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Farm QQU'EZ

Capartmant of the Troasuy
Intixnial Revanwa Servica

Short Form

\"_

Return of Organization Exempt From Income Tax
Under saction 501(c}, 527, or 4047(a)1) of the Internal Revanue Codae

(except private foundations)

= Do not enter social $gcurity numbers on this form as it may be made public,

= |nfermation about Form 990-E2 and Its instructions is at www.irs.goviform 380,

~ A R F s 150

2016

‘Gpﬂrﬁﬁn Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2015, and ending

B_Chbc’« il apslicsnle T — O Empioyer identlfication nomber

Address chanp %
M Naaatinas CAT = Cosabition for Bopropriste. Transportation A3=ZInERET Y

HErE Mumbararnd slrest(ar PO bid if mal 5 02t Selivenad 1o siredl addnass) BTN E Twophono numbor
Ailial et
Finipd 4o brntinmnahs -;::_f._- ':-"\.ES: Broad Erreet | 513 :' 955:_5_":4
o i Sy or lown siate o0 province. courity, and ZIP or loresgn poatel sode
Arpeaded rajum y E \:I'Cll.]p El‘erﬁlﬁllﬂﬂ
Apsiieaten pensng |Betnlehem BA 18018 Number el
Accounting Method: D Cash |: Accrual  Other {specify) - H Check - E.| it the crgenization s nat
Website: * www.car-Iroc.ozg required (o aflach Schedule B
Tan-exempl states (check oty one) — EE’JT[ i3 []sevat ) elnsenned [ |4veriaine [ [sz|  (Form 990, 880-EZ, or 980-PF)

Form of organization:

[ B

E Carparation [ ] Trust D Association

:| Snher

Add hines ab, B and Th 1o ine 1o determine gross receipts. If gross recelpts are 5200,000 or mare. or if total

aszats (Par |, column (B) below) are $500,000 or more, file Form 990 insiead of Form S90-EZ.

e

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances ﬂsee lhe instructions fﬂr Part IJ

Check if the arganization usad Schedule O to resaans ta any question inthis Past ! . . . . . . i B
1 Contioutions, gifts, grants, and similaramounts reesived, « o v o 0 o e r s r s e e 1 T GBS
2 - Program servige rgvenug mcluding government fees and contracts . « v o v v 0 0 00 e £ £odizg.
3 Membarshipduez and 3gZRE8MBMES « o « ¢ 0 o v oq @ 4 40 b e b s e b e b e 3
0 LT o B e o R P A e e S PR TV PP O S o P P S PR S PP E MU AP PRI SR B -
5a Grozs amount from sale of assels atherthan inventory - - o 0 v o0 v 0 v e ‘ 5&_
| b Less sost or sther basis and sales expenses .| 5B i
o Gain 2 o=z} drom sale of assals ather then mveniony (Suttract e 5k rom line 5a). 5¢
& Gaming and fundraizing events
R | a Grossincome from gaming (aitach Schedule G # greates than 45,0000 . . . . | 6al
'g' b Gross income from fundresing events (nol ingluding & o __d gontnbubions
4 from fundraising events repaned on fine 1) {attach Schedule & if the sum
E of sugh gross income and coniributions exceeds 515,000} | |_Eh e
¢ Lase: diract axpansas from gaming and fundraigingevents . . . , ., .. .. .| Be
d et incame or (loss) fram gamlng ar':i furdralsmg e.'ents (add Ilres 52 a'1-::|
Gb and subtract fine 5o} ' : dnETs 6d
7@ Gross sales of inventory, less returna end aliowancss Ta|
b Less: cosicfgoodssold . . . . i T e T L Thl
o Sross profit or (oss) from sales of invertary (Subirzct line 7k from ling ? To
g Cther revenue {describe in Schedule Q) ¢ e SR e TR AR S B 8
8 Total revenue, Add lines 1,2 3.4, 8664, 7a and 8. o v av v vien Ve s b ids i e e ® B £ ey
10 Granly and similaramounts paid (st i Scheddle D)« « v v v v v ot v in s e s s e e e o 10
11 Bensfis paidoarformembers . o o o0 0w . 11
E 12 Salaries, other compensation, and Qmpluyce oensfits 12
E 13 Professicnsl fees and other payments to independent contracltors 153: 1 A € e
r; 14 Qecupancy, tent, utilities, and mainenance. o 0 000 0 14 2. 1384
E 15 Ponting, publicalions, postage, and shigping « w00 0 v S BN (A - ey 15
16 Cther expensac (describa n Schecuie O Sz Fom B8027, er | Une 16 Olher Biersey) g V5 TR,
1T Total expenses. Add nes 10 throwgh 16« « v v v v 0w v I EN a1.40€.
18 Excess ar (deficit) forthe year {(Sublrecl ine 17 from fime 8] - 0 0 2 vl o v s L v w e s e o] A8 11518
Ng 18 Metazsels or funa belances at beginning of ;-.reaf [Tr-:'n Ilre 27" -:..Il.lrnrl I;A]] imust dgree WIIh er ld ur—yr-.'dr
ET'E figure repored on pRoryears retum; . 15 o
5 | 20 Cther changes in net azseis or fund balances (expien in Schecule DII Y S AR B it | R
21 Mgt assets or fund balances at end of year Combinglinas 18through 20, . 0 o . v v v v v v v v oo n o= 2 g R

BAA ForPaperwork Reduction Act Motice, see the separate instructions.

TEESQETL  12adnb

Form 990-EZ (2C18)



Form 990-E2 (2018) ¢l - Cealipion for Aoprovriate Transoortation 23-275 5957 Page 2

Part Il | Balance Sheets (see the instructions for Part I1) =
Check if {he groanization used Schedule O to resoond (o any questioninthisPat 10 v o v 00 v v o v v v v 00 ; I_
(&) Beginning of year | fBJ En%eer
22 Cash,sevingg, endmvestmemts . - - o - -0 - bs b s s i e e | g=8 |22 L2 gedy
22 Landand buldings « « ¢ v a Fat e e e BAUR S 2 £ wdee S w e ET .
24 Otnaer azseis (describe in Scheduls EJ'I R R T I TR e S L. |24 A
25 Total assels. . .. . . U I I RO ang  |2= Fra S
26 Totalllahllltlesruasunbe in '-'-n:.heufuat)] oo wes LedB SRR L 23, |26 ik
27 Mot assets or fund balancas {fina 27 of column{E!:nmustagree with necZ1) ou v v gaE . |Fr L2, RE,
Part lll_| Statement of Program Service Accomplishments (se2 the Instructions for Part [} Expenses
Check if the organization used Schedule O to respond ta any ques itiet i ‘hlﬁ. Fardll s icaiaian aian D {Rasuired for sactian 501

What is the crganizalion’s primary exemol purpese?  Tmorowe [ch3) and 501cH4)

Describe the organization’s program service 3ocomalishmeants far ezch of s Thras largest Brogram sem*es a5 arganizalions, optional
measurad by sxpenses Ir 2 algar and concise mannar, describe the sarvices gravides, the number of cerzons far athars )
Berafited, and othar relevant infarmatizn far each program ’tlE

23 H_: Rl

-u-:..-r.zd'-.-.”..'ﬁ."v's.'z“&ﬁ..r-ul c;..bﬂl.ma.w.l-h g th-%tr.r_-_e’-};-e,;

28s dl 26,
238
(Grants 5 } If this amount inciudes foreign grants, checkhere - . . . . . ... . * [ 1] 20a
31 Other program services (describe in Schedule &). . . wili
[(srants = 1 If this amaunt incluces foreign grants, rhe l'e_re .......... - [ HHa
32 Total program service expenses (gdd lines 23z through 378). « - .« . . el 81 206,
[Part IV _|List of Officers, Directors, Trustees, and Key Employeesn 5 l:!c'l(ih i even it nol comisnsaied — see [he insluclians lor Parl V)
Check it the erganizaticn wsed Scheduls O lo respond 10 gny guestion n thisPad 1V . . BLaLth e b rh e Sl |:
(b Avarage Pours p .c;| Réssnats compangalian “mlﬁLHaa hnrl'la:_'l: Ly S,
s i davatad L TFarma W DaEAISE ) It yan for: ESfind y e i
() Marme ared Gilie “‘Impum:l:: ] M“:_::! pall:dhnntnf o b Lrlpﬁ-}n";-.‘.-.-fiﬁ.:.‘-:& i mihar camprnsation
Soestoglioasrdand, ..
FExscufive NHrsactor AAT L 4] | | St | A
AOUG EORRRTA.
Traaslirer ¥ B0 AR g g
: 3, [ 5 i [»
2200 £l 2

BAA TEE&0E12 12052016 Farm §80-E2 (2016



Form 99-EZ (2018} JAT = Caalizien Ffor Apcroprizce Transportation 23=27

Part V| Other Infarmation (Noto the Schedule & and persanal benefit contract statement requirements in -
Ahe instructions for Part V) Chech if the organization used Schedule O Lo fespond lo any question i this Pat v . - 'T|

33 Did the orgEnizalion engage In any significent acivity nol previous| repnrled ’G the IRST !
I Yeas ' provids 3 detailes description “af each activ ity it Sohedule O . doe 33 | "
34 Were any significant changss made Lo the organizing ar governing decumenls? I Yes;’ Ellﬁ-' h a -::unf:urm-c |:-::-|:|Jr of Ih|=| amen-:!-—-:: IJﬂEIJrT‘H'IH 4 'hﬁy rnf}e:: ;
a change o Ihe organization’sname. Othenvise. explain (ke change o Schedule: O (sze maluclons) . . il g | ¥
35 g Did the arganization have unralated Businese grozs incame of 51 000 ar more during the ynar frarn I:uslneqr. act.'-.lhles 1
{such as those reportad on lings 2, B3, and 7&. among athersi?. . . . . - . .. Vs ' ; } e 35a 54
Bl es, o fine 28&, has the ergenization filed & Form 990-T far the year? f oy prr:rwn'e an exp.'ana'-cun it Scnedu.'ﬂ D v | S5b
€ VWas the-crganization a sechion 501{c)(d), 501(cHa), or 5EI1[GJLE‘ organization sulject to seclion 603313} ﬂol.uce
reporting, and prowy tax requiremeants during tha ',.-'aar'? fYas' carrp lete Schedula O, Pat Il . % dmEl 6o *
a6 Did the orgameation underge a liguidation, dissoiution, wermmation. o significant
dispiosition of net assets during the vear? If vYes,' complete applicable pardsof Schedule M - . . - . 0 o o o v e e ki W
37 a Enter amounl of polibcsf expenditures, direct or indirzel, g5 desenbed m the nstructions .« . "l E.T_F_l L. s [ L
b Did the arganization file Form 1120-POL forthis ¥ear? « v v v v s v o v s v i e b i st o b v b b e b | 57L J
38a Did the organization borrow from, or make any loans to, any officer. director, frustee, or kay employvas or ware i f
any such foans made in a prior year and still sutstanding at the and of the tax year coverad by thismtum® . o 0 & o o v v+« | 3Ba - w
b If Mes, complete Schedule L. Fart || and enter the total :
samEEUnfappgg s iy Sty Hafe e Rocs Rl —EnTemes sChesmiieds  sopdies Spiteread L 38k |
39 Seclion 501(z)(7) erganzations. Enter. [C=ms
& Initiation tees and capital contributions Included on ling @ . . . - . o o - f i s e s | 38a
b Grose recaipts, insluded on Iine 9, for puslic use of club fagilities . » v < v 0 v v v v v ooy | 39B !
403 Section £07(0){3) organizations. Enter amount of lax imposed on the grganization during the year under; | sl
section 4911 ; 8BClion 4512 = i sacton 4555 = [
b Section 5G7{ck3), B0TicHa), and 5074 I::I\E":l oroanizalions, D Ihe organizaton engege in-any section 4958 excess
benafit transaction during the year, or did it engage in an excass benefit ransaction in a prior y2ar that kas not been
reporied on-any of iz prior Forms: 990 or 880-EZ7 If Yaz ' complate Schadula L Par | . o . . 0 o o v 0 m b e v b 40b F
o Section 501(g){3}, 501(c)4). and 501(c)(29) srganizations. Enter amount of tax imposed on srgamzazmn
managers or disgualified parsans during tha year under sections 4512 4555 and 4858, . . -
d Eection 501{c)3), 801()4), and S01(¢){29) arganizatizns. Enter ameunt of tax on fing 40 reimuursed
b thecSmaaniEation s o Ve DAV ASAERA e s G e T D g
& All organizations. At any time dunng the tax yvear, was the -'-rgamzat.crl & par’y :::u = pu ﬁh,uteﬂ tax
sheiter transaction? If Yas,” complete Farm 3886-T. . . - S o B i BT LT 40e bt

41 ListIne sfalzs with which 2 copy of this retum s fled. > Papr sylvaniz

428 The crgemeabon’s
= ™ - i - i 5
Bioks are incare '3'r Enme Connons [elephonene. ™ (610 854=5744

| nratad at ™ g oh  HETEEAEEYR T T T

b Al any time during the calendar year, cid the crganizaticn have an inierest in or & 2ignature or ather autharity over a
fingncial gccount in @ forgign country {SUch 85 & benk ccounl, secuniies ecoount, or other financigl acoount)® « , . . .« . 420 W

i as,' sntar tha namea of the foraign couminyt.  *

Soe ha inslocbons lorsaceplions and Mling requirereen)s for FINCEX Form 774, Repo of Foresgn Sank and Fingnaial Awourds (FBAR)

¢ A% any fime during the calendar year, did tha organization maintain an office autside the United States® . .« . v - . | 426 #
I es, enter the name of the forsign countne:  *
43 Section 4947 (a)(1) nonsxempt chasitable trusts filing Form 820-EZ In lleu of Form 1041 = Checkhara . . o v v 00 v v e v ® ]
and enter the amount of tex-exemat interest received or eccrued during thetaxyear « v oo s =] 43 |
Yios | No
444 Did Lhe oiganization maintain any donar advised funds dur mg the }'Pa"’ if Yes- Farm ‘E-L-D st be complaled msiead S
of Form|ad-EL ... v o ‘ ‘ ! WL e AT coaore | d4da | ¥
b Cid the organization aperate one or maorea hl:-Sl'}I al fa..lll ies gur |"|-;| tha year'? if ‘r’es FD'I'I"‘ EI D r'11.5‘ ba cum,..le:ed ' [
instead of Ferm SU0-EZ .+ - - . . . . ; : HEher R 44h ! ¥
Sty I - S
¢ Did the arganization taceive any payr‘mrts fnrm"nurtaﬁ"ur‘g BEMVICEs ouring the WEETT: + 000 o SUEE AT T . - | #
dif ves to line 445 nas tha organ:zation filed 8 Furrr‘ "20 1n '“pl:!“t hesa "a}'rﬂerts'?
IF e, provide an axplenation in 3chedule & I 0 S i U o e 444

452 Did the organization have a-contralied eﬁ1|yw4hn:‘.a rneaning nfsactlun "~*2*’h"[13;7 I L e T e o i e R g 453 x

b Mit 172 nrganlizatinn seeive any paymant froe ar engage in any Iransaczion with 3 contrallad enfdy wilkin 1ha rril}nlnq ol wrlrnn H ?(h (13';'? If Yes, t -
Fern 990 and Schedule R may nesd To vo compiclod inslead of Foer 990-E2 (sec mslructions) « - ' v bt | ASH I W

TEEASS 2 122ans Farm S80-EZ (2016}




o

Form DO0-EZ (2016) CAT - Cgzlition Ffor Aporopriace Transportarion 2=

LA
153

Fage 4
(Yes | Mo

LA
o |
b

46 Did the organization gngage, directly ar indirectiy, in political campaign aclivitias on behaif of or in opposition to i
candidates for public office? If 'Yes,” complete Schedule S, PAIET. - - o0 evadld smimis fnimae s vin ad won e 46 o
(Part VI | Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-485 and 52, and complete the tables
for lines 50 and 51

Check if the organization used Schedule O to respand to any question inthis PattVl o« o o a v v v v b b e i+ 0 s T oy E
Yes | Ne
47 Did the organization engage i mbbymg aclivities or have a seclion 531Lh]nlect G n ﬂ-f*E“tr.‘iurmg 1he s a.:-cw,.rear? M Yes' T
complete Schedule C, Part 1l . o AL ; A ot &7 3
48 |3 the orgznizalion @ scheol 83 deseribed in seciion 1?'1}(..]! 1) HJ\H,'?I' el mmp}ete SERBHURE E v s miaga powrepea 48 it
4% a Did the organization make any fransfars to- an exemnpl nen-charitable related arganization? . . o« 6 o o o v v o 485 Y
b If ez,’ was the related organization a section 527 arganizatlan™ . . v o0 60 o v e i e e e s e Pt 4%b

80 Complele this table for the oanzebon's five hlghesz comoenseted emplovess I:Dther tnan uﬂloers dlrectc-rs fruztaas and kay
empioyees) whe each received mere Lhan $100,000 of compensatian from the orgamzation. |f there is none. enter 'Marna.’

| d} Healh tanetil
ib) Averags mou Vi parii el el o il S i h
[a] Mama ang fitle o oe aniploves e Wk dovsiag N raabEnadls EETEr-If':'iT."-. il o ey R ki yir it o
il componsatian
RoHE
f Tolal number of othar amployees paid over 100000, . . 0 0 0 ®
81 Complete this lable Tor the organizalion’s five mghesl compensated independent contractars who each received mera than 5100000 of
compansatien from the organization. If there is none enter None,
{a) Kumo und busemass ad@ree of oect mdorancant ceniracia {b| Tyoa of semane &) Camgansansn
B o e s e 2

d Telal number of other independesnt confractors gach recenvimg over $100,000. Eie
52 DCid the organization con‘p ete Echedu-e AT Note: Al section .JU'I‘G,I"" argan:za'.ians must attach 2 =
compleied Schegulg A ' ROl R ey ol = 5 Yes jng

Lader zanaltes ot genury, | deciare that | nave @ n'u"v rn NEUING Beosmpdsyrng dcheaules snd Satemanty, and ba the Best o My snowiedge ang coied |l &
irew, coTesl #d comalele. Uellar o3 B P'la 1567} is DaEId pn 5 FIGTmEEN G WAeh RrapaEar hapasy knewiadga,

—
b | 9-%0-72817
Sign Tanagire a“'ﬁﬂ'-'serf l Dala =
Here P Seote Slitgaxland — = Framitive Directar
Typrne prind nama i il /
PrrsTyas sfaparard famea T T ;II'. = [ rTT] 7 T
M Eheos E 1}
Paid WMoayne B  Ftrader, CER RELFELTT syllwnplopes | BTS20
Preparer |M"™ineme = Limaibi & ASgo0fEs
IJga []nhr Fimsgocress = [ 2&75 ROUTE O 2 Firm's EIN oSn—g2aa850
EAMNAWHA HEs A ] Phenarm 13040 924-580€
May the RS discuss thig-return withi the preparer shown abaveT Seenstrugtions. & o v o v v o o v v v v v vl v v e o ™ 2iYes | [Ng
1

Form 990-EZ (2016,

TEEAGETZ 1222M6



SCHEDULE A
(Form 990 or 990-EZ)

Bapartrant of the Troaswy
el Brwanie Seryico

Public Charity Status and Public Support
Complete If the organization is a sectlon 501(c){3) organization or a section

4947 (a)1) nonexempt charitable trust,
= Attach to Form 880 or Form 880-EZ.

* |Information about Schedule A (Form 290 or 990-EZ) and its instructions is
at www. irs.govform a3,

\-IMH h:' 'l.r-'c.l-'.'.l.-ﬂ-"

2016

drpan to Public.
Inspu:tmn

Karma f tha arganization

Empla'.-nri.dr.-r.ﬂﬁnnllnﬂ Pma e

ST
L A

Coa for Zopropriate Transpoxtation

IFa;ﬂ [Reason for Public Charity Status (Al organizations must complete this part.| ﬁee mstructlms

The prganization is nol g privele foundation becewse i 15 (For ings 1 through 12, check oniy one box.)

A chureh, convention of churches, or association of churches described in section 1TO(BN1HANI}.

[ & sakool described i section 170{(BHAMANI), (Attach Schedule E (Form 990 or S00-ET))

| A hospital or 8 cooperetive hospiial senvice organizetion descntes in section 17001 WA,

| A medizal ragsarch crganization cperatad in canjunctian with 2 hospital dessribed |n section 1TOBIT AN Enter the hospilal's

An crgenization cperated for the benefil of a coliege or university cwned or operated oy a governmantal urit desss

ibed in

A tederal, state, or locsl governmant or governmantal unit described in section 1TO(BIT AV

A orgamzation thal normaily receves @ substenhizl part of s support from & governmental unit or fror thie gereral nublic dascribed

A carmmunity rust descrined in section 17000} WA V). (Complete Part (1)
An agricultural razeareh organizatian descslbed n section 170(B){1}(A)ix) operated in conjunction with & tand-granl college

of uriversily or 8 non-lang-graet college of agricullure (see instructions), Enter the name, city. and stata of 1he coliege ar

#|an oraanization that normally recaives: (1) more than 33-1/3% of its suppen from contrinutians, mamber 5n1||:. faes, ang gross receipls

1 funcliens—subyect to certgin exceplions, Bnd (2} no more than 33-1/3% of ite supzan fram gross
busme 5 taxable income [less secton 511 tanc fram businesses acguired by the urganization after
June 30, 1575. Sae saction 508{a){2). (Comclaie Part [11.)

An craganization crganized. and coerated exclusively to test for public safely. Sas saction 508(a)(4).

an groanization srgenized and doergled exclusively for the benafit of, to perform the functions of, arta carry out the purposas of ore
of more pubtlicly supported orgacizations descrited in section 809{a)(1) or section §08(a)(2). $oe section 50%ali2). Sheck the box in
lires 12 through 12 thet describes the tyce of suppodding organizetion and complete lines t2a, 121, and 125

Type | A supporting organization oparaled, supanased, of centrolied by s supported orgenization(s), typically by giving tha supported
organizatisnie} the power to ragularly aspoint or elast 3 majority of the dirastars or trusteas of the supporting organization. You must

Type [I. & supporting orpanization supervised or controlled in connection with its susported srganizaiionis), by having contral or
management of the supparing organization vested in the same persens that control or manage the supported crgenizationis). You

Type |ll functionally Integrated. & supporing crganizaticn cparatad in conneation with, ard functianally integrated with, its suppored
organization(sy (see instruclions) You must complete Part IV, Segtions &, D, and E.

Type Il nan-functionally integrated. & susporting argarl:at on aparated [n cannactian with iis sippanad organization(s) that is nod
funclionaily integrated. The organizalion generally must salisty a disinbubion reguirement end 8n attentiveness reguirement (sea
inztructicns), You must complete Part IV, Sections & and O, and Part V.

1
2
3
4
name. city, and state:
5
saction 170(b){1 (A Iv]). (Complate Rart (1)
E
.
in saction 170(b)1HANvI), (Complete Par |1}
é
)
daiaraty:
10
from aglivities refated 1o ils exem
Invastment inceme and unrelat
13
12
d
complete Part IV, Sections A and B,
+]
must complete Part |V, Sections A and C.
G
d
g |

Check this bax If the arganization received a written detemiination fram the IRS that it is 8 Type |, Type I, Type 1 funclionally

integrated, or Type Il non-furcticnaly integrated suppa:ting nrgan'zatinﬂ.

f Enter the number of sup

porled orgarizations

g Provide the followmg infermaton aboul (he suppered organzaions),

| i——

{H Numeent suppnned arganzosan

W E [} Typer of prgrnizahnn
|ceacribed on 1Mnes 1.10

Iv] Amoumt of MOngTEny
suppart (500 neLchions)

{iv] s ihe
rrgeniznlion xing

wWl] Amcant &f sirar
Spcod (sae insirusinag)

RO [$0w MEIrUTIGTE]

1 OLEE BAITGg

SECIMAN Y

Yas M

(A}

=]

]

1)

(E)

Total

BAA For Paperwork Reductio

n Act Notice, see the hmtructmns for Farm 990 or 520-EZ.
EEASED|  QASPAILE

Schedule A (Form 890 or 930-EZ) 2016



Schedule A (Form 990 or S80-EZ) 2016 CAT - Coaliticn for

Aparopriaca T

s R

EmzT T

FPage 2

Partll | Support Schedule for Drganizaﬁons Described in Sections 1?D{b}{1}tﬂ}[w} anl:l 1?ﬂ{b}{1}[A}{viJ
{Complate only if you checked the box onfine 3. 7, or 8 of Part | orif the arganization failed to qualify under Pan 1. If the

arganization faile o qualify uader the tesie listad balow, plaase complete Par |

Section A. Public Support

Celendar year (or fiscal year
beginning in) *

1

f

Gills, wenls. contrbelions, and
embership fes feoeiy .=J Dﬂ not
inGEede any unusual granis

Tax revenyes lovied f::nr the
organization’s benefit and
either peid toor EH:JEF""EL‘I
on its tehalf .

The value of serviees o
facllities furnizhad by 3
goveramental unit 1o the
crganrization without charge. . .

Tatal. Ads

The postion of total
contributions by esch persan
[other tham a governmeantal
unit or publctly suppoted
craanizatian) included on line 1
that exceads 29 .of the amount
shawn on line 11, colemn {f) .

Public Sq.appcrt, Sunlract ling 5

fram lire

(a) 2072

{B) 2013

{c) 2014

(d) 2015

{e) 2016 |

{f) Tatzl

Ires 1 thraugh 3. . |

Section B. Total Support

Calendar year (or fiscal year
baginning in) =

7

8

10

1

12
13

Amounts fromfine 2 .00

Grosginzeme from mterest
dividends, payments recaivad
an securities toans, rants,
royalties and income fram

similarsoursBEs . o o0 v

Mat Income from unrelated
business actvities, whether or
nat the business is nagularl',-'
carmed o

Other income. Do net include
fain or lags from the ssle of
cacital masels iExp gin in

Fat Vi) . .. iy

Total suppart. Ade ! Iﬁes?
through 18 . . + <& ;

(aross recaipts from related activities, eto. (see instructions), « 0 o

First five years, If the Form 990 is fgr the or gamzatlmsfrst ;Eusrﬂ .hm:: T"L-I'1|

{a) 2012

(b} 2012

{c} 2014

id) 2045

() 2015

(f) Tota

organizatian, chack this bax and stop hera,

| 12

or fifth 1ax year as & section 531(2)3)

Section C. Computation of Public Support Percentaga

44  Fublic support percentage for 2018 (line &, column () divided by ling 11, colerm (D)
15 Fublic supnart sercentags from 2075 Scha

16a

33-1/3% suppaort test=2016.

and stop here. The organzation gualifies as a publicly suppored organization . .« . .

If the organization

b 33-1/3% support test—2015. if the crganmization ¢

and stop here:

The srganizatian gqualifies as a pubiizly sug

dute &, Part |1,

L X P SR R T e R TR St - et Pl e

------ N

15

gid-not check the box onling 13, and Ing 14 i 33 1;3“:4_- or more, :"mn:l-: this hc“{

did nel checs a-bex an ine 13 or 15& gng I|"1e
cored arganization . :

5 "3 1 '3“:{; ar '11:-re. I'."1E"k |h|3 b-:lx

17a 10%-facts-and-circumstances test—2016, If the orgenizabion did not check & box on line 13, T8a, or 180, end Ine 14135 10%
cormers, gnd if the crganizetien meets the Tacts-ang-croumstances’ sl chock i box end stop here. Explain in Pasd VI ow
{he orgemzatien meeals the Tagls-and-ciroumsiancest iest. The organization qualifies as a publicly supported organizatien

b 10%-facts-and-circumstances test=2015, If the orgarization did nat chesk a bax on line 13, 163, 16b, or 172, and line 15 & 10%

armaere, and if the organization meets the facts-and-ciroumsiances’ jesl, "hech {his box gnd stop here. Expiain in Pad VI how t"1r2
crganization meets the tecis-snd-croumsiances lesl, The organization qualiies as a publicly supported organzation :

185  Private foundation, 1l the orgenigalion dd not ¢checka box on fine 13, 16a, 160, 17a, or 17b, check this box and see instructions
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Page 3

Partlll_|

Support Schedule for Organizations Described in Section 509(a)(2)

{Gompleie onfy  you checkad the box online 10 of Pant | ar f tha organization failed to qualify under Par (|, 1f the organization

fails to gualify under the fesis listed below, piease complete Part 11.)

Section A. Public Support

Catendar year (o Tiscal year beginming in) =

1

[=23

L]
&

|al 2012

| |b2013

{ch 2014

id) 20:5

(=) 2018

(f} Total

ifts, grants, contrigutians,
ans mambershis fees
received. (Do nol |nc|l.|-:|e
any unusual grants,’] .

Gross receipts from adm s3iang,
merchandisa sold or sarvices
performead, or facilities

furnighed in any activity that is
related 1o the organization's
{ax-exempt purpose

91, 265,

A5, G5,

|
-1 ek

Grogs receipts from aotivities
that are not an unrelated trade
Or Dusiness under section 513

o

Tax ravanues [avied for tha
crganizetion s benafii and
aithar paid to ar F}"F]E"ld-?—'i Ivlal
its behalf i A

The value of sarvices -:-r
fagilities furnished by &
gaverrmiantal unit o the
crganization withoui charge. .« .

459y

Total. Add lines 1 through & - .

s T

Amounis included on lines 1,
2, gngd 3 received from
disqualified persons

Amounts ingluded on lines 2
and 3 recaived fram othar thar
disqualified persons that
exceed the greatar of 55 000 or
1% af the amaunl on I|'1& 3
far the year . By

Add lnes Te gnd 7o

Public suppart. {"-?J‘:‘.ra‘r iine
Tofrem line &) A

Section B. Total Euppc-rt

Calendar year {or fiscal year beginning ing =

g8

108 Grossincome fominierest, fvldends

11

12

13

14

(a) 2012

(b 2013

(e} 2064

{e) 2016

Amounts from lined .« . . . .

A dig
bop 1A

¥

L0 187,

payrments recched o secunlies loans,
rents, riyailes and inanme from
sl ;WIL,-;

B2 TR

Lo

Unrelated business 1axabie
mcorme {iess sechion 511

taxes) front businassos
acquirec afar Jure 30, 1875 . .

Add lines 10a and 0o
et income from upratsied business
sinities nol Includad in e 10k

whether of ol 192 busa3ss is
eecqullacly caried on

L

3

Otherincome. Do net incluge
gain or loss frem the sale of
capital as3sts 'Explain Ir

Part Vi . . e |

Total support. -"ndd ||"I!5. 9 |
10e, 11, end 12.1 .....

First five years. If the Form 290 is ﬂ:u *'1& u:urﬂ:.n.zatll:ms rsl, second, third

et B

o

1o0,181.,

5SS |r-|l_

araanizatian, chack this box and stop hara .

fl:uur'h ar T‘f‘th fax ].-'eaT asa E-E"Iwr :lEl‘l I,'!:]L.:-,l

G2 T2k,

Section C. Computation of Public Support Percantaqn

15 Public support pereentage for 2018 (e 8, column () divided by line 13, cofurmm ()] | 18 16000

16 Fubhc suppord percentage from 2010 Gchaduke A, Par 1, ine 15, . . ' 16 10010
Section D. Computation of Investment Income Fercentage

17 Invastmant income garcentage far 2016 I:|:F;1:rﬂ zalumn iy divided by line 13 c::-l;imr: . i 17 a.0n

18 Investmeni income percertage from 2016 Scheduls & Part 111, line 17 18 Ao 00

B 33-13% support tests—2018. M thie organization did not check @ box on ling 14 or ling 193, and line 18 I maore than 33-1/3%, and
fing: 18 is not mere than 33-1/3%., check this box and stop here. The grganize
20 PFrivate foundation, if the arganization did not skeck 2 bax an ling 14,

183 33-113% support tasts=2016. |f the organization cid not check ithe box on fine 14 and hne 15 s more than 33-1/3%, and tling 17

is nol mare than 33-1/3%, check this box and stop here The organization quelifles as a publiely supported srgarization |

tign gualifics as a publicly suppored amganzalian
t8a, or1Bb, chack this bax and ses netrIstions o o0 00 v o

Tk
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Schedule A (Form 885 or BB0-EZ) 20186 (AT - Coalition for Ampropriare Trar

[Part iV | Supporting Crganizations
(Camplete only if you checked a baxin line 12 on Part | If you checked 12a of Part |, complete Sections
Aand B, Ifyou checked 12b of Part |, complete Sections A and C. Ifyou checked 12c of Part |, complete
Sections A, O, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

- P -
sporTation 3=

L4

159574 Fage 4

Yas [ No

1 Are gllof the organization's supporned organizations lisied by nams in the oiganization's geverning documents?
F'Ne " degarbe In Part W how the supponed crganizalions are designated fdesignated by class or purposs, 0ascribe
the dezignetion. f etonc 6nd confinwng relehonship, exglain, 1

2 Dld the organlzatizn have any supponed arganization that does not have an IRS determinaticn of status undar section
BOSEITY or (237 F Yes,exglain in Part W how the srganization detarmined that the supported organization was
describad in seclion 508(a) 1) ar {2},

3a Did the orgenizetion have a supcored arganization described In secton 3310cH4) (8], or (817 If Ves, answer by
and {el balow,

B |

b Cld the arganization cornfirm that each supported organization qualified under 2ection S0Yick4), (2), or (8) and
satisfied the public suppor tests undar saction S05(aY2)7 If Yes, ' dezcribe in Part Wi whan and how the organizatian
mada the defarmination

(1]

Cid the organization ansure that 2l suppgart to such organizations was usad excluslvely far saction 170(2)1(2)(B)
purposes? If Yes ' explan in Part VIwhat confrals fhe omanization put in place 1o enspne such use

4g Was any supparad organization not arganized In the United Siates (faraign supparad arganizatian’)? I Yes' and
it you checked 128 or 12h Jn Pert |, enawer (b and (o) below.

1t | ‘# 4

b Cid the organization have uitimatg contrel and discretion in deciding whether 1o make granits 1o the Toreign supparted
ergenizeticn™ /f Yes. descnbe (7 Part VI how the orgenizelion hed such control 8nc discreficn despife baing confrallag I
or supendsed by orin connegtion with its supoorted organizations. 4b

¢ el the orgarization support any forgign sugported aroanization thas dees not nave an IRS determination under |
seclions 801{c)3) and 5081 o (2170 Yes, explam in Part VI wiel conlrols he orgenization used to ensure that '
all suppor to the forsign stpported arganizarion was used axciusivaly for section T7CIZNE) purases 4e

&a Did the organization add, suostitute, of remaove any supported organizations during the tax year? I vos, | answer (b)
gnd [c) below {if appiicable;. Also, provide defsil in Part WV, including (i} tha names and EIN numberz of the supporfed
orgamtizations added, subetituted, arramoved: (I the reazonz for each sush action) () the authanty under the
orgenization’s srganzing doclment authorizing such acticn; and (iv) how the sotion was sccomplished {such as by
grnendment o the orpanmzing document), 5a

b Type | or Type Il only. Was any added or substivted supported crganization pan of a clazs already designaied in tha I |
croanization's arganizing decument? | 5b

(=]

Substitutions only, Was the substitution the result of an event beyord the organization’s conirol? | Bo

6 Did the organization provide suppen (whether in the form of grants orihe provision of services or faciities) 1o
anyang other than {i1 its supported arganizations, (il indvidusls that are pan of the charitable clazs benefited by one
ar mere of is supported arganizetions, or (i) other supgoerting ergenizatrons that alse sugport or benefit one or more of
the filing orgarization's supperied orgarizationz? IF Yes " provide detsd in Part VI g

7 Dnd the organization provige a grant, loan, compensation, or other similar payment to a substantial contritulor
{defined in section 4958(2)(3)C)). & family memeer.of @ substential contnbutor, of a 35% controlied enbity with
ragard 1o a substantiai cantributer™ If Yes compieta Part | of Schedula L (Form 880 or 98G-F7) 7

B Did te erganization maks 3 loan to 3 disqualified person {28 defined in section 45538) not déscrined in linge 770 Yes,'
comgiete Pert | of Schedule L (Form 350 or 380-EZ), B

fa \Was the arganization controlled directly or indirestly 3t any time during the 13x yesr by one or more disqualified persons
as defingd in sectipn 4943 Tother than foundation managers and crganizations described in section 20821} or (257
If ez ' orovide deteil in Part VI Jg

b Dig one or mare disqualified personz (as defined in line 5a) hold a controlling interest in any entity in which the
supporting crgarization had an interest? IF Yes, ' provids detall in Part VI a9k

Dig a disqualifiad pereon (a2 dafined in kne 53} have an ownershig interest in. or darive any personal cenefit from,
assels it whigh the supperling organzation also had an nterest? If es,  provide detall in Part VI, A

[#]

108 YWas the organizalion subject i tne excess business haldings rules of seclion 4043 because of 5eciion 49430 (fre arging
gertain Type || supparting arganizations, and all Type Il non-functianally integrated susporting organizations)? If ras, ' -
gnswer 10b beiow, 10a

b Did the organizalion have any exgess business holdinos in thetax year? (Use Schedwle C, Form 4720, to determing
whather the arqanization had excess business heldings.) 108

BAA TEEAD4DS  (R/2316 Schedule A (Form 990 or 990-E£) 2016
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[Part IV | Supporting Organizations [confinusd)

11 Has the organizebion gocepiad a gift or cantnbulion from any of the following persons? ‘
a & person who directly or indirectly controis, either glonz or together with persons deacribed in (b} and [c) befow, the
governing body of 8 supgeried organization? | 11a

b A family member of 2 serson dessribed in (3) above® | 11b
& & 35% contralled entity of 3 persan descrined in (2} or (o) akove? If Yas'fo g £ ors provide defaid in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of gne or more supparted ergarizations have the powes (o regulady sppaint
or elect 8! least a majority of the crganization’s direciors or trusiess at alf times curing the iax year?!f No,' describe in
Part VI how the supperted aranization(s; effectively spersted. Supervised, or controlied the erganization's activities, {
If the organization had more than ang suppoded organization, describe how e powers to appoint andfor remave I
direclors or trustees were gllocaled emong the sugporied orgenizebions end whet condilions or resiriclicns, if any,
gopliad fo such powers during the fax year 1

2 Did {he organizatizn oparate for tha banafit of any suppontad srganizatisn othar thae the supparted oraanization(s)
that gperated, supenvised, or contrglied the supporting orgarzation? Jf Yes,  explain i Fart W how prowiding such
beneit cermed ool the purposes of the suppored orgenizakonis) hat opereled, supenyised, or confrolled the
supporting grganization. | =2

Section C. Type |l Supporting Organizations

| Yas [ Ne

1 Were g majority of the organizalion’s directors or trustees during the lax yvear giso 8 majerity of the directors ar irustass
of each of ing organization's supported organization(s)? F Wo, ' descrbe in Part W how control or mapagement of ihe
suppeting arganization was vested in the same parsons thar confrelisd or managed the suppoded crganizalion!s). 1

Section D, All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its suppored arganizations, by the last day of the fifth manth of the
croanizalion's tax year, (1) g writlen nebie desonbing the type and amaeunt of supporl provided guring the prior tax
vear, tif) a copy of the Form 995 that was most recently filed g3 of the date of notificatior. angd (i) copies of the
arganization’s governing documents in effect on the date of notification, to the extert not previously pravided? )

2 ‘WWere anw of the grganization’s officers, direclars, or rustecs either () appointed or elecled by the supported
arganizationie) or (if) eerving an tha govarning body of 2 supnariad arganization? If Wo, " axplain n Part W how
the orgemizelon mamiained g close and conlinuous working relabonship vith the supported arpanizalion(s) 2

3 By resson of the relstionship described in (2), did the grganizetion’s suppeonied orgenizations have @ significant
voice in the organization's investment policies and in dirsgling the use of the arganization's iNCome or assets at
all times during the tax vear? I 'Yey "descrbe n Part Vi the rofe (he organizabon's suppored orgenizalions pleyved |
in this ragard. 2 |

Section E. Type Il Functionally Integrated Supporting Organizations

1 Checr the box nexf fo the method that the organizafion uzed to =atisfy the infegral Part Test during the yaar(see instructions).
a D The arganizaticn satisfied the Activities Test Compalste line 2 below
b ! The orgenizetion 15 the paren: of @ach of ils supported orgernizations, Complale fime 3 balow,

c |: The prganizetion supported g governmeantal emily. Dozgnbe in Part VI how you sugported a governmen! enlily [see inslructhions).

2 pctalies Tesl Armswer fa) and (b} below. vos | Ma

a Did substantially all of the ocrganization’s activities during tha tax year dirgcily further the exempt purpeses of tha
supported organization(s] to which tha arganization was responsive? If Yas ' then In Parr W identify those supported
arganizations and explain how these ectivities dirscly furthered their sxempt purposes. how the organizetion was
resnonaive fo those suppatsd crganizations. and how the arganization darerminad fhat thess activities constiruted
substantialiy gl of da schwilies,

[
b Cid-the activities described in {2} conslijule activities thal, but for ke arganization's invelvement, one or mone of
Iz arganization's supported crganization{s) would have heen angaged in? If Yas ' sxplain in Part W tha raasans for |
the orgenization’s position thaet its supponed orgenizebon’s would have engaged 0 hese aeiivibes bul for the
arganization's invaivemant.

3 Paren: of Supponed Organizations, Answer (a) and (b) below, ‘

a Did the orserzation have the power to regularly apooint or 2lect a majarity of tha officers, diractors, or tristees of [
gach of tha suppered organizelions? Provide defais in Part W | 3a

b Gigl the arganization exercise a subsiartial degree of direction svar tha pelicies, programa, and activilies of each of its I r
sugporied orgenizetions? It 'Yes, descnben Fard W iha role glaved by the arganization in b regard b

BAA TEEACMDS OBIDEME Schedule A (Form 920 or $20-EZ) 2018
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55

74 Page 6

[PartV [Type III Non-Functionally Integrated gﬂﬁ{a}{B} Suppeorting Organizations

1 |_| Check here if the organization satisfied the integral Part Test as a qualifying fruet an Nov. 20, 1870 {(explain in Pat V1) See
~ instructions. All other Type [l non-functionally integraled supporting orgarizations myst comglede Sections A through E

Section A — Adjusted Net Income

[A) Prior Yaar

(B) Current Year
(omlional}

1

Met shen-term capital gain
Recoveries of prior-year disinbubions

Dther grozs income (&8 instruclions)

Agdd lines 1 through 3

Depreciation and depleton

2
3
4
5
@

7

Fortion of oparating axpenses paid or ingurred for praduction ar collection of gross
Imeame ar far managemant, conservation, or maintanance of propery held for

produci:on of income {seeinstructions)

| | P | EaF | R

Qiner expenses (sa8 instructions)

= | o

&

Adjusted Net Income (sublrec nes 5, & and 7 from ling 43,

Section B — Minimum Asset Amount

&) Frior Year

(B) Current Year
toplional)

1

Aggregata falr market value of 3| non-exampil-use asseis (se2 instructions for shor
{ax vear or assets held for pert of year)

a Avarage manthly value of securtlies

‘1a

b Average manthly cash balances

ib

@ Tair market valug of other non-exempl-use assets

1c

d Total (add ines 13, 10, and 16}

1d

e: Discount claimed for blockage or other
factors (explain in detadl in Part Vi)

3

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greatar amouni,
zee |netruciions)

Met value of non-exampi-use assats (subtrzct line 4 fram line 3)

Muitioly line 5ty 035,

Recoveriog of prigr-year distnbulions

L= e B R=n ) ]

Minimum Asset Amount (gdd hre 7 Lo ng §)

LR e B = =

Section C — Distributable Amount

Current Year

Adjusted nal ingome for prior veer (from Section A, line 8, Column Al

Enber 85% ol ling 1. —

Minimum asset armount for prior year (from 3ection 8, line 8, Column A

Enter greater of na 2 or line 3

income tax impased in prior year

LU R P P

o |n | &= |€a P2 (=

Distributable Amount. Subiract line 5 fram line 4. unless subject 1o emargancy
wemporany reduction (seeinsiructions),

g

-4

(z@a irsinuctians)

:—| Check here if the current year is the organization’s first as a non-functignally integrated Type |l supporing gfganization

BAA

TEEADADG Lot

Schedule A (Form 290 or 980-EZ) 2018
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PartV | Type lll Non-Functionally Integrated Sﬂﬁ{aJ{Sj Supporting Organizations [confinued)

Soction D — Distributions

Currant Yaar

1 Amounis paid to supparied organizatiane 1o accamplish exampt purpases
2 Amounis paid to perdorm ectivity that dirgctly furthers ezemet puiposes of supported crganizations,
in excass of income fram activity
3 Administrative expenses paid 1o accomplish exempl purcoses of supponed organizalions
4 Amounts paid o acquire exempl-use assels
5 fmalfled set-aside amounts (prior I1RS 2poraval raaulred)
& {nher distibutions {describe in Part VI, S22 instrugtions
7 Total annual distributions, Add lines 1 through §.
B  Distrbutions to sttentive supported orgenizations o which the organization (s resconsive (orovide detalls
in Part VI}, See ingtruciions.
8 Distributabie smaunt for 2018 from Section G, lins 6
10 Ling 8 amount divided by Line 9 amoun]
] (i [iii)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributabla
Distributions Fro-2016 Amount for 2018
1 Distribitabie amount for 2018 from Section G, ling & I
2 lnaerdisirbutions if any, for years priar to 2016 (reasonable |
cause required — explain in Fan V1) Z2ee instructions, |
% Eeess duinations sanvorer j sorae BHE. i
a
b
CoFrem 2013y v v Ve
g EEm 20T e e
& From 2015 . . . i it
f Total of linas 3a 1hn':uug|' e :
9 Apphied 1o ungerdisinbutions of prios years Etse S
h Agpled to 2018 districutabla amouni

| Carryowver from 2017 not epplied (see inatructions)

| Remainder. Subtract lines 33, 3h, and 3i frem 3f

4

Distrinutians for 2016 from Ssction 0,
llna 7 5

B Appkecto underdisinbutions of prior vears

b Azpliec ta 2015 distrlautabla amaount

¢ FEemainde:, Sublract ings &g and ab from 4

g

Femeaining underdistrizutions for years prior to 2018, 1k any, [
Sublrazl lines 3g and da from hne 2, For resull greater than |
22z, explein in Pan W1 See instructions,

B

Femaimng underdistrioulions fer 20716, Suptract lines 30 and 4b
from fing 1, For result greeter than zerg, explem in Parl Vi, See
instructions. |

T

Excess distributions carryover to 2017, A2d lines 3j and 4c,

il

Breakdown of fina 7!

Exgessfrom 2013 . .

Excoas from 2014

(= T O v O v ol -1

Excess from 2018 .

Excess flom 2018

BAA
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Schedule A {Form 990 0r 990-EZ) 2006 a7 — Coelitiop for Zppropsiste Transportation 23-2758574 Pege §

PartVl Supglem_ental Information. Pravide the explanations required by Part 1 Hing 18- Part 11, line 17a0r 170:Pan Il fing 12: Part 1V,
Sechon A, fines 1, 2 3b, 3¢, 4b, A, 58, 6, 9 90, 9¢, 114, 115, and 11c7 Parl IV, Section B, lings 1 and 2: Par IV, Seclion €, fine 1

Part IV, Section [, lines 2 aod 3 Part IV, Sechion E, lines T¢, 28, 2b, 3&, and 3b; ParlV, line 1 Pan , Seclion B, line 12 Parl ,

Section D, lines 5, &, and 8; and Part V, Section £ lines 2, 5, and 6. Also complele (his par!. for any additional information,

(Bee nsluctions )

BAA TEEATMTE ORE4ME Schedule A ﬂFﬂl’!"ﬁ HQD ar Eﬂﬂ-EzJ 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b e

(Ferm 220 or 230-EZ) Complete to provide infermation far responsas to spacific questions on 201 6
Form 990 or $30-EZ or to provide any additional information.
= Attach to Form 930 ar 830-EZ.

Deaparirmen of f Trowsry * Intfermation about Schedule O (Form 520 or 990-EZ) and its instructions is
tharrial Rayverum Sarviee aF WA, Irs_gn wiformaan,

nspection

_ Open ta Public

M of T megansulion Employer idialiftcation numbar

CAT = Coalition

£ o £3=2758574
Fe V; Line 34
Pt ¥, Line 358  No the year
Ft ¥V, Lins 444 Tannd Caeh
BL V1, LIne 50 M
Fr: V1, Tana 3] MG

BAA For Paperwork Reduction Act Notics, see the Instructions Tor Form %0 or 990-E2, TEEAMBDT  CENENE Schadula O (Form 880 or 280-EZ) (2016)



.. 4562 Depreciation and Amortization sl
Form (Including Information on Listed Property) 2016

= Attach to your tax retorn,
lf',‘,’._f.‘.’_ﬁul.E;;;::-;._.g{:!?ég'? (g% [~ Infermation about Form 4362 and its separate Instructions |g at www.irs govifarmds62. ggm:‘gh . 179
MNarmais) SNt on TeuT ldentitying number
CAT - Coalition for Aphroprigte Transpartscion e L

Husingzs o gGiveny b witich s farm ralalas

Fospm 290 / FPorm -GS0ER

Partl | Election To Expense Certain Property Under Section 179

Note: 'f vow have any listed propedy. comolele Part |/ before vou compiera Bart |

1 Maximum amaunt (s8a instructions) TN kel Bere i 1
2 Total cost of section 179 property placed I senide (Seeinsirichions) . v« v v v e e e s e e 2
3 Threshold cosl of seclion 179 properly before reduction in limitation {see |'13trL.d|-:ms] al
4 Reductian In limitation. Subtract line 3 from line 2. I rers or less, enter -0- i } 4
5 [Collgr limitation for tex year, Subtract fine 4 from ine 1. |f zero or less, &r!ts' -, [f enarried "I rg
gaparataly, gas InStPUSHONE . - b 0 - 0 4 o e v v e v e w e b v e w el e b e e b e e 5
a8 13]DJ|:.U||.":|;.I".7.'|..I'1.'|.IL"::.- thﬁf‘.uzil {bBusnans tmeonly) . 1:} Elapiod eaosi
7 Listed propery. Enterihe amaunt lrom hne 29 e Foena | 7 |
8 Total elected cast of section 175 propeny. Add amounts in ool Lnﬁ[cj IIHES!}End? 1 BT RS e 8
9 Tentative deduction; Enterthe smallaref inaSarlne8 . - - o0 v 0 @ vt o s s v aw e e = e g
10 Camvover of disailowed geduchon from hine 13 of your 2015 Form 4562 F A e |y
11 Busiress Income limitation. Enter the smalier of ousingss income (not fess than zera) n'llneE--see |~15t s] o s |
12 Seclon 179 expense deduciion, Add lines 9:.and 10, but don't enter more than lme 11 . . o o 0 0 v v v e v 0 0 oy 12
13 Caryover of disallowed deduction 1o 2017, Add lines & and 10 tessline 12, . o« . 0 = 43 |
MNote: Oon't wse Pard I or Fart I below for listed propery. (nstead, vie Par
[Partll_| Special Depreciation Allowance and Other Depreciation (Don't nclude listed prozerty ) (See imstructicns. )
14 -Special depraciation allowance for quatifed property (other than listed p npa't-,:u places in service during the
ok Lt s o 2 AT e ] g A e e e e U S S ey B = o e e SR SR 14
18  Propery subject o section 18811 eleglion . . bw e R e e S P R Sl S el e ol (B 5
18 Oilher geprecgtion (including ACES) . . ek e W v -
[Partlll | MACRS Depreciation (Don't Includs iistes p'nparty]J'Saa Iﬂstrm:'lmsl S
Section A
17 MACRS deduciions for assels placed In service in tax years beginning pefore 2098, .« o v o o v o o i 1?| L
18 I you are electing 1o group any ass&ts pla-::ad in sEmice -:Iurlr'n:: the tax*'ear Mo one ar mara ganeral
Bssel accounts. check herg, &+ - ! : ! Lk ) i - g | " |_|

Em:.tlnn B = Azszate Placad In Sarvica Durlng 2515 Tax Year L.lsmg 1he General Depreciation System

[a) [B) Manth reer far drpencumion (=3} [&) F [G) Dasresizniza
Chassificmlion ol progary i fete] =t washmont use Botovery poried [atalstimalasls? fdatrns deaustan
ir garvion
19 3 J-year propery.. o 1

C ?-year prm:er‘.y
d 10-year property .o s
g l5-vegrpraogany . o« o

f 20-vearprosany o+ . .

Q2G-vearprageny . . . 20 Wwrs i

h Residential rental 275 mrsg Pt =)

st B R 2745 yrs ks S

| Manrasidantial raal | 33 wrg | B 54L

propeity .o - [ | e 5

Scctlnn C Assets Placed In Service During 2016 Tax Year Using the Alternative Dapraciaﬂnn Systam

20aCIasE MR (. v v vin s ; : | S/L

B2oyeare s o v i s i | | 13 wra | 571,

cd0-year. . . . A0 wrs | MM | 54T
[Part IV | Eummary {See instructizns.)

21 Listed propeny Enteramiountfrom ling 28 o o o0 o vr v s b s e e b s b b e e 29
22 Total. Addamaunts from ling 32, lings 14 enugh 77, lines 15 and 2000 columnn {g), evd e E'I Erterhére-and.on

{re approprats lines af vaurretumn - Fardnaships a"-:s 5 corporalions = sse insluclh

23 Forassets shown above end placed i1 service during the current year, enter
tha parion of thie bagis atirbutatle fo section 2B3A cosls . . -« oo v o 0w wa 23

B&A For Paporwork Reduction Act Motice, ses separate Instructions. FRIZUETZ Srran Form 4582 1201%)

5 .| 22 .




Formd562{20168) CAT ~ Codliticn for Appropriate Transportacion Z3A=FTE5I574 Page 2
|E. at'Vv Listed Property (include automabiies, certain ather vehicles, certain aircraft. certain computers, and srogerty used for
anteriainment, recreahion, or amusemaent. )

MNaote: For any vehicle for which you are Using the standard-milsage rate or deducting isase expense, compiete only 24z, 2358
coiumns (e} throwgh () of Seclion A, ail of Seclion 8, and Seclion C if apoicabis

Section A — Depreciation and Other Enh:'fmatian (Caution: See the msfruchons for irmits for passenger automobiigs |

24 & Do you have evidencs by support by businessAmestmenl usechmed? . - 0 . ﬂ‘fes [Na|24b IF%es,! e evidence willen? . E‘fas Mo
fa) (to} | te) \d) te) | ..@ ig) (h} (1}
Typa af propeny Date pliced Bumnmsal Cosrar Sasafor dearasiaben REsavey Mathos! Caprecation Eliscli
| 485 vehicies frsl] i1 BB A vestment e bass -;h;.,:..-':lmm'rwl.-:.ll'.l-ll'.' | parind Gnoivanfice Amdiintinn seclion 173
! :-ar:'é-":age syl oo
25 Spaclal oepreciation allowance Tor qualified fistad propery alaced in service during the ta3x year ang
_ usad mere than 50% In 3 qualified Busiress iza (ees netruction®) - . - o o v o0 0 e 0 e e 25
28 Property used mare thaep 50% in a gualified buziness yse:
: | i
| |
| I ===
27 Propety usoed B0% or less ina guahlied business usa,
|
28 Add smounts i calumn (h), ines 25 through 27, Enlerhere end on lne 21, paget « - o o o i o v v lag |
29  Add amounts ineolumn (i) line 25 Enferhereandonline? pagel o0 TR e

Section B — Information on Use nf ‘l.."lhh:lls

Carﬂpletﬂ this secticn for vehicles used by 8 3¢l proprieter. panner, or other 'mere than % ocwrer,” or related pergan. If you provides vehiclaz
19 your employees, first sanswear the questions in 3action Tt ses |f1_,|:|‘| meet an ercep ion 1o compieting this sechion for thosa vehcies,

o ; . s (=) {B) (e) {d) (z) {f)
30 Total businessinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vahicls &
during the year (don't inciude - -
el pLh =T T DR ey e S e M |
31 Tolaleommuting milas driven during the year . . . |
#2 Total other personal “nun-::amrr!ur.:ng'- |
miles driver
33 Total milez driven durlng ﬂ'a year A-"d
Hmes30through 32 « v v 0 v 0 o

Yes Mo Yas | Mo Yas Mo | Yes Mo | Yes l Mo | Yes No

34 \Was the vehicle available for pe*sanu use
during aff-duty hours? '

35  Was the vehicle used primarily by a more
than 5% cwner or relatad nersan? . . . - .

38 Iz arother vahicle ava*la’-'a far
persongl use? . . . . .

Section © — Questions for Employers Who Frovide Vehigles for Use by Their Employees

Angwer these guestions to determing if you mest an exception 10 complating Section B far vehicles used by employees whoaren't miorg than
5% owners or related persans (see insiructions)

Yios Mo
37 Do you mainian a wrillen gob EF sl.a*emen\ thet protioils all per hlJfIB.| use al w'ucle& |n...l..l:-|n, cnr"-ml..tlng 1
by vour smplayees? o L o PR e i
g8 Davyou malntain a wntten policy statement that prohibits personal use of vehickes, sxcept sommiuting, by your
emplayees? See the instruclions for vehicles wsed oy corparale oificers, direglors, or 1% or more owners- .+ . |
39 Do you treatall use of vehlcles by ampioyees 8 DEEonal URET . o 0 o 0 vv v v e e e e e e e e e e e |
40 Do you grovide more Lhan five vehicles to your em,:lcwﬂes Dl:lta r--nl’crme N fr-:l*n ywremp ::-ye.es al::-ou the use —*ftﬂe [
vehizlas and retain the information resafved®, . : |
41 Doyou meet the requirements congerning qualfies autormobile demonstration use? (Seeinstructions.) « « v o a0 v v ey |
Note: If your answaer fo 37 38 35 46, or 41 iz Yes. 'don't complate Saction 8 for the covered vehicies,
Part VI | Amortization
(a) (i) I ic) (d) (2} in
Putmeption of costs Fintn amarteation fmonizeaio oy Ariaizaliaa Amartization
Eagire - id=Flo)] RN peariged or her Bug year
FrL B SR LA S
a2 Amorbzation of cosis el beging dunng your 2018 tax year (see instructions);
43 Amortizatian of coats tha began bafare your 2096 1ax vear. . . P . e e e e R B
44  Total Add amounts in ealumn (f). Ses the instructions forwheretorepord « 0« oo v v v v i o v v a0 a0 |44

EDIZOnYE Orrsan? Farm 4562 (2016)



CAT - Cealition for Appropriate Transparation 23-27568574

Schedule O (Form 980 or 890-E2), Suppiemental Information to Farm 930 o S00-22
Form 890-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedula O)

Program suptlles A3, 308
Bank & Merchant Tses 282,
OEfise sunplies 2 da e,
Dapreciabion Al
State & locsl taw Toos T4,
Tatal 26,182

Schedule O (Form 880 or 880-EZ), Supplemental Information to Form 990 or 990-E7
Form 990-EZ, Page 1, Part ll, Line 28

Beginning End of
Line 26 - Total Liabilities: of Year Year
Paveoll tax ligbilzciss | e 18

Total

k2
'



B 3353 Application for Automatic Extension of Time To File an

e e Exempt Organization Return OME N 1548 1702
B e ™ File a separate application for each return.
i iy iy *™ Informatien about Form 0868 and its instructions is at www.irs.gow/formB868.

Electranic filing fe-file). You can elegironically file Form $858 (o request 8 S-month sutomatic extension of time 13 file any of thie farms fisted
Belzw with the exception of Form 8570, Information Returr for Transfers Assosialed With Cerlain Perscnel Benefil Contracts, for whizh an
extansion requast must be 2an! to the [R5 in paper format (sea instructions). Fer more details on the elestronic filing of this form. visit

wiwl, irg govielile, chick on Chenties & MNon-Frofits. and click on e-file for Charifiez and Nan-Frafits

Automatic 8-Month Extension of Time. Cnly submit criginal (no copies needed).

All czrpzrations raguired 0 file an income tax return other than Form 890-T (including 1120-2 filers), parinerships, REMICs, and trusts must
use Form 7004 to request an extension of fime to file ingome tax returns

Enter filer's identifying number, see instructions

Name of agmpl O8I o AN T, FER AEVUCSNE Emaleyar demtfizazian number (TIN) 2
Typeor
print
CRET — Gegalicion for Bopropriste Trapsaoarcatiorn 232 TRAS T
P by the Murioer, sireel, aod rodm oor swbe tumber, Ba P ﬂ- hox, saninstrasices Sazial sn-c:.,-rnly Mrairibar CEEM)
s AAE far 5 e
Fing wour Fi5 West Brosd Streat
rtm. San Cliy, lowr-or post affice - state. and ZIF code, For o fereign wddress. $o4 nslrudlions.
insdneifsg
Beghlehom =2 FX-a
Snler the Return Code for the rafurn that thes appilcation (& for (file 2 separate applfication foreachralum) - v 0 v 0 e v 0o i s v e v 0 DL
Application Return | Application Return
Is For . Code |ls For Cade
Ferm 220 or Farm 3583-E2 01 Famm 990-T (corporalon) o7
Ferm 990-BL 0z Farm 1041-A - 05
Farm 4724 {individual) 03 Egrm 2720 (other then individusl) na
Form 880-PF 04 [Form 5227 ; 10
Fomn S90-T (section 401(a) or 408{8) {rust} 05 Form 6068 i
Famn 290-T (trust other than ebove) | 06 Form 8870 12
* Thelbosksaminte el ™ Eone Compers o oo o
Talephane Mo, » 150y ORE-ER48 Pk,
® |f the grganization does not nave enofflice or place of business inthe United Stetes, checkthis BOR. « v @ v v v v v v v v e b0 o a0 0 oy ™ D
@ [fthis is for 3 Group Return, enter the arganization's faur digit Group Exemption Mumber (SERN) . I thig is fer the whole graup.
checkfhisbox . . « = j ifitis for pan of the group, chaok fhis box. . o . = Dand gtigch g list with the names ana ElNE of all marmbers
the extension (s far
1 | request an automatic S-month extensian of Hme wril Now 15 2017 , fofile the exempt organization returm
for tha arganization named sbave Ths extension is for the ocrganization's return for
- E calencar yvaar20 L& or
n tax year beginming i 20 andending 20
2 Ifthe tax yearentared n line 1 i for [2s5 than 12 months, check reasan: Elnmal =Ty |_ Final relurn
:ZChange in accounting pericd
da If tris agplicaton is for Forme 530-BL. 550-PF QED T 720 ar 0GR anter the fantative tax, lass z2ny |
nnnrefl..l.daheu:redts See instructions - . . - . L I e e R I Vo Ia = (3
B if this agglication is for Torms 990-PF, 990-T, 4720, or 8028, enter &ny refundanle credhs E‘1d EStI"'IEtEd |
12x paymenis mads. Include any prior year ovemayment allowed asacredit . . . Ak 2BG
€ Balance due, Sublract ing 3b from hng 33, Inclide wour payment wilh 1hs f:}r-'n if rr-qurl.d b;e uSmg
EFTRS [Electranic Faderal Tax Payment Svetam). Sea Instrustions. . . . . O gl

Caution; If you are going to make an eectranic funds withdrawal (direct dabit) with this Form 8888 taa Farm 8453-E0 and Form BA7E-EO for
paymant instructions

BAA For Privacy Actand Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

PIFZOEA) GI0421T



Entily #h: 2871777
ATR {0, LUUD  4iygrm Ver! Ub SIAL: LURE BUREAY B
Becretary of the Commanwealth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Articles of Amendment-Domestic Corporation

(15Pa.C8)
____ Business Corperation (§ 1913)
____ Nomprofit Carporation (§ 5715)
Document will be returned to the
Nam r #
! Coalition for Appropriate iranmsportation Eﬁi;_nd Wik ee you Mo
==

d
_\ A8 West Broad St.

Ty S Tip Code 5
‘ Bethlehem, PA 18018 '

Commonweaith of Pennsylvania
ARTICLES OF AMEMDMENT-BUSINESE 4 Page(s)

IRV

TOE13264115

In complisnce with the Tequircments of the applicable provisions (relating to articles of amendment), the undersizned,
desiring to amend its articles, hereby states that

e

Fes: 570

rl.ﬂaemmaof:hemrpmﬁ.anm: l
Coalition for Altermative Transportaticn
—
2. The (a) address of this corporation’s cimrent rogistered offic in this Commouwealth or (b) nams of is |
commereial registered office provider and the county of venue is (the Depariment is hereby authorized to |
somre= the following information ta conform to the reeards of the Department):
{a) Number and Street City State Zip Coumty
B0 West Broad Strest Bathlehen E4 18018 Korthampton
(%) Nama of Commezcial Registerad Office Provider Connty
cio : ——
: : |
3. The statute by or under which it was incorporatea:
Pa Non-Profit Incorporation Law, 15 B.S, secs. 5101 et seq. _ll
4, The dare pf by 1 oration!
Hisesriape®
[ 5. Check, and if appropriate complete, one of the following:
XX Te amendment shall be effective upon filing these Articles of Amendment in the Department of State.
| __ The ammcodosent skall be effective oo at
Dare Hour

|

MAY 17 2006

DAL 28,0008 FRL LS ittt b




HER L0 LUUD GiYYr Bot | UE SIAIE LUKY BUXEAL NO. 4641 P, 3/%

DSCR:15-1915/5915-2

6. Check one of the fallowing:

| The amendment was adopted by the shareholders or merbers pursuant to |5 Pa.C.5. § 1914(a) and (b) or §
<914(a).

% Ths amendment was adopted by the board of directors pursuant ta 13 Pa, C.5. § 1914(c) or § 3914(h).

= |
7. Check and if appropriats, complete one of the followting: |
' The amepdment adopted by the corporation, set forth in full, is as follows
The Cpalition for Alternative Tr i £
approves changing the organization's name to "CAT-Coalition for Appropriate
Transportation.”

__ The amendment adopted by the corporation is set forth in full [m Exhibit A atteched hersio and made a part

1
}_ bereof

' 8. Cheok if the amendmen: restuies the Articles

I
The restared Articles of Incorporation superseds the original aticles and all amendments thersto,

| L

IN TESTIMONY WHEREOF, the undersignad
corporation hias caused these Articles of Amendment to be
signed by a duly autherized officer thereof this

16 gayor_ Mav

2006

Coalition for Alternvative Transportaticn
MName of Corparanon T

| Steve Schmitt Signamis |

|
Fxecutive Director
Tile

H4428/20068 FRI [5:57 ITYs@% w0 sefal fhoud




