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 gualifies as a publicly supperted organization
17a 10%-facts-and-circumstances test—2019. 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 > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 & publicly

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

Schedule A (Form 990 or 890-EZ) 2019

DAA
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Schedule A (Form 990 or $90-E2) 2019 COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 3

Support Schedule for Organizations Described in Section 50%9(a)(2)
(Complete only if you checked the box on line 10 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 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2015 (b) 2016 {c) 2017 {d} 2018 (e) 2018 (f) Total

1

Ta

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

Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-axempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's bengfit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit io the
crganization without charge

Total. Add lines 1 through &

Amounis included onlines 1,2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

recelved from other thar disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year beginning in} » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2018 (f) Total
8 Amounts fromlnes
10a Gross incame from interest, dividends,
payments recelved on securities loans, renis,
royalties, and income from similar sources . . ..
b Unrelaied business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlnes10gand10b
11 Netincome from unrelafed business
activities not included in line 10b, whether
or net the business is regularly carried on , .,
12 QGther ingome. Do not include gain or
loss from the sale of capital assets
(BxplaininPartVl)
13 Total support. (Add lines 9, 10c, 11,
and12.)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here e e N [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {fine 8, column (f), divided by line 13, column () . 15 %
16  Public support percentage from 2018 Schedule A, Part il line 15 . . ... ..o i 16 %
Section D. Computation of Investment Inceme Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ¢y 17 %
18  Investinent income percentage from 2018 Schedule A, Partiil, line 17 i 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Fne
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. ....................... > D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or fine 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .............. > D
20  Private foundation. If the organization did not check a box on line 14, 19z, or 19k, check this box and see instructions ............................. > |:|

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or $90-EZ} 2018 COMMUNITY TRANSPORTATION NETWORK

35-21099355

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the crganization's supperted organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supporied organizations are designated. If designated by
elass or purpose, describe the designation. If historic and continuing relationship. explain.

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," expiain In Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supporied organization described in section 501(c){4), (5). or (6)? i "Yes, " answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501 (€)(4), (8), or (B) and
satisfied the public support tests under section 508(a)(2)7 i "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170({cK2}(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in placs fo ensure such use.

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

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

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 VI what conirols the organization used
fo ensure that alf support to the foreign supported organization was used sxclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (¢) befow (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(7} 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).

Type | or Type I only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (jii) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizaticns? /f "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlied entity
with regard to a substantial contributor? i “Yes," complete Part I of Schedule L (Form 990 or $90-EZ).

Did the organization make a loan to a disqualified persan (as defined in section 4858) not described in line 77
If ™Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and crganizations described
in section 509(a){1) or {2))? if "Yes," provide detail in Part VI. .

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporiing organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supperting organization also had an interest? If "Yes, " provide detail in Part V}.

Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? ff "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ic
detenmine whether the organization had excess business holdings.)

DAA
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Schedule A {Form 990 or 990-EZ} 2016 COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 5

Supporting Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirels, either alone or together with persons described in (b) and (¢}
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 235% controlled entity of a person described in () or {b) above? If "Yes" ¢ a, b, or ¢, provide detail in Part Vi,

11a
11h
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more stipported organizations have the power 1o
regularly appoint or elect at least a majority of the organization’s directers or trustees at all times during the
tax year? /f "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 fo appoint and/or remove direcfors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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 outf the purposes of the supported organization{s) thaf operated,
supervised, or controfled the supporting organization.

Yes No

Section C. Type 1l Supporting Organizations

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 iow control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported ocrganization(s).

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization'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 (iii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization’s officers, directors, or trustees either () appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported organization? If "Ne, " explain in Part VI how
the crganization maintained a close and continucus working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s invesiment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supporfed organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Compleie line 2 below.
b H The orgarization is the parent of each of its supparted organizations. Complete line 3 below.
[+

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

a Did substantially all of the organizaticn’s activiies during the tex 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 aciivities constituted substantially afl of its activities.

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

3 Parent of Supported Organizations. Answer (@) and (b) befow.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes, " describe in Part VI the role played by the organization iri this regard.

The organization supported & governmental entity. Describe in Part VI how you supported a government entity (see instructions).

3b

DAA
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Schedule A (Form 980 or 990-E7) 2019 COMMUNITY TRANSPORTATION NETWORK

35“2109955 Page &

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pari V(). See
instructions. All other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional}

1 Net short-term capital gain 4
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or far management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lineg 5, §, and 7 from line 4} 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets heid for part of ygar):

{A) Prior Year

(B) Current Year
(optional}

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis

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

e Discount claimed for blockage or other

factors {explain in detail in Part Vi):
2  Acquisition indebtedness applicable te non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructiens). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 6
7 Recoveries of prior-yvear distributions 7
8 Minimum Asset Amount {add line 7 1o line 8) 8

Section C - Distributable Amount

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

Current Year

Enter 85% of ling 1.

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

Enter greater of ling 2 orline 3.

Income tax imposed in prior year

LR[S L

o (o | | [P |-

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting crganization {see

instructions).

Dan

Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 880 or 990-EZ) 2018

CCMMUNITY TRANSPORTATION NETWORK

35-2109955

Page 7

Type Il Non-Functionally integrated 509(a)(3) Supporting Qrganizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N [ =

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

Administrative expenses paid to accomplish exempt purposes of supported organizaiions

Armounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instruciions.

Total annual distributions. Add lines 1 through €.

o |~ [0 |en | oo

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

o

Distributable amount for 2018 from Seciion C, line 6

Line 8 amount divided by line 9 amount

@

Section E - Distribution Allocations (see instructions)

Distributable ameunt for 2019 from Section C, line 8

Excess Distributions

(ii}
IUnderdistributions
Pre-2019

(ii1)
Distributable
Amount for 2019

Underdistributions, if any, for years prior to 2019
(reasonable cause required-expiain in Part V). See
instructicns. :

Excess distributions carryover, if any, to 2018

From 2014

From2015 ... ... e

From 2016 ...t

From 2017

From2018 .o i

Total of lines 3a through e

Applied to underdistributions of prior years

b N o T R O =P [ B E= i )

Applied to 2012 distrihutable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of pricr years

Applied to 2019 distributable amegunt

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2015

Excessfrom2016 ... ......................

Excess from 2017

Excess from 2018

Qo (Q |0 |o|m

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ}
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Schedule A (Form S80 or 990-E7) 2019 COMMUNITY TRANSPORTATION NETWORK 35-2108955 Page 8
| Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part

1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8c, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

Jlines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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. OMB No. 1545-0047
{SFgrgegﬁglouggo.Ez Schedule of Contributors
or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2019
In?;:anal I:;venueeSer:r?s: v > Go to www.irs.gov/Form880 for the latest information.
Natne of the organization Employer identification number
COMMUNITY TRANSPORTATION NETWORK
ING 35-2109955
Organization type {check cne):
Filers of; Section:
Form 990 or 980-EZ 501(6) 3 ) (enter number) organization

D 4947{a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)}3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

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

Genera!l Rule

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

Special Rules

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 990 or 890-EZ), Part i1, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount en () Form 990, Part VIII, ling 1h; or (i) Form 88C-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(¢)(7). (8), or (10) filing Form 980 or $90-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 ¢ruelty to children or animals. Complete Parts 1 (entering
"N/A" in columin (b) instead of the contributor name and address), Il and Il

D For an organization described in section 501(c)(7), {8}, or (10) filing Form $90 or 990-EZ that received from any one
centributer, 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, eic., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
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 980-EZ or on ifs
Form 990-PF, Part |, line 2, to certify that it dossn't meet the filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 8980, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 880-PF) (2019)

DAA
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Schedule B {Form 890, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
COMMUNITY TRANSPORTATION NETWORK 35-2108855

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

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Tyvpe of contribution
L] SAINT JOE COMMUNITY HEALTH Person
347 WEST BERRY STREET Payroll [ ]
STE L0l | S 63,000 | Noncash
JFORT WAYNE IN 46802 (Complete Part Ii for
noncash contributions.)
{a) (B {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| (LINCOLN FINANCIAL IND ... Person
13C0 SOUTH CLINTON ST Payroll ;|
............................................................................................. 60,000 | Noncasn [ |
FORT WAYNE ... IN 46801 (Complete Part Il for
noncash coniributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution_
T AWS FOUNDATICN . Person
5323 W. JEFFERSON BLVD Payroll ||
vere....200,000 | Noncash
FORT WAYNE ... IN 46804 . (Complete Part Il for
noncash contributions.)
@ ) © «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RO FOELLINGER END .. Person
520 E BERRY ST Payroll []
............................................................................................ 40,000 | Noncash [ ]
CFORT WAYNE IN 46802 (Complete Part Il for
noncash conhfributions.)
(2) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | (HANS W SUEDHOFF & MARK M. SUEDHOFE T Person
13400 LIBERTY MILLS RD Payroil .
............................................................................................ 80,000 | Noncash
FORT WAYNE T INdegid (Compiete Part I fo
noncash contributions.)
(a) (b) (c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
.6 | ENGLISE, BONTER MITCHELL FND . Person
110 W BERRY ST. STE 900 Payroli L
............................................................................................ 95,00C | Noncash
CFORT WAYWE T IN 48802 (Complete Part I for
noncash contributions.)
Schedule B (Form 980, 990-EZ, or 990-PF) (2019)
DAA
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SCHEDULE D Supplemental Financial Statements |_ows to.rss.00e7

{(Form 990} » Complete if the organization answered “Yes” on Form 880, 201 9
' Part IV, line 6,7, 8, 8, 10, 11a, 11h, 11¢, 11d, 11e, 114, 123, or 12k.

Department of the Treasury p Attach to Form $90.

intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization Employer ideritification number

COMMUNITY TRANSPORTATION NETWORK

INC 35-2108855

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

[2 R T S

{a) Donor advised funds (%) Funids and other accounts

Total numbsratend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend 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 CcontrOl? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for ¢haritable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferting impermissible private benefit? . .. . e D Yes D No

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

[= T 3 T » 2 -}

Purposa(s) of conservation easements hzld by the organization {check all that apply).

D Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area

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

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

easement on the last day of the tax year. | Held at the End of the Tax Year
Total number of conservation @8SEMENS ... 22

Total agreage restricted by conservation easements L 2b

Number of conservation easements on a certified historic structure included In(a) . . . ... .. 2c

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year i

Does the organization have & written policy regarding the pericdic menitoring, inspection, handling of
violations, and enforcement of the conservation easements i hold$? L
Staff and volunteer hours devated o monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year

D Yes |:| No

Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year
Lo

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB) ()

and section 170(h)(4)(B)(ii}?
In Part X11, 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 {o the organization’s financial statements that describes the
organizations accounting for conservation easements.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASBE 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: )
() Revenue included on Form 990, Part VIl ine 1 ... DS
(i) Assets included in Form 990, PartX ... DS
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating o these items:
a Revenue included on Form 990, Part VIl fine 1 . ... > S
b Asseats included in Form 990, Part X .. ............ e iiiiiieiieiioiii.. | )
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2019
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Sched

D (Form 990} 2019

COMMUNITY TRANSPCRTATION NETWORK

35-2109%955

Page 2

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

3 Usmg the organizafion’s acquisition, accession, and other recerds, check any of the following that make significant use of its

collection items {check all that apply):

a Public exhibition
Scholarly research
c Preservation for future generations

d H Loan or exchange program

QOther

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

XML

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar

assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the crganization answered "Yes" on Form 980, Part 1V, line 8, or reported an ameunt on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, Part X?

“» 0 o 0
z
=
=
=}
g =2

]
o
=
3
=]
«
-
=
®
P
@
o
S

Ending balance

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here If the explanation has been provided on Part X

Amount

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

g End of year balance

{a) Current year {b} Prior year () Two years back {d} Three years back {e} Four years back
30,972 11,0886 10,550
20,000 10,000
-312 458 1,108 645
4590 420 451 )
153 118 85
30,210 30,972 11,086 10,550

2 Provide the estimated percentage of the current year end balance (line 1g, column (8)} held as:

a Board designated or quasi-endowment W
b Permanent endowment» %
¢ Termendowmentp %

Yo

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} Unrelated organizations

4 Describe in Part X1l the intended uses of the grganization’s endowment funds.

Yes | No
3ai)| X
3afii) | X
3b

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d} Book value
(investment) (other) depreciation
faland 170,000 170, 0G0
b Buidings 889,746 140,781 748,965
¢ Leasehold mprovements ‘
d Equipment 1,837,741 1,167,67% 670,062
e Other ... .......0ooviniiiiiieiiiio ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10} . . . . ... ... . > 1,588,027

DAA

Schedule D (Form 990} 2019
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Schedule D (Form 990} 2019~ COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 3
Investments — Other Securities.
Compiete if the organization answered “Yes® on Form 990, Part IV, fine 11b. See Form 990, Part X, ling 12.

{a) Description of security or category (b) Book valug {c) Methed of valuation:
({including name of security) Cast or end-of-year market value

{1) Financial derivatives

{2) Closely held equity inierests
{3} Cther '

[nvestments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line i1c. See Form 890, Part X, line 13.

(a) Description of investment {b) Bock valve () Mathod of vaiuation:
Cost or end-of-year market vaiue

(1)
(2)
(3)
{4)
(5)
{6)
{r}
{8)
{8}
Total. {Column (b) must equal Form 990, Part X, col (B) line 13) .. .. .. »
Other Assets. :
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) /
2) '
3)
(4)
(5)
{6)
4]
{8)
{9}
Total. (Column (b) must equal Form 990, PartX. col (B}fine 15} .. .. 0oooiiiiiieiiie e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability () Book value
(1) Federal income taxes
2
(3).
4
)
)]
0]
C)]
G
Total. (Cofuma (b) must equal Form 990, PartX, col (B)iine 25.) .. . .. e >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the fooinote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinParg XUl ... ... ... ... m
DAA Schedule D (Form 990) 2019




188555 12/01/2020 2:13 PM

Schedule D (Form 990) 2019 COMMUNITY TRANSPORTATICON NETWORK 35-2109955 _Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form €90, Part IV, [ine 12a. )
Total revenue, gains, and other support per audited financial statemenis 1 2,155, 619
Amaunts included on line 1 but not on Form 990, Part VIII, ling 12:

a Netunrealized gains (losses) oninvestments .

b Donated services and use of facilites .

¢ Recoverles of prioryeargrants .

d Otner (Describe in PartXIIL)

e Addlines 2athrough 2d —1,660
3 Subtractling 28 OMANE 1 . .. 2,157,279
4 Amounts included on Form 990, Part V1, line 12, buf not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b .

b Other (Describe in PartXIIL) | ...

Add “nes 4a and 4b ...................................................................................................... 8 7
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part i, ling 12.) 2,157,366
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" en Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial staterments 1,979,483
2 Amounts included on iine 1 but not on Form 990, Part 1X, iine 23:

a Donated services and use of faciliies . 2a

b Prior yearadjustments ... ... ST 2b

¢ Other Iosses ............................................................................ 2c

d Other (Describe in Part XIIL) . 2d

e Addlines 2athrough2d e
3 Subtractline 2efom BNe T e 3 1,975,463
4 Amounts included on Form 980, Part [X, line 25, but not on line 1

Investment expanses not included on Form 890, Part V11, line 7b

b Other (Deseribe in PartXIIL} ...

c Addiines da and db e = 8 7
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,579,570

Supplemental Information.

Prowde the descriptions required for Part I, fines 3, 5, and 9; Part IIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Fart X, line

2; Part XI, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA
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moa0)201s  COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 5
Supplemental Information (continued) _

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9

P Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Intermnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization COMMUN I TY T RANS PORTAT I ON NETWORK Employer identification humber
INC 35=-2108855

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Saiicitation of government grants
c D Phone solicitations g I:I Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, D v B N
es [<]

or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services?
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(i) D'dhf““d' {¥] Amount paid to {vi} Amount paid to
(i} Name and address of individual . u rgﬁfg d; :? {iv} Gross receipis {or retained by) {or retaired by)
or sniity (fundraiser) (i} Activity contral of fram activity fundraiser listed in organization
contributions? col {i)
Yes| No
1
2
3
4
5
8
7
8
9
10
Total . >

3  List ail states in which the organization is registered or licensed to solicit contributions or has been notified i is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2019
DAA :
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Schedule G {Form 880 or 990-E7) 2019 COMMUNITY TRANSPORTATION NETWORX 35-2109255 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part [V, lihe 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.
(a) Event #1 {b) Event #2 (&) Other events
(&) Total events
GALA HOP CN NONE {add col. (a) through
{event type) fevent type) ttotal number) cel. {eh
)
=
=
§ 1 Grossreceipts 50,117 15,758 £5,87%
2 Less: Contributions 32,305 _ 600 32,905
3 Gross income (line 1 minus
e 17,812 15,158 32,971
4 Cashprizes
5 Noncashprizes =
# | 6 Rent/facility costs £50 _ 650
@ s
j
@<
u% 7 Food and beverages 22,723 22,723
k]
% 8 Entertainment 1,225 , 1,225
9 Cther direct expenses 3,656 3,656
10 Direct expense summary. Add lines 4 through S incolumn @) > 28,254
11 Net income summary. Subtract line 10 from line 3, column (8) .o » 4,7 17

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 cn Form 990-EZ, ling 6a.

o - {b) Pull tabs/instant (¢} Gtner gamin {d) Totai ganing (add
2 () 8nge bingo/pragressive bingo ) saming col. (a) through cal. (c))
2
]
e
1 Grossrevenus .. .....
o | 2 Cashprizes
2
g
& 1 3 Noncash prizes
| TONCESARIEES
B
% 4 Rentfacility costs
5 Other direct expenses
L YES ................ % L Yes ................. % —
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through Sincolumn (dy >
8 Net gaming income summary. Subtract line 7 from fine 1, column (d} ... >
9 Enter the siate(s) in which the organization conducts gaming activities:
a s the organization licensed {o conduct gaming aclivities in each of these states'? __________________________________________________________ Yes No
b ¥ “No,” explain:
10a Were any of the orgamzanon s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

DAA Schedule G (Form 990 or 990-EZ) 2019
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Scheduie G (Form 890 or 990-EZ) 2018 COMMUNITY TRANSPORTATION NETWORK 35-2109955 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficlary or trustee of & trust, or a member of a partnership or other entity
formed 1o adminisier GaMtaBIe GaMING ? . i e D Yes D Neo
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
recorgs:

15a Does the organization have a contract with a third party from whom the organization receives gaming ‘
TVBMUBY | [ ves [ o
b If “Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party » $

¢ [f“Yes” enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer I:[ Employee l:l Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
wnme st gaming kcanse? e [ ves (] no
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or .
spent in the organization’s own exempt activities during the tax year b $
1 Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v}); and
Part 11, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E7) 2019
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
(Form 980 or 980-EZ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. '
Departmgnt of the Treasury P Attach to Form 990 or Form $80-EZ. o
Internal Revenue Service P Go to www.irs. gov/Form990 for Instructions and the latest information, i1 ihspection
Name of the organization COMMUNITY TRANSPORTATION NETWORK Employer identification number
INC _35-2109855

Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c)(29) orgarizations only).
Complete if the organization answered “Yes” on Form §90, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b} Relationship between disqualified person and (d) Comected?

1 {a) Nams of disgualified parson {c} Description of transaction
. organization Yes No
{1

{2)
3
{4)
{5)

18
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
uhder secticn 4958

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the

crganization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interesled person (k) Relationship (c) Purpose of {d} Loan {e) Original (N Balance due (g) In default?| {h) Approved | (i) Written

with crganization logn foorfrom | principal amount by board or | agreemsnt?
the org.? committea?

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

{2)

&)

{4)

(5)

(6)

{1}

{8)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yeas” on Form 980, Part IV, ling 27.

{a) Name of interested persen (b} Relationship between interested  |(G) Amount of assistancei (&) Type of assistance (&) Purpose of assistance
person and the organization

AN
(2)
3)
4
(5)
(8)
(N
(8)
(8}

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule L {Form 990 or 890-EZ) 2019
DAA .
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Schedule L (Form $90 or 990-£2)2019 ~ COMMUNITY TRANSPORTATION NETWORK 35-2109855 Page 2
' Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form §80, Part IV, line 28a, 28b, or 28c.
(a) Name of interested parsan {b) Relationship between {c) Amouri of {d) Description f transaction (e?l;g "o
interested persen and the transaction Tevenues?
organization ves | Ne
(1) JEREMY HOSTETLER CHRISTEN SCUERS 6,015 PAYROLL SERVICE X

{2)

3)

{4)

(5)

{6)

(7

(8)

(8)

(19)

Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

DAA

Schedule L (Form 980 or 950-EZ) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ f

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or fo provide any additional information.

Department of the Treasury P Aitach to Form 990 or 890-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization COMMUNITY TRANSPORTATICON NETWORK Employer identification number
INC 35-2109855

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

CTN PROVIDED 72,419 TRIPS TC 6,478 INDIVIDUALS. MORE THAN 70% OF THE

DIALYSIS, TREATMENTS AND MORE. OUR OVERALL IMPACT ALSC TARGETS CHILDREN,

YOUTH, LOW-INCOME FAMILIES, AND THE ORGANIZATIONS THAT SERVE THEM.  THE

WIDESPREAD IMPACT INCLUDES HEALTHIER LIVES, LESS COSTLY MEDICAL CARE,

FAMILIZES CAN REMAIN EMPLOYED, STRESS RELIEVED FOR ALL INVOLVED, AND MOST

IMPORTANTLY THE RIDER IS ABLE TO REMAIN SELF-SUFFICIENT. CTN EASES THE

BURDEN OF TRANSPORTATION SO THAT MORE PEQOPLE CAN EXPERIENCE LIFE SUSTAINING

AND PURPOSEFUL CONNECTIONS IN THE COMMUNITY. IT IS OUR GOAL THAT FEWER

FORM $90, PART VI, LINE 11B - ORGANIZATICN'S PROCESS TO REVIEW FORM 990

THE RETURN IS REVIEWED IN DETAIL BY THE EXECUTIVE DIRECTOR, THE TREASURER

AND THE GOVERNING BCARD BEFORE BEING FILED.

FORM ©%0, PART VI, LINE 12C — ENFCRCEMENT OF CONFLICTS PCLICY

MEMBERS AND XEY EMPLOYEES ANNUALLY. ANY CONFLICTS DISCLCSED ARE REVIEWED

BY THE BOARD AND RESOLVED BY A MAJORITY VOTE. IF A CCONFLICT INVOLVES A

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O {Form 990 or 990-EZ) {2019)
DAA
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Scheduie O (Form 990 or 990-E7) (2019) Page 2
Name c_f the organization Employer identification number
COMMUNITY TRANSPORTATICN NETWORK 35-2109955

PAGE 1 OF 1
Schedule O (Form 990 or 990-E7) (2019)

DAA




Filing Instructions

COMMUNITY TRANSPORTATION NETWORK
INC

Exempt Organization Tax Return

Taxable Year Ended June 30, 2020

Date Due: May 17, 2021

Remittance: None is required. Your Form 990 for the tax year ended 6/30/20 shows no
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

Signature: The return should be signed and dated on Page 1 by an officer representing the
organization.




