
l e f i l e  GRAPHIC pr in t  -  DO NOT PROCESS 1  As Fi led D a t a  -

B Check

I--  Address

I - -  Name

I--  Initial

[- Terminated
[ -  Amended

[ -  Application

if apphcable

change

C Name of organization
AMERICAN PUBLIC TRANSPORTATION ASSOCIATION

D Employer identification number

5 2 - 1 0 0 7 6 4 7

change
Doing Business As

return Number and street (or P 0 b o x  i f  mail is not delivered to street address)
1666 K STREET NW NO 1100

Room/suite E Telephone number

( 2 0 2 ) 4 9 6 - 4 8 0 0
return

pending

City or  town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20006

G Gross receipts $ 20,331,987

F N a m e  and address o f  principal off icer
MICHAEL MELANIPHY
1666 K STREET NW NO 11 0 0
WASHINGTON, DC 2 0 0 0 6

H(a) I s  this a group return for
subordinates? I -  Yes F  No

H(b) A r e  all subordinates I -  Yes I-- No
included?
I f  "No," at tach a l i s t  ( see  instruct ions)

H(c) G r o u p  exemption number O-

I  Ta x - e x e m p t  status r -  501(c)(3) p -  5 0 1 ( c )  (  6  ) a i  (insert no ) I - -  4947(a)(1) or  I - -  527

3 We b s i t e :  Il• WWW APIA COM

K Form of  organization F  Corporation I --  Trust 1-- Association I - -  Other lb- L Year of formation 1 9 7 4 M State of legal domicile D C

Part  I  S u m m a r y

w
.--.
7
7
C.•m

0
•1?
.•.-
17_,<

1 B r i e f l y  descr ibe the organization's mission or  most signif icant act iv i t ies
SEE PART I I I ,  LINE 1

2 C h e c k  this box Ill— i f  the organization discontinued i ts operations or  disposed o f  more than 25% o f  its

3 N u m b e r  of voting members o f  the governing body (Part V I ,  line l a )
4 N u m b e r  of independent voting members o f  the governing body (Part V I ,  line l b )
5 To t a l  number of individuals employed in calendar year 2013 (Par t  V, line 2a)
6 To t a l  number of volunteers (est imate i f  necessary)

7a Total unrelated business revenue from Part  V I I I ,  column (C), line 12
b Net unrelated business taxable income from Form 9 9 0 - T,  line 34

net assets

3 100
4 100

5 110
6 100

7a 5 8 3,2 5 2

7b 0

q.=
g,>.1,
CC

8 C o n t r i b u t i o n s  and grants (Part  V I I I ,  line 1h)
9 P r o g r a m  service revenue (Part V I I I ,  line 2g)

10 I n v e s t m e n t  income (Part V I I I ,  column (A),  lines 3 , 4 ,  and 7d ) .  .  .
11 O t h e r  revenue (Part V I I I ,  column (A), lines 5 , 6 d ,  8c, 9c,  10c,  and 11e )
12 T o t a l  revenue—add lines 8 through 11  (mus t  equal Part V I I I ,  column (A),  line

12)

Prior Year Current Year
0 6 2 1 , 1 2 8

21 ,854 ,124 19,564 ,558
534,420 91,828

47,155 54,473

22,435 ,699 20,331 ,987

r1:.'-
T

13 G r a n t s
14 B e n e f i t s

15 S a l a r i e s ,
5 - 1 0 )

16a P r o f e s s i o n a l

b T o t a l  fundraising
17 O t h e r

18 T o t a l  expenses
19 R e v e n u e

and s imi lar  amounts paid (Part IX,  column (A), lines 1 - 3  )  .  .  .

paid to or  for members (Part  IX, column (A), line 4 )
other compensation, employee benefits (Par t  IX, column (A),  lines

fundraising fees (Part  IX, column (A), line 11e )

expenses (Part IX, column (D), line 25)

204,525 197,101
0 0

12,274,278 10,389 ,102
0 0

expenses (Part  IX, column (A),  lines h a - l i d ,  l l f - 2 4 e )  .  .  .  .
Add l ines 1 3 - 1 7  (mus t  equal Part  IX, column (A ), l ine 25 )

less expenses Sub t rac t  line 18 from line 12

11 ,487 ,511 10,481 ,212
23,966 ,314 21 ,067 ,415
-1 ,530 ,615 -735 ,428

.t.•T•a
•:t•

.:11t
...;12.1,--, 0

20 T o t a l  assets (Part  X, line 16 )
21 T o t a l  l iabi l i t ies (Part  X, line 26 )
22 N e t  assets or  fund balances Sub t rac t  line 21 from line 20

Beginning of Current
Year End of Year

16,679,988 20,862 ,190
14,695,361 16,406 ,695

1,984,627 4 ,455 ,495
Part  I I  S i g n a t u r e  Block

Paid
Prepare
Use Oni

Print/Type preparer's name Preparers signature Date Check p i f
self-employed

PTIN

Firm's name 0 -  GELMAN ROSENBERG & FREEDMAN Firms EIN 0- 5 -1392008

Firm's address 0-4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 208142930

Phone no (301  951-9090

,.990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1)  of the Internal Revenue Code (except private

foundations)
lb- Do not enter Social Securi ty numbers on this form as i t  may be made public B y  law, the IRS

generally cannot redact the information on the form
IP-Information about Form 990  and i ts instruct ions is a t  www.IRS.gottlform990

A F o r  the 2013 calendar year, or tax year beginning 07-01-2013 ,  2013, and ending 06-30-2014

Under penalties o f  perjury, I declare that  I have examined this return, including accompanying schedules and statements,  and to the best  of
my knowledge and belief, i t  is true, correct, and complete Dec lara t ion  o f  preparer (other than officer) is based on all information of  which
preparer has any knowledge

* * * * * *

Signature of officer

111 MICHAEL MELANIPHY PRESIDENT 8,, CEOType or pnnt name and t i t le

I 2015-05-08
DateSign

Here

May the IRS discuss this return with the preparer shown above? (see instruct ions)

For Paperwork Reduction Act Notice, see the separate instructions. Cat N o  11 2 8 2 Y

DLN: 9 3 4 9 3 1 2 8 0 1 2 1 3 5 1
0 MB No 1 5 4 5 - 0 0 4 7

Open to Public
Inspection

2013
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Form 990 ( 2 0 1 3 )
Part  I I I S t a t e m e n t  of  P r o g r a m  Serv ice  A c c o m p l i s h m e n t s

Check i f  Schedule 0  contains a response or  note to any line in this Part  I I I   n

1 B r i e f l y  descr ibe  the organization's mission
TO SERVE AND REPRESENT ITS  MEMBERS IN MAKING PUBLIC TRANSPORTATION AN EFFECTIVE PATH TO ECONOMIC
OPPORTUNITY,  PERSONAL MOBIL ITY A N D  IMPROVING THE QUALITY OF LIFE THROUGH PARTNERSHIPS, COMMUNICAT IONS,
TECHNOLOGY AND ADVOCACY

2 D i d  the organization undertake any signif icant program services during the year  which were not  l isted on
the pr ior Form 990  o r  990-EZ?
I f  "Yes," describe these new services on Schedule 0

3 D i d  the organization cease conducting, or make signif icant changes in how it conducts, any program
services?

I f  "Yes," describe these changes on Schedule 0

4 D e s c r i b e  the organization's program service accomplishments for  each of  its three largest program services, as measured by
expenses Sec t i on  501(c ) (3 )  and 501(c ) (4 )  organizations are required to report the amount of grants and al locations to others,
the total  expenses, and revenue, i f  any, for each program service reported

4a ( C o d e  )  (Expenses $

Lib ( C o d e

4c ( C o d e

TRAINING & DEVELOPMENT HELD THIRTEEN SPECIALIZED WORKSHOPS THAT FOCUS ON SPECIFIC AREAS OF INTEREST IN THE TRANSIT INDUSTRY

4e T o t a l  program service expenses IP-

) (Expenses $ i n c l u d i n g  grants of $
MAJOR MEETINGS HELD FOUR CONFERENCES, THESE CONFERENCES FOCUSED ON RELEVANT INDUSTRY ISSUES WHILE PROVIDING INFORMATION AND TRAINING
WHICH IS CRUCIAL TO PROFESSIONAL DEVELOPMENT

) (Expenses $ i n c l u d i n g  grants of $

including grants of $ )  (Revenue $

4d O t h e r  program services (Describe in Schedule 0  )
(Expenses $ i n c l u d i n g  grants o f  $ ) (Revenue $ )

I— Yes F  No

n  Yes F T  No

)

) (Revenue $ )

) (Revenue $ )
MEMBER SERVICES INCLUDES MANAGEMENT OF MEMBER COMMITTEES, INDUSTRY STATISTICS AND FEDERAL LEGISLATIVE AND REGULATORY ADVOCACY

Page 2
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Form 990 ( 2 0 1 3 )
Part  I V

1

2

3

Yes

Yes

Checkl ist  of  Required Schedules

1 I s  the organization described in sect ion 501(c ) (3 )  or 4947(a) (1)  (other than a pr ivate foundation)? I f  "Yes,"
complete Schedule A

2 I s  the organization required to complete Schedule B, Schedule of Contributors (see instruct ions)? 'SI
3 D i d  the organization engage in direct  or indirect polit ical campaign act iv i t ies on behalf of or in opposit ion to

candidates for  public office? I f  "Yes," complete Schedule C, Part I S
4 S e c t i o n  501(c)(3)  organizations. Did the organization engage in lobbying act iv i t ies,  or have a sect ion 501(h)

election in effect during the tax yea r '  I f  "Yes," complete Schedule C, Part I I
5 I s  the organization a sect ion 501(c) (4) ,  501(c) (5) ,  or 501(c ) (6 )  organization that  receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 9 8 - 1 9 ?  I f  "Yes," complete Schedule C,
Part I I I S

6 D i d  the organization maintain any donor advised funds o r  any s imi lar  funds or  accounts for  which donors have the
right to provide advice on the distr ibution or  investment of amounts in such funds or  accounts? I f  "Yes," complete
Schedule D, Part

7 D i d  the organization receive or  hold a conservat ion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I f  "Yes," complete Schedule D, Part I I ' S

8 D i d  the organization maintain col lect ions o f  works o f  art, historical treasures, or other simi lar assets? I f  "Yes,"
complete Schedule D, Part I I I  E

9 D i d  the organization report  an amount in Part X, line 21 for  escrow or custodial account  l iabi l i ty,  serve as a
custodian for amounts not  l isted in Part  X, or  provide credi t  counseling, debt management, credit  repair, or debt
negotiation services? I f  "Yes," complete Schedule D, Part I V ' S

10 D i d  the organization, direct ly or  through a related organization, hold assets in temporari ly restr icted endowments,
permanent endowments, or quasi-endowments? I f  "Yes," complete Schedule D, Part O E

11 I f  the organization's answer to any of  the following questions is "Yes,"  then complete Schedule D, Parts V I ,  V I I ,
V I I I ,  IX, or X as applicable

a D i d  the organization report  an amount  for land, buildings, and equipment in Part X, line 10?
I f  "Yes," complete Schedule D, Part V L E

b D i d  the organization report  an amount for investments—other securit ies in Part  X, line 12 tha t  is 5 %  o r  more of
its total  assets reported in Part X, line 16? I f  "Yes," complete Schedule D, Part V I I E

c D i d  the organization report  an amount  for investments—program related in Part  X, line 13 tha t  is 5 %  o r  more of
its total  assets reported in Part X, line 16? I f  "Yes," complete Schedule D, Part V I I I E

d D i d  the organization report  an amount  for other assets in Part  X, line 15 tha t  is 50/0 or  more of  its total  assets
reported in Part  X, line 167 I f  "Yes," complete Schedule D, Part IX'

e D i d  the organization report  an amount  for other l iabil it ies in Part X, line 257 I f  "Yes," complete Schedule D, Part X E

f  D i d  the organization's separate or  consolidated financial s tatements for  the tax year  include a footnote that
addresses the organization's l iabi l i ty for uncertain tax posit ions under FIN 4 8  (ASC 740 )7  I f  "Yes," complete
Schedule D, Part )(9E

12a D i d  the organization obtain separate, independent audited financial s ta tements  for the tax yea r '
I f  "Yes," complete Schedule D, Parts XI  and XI I  95

b W a s  the organization included in consolidated, independent audited financial s tatements for  the tax year? I f
"Yes," and i f  the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI I  is optional E

13 I s  the organization a school described in sect ion 170(b)(1)(A)(i1)7 I f  "Yes," complete Schedule E

14a D i d  the organization maintain an office, employees, or agents outside of  the United States?

b D i d  the organization have aggregate revenues or  expenses of  more than $10 ,000  from grantmaking, fundraising,
business, investment,  and program service act iv i t ies outside the United States, or aggregate foreign investments
valued at  $100 ,000  o r  more7 I f  "Yes," complete Schedule F, Parts I  and IV

15 D i d  the organization report  on Part IX,  column (A), line 3, more than $5 ,000  o f  grants or  other assistance to or
for any foreign organization? I f  "Yes," complete Schedule F, Parts I I  and IV  E

16 D i d  the organization report  on Part IX,  column (A), line 3, more than $5 ,000  o f  aggregate grants or  other
assistance to or  for foreign individuals? I f  "Yes," complete Schedule F, Parts I I I  and IV

17 D i d  the organization report  a total  o f  more than $15 ,000  o f  expenses for professional fundraising services on Part
IX, column (A),  lines 6 and l i e '  I f  "Yes," complete Schedule G, Part I  (see instructions)

18 D i d  the organization report  more than $ 1 5 , 0 0 0  total  o f  fundraising event  gross income and contr ibut ions on Part
V I I I ,  l ines l c  and 8a7 I f  "Yes," complete Schedule G, Part I I

19 D i d  the organization report  more than $ 1 5 , 0 0 0  o f  gross income from gaming act iv i t ies on Part V I I I ,  line 9a7 I f
"Yes," complete Schedule G, Part I I I

20a D i d  the organization operate one or  more hospital facil i t ies? I f  "Yes," complete Schedule

b I f  "Yes" to line 20a,  did the organization attach a copy of  its audited financial s ta tements  to this return?

5 Yes

4

6

7

8

9

h a Yes

10

l i b

11c

l i d

l l f Yes

l i e

12a

12b Y e s

14a

14b Yes

13

15

16

17

Yes

Page 3

No
No

No

No

No

No

No

No

No

No

No

No

No
No

No

No

18

19

20a

20b

No

No

No

No
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Form 990 ( 2 0 1 3 )
P a r t  I V

21 Yes

Checkl ist  of  Required Schedules  (continued)
21 D i d  the organization report  more than $5 ,000  o f  grants or  other assistance to any domestic organization or

government on Part IX,  column (A), line 1? I f  "Yes," complete Schedule I, Parts I  and I I
22 D i d  the organization report  more than $5 ,000  o f  grants or  other assistance to individuals in the United States on

Part IX, column (A),  line 2? I f  "Yes," complete Schedule I, Parts I  and I I I    S
23 D i d  the organization answer "Yes" to Part  V I I ,  Section A,  line 3, 4, or 5 about  compensation o f  the organization's

current and former officers, directors,  trustees, key employees, and highest compensated employees? I f  "Yes,"
complete Schedule] r t

24a D i d  the organization have a tax-exempt  bond issue with an outstanding principal amount of more than $ 1 0 0 , 0 0 0
as of  the last  day o f  the year, that was issued after December 31, 2002? I f  "Yes," answer lines 24b through 24d
and complete Schedule K. I f  "No," go to line 25a

b D i d  the organization invest  any proceeds of  tax-exempt bonds beyond a temporary period exception? .  .

c D i d  the organization maintain an escrow account other than a refunding escrow at any t ime during the year
to defease any tax-exempt  bonds?

d D i d  the organization ac t  as an "on behalf  of" i ssuer  for bonds outstanding a t  any t ime during the year? .

25a S e c t i o n  501(c)(3)  and 501(c) (4)  organizations. Did the organization engage in an excess benefit  t ransact ion with
a disqualif ied person during the year? I f  "Yes," complete Schedule L, Part I

b I s  the organization aware that  it engaged in an excess benefit  t ransact ion with a disqualif ied person in a pr ior
year, and that  the transact ion has not been reported on any of  the organization's pr ior  Forms 990  o r  990-EZ? I f
"Yes," complete Schedule L, Part I

26 D i d  the organization report  any amount on Part X, line 5 , 6 ,  or 22 for  receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I f  so, complete Schedule L, Part I I

27 D i d  the organization provide a grant or other assistance to an officer, d irector,  trustee, key employee, substantial
contr ibutor or employee thereof, a grant selection commit tee member, or to a 3 5 %  control led ent i ty or  family
member of any of  these persons? I f  "Yes," complete Schedule L, Part I I I

28 W a s  the organization a par ty  to a business transact ion with one of  the following parties (see Schedule L, Part IV
instructions for applicable fil ing thresholds,  condit ions, and except ions)

a A  cur rent  or former officer, director,  trustee, or key employee? I f  "Yes," complete Schedule L, Part
IV

b A  fami ly  member of a current or former officer, director,  trustee, or key employee? I f  "Yes,"
complete Schedule L, Part IV

c A n  ent i ty o f  which a current  or former officer, director,  trustee, or key employee (or  a family member thereof) was
an officer, d irector,  trustee, or direct or indirect owner? I f  "Yes," complete Schedule L, Part IV  .  .  .

29 D i d  the organization receive more than $25 ,000  in non-cash contr ibutions? I f  "Yes," complete Schedule M

30 D i d  the organization receive contr ibutions o f  art, historical treasures, or other similar assets, or qualified
conservation contr ibutions? I f  "Yes," complete Schedule PI

31 D i d  the organization l iquidate, terminate, or dissolve and cease operations? I f  "Yes," complete Schedule N,
Part I

32 D i d  the organization sell ,  exchange, dispose of, or transfer more than 2 5 %  o f  its net  assets? I f  "Yes," complete
Schedule N, Part I I

33 D i d  the organization own 1 0 0 %  o f  an ent i ty disregarded as separate from the organization under Regulations
sections 301  7 7 0 1 - 2  and 301 7 7 0 1 - 3 7  I f  "Yes," complete Schedule R, Part I  .  . .  . . . .  .  S I

34 W a s  the organization related to any tax-exempt  or taxable enti ty? I f  "Yes," complete Schedule R, Part I I ,  I I I ,  or IV,
and Part V. line 1   S I

35a D i d  the organization have a control led ent i ty within the meaning of  section 512(b) (13)?

b I f  'Yes' to line 35a,  did the organization receive any payment from or  engage in any transact ion with a control led
entity within the meaning of  section 512(b) (13)?  I f  "Yes," complete Schedule R, Part V, l ine 2 .  .  .  S I

36 S e c t i o n  501(c)(3)  organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I f  "Yes," complete Schedule R, Part V, l ine 2

37 D i d  the organization conduct more than 5 %  o f  its act iv i t ies through an ent i ty that  is not  a related organization
and that  is treated as a partnership for federal income tax purposes? I f  "Yes," complete Schedule R, Part VI S I

38 D i d  the organization complete Schedule 0  and provide explanations in Schedule 0  fo r  Part V I ,  lines 1 l b  and 197
Note. All  Form 990 f i lers are required to complete Schedule 0

22

23

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

24a

34

35b Yes

35a

37

36

38

Yes

Yes

Yes

Yes
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No

No

No

No

No

No

No

No

No

No

No

No
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Form 990 ( 2 0 1 3 )
Part  V

l a  E n t e r  the number reported in Box 3 o f  Form 1 0 9 6  Enter  -0-  i f  not applicable
b E n t e r  the number of Forms W-2G included in line l a  E n t e r  -0-  i f  not applicable

•  D i d  the organization comply with backup withholding rules for reportable payments t
gaming (gambling) winnings to prize winners?

2a E n t e r  the number of employees reported on Form W-3,  Transmit tal  o f  Wage and
Tax Statements, filed for  the calendar year ending with or  within the year covered
by this return

b I f  at least one is reported on line 2a, did the organization file al l  required federal em
Note. I f  the sum of lines l a  and 2a is greater than 250 ,  you may be required to e-f i l

4a A t  any t ime during the calendar year, did the organization have an interest  in, or a s
over, a f inancial account  in a foreign country (such as a bank account, securi t ies ac
account)?

Sta tements  Regard ing  Other  IRS  Fi l ings and  Ta x  Compl iance

I f  "Yes," enter  the name of  the foreign country lb-
See instruct ions for filing requirements for Form TD F 90 -22  1 ,  Report of Foreign Ba

5a Wa s  the organization a party to a prohibi ted tax shel ter  transaction a t  any t ime dun
b D i d  any taxable party notify the organization that  i t  was o r  is a party to a prohibited

c I f  "Yes," to line 5a or  5b, did the organization file Form 8886 -T?

6a D o e s  the organization have annual gross receipts that  are normally greater than $1
organization sol ic i t  any contr ibut ions that  were not  tax deductible as charitable con

b I f  "Yes," did the organization include with every sol ic i tat ion an express s tatement  t
were not tax deductible?

7 Organizat ions that may receive deductible contributions under section 170(c).
a D i d  the organization receive a payment in excess of  $75 made part ly as a contr ibut

services provided to the payor?
b I f  "Yes," did the organization noti fy the donor of the value of  the goods o r  services p
•  D i d  the organization sell ,  exchange, or otherwise dispose of  tangible personal prope

file Form 8282?

d I f  "Yes," indicate the number of Forms 8282  fi led during the year

e D i d  the organization receive any funds, direct ly or  indirectly, to pay premiums on a
contract?

f  D i d  the organization, during the year, pay premiums, directly or  indirectly, on a pers

g I f  the organization received a contr ibut ion of  qualified intel lectual  property,  did the
required?

h I f  the organization received a contr ibut ion of  cars, boats, airplanes, or other vehicle
Form 1 0 9 8 - C ?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3)  su
the supporting organization, or a donor advised fund maintained by a sponsoring org
business holdings a t  any t ime during the year?

9 Sponsoring organizations maintaining donor advised funds.
a D i d  the organization make any taxable distr ibut ions under section 4966?
b D i d  the organization make a distr ibut ion to a donor, donor advisor, or related person

10 S e c t i o n  501(c)( 7 )  organizations. Enter
a I n i t i a t i o n  fees and capital contr ibut ions included on Part V I I I ,  line 12

b G r o s s  receipts,  included on Form 990 ,  Part V I I I ,  line 12 ,  for public use of  club
facil it ies

11 S e c t i o n  501(c)(12) organizations. Enter
a G r o s s  income from members or  shareholders

b G r o s s  income from other sources (Do not net amounts due or  paid to other sources
against amounts due or  received from them )

12a Sect ion 4947(a)(1)  non-exempt charitable trusts. Is the organization filing Form 99
b I f  "Yes," enter  the amount of tax-exempt interest received or  accrued during the

year
13 S e c t i o n  501(c)(29) qualified nonprofit health insurance issuers.

a I s  the organization l icensed to issue qualified health plans in more than one state?
Note. See the instruct ions for additional information the organization must  report on

b E n t e r  the amount of reserves the organization is required to maintain by the states
in which the organization is l icensed to issue qualified health plans

c E n t e r  the amount of reserves on hand

Check i f  Schedule 0  contains a response or  note to any line in this Part  V

I l a
lb

o vendors and reportable

2a

0

ployment tax returns?
e (see instruct ions)

3a D i d  the organization have unrelated business gross income of  $1,000 o r  more during the year?
b I f  "Yes," has i t  filed a Form 9 9 0 - I  for  this year? I f  "No" to line 3b, provide an explanation in Schedule 0

ignature or other authority
count, or other financial

nk and Financial Accounts

ng the tax year?
tax shel ter  transaction?

00,000,  and did the
tributions?

ion and part ly for goods and

rovided?

I 7 d  I

personal benefit

onal benefit contract?

57

110

hat such contr ibutions or  gifts

rty for which i t  was required to

rganization file Form 8899  as

s, did the organization file a

pporting organizations. Did
anization, have excess

10a
10b

h a

l l b

13c

0 in l ieu of  Form 1041?

12b

Schedule 0

13b

l c

2b

Yes

Yes

3a
3b

4a

5a

5b

Sc
6a

6b

7a

7b

7c

7e
7f

7g

7h

8

9a
9b

12a

13a

Yes

Yes
Yes

14a D i d  the organization receive any payments for indoor tanning services during the tax year?

b I f  "Yes," has i t  filed a Form 720  to  report these payments? I f  "No," provide an explanation in Schedule 0 14b
14a

Page 5
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No

No

No

No

No
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Form 990 ( 2 0 1 3 )
Part  V I G o v e r n a n c e ,  M a n a g e m e n t ,  a n d  D i s c l o s u r e  For  each "Yes" response to l ines 2 through 7b below, and  for  a

"No" response to l ines 8a, 8b,  o r  l o b  below, descr ibe the circumstances, processes, o r  changes in Schedule a
See instructions.
Check i f  Schedule 0  contains a response or  note to any line in this Part  VI

Section A. Govern ing  Body a n d  M a n a g e m e n t

l a  E n t e r  the number of voting members o f  the governing body at the end of  the tax
year
I f  there are material differences in vot ing rights among members o f  the governing
body, or if the governing body delegated broad authori ty to an execut ive committee
or s imi lar  committee, explain in Schedule 0

b E n t e r  the number of voting members included in l ine l a ,  above, who are
independent

2 D i d  any officer, d irector,  trustee, or key employee have a family relationship or  a bu
other officer, director,  trustee, or key employee?

3 D i d  the organization delegate control over  management duties customari ly  perform
supervision o f  officers, directors or  trustees, or key employees to a management co

4 D i d  the organization make any signif icant changes to i ts governing documents sinc
filed?

5 D i d  the organization become aware during the year of a signif icant diversion of  the o
6 D i d  the organization have members o r  stockholders?
7a D i d  the organization have members, stockholders, or other persons who had the pow

more members o f  the governing body?
b A r e  any governance decisions o f  the organization reserved to (or  subject to approva

or persons other than the governing body?
8 D i d  the organization contemporaneously document the meetings held or written act '

year by the following
a T h e  governing body?

b E a c h  commit tee with authori ty to act  on behalf of the governing body?
9 I s  there any officer, director,  trustee, or key employee l isted in Part V I I ,  Section A,

Section C. D isc losure
17 L i s t  the States with which a copy of  this Form 990 is  required to be filedlb-

la

lb 100

siness relat ionship with any

d by or  under the direct
mpany or  other person? .

e the pr ior  Form 990 was

rganization's assets? .

100

er to elect  or appoint one or

I by)  members, stockholders,

ons undertaken during the

who cannot be reached at  the
organization's mail ing address? I f  "Yes," provide the names and addresses in Schedule 0

2

3

4
5

6

7a
7b

8a

8b

9

Yes

Yes

Yes
Yes

Yes

Yes

uired bS e c t i o n  B. P o l i c i e s  (This Section B requests informat ion about  policies no t  re GI Y

10a

10b

h a

12a

12b

12c
13
14

15a
15b

16a

16b

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Yes

)
10a D i d  the organization have local chapters, branches, or affiliates?

b I f  "Yes," did the organization have written policies and procedures governing the act iv i t ies o f  such chapters,
affiliates, and branches to ensure their  operations are consistent  with the organizat ions exempt purposes?

h a  H a s  the organization provided a complete copy o f  this Form 990  to all members of  its governing body before fil ing
the form?

b D e s c r i b e  in Schedule 0  the process, i f  any, used by the organization to review this Form 990
12a D i d  the organization have a wri t ten conf l ic t  o f  interest policy? I f  "No," go to line 13

b We r e  officers, directors, or trustees, and key employees required to disclose annually interests that  could give
rise to confl icts?

c D i d  the organization regularly and consistent ly  monitor and enforce compliance with the policy? I f  "Yes," describe
in Schedule 0 how this was done

13 D i d  the organization have a wri t ten whistleblower policy?
14 D i d  the organization have a wri t ten document retention and destruct ion policy?
15 D i d  the process for determining compensation of  the following persons include a review and approval by

independent persons, comparabil i ty data, and contemporaneous substant iat ion of  the deliberation and decision?
a T h e  organization's CEO, Executive Director,  or top management official
b O t h e r  officers o r  key employees o f  the organization

I f  "Yes" to line 15a or  15b, describe the process in Schedule 0  (see instruct ions)
16a D i d  the organization invest  in, contribute assets to, or participate in a jo int  venture or simi lar arrangement with a

taxable ent i ty during the year?
b I f  "Yes," did the organization follow a written pol icy or  procedure requiring the organization to evaluate i ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

the In te rna l  Revenue Code.

18 S e c t i o n  6104  requires an organization to make i ts Form 1 0 2 3  (or  1024 i f  applicable), 990,  and 9 9 0 - T  (501 (c )
(3)s only) available for public inspect ion I n d i c a t e  how you made these available C h e c k  all that  apply
[ O w n  website [ —  Another 's website F  Upon request [ O t h e r  (explain in Schedule 0 )

19 D e s c r i b e  in Schedule 0  whether (and i f  so, how) the organization made i ts governing documents, confl ict o f
interest pol icy, and financial s ta tements  available to the public during the tax year

20 S t a t e  the name, physical address, and telephone number of the person who possesses the books and records o f  the organization
lb-MARY CHILDRESS 1 6 6 6  K STREET NW NO 11 0 0
WASHINGTON,DC 2 0 0 0 6  ( 2 0 2 ) 4 9 6 - 4 8 0 0
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Form 990 ( 2 0 1 3 )

(A)
Name and Ti t le

(3 )
Average
hours per
week ( l is t
any hours
for related

organizations
below

dotted l ine)

(C)
Position (do not check

more than one box, unless
person is both an off icer
and a di rector / t rustee)

(D)
Reportable

compensation
from the

organization (W-

(E)
Reportable

compensation
from related

organizations (W-
2 / 1 0 9 9 - M I S C )

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

Q,—0_
a  .,

rP, .c7:,
7

_=0.--•
25
—

.',

2—ocr.—

T
51
.D

- 0

.1.

' 11 I=cc,
c  rE,---
OD

0
R-
It,

-ri0
- •
E,'

MARRIOTT BUSINESS SERVICES PO BOX 406474 ATLANTA GA303846474 MEETING SPACE 256,111
GMMB 3050 K ST NW STE 1100 WASHINGTON DC 20007 ADVERTISING SERVICES 215,398

2 To t a l  number of independent contractors ( including but  not l imited to those l isted above) who received more than
$100 ,000  o f  compensation from the organization lb-14

lb  S u b - To t a l    I I .

c T o t a l  from continuation sheets to Part V I I ,  Section A .  .  .  .  1 1 . -
d T o t a l  (add lines lb  and lc )  .  l b - 3,232,386 0 500,787

(A)
Name and business address

(B)
Description o f  services

(C)
Compensation

HILTON CHICAGO 720 SOUTH MICHIGAN AVENUE CHICAGO IL60605 MEETING SPACE 990,012
FREEMAN AUDIO VISUAL SOLUTIONS PO BOX 650519 DALLAS TX 752650519 AUDIO VISUAL SERVICES 411,525
EWA IIT INC 13873 PARK CENTER ROAD STE 200 HERNDON VA 20171 RESEARCH SERVICES 333,334
MARRIOTT BUSINESS SERVICES PO BOX 406474 ATLANTA GA303846474 MEETING SPACE 256,111
GMMB 3050 K ST NW STE 1100 WASHINGTON DC 20007 ADVERTISING SERVICES 215,398

2 To t a l  number of independent contractors ( including but  not l imited to those l isted above) who received more than
$100 ,000  o f  compensation from the organization lb-14

Part  V I I Section A .  Of f icers ,  D i rec tors ,  Trustees ,  Key  Employees ,  and Highest  Compensated  Employees  (continued)

2 T o t a l  number of individuals ( including but not l imited to those l isted above) who received more than
$100 ,000  o f  reportable compensation from the organization0-35

3 D i d  the organization l i s t  any fo rmer  officer, d i rector  or trustee, key employee, or highest compensated employee
on line l a ?  I f  "Yes," complete Schedule _7 for such individual

4 F o r  any individual l isted on l ine l a ,  is the sum of  reportable compensation and other compensation from the
organization and related organizations greater than $150 ,000?  I f  "Yes," complete Schedule _1 for such
individual

5 D i d  any person l isted on line l a  receive or  accrue compensation from any unrelated organization or  individual for
services rendered to the organization? I f  "Yes," complete Schedule f o r  such person

Section B. I n d e p e n d e n t  Contractors

3

4

5

Yes

Yes

Complete this table for your five h ighest  compensated independent contractors that  received more than $100 ,000  o f
compensation from the organization Repor t  compensation for the calendar year ending with or  within the organization's tax year

Page 8
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Form 990 ( 2 0 1 3 )

(A)
Total  revenue

(13)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections
5 1 2 - 5 1 4

c•r) u /
-•

(CI —•1— 0
C-D =
0- c i

=  1 -• -  I n
0  =
l i  - 2t
=  co.)0— 1—

.1= 0

P  . 4 '= CI-.1.,
=  - 0
0  •—

C—) 0 0

la  F e d e r a t e d  campaigns .  .  l a

b M e m b e r s h i p  dues .  .  .  .  l b

C F u n d r a i s i n g  events .  .  .  .  l c

d R e l a t e d  organizations .  .  .  i d

e G o v e r n m e n t  grants (contributions) l e

f  A l l  other contnbutions, gifts, grants, and i f
similar amounts not included above

g N o n c a s h  contributions included in lines
la-  i f  $

h To t a l .  Add l ines l a - i f 621,128

195,144

425,984

11-

cp
=.-
ql>
2
cl,
"
5

Eco
••••-.
0
&

2a MEMBERSHIP DUES

Business Code

8,466,880 8,466,880900099

b MEETING FEES 900099 4,668,785 4,668,785

c RESEARCH & ADVOCACY 900099 4,269,065 4,269,065

d PROJECT REVENUE 900099 1,522,105 1,522,105

e ADVERTISING INCOME 541800 583,252 583,252

I  A l l  o ther  program service revenue

g To t a l .  Add lines 2 a - 2 f  .  .  .  .

54,471 54,471

. .  .  .  I I . 19,564,558

cl)
=
Y
>
0

IX
T

-=
5..

3 I n v e s t m e n t  income
and other  similar

4  I n c o m e  from investment

5 R o y a l t i e s

6a G r o s s  rents
b L e s s  renta l

expenses
c R e n t a l  income

or (loss)
d N e t  rental income

7a G r o s s  amount
from sales of
assets other
than inventory

b L e s s  cos t  or
other basis and
sales expenses

c G a i n  or (loss)

d N e t  gain or  (loss)
Sa G r o s s  income from

events (not  including
$

(including dividends, interest,
amounts)   l b -

of tax-exempt bond proceeds .  .  0 -
lb-

91,828 91,828

47,207 47,207

(1) Real (ii) Personal

or ( loss)   I P -

(0 Securi t ies (ii) Other

fundraising

IP-

of contributions reported on line 1c)
See Part  I V,  line 18 .  .

a

b L e s s  d i r e c t  expenses .  .  .  b
c N e t  income or ( loss) from fundraising

9a G r o s s  income from gaming act iv i t ies
See Part  I V,  line 19 .  .  .

a

b L e s s  d i r e c t  expenses .  .  .  b
c N e t  income or ( loss) from gaming act iv i t ies

10a G r o s s  sales o f  inventory, less
returns and allowances .

a

b L e s s  c o s t  of goods sold .  .  b
c N e t  income or (loss) from sales of  inventory

events .  .  l b -

. .

. .  0 -
Miscellaneous Revenue Business Code

7,266 7,266h a  M I S C E L L A N E O U S 900099

b

c

d A l l  o ther  revenue .  .  .  .

e To t a l .  Add lines h a - l i d

12 T o t a l  revenue. See Instructions

IP-

lb-
7,266

20,331,987 18,981,306 583,252 146,301

Part  V I I I S t a t e m e n t  of  Revenue
Check i f  Schedule 0  contains a response or  note to any line in this Part  V I I I

Page 9
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Form 990 ( 2 0 1 3 )

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part V I I I .

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

2

3

4

5

6

7
8

9

10

11

a
b
c
d

e
f

g

12
13
14
15

16
17

18

19
20

21
22
23
24

a

b
c
d
e

25

Grants and other assistance to governments and organizations
in the United States S e e  Part I V,  line 21

Grants and other assistance to individuals in the
United States S e e  Part I V,  line 22

Grants and other assistance to governments,
organizations, and individuals outside the United
States S e e  Part I V,  lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,  trustees, and
key employees .  .  .  .
Compensation not included above, to disqualif ied persons
(as defined under section 4958( f ) (1 ) )  and persons
described in sect ion 4958(c ) (3 ) (B)  .  .  .  .
Other salaries and wages
Pension plan accruals and contr ibut ions (include sect ion 401 (k )
and 403 (b )  employer contr ibutions) .  .  .
Other employee benefits
Payroll taxes
Fees for services (non-employees)

Management
Legal

Accounting
Lobbying
Professional fundraising services S e e  Part  I V,  line 17
Investment  management fees

Other ( I f  line l l g  amount exceeds 1 0 %  o f  line 25 ,
column (A)  amount, l is t  line 1 l g  expenses on
Schedule 0  )
Advert ising and promotion .  .  .
Office expenses

Information technology
Royalties .  .

Occupancy
Travel

Payments o f  travel or  entertainment expenses for any federal,
state, or local public officials
Conferences, conventions, and meetings .  .  .  .
In terest

Payments to affi l iates
Depreciation, depletion, and amortization
Insurance

Other expenses I t e m i z e  expenses not  covered above (L is t
miscellaneous expenses in line 24e I f  line 24e amount exceeds 1 0 %
of line 25,  column (A)  amount, l is t  line 24e expenses on Schedule 0  )
JOURNAL PRODUCTION COST

197,101

2,625,336

5,633,135

929,099

616,547

584,985

62,336

70,427

292,579

1,774,104

2,102,524

317,996

1,281,602

612,090

2,608,312

110,315

100,659

966,886

DUES AND FEES 177,177

TAXES AND FEES 4,205

All other expenses
Total functional expenses. Add lines 1 through 24e 21,067,415

26 Joint costs. Complete this l ine only i f  the organization
reported in column (13) joint costs from a combined
educational campaign and fundraising sol ic i tat ion C h e c k
here lip n  i f  following SOP 9 8 - 2  (ASC 9 5 8 - 7 2 0 )

Part  I X S t a t e m e n t  of  Funct ional  Expenses
Section 501(c ) (3 )  and 501(c ) (4 )  organizations must  complete all columns A l l  o ther  organizations must  complete column (A)

Check i f  Schedule 0  conta ins a res o n s e  or note to any line in this Part  IX

Page 1 0

n

Form 990 (2013)



Form 9 9 0 (2 0 1 3)

(A)
Beginning of  year

(3 )
End of  year

V.
(1,
1.6

4:(

1 C a s h - n o n - i n t e r e s t - b e a r i n g
2 S a v i n g s  and temporary cash investments

3 P l e d g e s  and grants receivable, net
4 A c c o u n t s  receivable, net

5 L o a n s  and other  receivables from current and former officers, directors,
employees, and highest compensated employees Comp le te  Part
Schedule L

6 L o a n s  and other  receivables from other disqualified persons (as
4 9 5 8 (f)(1 )), persons described in sect ion 4 9 5 8(c)(3 )(B), and contr ibut ing
and sponsoring organizations of  section 5 0 1 (c)(9 ) voluntary employees
organizations (see instruct ions)  Complete Part I I  o f  Schedule L

7 N o t e s  and loans receivable, net
8 I n v e n t o r i e s  for  sale or  use

9 P r e p a i d  expenses and deferred charges
10a L a n d ,  buildings, and equipment c o s t  or other basis Comp le te

Part V I  o f  Schedule D

b L e s s  accumula ted  depreciation

11 I n v e s t m e n t s - p u b l i c l y  traded securi t ies
12 I n v e s t m e n t s - o t h e r  securit ies S e e  Part I V,  line 11

13 I n v e s t m e n t s - p r o g r a m - r e l a t e d  See  Part  I V,  line 11
14 I n t a n g i b l e  assets

15 O t h e r  assets S e e  Part I V,  line 11
16 T o t a l  assets. Add l ines 1 through 15 (must  equal l ine 34 )

I I  o f

defined

10a

trustees, key

under section
employers

beneficiary

3,481 426

600 1 507

6,367,068 2 7,985,765
614,324 3 618,551

934,125 4 760,427

5

6
7
8

187,647 9 1,113,405

239,098 10c 227,09810b 3,254,328
8,337,126 11 9,694,131

12

13
14

0 15 462,306

16 679,988 16 20 862,190

i.r
.Z.r -

—r -,-•
CC

17 A c c o u n t s  payable and accrued expenses
18 G r a n t s  payable
19 D e f e r r e d  revenue

20 T a x - e x e m p t  bond l iabi l i t ies

21 E s c r o w  or custodial account l iabi l i ty Comple te  Part IV o f  Schedule D .  .
22 L o a n s  and other  payables to current  and former officers, directors, trustees,

key employees, highest compensated employees, and disqualif ied
persons Comple te  Part I I  o f  Schedule L

23 S e c u r e d  mortgages and notes payable to unrelated third parties .  .
24 U n s e c u r e d  notes and loans payable to unrelated third parties .  .  .  .
25 O t h e r  l iabil it ies ( including federal income tax, payables to related third part ies,

and other  l iabil it ies not  included on lines 1 7-2 4 ) Comple te  Part X o f  Schedule
D

26 T o t a l  l iabi l i t ies. Add lines 17 through 25

6,893,544 17 4,568,656
18

4,123,114 19 11 523,715
20

21

22
23
24

3,678,703 25 314,324
14,695,361 26 16 406,695

On0
o
C
cD_roOn
••_,•
C
-.1-1-

C.
09

t-I-•.p
Vr,
cf
trr.
Z

Organizations that follow SFAS 117 (ASC 958), check here lb-,1-7- and complete
lines 27 through 29, and lines 33 and 34.

27 U n r e s t r i c t e d  net  assets

28 T e m p o r a r i l y  restr icted net assets
29 P e r m a n e n t l y  restr icted net  assets

Organizations that do not follow SFAS 117 (ASC 958), check here lb- 1- -  and
complete lines 30 through 34.

30 C a p i t a l  s tock  or  trust principal, or current funds
31 P a i d - i n  or capital surplus, or land, building or  equipment fund

32 R e t a i n e d  earnings, endowment, accumulated income, or other funds
33 T o t a l  net  assets or  fund balances

34 T o t a l  l iabi l i t ies and net assets/fund balances

1,984,627 27 4,455,495
28
29

30
31

32

1,984,627 33 4,455,495

16,679,988 34 20,862 190

Part  X Balance S h e e t
Check i f  Schedule 0  contains a response or  note to any line in this Part  X

Page 1 1

Form 990 (2 0 1 3)



Part  X I I

Form 990 ( 2 0 1 3 )  P a g e  1 2
Part  X I  R e c o n c i l l i a t i o n  o f  Ne t  Assets

FCheck i f  Schedule 0  contains a response or  note to any line in this Part  XI

1 T o t a l  revenue (must  equal Part  V I I I ,  column (A), line 1 2 )
1 20 ,331 ,987

2 T o t a l  expenses (must  equal Part  IX, column (A),  line 25 )
2 21,067 ,415

3 R e v e n u e  less expenses Sub t rac t  line 2 from line 1
3 -735 ,428

4 N e t  assets or  fund balances at  beginning of  year (must equal Part  X, line 33,  column (A))  .
4 1,984,627

5 N e t  unrealized gains ( losses)  on investments
5 765,744

6 D o n a t e d  services and use of  facilit ies
6

7 I n v e s t m e n t  expenses
7

8 P r i o r  period adjustments
8

9 O t h e r  changes in net  assets o r  fund balances (explain in Schedule 0  )
9 2,440,552

10 N e t  assets or  fund balances at  end of  year Combine lines 3 through 9 (must  equal Part  X, line 33 ,
column (B)) 10 4 ,455 ,495

Financial  S t a t e m e n t s  and Repor t ing
Check i f  Schedule 0  contains a response or  note to any line in this Part  XI I

1 A c c o u n t i n g  method used to prepare the Form 990  I -  Cash F  Accrual  L O t h e r
I f  the organization changed i ts method of  accounting from a pr ior  year or checked "Other, "  explain in
Schedule 0

2a Were  the organization's financial s ta tements  compiled or  reviewed by an independent accountant?
I f  'Yes,' check a box below to indicate whether the financial s ta tements  for  the year  were compiled or reviewed on
a separate basis, consolidated basis, or both

n  Separate basis n  Consolidated basis 1 - -  Both consolidated and separate basis

b We r e  the organization's financial s ta tements  audited by an independent accountant?
I f  'Yes,' check a box below to indicate whether the financial s ta tements  for  the year  were audited on a separate
basis, consolidated basis, or both

n  Separate basis R  Consolidated basis 1 - -  Both consolidated and separate basis
c I f  "Yes," to line 2a or  2b, does the organization have a commit tee that  assumes responsibi l i ty  for oversight of the

audit, review, or compilation of  its f inancial s ta tements and select ion of  an independent accountant?
I f  the organization changed ei ther its oversight  process or  selection process during the tax year, explain in
Schedule 0

3a A s  a resul t  of a federal award, was the organization required to undergo an audit  or audits as set  forth in the
Single Aud i t  Ac t  and OMB Circular  A -133?

b I f  "Yes," did the organization undergo the required audit  or audits? I f  the organization did not undergo the
required audit  or audits, explain why in Schedule 0  and describe any steps taken to undergo such audits

r

2a

2b

2c

3a

3b

Yes

Yes

Yes

Yes

Yes

No

No

Form 990 (2013)



Additional Data

(A)
Name and Ti t le

(B)
Average
hours per
week ( l is t
any hours
for related
organizations

below
dotted l ine)

(C)
Position (do not  check

more than one box, unless
person is both an off icer
and a di rector / t rustee)

(D)
Reportable

compensation
from the

organization (W-
2 / 1 0 9 9 - M I S C )

(E)
Reportable

compensation
from related

organizations (W-
2 / 1 0 9 9 - M I S C )

(F)
Estimated amount

of other
compensation

from the
organization and

related
organizations

E._LL— -
'6

,:p

•I•

fa
7.
-

- I

•:.••-•
T-
•I,

c)
F.
ie.
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._.1!-
0

771=n_
0
0

(0
E 0
1.1
,-, 0
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 _•

7.
4,,
F.-•
0
12

-n0
•

PETER VARGA

CHAIR

4 00

1 00
X X 0 0 0

PHILLIP A WASHINGTON

VICE CHAIR

2 00
X X 0 0 0

DORAN J BARNES

SECRETARY/TREASURER

2 00

1 00
X X 0 0 0

FLORA M CASTILLO

IMMEDIATE PAST CHAIR

2 00

1 00
X X 0 0 0

MICHAEL A ALLEGRA

DIRECTOR

1 00
X 0 0 0

DONALD R ALLMAN

DIRECTOR

1 00
X 0 0 0

RICCARDO M AMODEI

DIRECTOR

I 00
X 0 0 0

LORRAINE ANDERSON

DIRECTOR

1 00
X 0 0 0

STEVEN A BILLINGS

DIRECTOR

1 00
X 0 0 0

TYLER R BONSTEAD

DIRECTOR

1 00
X 0 0 0

JEFFREY F BOOTHE

DIRECTOR

I 00
X 0 0 0

CHRISTOPHER P BOYLAN

DIRECTOR

1 00
X 0 0 0

RAUL V BRAVO

DIRECTOR
ANDY BYFORD

DIRECTOR

100
X 0 0 0

1 00
X 0 0 0

JAMES M BYRNE

DIRECTOR

1 00
X 0 0 0

BILL CARPENTER

DIRECTOR

1 00
X 0 0 0

JOSEPH M CASEY

DIRECTOR

1 00
X 0 0 0

LAURA CHASSE

DIRECTOR

1 00
X 0 0 0

RANDALL D CHRISMAN

DIRECTOR

1 00
X 0 0 0

MADELINE CHUN ESQ

DIRECTOR

1 00
X 0 0 0

FRANCIS BUDDY X COLEMAN

DIRECTOR

1 00
X 0 0 0

MARLENE B CONNOR

DIRECTOR

I 00
X 0 0 0

THOMAS J COSTELLO

DIRECTOR

1 00
X 0 0 0

TERRY GARCIA CREWS

DIRECTOR

1 00
X 0 0 0

GRACE CRUNICAN

DIRECTOR

1 00
X 0 0 0

Compensated  E m p l o y e e s ,  and  I n d e p e n d e n t  Contractors

Sof tware  I D :
Sof tware  Vers ion:

EIN: 5 2 - 1 0 0 7 6 4 7
N a m e :  A M E R I C A N  PUBLIC TRANSPORTATION ASSOCIATION

Form 9 9 0 ,  P a r t  V I I  -  Compensa t ion  o f  Off icers,  D i r e c t o r s , Tr u s t e e s ,  Key E m p l o y e e s ,  H ighest



Form 9 9 0 ,  P a r t  V I I  -  Compensa t ion  o f  Off icers,  D i r e c t o r s , Tr u s t e e s ,  Key E m p l o y e e s ,  H ighest
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for related
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dotted l ine)
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Position (do not  check

more than one box, unless
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Reportable
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from the
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2 / 1 0 9 9 - M I S C )
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FREDERICK L DANIELS JR

DIRECTOR

1 00
X 0 0 0

KUNJAN DAYAL

DIRECTOR

1 00
X 0 0 0

MICHAEL P DEPALLO

DIRECTOR

1 00
X 0 0 0

KEVIN DESMOND

DIRECTOR

1 00
X 0 0 0

CARL DESROSIERS

DIRECTOR

1 00
X 0 0 0

MARK DONAGHY

DIRECTOR

1 00
X 0 0 0

ALBRECHT P ENGEL

DIRECTOR
RONALD L EPSTEIN

DIRECTOR

1 00
X 0 0 0

1 00
X 0 0 0

CAROLYN FLOWERS

DIRECTOR

1 00

1 00
X 0 0 0

RUFUS FRANCIS

DIRECTOR
RUSS FRANK

DIRECTOR

1 00
X 0 0 0

1 00
X 0 0 0

FREDDIE C FULLER II

DIRECTOR

1 00
X 0 0 0

GEORGE FURNANZ

DIRECTOR
PETER GERTLER

DIRECTOR
LEE G GIBSON

DIRECTOR

1 00
X 0 0 0

1 00
X 0 0 0

1 00
X 0 0 0

JOSEPH J GIULIETTI

DIRECTOR

1 00
X 0 0 0

LYDIA C GROSE

DIRECTOR

1 00
X 0 0 0

VERONIQUE HAKIM

DIRECTOR

1 00
X 0 0 0

HUELON A HARRISON

DIRECTOR

1 00

5 00
X 0 0 0

MARK E HUFFER

DIRECTOR

1 00
X 0 0 0

ANGELA IANNUZZIELLO

DIRECTOR

1 00
X 0 0 0

PAUL C JABLONSKI

DIRECTOR

1 00
X 0 0 0

ANDREW J JOHNSON

DIRECTOR

1 00
X 0 0 0

DARRELL JOHNSON

DIRECTOR

100
X 0 0 0

JENNIFER KALCZUK

DIRECTOR

1 00
X 0 0 0

Com e n s a t e d  Em l o  e e s  a n d  I n d e  e n d e n t  Contractors
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TREVOR OCOCK

DIRECTOR

1 00
X 0 0 0

KEITH I  PARKER

DIRECTOR

1 00
X 0 0 0

ALLAN POLLOCK

DIRECTOR

1 00
X 0 0 0

ARUN PREM

DIRECTOR

1 00
X 0 0 0

THOMAS F PRENDERGAST

DIRECTOR

1 00
X 0 0 0

LEANNE P REDDEN

DIRECTOR

1 00
X 0 0 0

MARYANNE ROBERTS

DIRECTOR

1 00
X 0 0 0

HARRY SAPORTA

DIRECTOR

1 00
X 0 0 0

RICHARD R SARLES

DIRECTOR

I 00
X 0 0 0

MICHAEL I SCHNEIDER

DIRECTOR
BEVERLY A SCOTT

DIRECTOR

1 00
X 0 0 0

I  0 0

1 00
X 0 0 0

PATRICK I  SCULLY

DIRECTOR

1 00
X 0 0 0

SCOTT SHERIN

DIRECTOR
KENNETH C SHIELDS

DIRECTOR

1 00
X 0 0 0

1 00
X 0 0 0

RICHARD G SHIFFER

DIRECTOR

1 00
X 0 0 0

LAUREN SKIVER

DIRECTOR

1 00
X 0 0 0

PAUL P SKOUTELAS

DIRECTOR

1 00
X 0 0 0

ROBERT SMITH

DIRECTOR

1 00
X 0 0 0

ROBERT W STRAUSS

DIRECTOR

1 00
X 0 0 0

NEIL TAM PPARI

DIRECTOR

1 00
X 0 0 0

MATTHEW 0  TUCKER

DIRECTOR
MILO VICTORIA

DIRECTOR

100
X 0 0 0

1 00
X 0 0 0

DAVID VOZZOLO

DIRECTOR

1 00
X 0 0 0

TOM WEBB

DIRECTOR

1 00
X 0 0 0

ALAN C WULKAN

DIRECTOR

1 00

1 00
X 0 0 0

Com e n s a t e d  Em l o  e e s  a n d  I n d e  e n d e n t  Contractors
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MICHAEL MELANIPHY 31 50
X 892,471 0 57,248

PRESIDENT & CEO 6 00
MARY CHILDRESS 32 50

X 200,212 0 32,988
CHIEF FINANCIAL OFFICER 5 00
KATHRYN D WATERS 37 50

X 234,492 0 28,994
EXECUTIVE VP, MEMBERSHIP SERVICES
ROBERT L HEALY JR 37 50

X 197,556 0 49,980
VP, GOVERNMENT AFFAIRS
ARTHUR L GUZZETTI 37 50

X 191,016 0 47,390
VP, POLICY
ROSEMARY SHERIDAN 37 50

X 195,157 0 37,365
VP, COMMUNICATIONS/MARKETING
PETRA MOLLET 37 50

X 191,529 0 32,372
CHIEF OF STAFF
JAMES P LARUSCH 37 50

X 187,736 0 25,443
CHIEF COUNSEL
PAMELA LYNN BOSWELL 30 50

X 179,894 0 35,447
VP, WORKFORCE DEVELOPMENT 7 50
LOUIS FREDERICK SANDERS 37 50

X 165,256 0 43,471
DIR OF  OPERATIONS & TECHNICAL SVCS
JOHN GREGORY HULL 37 50

X 170,831 0 33,762
ASST VP,  PUBLIC SAFETY OPERATIONS
WILLIAM GRIZARD 37 50

X 140,446 0 18,919
DIRECTOR SAFETY AUDIT PROGRAMS
JOSEPH NIEGOSKI 37 50

X 141,037 0 25,901
DIRECTOR EDUCATIONAL SERVICES
KELLYANNE GALLAGHER 37 50

X 144,753 0 31,507
ASST VICE PRESIDENT MEMBER SERVICES

Compensated  Em l o  e e s  a n d  I n d e  e n d e n t  Contractors



I efile

(a) Name (b) Address (c) EIN (d) Amount  paid from
filing organization's

funds I f  none, e n t e r - 0 -

(e) Amount  of political
contributions received

and promptly and
directly delivered to a

separate pol i t ical
organization I f  none,

en te r -0 -

instructions is at www. i rs  o v  fo rm990 .

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527
lb- Complete if the organization is described below. lb- Attach to Form 990 or Form 990-EZ.
lb- See separate instructions. lb- Information about Schedule C (Form 990 or 990-EZ) and itsInternal Revenue Service instructions is at www. i rs  o v  fo rm990 .

Par t  I - A

Part  I - B

Part  I -C

GRAPHIC pr in t  -  DO NOT PROCESS IAs Fi led D a t a

4 D i d  the fi l ing organization file Form 11.20-POL for this year?

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-a,  Part V, line 46 (Political Cam paign Activities), then
•  Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
•  Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
•  Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-a,  Part VI, line 47 (Lobbying Activities), then
•  Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
•  Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-a ,  Part V, line 35c (Proxy Tax), then
•  Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of  the organization
AMERICAN PUBLIC TRANSPORTATION ASSOCIATION

Complete  i f  the  o r g a n i z a t i o n  is e x e m p t  under  sect ion  5 0 1 ( c )  o r  is  a  sect ion  5 2 7  organ iza t ion .

1 P r o v i d e  a descript ion o f  the organization's d i rect  and indirect  polit ical campaign act iv i t ies in Part  IV

2 P o l i t i c a l  expenditures
3 V o l u n t e e r  hours

Complete  i f  the  o r g a n i z a t i o n  is e x e m p t  under  sect ion  5 0 1 ( c ) ( 3 ) .

3 T o t a l  exempt function expenditures A d d  lines 1 and 2 E n t e r  here and on Form 11 2 0 - P O L ,  line 17b  l b -

For Paperwork  Reduct ion Ac t  Not ice,  see the  i ns t r uc t i ons  f o r  Form 990 o r  990-EZ.

DLN: 9 3 4 9 3 1 2 8 0 1 2 1 3 5
OMB No 1 5 4 5 - 0 0 4 7

Open to  Publ ic
Ins  • ection

Employer identification number

5 2 - 1 0 0 7 6 4 7

2013

1 E n t e r  the amount of any excise tax incurred by the organization under section 4955  I P -  $

2 E n t e r  the amount of any excise tax incurred by organization managers under section 4 9 5 5  l b -  $
3 I f  the organization incurred a sect ion 4955  tax,  did i t  file Form 4 7 2 0  for this year? n  Yes n  No

4a W a s  a correct ion made? n  Yes n  No

b I f  "Yes," describe in Part IV
Complete  i f  the  o r g a n i z a t i o n  is e x e m p t  under  sect ion  5 0 1 ( c ) ,  e x c e p t  sect ion 5 0 1 ( c ) ( 3 ) .

1 E n t e r  the amount direct ly expended by the fi l ing organization for section 527  exempt  function act iv i t ies I P -  $

2 E n t e r  the amount of the filing organization's funds contr ibuted to other organizations for section 527
exempt function act iv i t ies Il• $

$

n  Yes n  No

5 E n t e r  the names, addresses and employer identif ication number (EIN) of all sect ion 527  pol i t ical  organizations to which the fi l ing
organization made payments F o r  each organization l isted, enter the amount paid from the fi l ing organization's funds A l s o  enter  the
amount of political contr ibut ions received that were promptly and direct ly  delivered to a separate poli t ical organization, such as a
separate segregated fund or a pol i t ical act ion committee (PAC)  I f  additional space is needed, provide information in Part IV

Cat N o  50084S S c h e d u l e  C (Form 990 o r  990-EZ) 2 0 1 3



Schedule C (Form 990 o r  990-EZ)  2013

I f  the amount on line le ,  column (a)  or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20./0 o f  the amount on hne l e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of  the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of  the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5./0 of  the excess over $1,500,000

Over $17,000,000 $1,000,000

Calendar year (or fiscal year
beginning in) (a) 2 0 1 0 (b) 2 0 11 (c) 2 0 1 2 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceil ing amount
(150% o f  line 2a, column(e))

c Total  lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cei l ing amount
(150% o f  line 2d, column (e))

f Grassroots lobbying expenditures

Part I I -A Complete  i f  the o r g a n i z a t i o n  is e x e m p t  under  sect ion  5 0 1 ( c ) ( 3 )  and  f i led  F o r m  5 7 6 8  (e lec t ion
under  sect ion 5 0 1 ( h ) ) .

A C h e c k  IP -  n  i f  the fil ing organization belongs to an affi l iated group (and l is t  in Part IV each affi l iated group members  name, address, EIN,
expenses, and share o f  excess lobbying expenditures)

B C h e c k  1 . -  r -  i f  the fil ing organization checked box A and " l imited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

l a  To t a l  lobbying expenditures to influence publ ic opinion (grass roots lobbying)
b To t a l  lobbying expenditures to influence a legislat ive body (direct lobbying)
c To t a l  lobbying expenditures (add l ines l a  and l b )

d O t h e r  exempt purpose expenditures
e To t a l  exempt purpose expenditures (add l ines l c  and 1d)

f  L o b b y i n g  nontaxable amount En te r  the amount from the following table in both
columns

g G r a s s r o o t s  nontaxable amount (enter 25% o f  line i f )

h S u b t r a c t  line l g  from line l a  I f  zero or  less, enter -0-
i S u b t r a c t  line i f  from line l c  I f  zero or  less, enter -0-
i  I f  there is an amount other than zero on ei ther line l h  or  line l i ,  did the organization file Form 4 7 2 0  reporting

section 4 9 11  tax  for this year?

(a) Filing
organization's

totals

T  Yes I —  No

4 - Ye a r  Av e r a g i n g  Per iod  U n d e r  Sect ion 5 0 1 ( h )
(Some o r g a n i z a t i o n s  t h a t  m a d e  a  sect ion  5 0 1 ( h )  e lec t ion  do  n o t  h a v e  to  c o m p l e t e  a l l  o f  the f i ve

columns be low.  See  the  inst ruct ions  for  l ines  2 a  th rough  2 f  on p a g e  4 . )

Lobbying E x p e n d i t u r e s  Dur ing 4 - Ye a r  Av e r a g i n g  Per iod

Page 2

(b) Aff i l iated
group
totals

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990  o r  990-EZ)  2013
Complete  i f  the  o r g a n i z a t i o n  is e x e m p t  under  sect ion 5 0 1 ( c ) ( 3 )  and  h a s  NOT
fi led F o r m  5 7 6 8  (e lec t ion  u n d e r  sect ion 5 0 1 ( h ) ) .

Part  I I -  B

For each "Yes" response to lines l a  through l i  below, provide in Part IV a detailed description of the lobbying
activity.

1 D u r i n g  the year, did the filing organization at tempt  to influence foreign, national, state or  local
legislation, including any at tempt to influence public opinion on a legislat ive mat ter  or referendum,
through the use of

a Vo l u n t e e r s ?
b P a i d  s taff  or management (include compensation in expenses reported on l ines l c  through l i ) 7
c M e d i a  advert isements?
d M a i l i n g s  to members, legislators, or the public?
e P u b l i c a t i o n s ,  or published or  broadcast statements?
I  G r a n t s  to other organizations for lobbying purposes?
g D i r e c t  contact  with legislators, their  staffs, government officials, o r  a legislat ive body?
h R a l l i e s ,  demonstrations, seminars, conventions, speeches, lectures, or any s imi lar  means?
i O t h e r  activi t ies?
j  T o t a l  A d d  l ines l c  through 11

2a D i d  the act iv i t ies in line 1 cause the organization to be not described in sect ion 501(c) (3)7
b I f  "Yes," enter  the amount of any tax incurred under section 4 9 1 2
c I f  "Yes," enter  the amount of any tax incurred by organization managers under section 4912
d I f  the filing organization incurred a sect ion 4 9 1 2  tax,  did i t  file Form 4720  for  this year?

Part  I I I - A Complete  i f  the o r g a n i z a t i o n  is e x e m p t  under  sect ion  5 0 1 ( c ) ( 4 ) ,  sect ion  5 0 1 ( c ) ( 5 ) ,  o r  sect ion

Part  I I I -  B

5 0 1 ( c ) ( 6 ) .

1
2
3

Yes

Yes

1 W e r e  substant ial ly  all (900/o o r  more) dues received nondeductible by members?
2 D i d  the organization make only in-house lobbying expenditures o f  $2,000 o r  less?
3 D i d  the organization agree to carry over lobbying and pol i t ical expenditures from the prior year?

Part  I V

Complete  i f  the  o r g a n i z a t i o n  is e x e m p t  under  sect ion  5 0 1 ( c ) ( 4 ) ,  sect ion  5 0 1 ( c ) ( 5 ) ,  o r  sect ion
5 0 1 ( c ) ( 6 )  and  i f  e i the r  ( a )  BOTH P a r t  I I I - A ,  l ines  1  and  2 ,  a r e  a n s w e r e d  "No"  OR (b )  P a r t  I I I - A ,
line 3 ,  is  a n s w e r e d  "Yes . "

Supplementa l  I n f o r m a t i o n

1

2b
2c
3

4
5

1 D u e s ,  assessments and s imi lar  amounts from members
2 S e c t i o n  162(e )  nondeductible lobbying and pol i t ical expenditures (do  not include amounts of pol i t ical

expenses for which the section 527(f)  tax was paid).
a C u r r e n t  year
b C a r r y o v e r  from last  year
c T o t a l

3 A g g r e g a t e  amount reported in sect ion 6033(e ) (1 ) (A)  notices o f  nondeductible sect ion 162(e )  dues
4 I f  notices were sent  and the amount on line 2c exceeds the amount on l ine 3, what portion of  the excess

does the organization agree to carryover to the reasonable est imate of nondeductible lobbying and
political expenditure next  year?

5 T a x a b l e  amount of lobbying and pol i t ical expenditures (see instruct ions)

Provide the descript ions required for Part I -A, line 1 ,  Part  I-B, line 4,  Part  I-C, line 5 ,  Part  I I - A (aff i l iated group l ist) ,  Part  I I - A ,  line 2,  and
Part II-B, line 1 A l s o ,  complete this part  for any additional information

Return Reference Explanation

Yes

(a)

1

No

Page 3

(b)

Amount

No
No
No

14,112 ,223

1,477,754
-765 ,539
712 ,215

1,834,589

-1 ,122 ,374

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 o r  990-EZ)  2013
Part  I V Supplementa l  I n f o r m a t i o n  ( c o n t i n u e d )

Return Reference Explanation

Page 4

Schedule D (Form 990) 2013



l e f i l e  GRAPHIC pr in t  -  DO NOT PROCESS
SCHEDULE D Supplemental Financial Statements
(Form 990)

lb- Complete if the organization answered "Yes," to Form 990,
Part IV,  line 6, 7, 8, 9, 10, 11a, 11b, 11c, l i d ,  l i e ,  l l f ,  12a, or 12b

Department of the Treasury IP- Attach to Form 990. IP- See separate instructions. IP- Information about Schedule D (Form 990)
Internal Revenue Service and its instructions is at wwwi rs .gov i fo rm990 .

Par t  I Organizat ions Mainta in ing  Donor  Adv ised  Funds  or  Other  S imi la r  Funds or  Accounts.  Complete if the
organization answered "Yes" to Form 990 P a r t  IV,  l ine 6.

(a) Donor advised funds
1 T o t a l  number at end of  year
2 A g g r e g a t e  contr ibut ions to (during year)
3 A g g r e g a t e  grants from (during year)

4 A g g r e g a t e  value at  end of  year

5 D i d  the organization inform all donors and donor advisors in writing that  the assets held in donor advised
funds are the organizat ions property,  subject to the organizat ions exclusive legal control?

6 D i d  the organization inform all grantees, donors, and donor advisors in writing that  grant funds can be
used only for charitable purposes and not for the benefit o f  the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part  I I

1 P u r p o s e ( s )  of conservation easements held by the organization (check all that  apply)
I -  Preservat ion  of  land for public use (e g , recreation or  education) r  P r e s e r v a t i o n  of  an histor ical ly  important land area

n  P r e s e r v a t i o n  of  a cert i f ied histor ic  structure

f l  P r e s e r v a t i o n  of  open space

2 C o m p l e t e  l ines 2a through 2d i f  the organization held a qualified conservat ion contr ibution in the form of  a conservation
easement on the last  day o f  the tax year

3 N u m b e r  of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year lb-

4 N u m b e r  of states where property subject  to conservation easement is located 11.-

5 D o e s  the organization have a wri t ten pol icy regarding the periodic monitoring, inspection, handling of  violations, and
enforcement of the conservat ion easements i t  holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year6

Name of the organization
AMERICAN PUBLIC TRANSPORTATION ASSOCIATION

7 A m o u n t  of expenses incurred in monitoring, inspecting, and enforcing conservat ion easements during the year
$

8 D o e s  each conservation easement reported on line 2(d)  above sat isfy the requirements o f  section 170(h)(4)(8)(1)
and sect ion 170(h) (4 ) (8 )00?

9 I n  Part X I I I ,  describe how the organization reports conservat ion easements in i ts  revenue and expense statement,  and
balance sheet, and include, i f  applicable, the tex t  of the footnote to the organization's financial s ta tements  that  describes
the organization's accounting for conservation easements

Part  I I I

I f  the organization elected, as permitted under SFAS 11 6  (ASC 9 5 8 ) ,  not to report in i ts revenue statement  and balance sheet
works o f  art, historical treasures, or other similar assets held for public exhibit ion, education, or research in furtherance of  public
service, provide, in Part X I I I ,  the tex t  of the footnote to i ts f inancial s tatements tha t  describes these i tems

b I f  the organization elected, as permitted under SEAS 11 6  (ASC 9 5 8 ) ,  to report  in i ts revenue statement  and balance sheet
works o f  art, historical treasures, or other similar assets held for public exhibit ion, education, or research in furtherance of  public
service, provide the following amounts relating to these i tems

(0  Revenues included in Form 990 ,  Part V I I I ,  line 1 $

( ) A s s e t s  included in Form 990 ,  Part X
2 I f  the organization received or  held works o f  art, historical treasures, or other simi lar assets for financial gain, provide the

following amounts required to be reported under SFAS 11 6  (ASC 9 5 8 )  relating to these items

la

a T o t a l  number of conservation easements

b T o t a l  acreage restr icted by conservation easements
Number of conservation easements on a cert i f ied h istor ic  structure included in (a)

d N u m b e r  of conservation easements included in (c)  acquired after 8 /17 /06 ,  and not  on a
historic structure l isted in the National Register

n  Pro tec t ion  o f  natural habitat

C o n s e r v a t i o n  E a s e m e n t s .  Complete  i f  the organizat ion answered "Yes" to  Form 990, Par t  IV,  l ine 7.

Organizat ions Mainta in ing  Col lect ions o f  Art ,  H istor ica l  Tr e a s u r e s ,  o r  Other  S imi la r  Assets .
Complete i f  the organizat ion answered "Yes" to Form 990, Part  IV,  l ine 8.

a R e v e n u e s  included in Form 990 ,  Part V I I I ,  line 1

As Fi led D a t a

5 2 - 1 0 0 7 6 4 7

DLN: 9 3 4 9 3 1 2 8 0 1 2 1 3 5

IP- $

Open to  Public
Inspect ion

OMB No 1 5 4 5 - 0 0 4 7

2013
Employer identification number

(b) Funds and other  accounts

E  Yes I —  No

T  Yes r  No

2a
2b
2c

2d

Held at the End of the Year

Yes n  No

n  Yes n  No

Assets included in Form 990 ,  Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. C a t  N o  5 2 2 8 3 D  S c h e d u l e  D (Form 990) 2013



Schedule D (Form 9 9 0 ) 2 0 1 3

(a)Current year (b)Prior year b (c)Two years back (d)Three years back (e)Four years back

la  L a n d

b Bui ldings
c Leasehold improvements

d Equipment
e O t h e r

Yes No
( i)  unrelated organizations 3a(i)
( i i )  related organizations

588,604 516,603 72,001

I f  "Yes" to 3a(i1), are the related organizations l isted as required on Schedule R?

2,052,237 1,922,163 130,074

Describe in Part  X I I I  the intended uses of  the organization's endowment funds

840,585 815,562 25,023

Total .  Addl i n e s  l a  through l e  (Column (d) must  equal Form 990, Part X, column (B), l ine 10(c)  )  1 1 . 227,098

Description of property (a) Cost or other
basis (investment)

(b)Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la  L a n d

b Bui ldings
c Leasehold improvements

d Equipment
e O t h e r

Yes No
( i)  unrelated organizations 3a(i)
( i i )  related organizations

588,604 516,603 72,001

I f  "Yes" to 3a(i1), are the related organizations l isted as required on Schedule R?

2,052,237 1,922,163 130,074

Describe in Part  X I I I  the intended uses of  the organization's endowment funds

840,585 815,562 25,023

Total .  Addl i n e s  l a  through l e  (Column (d) must  equal Form 990, Part X, column (B), l ine 10(c)  )  1 1 . 227,098

Provide the est imated percentage of the current  year end balance (l ine l g ,  column (a)) held as

Board designated or  quasi-endowment

Permanent endowment IP-

Temporari ly restr icted endowment
The percentages in l ines 2a,  2b, and 2c should equal 1 0 0 %

Are there endowment funds not  in the possession of  the organization that  are held and administered for the
organization by Yes No
( i)  unrelated organizations 3a(i)
( i i )  related organizations 3a(ii)
I f  "Yes" to 3a(i1), are the related organizations l isted as required on Schedule R? 3b
Describe in Part  X I I I  the intended uses of  the organization's endowment funds

Part  I I I

3 U s i n g  the organization's acquisi t ion, accession, and other records, check any of  the following that  are a signi f icant use of  its
collection i tems (check all that  apply)

a F  P u b l i c  exhibit ion d  n  L o a n  or exchange programs

b T  S c h o l a r l y  research e  T  O t h e r

c 1 - -  P r e s e r v a t i o n  for future generations

4 P r o v i d e  a descript ion o f  the organization's col lect ions and explain how they further the organization's exempt purpose in
Part X I I I

5 D u r i n g  the year, did the organization sol ic i t  or receive donations o f  art, historical treasures or  other similar
assets to be sold to raise funds rather  than to be maintained as part  of the organization's col lect ion?

Part  I V

l a  I s  the organization an agent, trustee, custodian or  other intermediary for contributions o r  other assets not
included on Form 990 ,  Part X?

b I f  "Yes," explain the arrangement in Part  X I I I  and complete the following table

•  B e g i n n i n g  balance

Addit ions during the year

•  D i s t r i b u t i o n s  during the year

Ending balance

2a D i d  the organization include an amount on Form 990 ,  Part X, line 21?

Part  V

l a  B e g i n n i n g  of  year balance
b C o n t r i b u t i o n s

c N e t  investment earnings, gains, and losses

d G r a n t s  or  scholarships

•  O t h e r  expenditures for facil it ies
and programs

f  A d m i n i s t r a t i v e  expenses
g E n d  of  year balance

2

a

Part  V I

Organizat ions Mainta in ing  Col lect ions o f  Art ,  Histor ical  Tr e a s u r e s ,  o r  Other  S imi la r  Assets  (continued)

E s c r o w  and  C u s t o d i a l  A r r a n g e m e n t s .  Complete  i f  the organizat ion answered "Yes" to Form 990,
Part IV,  l ine 9,  o r  reported an amount  on Form 990, Part  X, l ine 21.

I f  "Yes," explain the arrangement in Part  X I I I  C h e c k  here i f  the explanation has been provided in Part X I I I
Endowment  Funds.  Complete

l c

id

le

i f

3a

b
4

11a. See Form 990, Part  X l i n e  10.

Page 2

n  Yes n  No

n  Yes n  No

Amount

n  Yes n  No

Land,  B u i l d i n g s ,  a n d  E q u i p m e n t .  Complete  i f  the organizat ion answered 'Yes' to  Form 990, Part  IV,  l ine

Schedule D (Form 990) 2013



Schedule D (Form 9 9 0 ) 2 0 1 3
Part  V H I n v e s t m e n t s — O t h e r  S e c u r i t i e s .  Complete i f  the organizat ion answered 'Yes t o  Form 990, Part  IV,  l ine 1113.

See Form 990, Part  X, l ine 12.
(b)Book value(a) Descript ion of  security or  category

(1 )Financial derivat ives
(2)Closely-held equity interests
Other

Total .  (Column (b) must equal FOITI) 990, Part X, col ( 8 )  line 1 2 )

Part  I X

Part  X

1

Federal income taxes
DEFERRED RENT

1:2M4'1I I i  I n v e s t m e n t s — P r o g r a m  R e l a t e d .  Complete i f  the organization answered 'Yes' to Form 990, Part  IV,  l ine 11c.
See Form 990, Part  X, l ine 13.

Total .  (Column (b) must equal Form 990, Part X, col (B) l ine 1 3 )

O t h e r  A s s e t s .  Complete i f  the organization answered Ye s  t o  Form 990 P a r t  I V,  line l i d  See  Form 990 ,  Part X, line 15

Total .  (Column (b) must  equal Form 990, Part X, col.(13) line 15.)
O t h e r  L i a b i l i t i e s .  Complete  i f  the organizat ion answered 'Yes' to  Form 990, Part  IV,  l ine l i e  o r  l l f .  See
Form 990, Part  X, l ine 25.

(a) Descript ion of l iabil ity

DUE TO RELATED PARTIES

(including name of  securi ty) C o s t  or end-of-year market value

(a) Descript ion of  investment

(a) Descript ion

Total .  (Column (b) must equal Form 990, Part X, co/(B) line 2 5 )

(b) Book value

(b) Book value

212,533

101,791

314,324

(c) Method of  valuation

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

(b) Book value

2. Liabil ity for uncertain tax posit ions I n  Part X I I I ,  provide the tex t  of the footnote to the organizat ions financial s ta tements that
reports the organizat ions l iabi l i ty for uncertain tax posit ions under FIN 4 8  (ASC 7 4 0 )  C h e c k  here i f  the tex t  of the footnote has been
provided in Part X I I I

Page 3

Schedule D (Form 990) 2013
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Return Reference Explanation

PART X, LINE 2 FOR THE YEARS ENDED JUNE 3 0 , 2 0 1 4  A N D  2 0 1 3 ,  THE A S S O C I AT I O N S  HAVE DOCUMENTED
THEIR CONSIDERATION OF FASB ASC 7 4 0 - 1 0 ,  INCOME TA X E S , T H AT PROVIDES GUIDANCE
FOR REPORTING UNCERTAINTY IN  INCOME TAXES AND HAS DETERMINED THAT NO
MATERIAL UNCERTAIN TA X  POSIT IONS QUALIFY FOR EITHER RECOGNITION OR
DISCLOSURE IN  THE CONSOLIDATED F I N A N C I A L STATEMENTS T H E  FEDERAL FORM 9 9 0 ,
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,  IS SUBJECT TO E X A M I N AT I O N  BY
THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER IT IS  FILED

PART XI ,  LINE 2D -  OTHER
ADJUSTMENTS

NORTH AMERICAN TRANSPORTATION STANDARDS A S S O C I AT I O N  2 ,179 ,994  REVENUE
INCLUDED IN THE CONSOLIDATED F INANCIAL STATEMENTS AND EXCLUDED FOR 990
REPORTING

PART X I I ,  LINE 2D -  OTHER
ADJUSTMENTS

NORTH AMERICAN TRANSPORTATION STANDARDS A S S O C I AT I O N  2 ,174 ,360  EXPENSES
INCLUDED IN THE CONSOLIDATED F INANCIAL STATEMENTS AND EXCLUDED FOR 990
REPORTING

Donated services and use of facil it ies 2b

Recoveries of  prior year grants 2c

1 T o t a l  revenue, gains, and other support per audited financial s tatements 1 23,277 ,725

2 A m o u n t s  included on l ine 1 b u t  not on Form 990 ,  Part V I I I ,  line 12
a N e t  unrealized gains on investments 2a 765,744

Donated services and use of facil it ies 2b

Recoveries of  prior year grants 2c

Other (Describe in Part  X I I I  ) 2d 2,179,994
Add lines 2a through 2d 2e 2,945,738

3 S u b t r a c t  line 2e from line 1 3 20,331 ,987
4 A m o u n t s  included on Form 990,  Part V I I I ,  line 12 ,  but not on line 1

a I n v e s t m e n t  expenses not  included on Form 990 ,  Part V I I I ,  line 7b 4a

a I n v e s t m e n t  expenses not  included on Form 990 ,  Part V I I I ,  line 7b 4a

Other (Describe in Part  X I I I  ) 4b

Other (Describe in Part  X I I I  ) 4b

Add lines 4a and 4b 4c 0

5 T o t a l  revenue A d d  l ines 3  and 4c. (This must  equal Form 990 ,  Part I ,  line 12 ) 5 20,331 ,987

1 T o t a l  expenses and losses per audited financial s ta tements 1 23,241 ,775

2 A m o u n t s  included on line 1 bu t  not on Form 990,  Part IX, line 25
a D o n a t e d  services and use of  facilit ies 2a

Prior year adjustments 2b
Other losses 2c

Other (Describe in Part  X I I I  ) 2d 2,174,360
Add lines 2a through 2d 2e 2,174,360

3 S u b t r a c t  line 2e from line 1 3 21,067 ,415
4 A m o u n t s  included on Form 990,  Part IX, line 25 ,  but not on line 1:

a I n v e s t m e n t  expenses not  included on Form 990 ,  Part V I I I ,  line 7b 4a

Other (Describe in Part  X I I I  ) 4b

Add lines 4a and 4b 4c 0

5 T o t a l  expenses A d d  l ines 3  and 4c. (This must  equal Form 990 ,  Part I ,  line 18 ) 5 21,067 ,415

Part  X I

Par t  X I I

Reconci l iat ion o f  Revenue  p e r  Aud i ted  F inancia l  S t a t e m e n t s  Wi th  R e v e n u e  p e r  Return  Complete if
the organizat ion answered 'Yes t o  Form 990, Part  IV,  l ine 12a.

Part  X H I

if the organizat ion answered 'Yes' to  Form 990, Part  IV,  l ine 12a.

Supplementa l  I n f o r m a t i o n
Provide the descript ions required for Part I I ,  l ines 3,  5, and 9,  Part  I I I ,  l ines l a  and 4,  Part  IV, lines l b  and 2b,
Part V,  line 4,  Part  X, line 2 ,  Part  XI ,  lines 2d and 4b,  and Part X I I ,  l ines 2d and 4b A l s o  complete this par t  to provide any additional
information

Page 4

Reconci l iat ion o f  Expenses  p e r  Aud i ted  F inancia l  S t a t e m e n t s  Wi th  Expenses  p e r  Return.  Complete

Schedule D (Form 990) 2013
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Part  X I I I Supp lementa l  I n f o r m a t i o n  ( c o n t i n u e d )

Return Reference Explanation

Page 5
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l e f i l e  GRAPHIC pr in t  -  DO NOT PROCESS 1  As Fi led D a t a  -

(a) Region (b) Number of
offices in the

region

(c) Number of
employees,
agents, and
independent

contractors in
region

(d) Activities conducted in
region (by type) (e  g ,
fundraising, program

services, investments, grants
to recipients located in the

region)

(e) I f  activity listed in (d) is a
program service, describe

specific type of
service(s) in region

(f) Total expenditures
for and investments

in region

( 1) NORTH AMERICA 0 0 PROGRAM SERVICES PRACTICUM
CONFERENCE AND
RAIL CONFERENCE -
MONTREAL CANADA

350,049

( 2 )  NORTH AMERICA 0 0 PROGRAM REVENUE
FROM MEMBERSHIP
DUES $ 4 3 , 6 11

( 3) EUROPE ( INCLUDING
ICELAND & GREENLAND)

0 0 PROGRAM REVENUE
FROM MEMBERSHIP
DUES $48 ,194

( 4 )

( 5 )

3a Sub- to ta l
b To t a l  from continuation sheets

to Part I
c To t a l s  (add l ines 3a and 3b)

0 0 350,049
0 0 0

0 0 350,049

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
AMERICAN PUBLIC TRANSPORTATION A S S O C I AT I O N

Part  I

Statement of Activities Outside the United States
P. Complete if the organization answered "Yes" to  Form 990,

Part IV,  l ine 14b, 15 ,  or  16.
t. Attach to  Form 990.  S e e  separate instructions.

P- Information about Schedule F (Form 9 9 0 )  and i ts  instructions is at www_ irs.govl form990.

Genera l  I n f o r m a t i o n  on Act iv i t ies  Outside t h e  Un i ted  Sta tes .  Complete if the organization answered
"Yes" to Form 990, Par t  IV,  l ine 14b.

1 F o r  g r a n t m a k e r s . D o e s  t h e  o r g a n i z a t i o n  m a i n t a i n  reco rds  t o  s u b s t a n t i a t e  t h e  a m o u n t  o f  i ts  g r a n t s  a n d
o t h e r  ass is tance ,  t h e  g r a n t e e s '  e l i g ib i l i t y  f o r  the g r a n t s  o r  ass is tance ,  a n d  t h e  se lec t i on  cr i ter ia  u s e d
to award  t h e  g r a n t s  o r  ass is tance?    f l  Y e s  r N o

2 F o r  g r a n t m a k e r s .  Descr ibe  i n  P a r t  V the  o r g a n i z a t i o n ' s  p r o c e d u r e s  f o r  m o n i t o r i n g  t h e  u s e  o f  i ts  g r a n t s  a n d  o t h e r
ass is tance o u t s i d e  t h e  U n i t e d  S t a t e s .

3 A c t i v i t e s  per  Region ( T h e  following Part I ,  line 3 table can be duplicated i f  additional space is needed )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat N o  5 0 0 8 2 W

5 2 - 1 0 0 7 6 4 7

DLN: 9 3 4 9 3 1 2 8 0 1 2 1 3 5 1
OMB No 1 5 4 5 - 0 0 4 7

Open to Public
Inspection

2013

Employer identification number

Schedule F (Form 990)  2 0 1 3



Schedule F (Form 9 9 0 )  2013

1
(a) Name of
organization

(b) IRS code
section

and U N  ( i f
applicable)

(c) Region (d) Purpose of
grant

(e) Amount  of
cash grant

( f )  Manner of
cash

disbursement

(g) Amount
of non-cash
assistance

(h) Descript ion
of non-cash
assistance

(i)  Method of
valuation

(book, FMV,
appraisal, other)

( 1)

( 2)

( 3)

( 4)

P a r t  I I Grants and  Other  Assis tance t o  Organ iza t ions  or  Ent i t ies  Outside the  Un i ted  Sta tes .  Complete if  the organization answered "Yes" to Form 990,
Part IV l i n e  15 f o r  any reci l e n t  who received more  than S5.000. Part  I I  can be du l i ca ted  i f  additional s a c e  is needed.

2 E n t e r  total number  of  recipient organizations l isted above tha t  are recognized as chant  es by the foreign country,  recognized as
tax-exempt  by the IRS, o r  for  which the grantee o r  counsel has provided a  section 501(c)(3)  equivalency le t ter

3 E n t e r  total number  o f  other organizations o r  entities

Page 2

Schedule F (Form 990) 2013



Schedule F (Form 9 9 0 )  2013

(a) Type of grant or
assistance

(b) Region (c) Number of
recipients

(d) Amount  of
cash grant

(e) Manner of cash
disbursement

( f )  Amount  of
non-cash

assistance

(g) Descript ion
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
appraisal o t he r )

( 1)

( 2)

( 3)

( 4)

( 5)

( 6)

( 7)

( 8)

( 9)

( 10 )

( 11 )

( 12 )

( 13 )

( 14 )

( 15 )

( 16 )

( 17 )

( 18 )

Part  I I I
Part I I I  can be du licated i f  additional s ace is needed.

Page 3
Grants and Other Assistance to  Ind iv idua ls  Outside the United States. Complete I  the organization answered "Yes" to Form 990, Part IV, line 16.

Schedu le  F ( F o r m  9 9 0 )  2 0 1 3



Schedule F (Form 9 9 0 ) 2 0 1 3
Part  I V Foreign F o r m s

1 W a s  the organization a U S t rans fe ro r  of property to a foreign corporation during the tax year? I f  "Yes,"the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for  Form 926)

2 D i d  the organization have an interest  in a foreign t rust  during the tax year? I f  "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust  With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A)

3 D i d  the organization have an ownership interest in a foreign corporation during the tax year? I f  "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons wi th Respect to Certain Foreign
Corporations. (see Instructions for  Form 5471)

4 W a s  the organization a d i rec t  or indirect shareholder of a passive foreign investment  company or a qualified
electing fund during the tax year? I f  "Yes," the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for  Form
8621)

5 D i d  the organization have an ownership interest in a foreign partnership during the tax year? I f  "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons wi th Respect to Certain Foreign Partnerships.
(see Instructions for  Form 8865)

6 D i d  the organization have any operations in or  related to any boycott ing countr ies during the tax year? I f  "Yes,"
the organization may be required to file Form 5713, International Boycott Report (see Instructions for  Form
5713).

Page 4

n  Y e s  p -  N o

▪  Y e s  F  N o

▪  Y e s  F T  N o

I— Y e s  F  N o

▪  Y e s  • 1 - 7 -  N o

I -  Y e s  p -  N o
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Additional Data

Schedule F (Form 9 9 0 ) 2 0 1 3  P a g e  5
Part  V

Sof tware  I D :
Sof tware  Vers ion:

EIN: 5 2 - 1 0 0 7 6 4 7
N a m e :  A M E R I C A N  PUBLIC TRANSPORTATION ASSOCIATION

Supplementa l  I n f o r m a t i o n
Provide the informat ion required by  Part  I ,  l ine 2  (monitor ing o f  funds); Par t  I ,  l ine 3,  column ( f )  (accounting
method; amounts  o f  investments vs. expendi tures per  region);  Par t  I I ,  l ine 1 (accounting method) ;  Par t  I I I
(accounting method) ;  and Part  I I I ,  co lumn (c)  (est imated number  of  recipients), as applicable. Also complete
this par t  to provide any addit ional informat ion (see instructions).



l e f i l e  GRAPHIC pr in t  -  DO NOT PROCESS I  As  Fi led D a t a  -  I
Schedule

Grants and Other Assistance to Organizations,(Form 990)

(a) Name and address o f
organization

or government

(b) EIN Cc) IRC Code section
if applicable

(d) Amount  of cash
grant

(e) Amount  of non-
cash

assistance

( f )  Method of
valuation

(book, FMV,
appraisal,

other)

(g) Descript ion o f
non-cash assistance

(h) Purpose of  grant
or assistance

(1) ALLIANCE FOR BIKING
&WALKING
PO BOX 6 5 1 5 0
WASHINGTON,DC 2 0 0 3 5

1 3 - 4 0 2 9 2 1 2 501(C)(3) 15,000 BENCHMARKING
REPORT
SPONSORSHIP

(2) AMERICAN ROAD &
TRANSPORTATION
BUILDERS ASSOC
TRANSPORTATION
1219 28TH STREET NW
WASHINGTON,DC 2 0 0 0 7

5 2 - 6 2 8 3 8 9 4 501(C)(3) 32,500 CAMPAIGN
PLEDGE/PPV SPON

(3) CONFERENCE OF
MINORITY
TRANSPORTATION
OFFICIALS
12100 SUNSET HILLS
ROAD SUITE 1 3 0
RESTON,VA 2 0 1 9 0

5 2 - 1 3 3 3 7 1 9 501(C)(3) 10,000 SPONSORSHIPS

(4) N AT I O N A L
CONFERENCE OF STATE
LEGISLATURES
7700 EAST FIRST PLACE
DENVER,C0 8 0 2 3 0

7 4 - 2 2 3 2 5 7 6 501(C)(3) 10,000 SUPPORT FOR STL
SUMMIT

(5) SMART GROWTH
AMERICA
1707 L STREET NW SUITE
250
WASHINGTON,DC 2 0 0 3 6

2 7 - 0 0 3 8 9 3 8 501(C)(3) 15,000 COMPLETE STREETS
PROJECT

(6 )TRANSPORTATION
CHOICES C O A L I T I O N
219 1ST AV E  SUITE 4 2 0
SEATTLE,WA 9 8 1 0 4

9 4 - 3 1 8 5 6 3 9 501(C)(3) 10,000 LOCAL C O A L I T I O N

(7) AMERICAN PUBLIC
TRANSPORTATION
FOUNDATION
1666 K STREET SUITE
1100
WASHINGTON,DC 2 0 0 0 7

5 2 - 1 6 1 6 0 6 2 501(C)(3) 10,000 CONTRIBUTION

Department of the Treasury
Internal Revenue Service
Name of the organization
AMERICAN PUBLIC TRANSPORTATION A S S O C I AT I O N

Part  I

1 D o e s  the organization maintain records to substant iate the amount of the grants o r  assistance, the grantees e l ig ib i l i t y  for the grants o r  assistance, and
the select ion criteria used to award the grants o r  assistance?

2 D e s c r i b e  in Part IV the organizat ions procedures for  monitoring the use of  grant funds in the United States
Part  I I

Genera l  I n f o r m a t i o n  on  Grants  and  Ass is tance

2 E n t e r  total number of section 501(c ) (3 )  and government organizations l isted in the line 1 table

3 E n t e r  total number of other organizations l isted in the l ine 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Governments and Individuals in the United States
Complete if the organization answered "Yes," to Form 990, Part I V,  line 21 or 22.

1' Attach to Form 990
1- Information about Schedule I  (Form 990) and its instructions is at www.irs.qov/form99O.

Cat No  50055P

5 2 - 1 0 0 7 6 4 7

DLN: 9 3 4 9 3 1 2 8 0 1 2 1 3 5
OMB No 1 5 4 5 - 0 0 4 7

Open to Public
Inspection

2013
Employer identification number

Grants and  O t h e r  Ass is tance to  G o v e r n m e n t s  and  Organ iza t ions  in the  Uni ted  Sta tes .  Complete if the organization answered "Yes" to
Form 990, Part  IV,  l ine 21,  fo r  any recipient that received more  than $5,000. Part  I I  can be duplicated i f  additional space is needed.

177 Yes I —  No

7
0

Schedule I  (Form 9 9 0 )  2 0 1 3



Schedule I  (Form 990 ) 2 0 1 3

(a)Type of grant or assistance (b)N umber of
recipients

(c)A mount of
cash grant

(d)Amount  of
non-cash assistance

(e)Method of  valuation
(book,

FMV, appraisal, other)

( f )Descr ip t ion of  non-cash assistance

Part  I I I

Part  I V
Return Reference

PART I ,  LINE 2

Grants and Other Assis tance to  Ind iv idua ls  in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part I I I  can be duplicated i f  additional space is needed.

Supplemental  I n fo rmat ion .  Provide the information required in Part I, line 2, Part I I I ,  column (b), and any other additional information.
Explanation

APTA REQUIRES WRITTEN REPORTS TO VERIFY T H AT PROJECTS ARE COMPLETED AS SPECIFIED BY GRANT A P TA  REQUIRES THE
ORGANIZATION TO SUBMIT 2 PROGRESS REPORTS, THE FIRST 6 MONTHS AFTER START OF PROJECT AND THE SECOND AT  THE END

Page 2

Schedule I  (Form 990) 2013



l e f i l e  GRAPHIC
Schedule i
(Form 990)

1-- First-class or  charter travel F Housing allowance or  residence for personal use
17 Travel for companions p Payments for business use o f  personal residence
FT Tax idemnif ication and gross-up payments n Health or  social club dues or  init iation fees
p Discretionary spending account p Personal services (e g , maid, chauffeur, chef)

F Compensation committee T Written employment contract
FT Independent compensation consul tant F Compensation survey or  study
F Form 990 o f  other organizations F Approval by the board or compensation commit tee

Department of the Treasury
Internal Revenue Service

Part I

pr int  -  DO NOT PROCESS

Name of  the organization
AMERICAN PUBLIC TRANSPORTATION ASSOCIATION

I

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

IP- Complete if the organization answered "Yes" to Form 990, Part IV,  line 23.
lb- Attach to Form 990. lb- See separate instructions.

IP- Information about Schedule l  (Form 990) and its instructions is at www. i rs .gov/ form990.

Questions Regard ing  Compensa t ion

As Fi led D a t a

l a  C h e c k  the appropiate box(es) i f  the organization provided any of the following to or for a person l isted in Form
990,  Part V I I ,  Section A,  line l a  Comp le te  Part  I I I  to  provide any relevant information regarding these i tems

- I
Compensation information

5 2 - 1 0 0 7 6 4 7

b I f  any of  the boxes in line l a  are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of  all o f  the expenses described above? I f  "No," complete Part  I I I  to  explain

2 D i d  the organization require substant iat ion prior to reimbursing or  allowing expenses incurred by all
directors, trustees, officers, including the CEO/Execut ive Director,  regarding the i tems checked in line l a ?

3 I n d i c a t e  which, i f  any, of the following the fil ing organization used to establ ish the compensation of the
organizations CEO/Execut ive Director  Check  all that  apply D o  not check any boxes for  methods
used by a related organization to establ ish compensation of  the CEO/Execut ive Director,  but explain in Part  I I I

4 D u r i n g  the year, did any person l isted in Form 990 ,  Part V I I ,  Section A,  line l a  with respect to the fil ing organization
or a related organization

a R e c e i v e  a severance payment or change-of-control payment?
b P a r t i c i p a t e  in, or receive payment from, a supplemental nonqualified ret i rement plan?
c P a r t i c i p a t e  in, or receive payment from, an equi ty-based compensation arrangement?

I f  "Yes" to any of  lines 4a-c ,  l is t  the persons and provide the applicable amounts for  each i tem in Part  I I I

Only 501(c)(3) and 501(c)(4)  organizations only must complete lines 5-9.
5 F o r  persons l isted in Form 990,  Part V I I ,  Section A,  line l a ,  did the organization pay or  accrue any

compensation cont ingent on the revenues o f

a T h e  organization?
b A n y  related organization?

I f  "Yes," to line 5a or  5b, describe in Part  I I I

6 F o r  persons l isted in Form 990,  Part V I I ,  Section A,  line l a ,  did the organization pay or  accrue any
compensation cont ingent on the net  earnings o f

a T h e  organization?

b A n y  related organization?
I f  "Yes," to line 6a or  6b, describe in Part  I I I

7 F o r  persons l isted in Form 990,  Part V I I ,  Section A,  line l a ,  did the organization provide any non-f ixed
payments not  described in l ines 5 and 67 I f  "Yes," describe in Part I I I

8 W e r e  any amounts reported in Form 990 ,  Part V I I ,  paid or  accured pursuant to a contract  that was
subject to the init ial contract  exception described in Regulations sect ion 53 4958 -4 (a ) (3 )7  I f  "Yes," describe
in Part  I I I

9 I f  "Yes" to line 8,  did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4 9 5 8 - 6 ( c ) 7

DLN: 9 3 4 9 3 1 2 8 0 1 2 1 3 5

Open to Public
Inspection

OMB No 1 5 4 5 - 0 0 4 7

2013
Employer identification number

lb

4a
4b

4c

5a
5b

6a
6b

9

Ye s

Yes

Ye s

N

No
No

No

I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C a t  N o  5 0 0 5 3 T  S c h e d u l e  1 (Form 990) 2013



Schedule ]  (Form 990 ) 2 0 1 3

(A)  Name and Ti t le (B) Breakdown of W-2 and/or  1099-MISC compensat ion (C) Ret i rement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Tota l  of
columns
(B)(1)-(D)

(F) Compensation
reported as deferred
in pr ior  Form 990(i) Base

compensation
Bon(ii) u s  &

incentive
compensation

(iii) Other
reportable

compensation
See Addit ional  Data Table '

Part  I I  O f f i c e r s ,  D i r e c t o r s ,  Tr u s t e e s ,  Key E m p l o y e e s ,  and  H i g h e s t  Compensated  E m p l o y e e s .  Use duplicate copies if additional space is needed.
For each individual whose compensation must  be reported in Schedule 3, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (11) D o  not l is t  any individuals that  are not l isted on Form 990 ,  Part V I I
Note. The sum of  columns (B)(0-011) for each l isted individual must  equal the total amount of Form 990 ,  Part V I I ,  Section A,  line l a ,  applicable column (D) and (E) amounts for  that individual

Page 2

Schedule J (Form 990) 2013



Schedule ]  (Form 990 ) 2 0 1 3
Part I I I Supp lementa l  I n f o r m a t i o n
Provide the information, explanation, o descr ip t ions  required for Part I ,  l ines l a ,  l b ,  3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7,  and S, and for Part I I
Also complete this par t  for any additional information

Return Reference

PART I ,  LINE l A

Explanation

Page 3

THE CEO'S EMPLOYMENT CONTRACT SPECIFIES THAT A P TA WILL PAY FOR SPOUSES T R AV E L TO SPECIFIC A P TA EVENT (WHICH I S
INCLUDED IN TAXABLE WAGES), AND CERTAIN PAYMENTS SUCH A S  HOUSING AND SUPPLEMENTAL RETIREMENT CONTRIBUTIONS
COMPENSATION I S  GROSSED UP FOR THOSE ITEMS I N  A D D I T I O N ,  FOR CALENDAR YEAR 2013  -  THE CEO RECEIVED SEVERAL ONE-TIME
ONLY PAYMENTS TOTALLY $ 2 0 4 , 0 0 0  T H AT WAS SPECIFIED IN H IS  EMPLOYMENT CONTRACT T H I S  INCLUDES CLOSING COSTS, A CATCH  UP
TO COVER A RETIREMENT SHORTFALL AND A BONUS AWARDED FOR PERFORMANCE IN A PRIOR YEAR THESE ONE-T IME EVENTS ARE
INCLUDED AS OTHER REPORTABLE COMPENSATION ON SCHEDULE 3

Schedule) (Form 990) 2013



Additional Data

(A)  Name (B) Breakdown of W-2 and/or  1099 -MISC compensat ion (C) Deferred
compensation

(D) Nontaxable
benefits

(E) Tota l  of
columns
(13)(1)-(D)

(F)Compensation
reported in pnor Form
990 or Form 990-E2(i)  Base

Compensation

(i i )  Bonus &
incentive

compensation

(i i i)  Other
compensation

MICHAEL MELANIPHY (1) 425 ,870 56,313 410 ,288 26,029 31,219 949,719 0
PRESIDENT & C E O (n) 0 0 0 0 0 0 0

MARY CHILDRESS (0 195,426 3,000 1,786 24,108 8,880 233,200 0
CHIEF F INANCIAL (n) 0 0 0 0 0 0 0
OFFICER
KATHRYN D WATERS (1) 229,904 1,500 3,088 26,264 2,730 263,486 0
EXECUTIVE V P, (n) 0 0 0 0 0 0 0
MEMBERSHIP
SERVICES
ROBERT L HEALY JR (i) 193,312 1,500 2,744 29,448 20,532 247,536 0
VP, GOVERNMENT (n) 0 0 0 0 0 0 0
AFFAIRS
ARTHUR L GUZZETTI (0 187,755 1,500 1,761 28,796 18,594 238,406 0
VP, POLICY (n) 0 0 0 0 0 0 0
ROSEMARY (i) 191,913 1,500 1,744 27,909 9,456 232,522 0
SHERIDAN V P, (n) 0 0 0 0 0 0 0
COMMUNICATIONS/MARKETING

PETRA MOLLET (i) 189,303 1,830 396 22,988 9,384 223,901 0
CHIEF OF STAFF Op 0 0 0 0 0 0 0
JAMES P LARUSCH (0 185,040 1,830 866 22,095 3,348 213,179 0
CHIEF COUNSEL Op 0 0 0 0 0 0 0
PAMELA LYNN (i) 177,542 1,500 852 26,483 8,964 215,341 0
BOSWELL V P, 00 0 0 0 0 0 0 0
WORKFORCE
DEVELOPMENT
LOUIS FREDERICK (0 157,081 1,500 6,675 23,865 19,606 208,727 0
SANDERS D I R  O F (n) 0 0 0 0 0 0 0
OPERATIONS &
TECHNICAL SVCS
JOHN GREGORY HULL (0 166,581 2,000 2,250 24,264 9,498 204,593 0

ASST V P,  PUBLIC (n) 0 0 0 0 0 0 0
SAFETY OPERATIONS

WILLIAM GRIZARD (0 136,637 2,000 1,809 16,603 2,316 159,365 0
DIRECTOR SAFETY Op 0 0 0 0 0 0 0
AUDIT PROGRAMS
JOSEPH NIEGOSKI (i) 138,200 1,630 1,207 16,883 9,018 166,938 0
DIRECTOR 00 0 0 0 0 0 0 0
EDUCATIONAL
SERVICES
KELLYANNE (0 142,326 2,000 427 17,305 14,202 176,260 0
GALLAGHER 00 0 0 0 0 0 0 0
ASST VICE
PRESIDENT MEMBER
SERVICES

Sof tware  ID :
Sof tware  Vers ion:

EIN: 5 2 - 1 0 0 7 6 4 7
Name:  A M E R I C A N  PUBLIC TRANSPORTATION ASSOCIATION

Form 9 9 0  S c h e d u l e  3 P a r t  I I  -  Of f icers  D i r e c t o r s  T r u s t e e s  K e y  E m  l o  e e s  a n d  Hi h e s t  Com e n s a t e d  Em  l o  e e s



I efi le GRAPHIC pr in t  -  DO NOT PROCESS

Return
Reference

Explanation

FORM 990, MEMBERSHIP IN THE ASSOCIATION IS DIVIDED INTO TRANSIT SYSTEM MEMBERS AND BUSINESS MEMBERS TRANSIT
PART VI, SYSTEM MEMBERS ARE (A) PERSONS, FIRMS, CORPORATIONS, TRUSTEES, RECEIVERS, MUNICIPAL AGENCIES OR OTHER
SECTION A, GOVERNMENTAL AGENCIES OPERATING ANY FORM OF ORGANIZED PUBLIC TRANSIT SYSTEM IN THE UNITED STATES,
LINE 6 PUERTO RICO, CANADA, OR MEXICO, OR (B) ANY PERSON, FIRM OR CORPORATION THAT PROVIDES PROFESSIONAL

MANAGEMENT SERVICES TO SUCH TRANSIT SYSTEMS BUSINESS MEMBERS CONSIST OF (A) MANUFACTURERS AND
SUPPLIER MEMBERS, (B) CONSULTANT MEMBERS, (C) PUBLISHER MEMBERS, (D) CONTRACTOR MEMBERS, (E)
INTERNATIONAL MEMBERS, (F) ASSOCIATION MEMBERS, (G) NON-OPERATING STATE DEPARTMENT OF TRANSPORTATION
MEMBERS, (H) GOVERNMENT AGENCY MEMBERS, (I) AFFILIATES AND (J) RETIREESES

SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
AMERICAN PUBLIC TRANSPORTATION ASSOCIATION

IAs Fi led D a t a

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

Form 990 or to provide any additional information.
lb- Attach to Form 990 or 990-EZ.

IP- Information about Schedule 0  (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

5 2 - 1 0 0 7 6 4 7

DLN: 9 3 4 9 3 1 2 8 0 1 2 1 3 5 I

Open to Public
Inspection

OMB No 1 5 4 5 - 0 0 4 7

2013

Employer identification number



Return
Reference

Explanation

FORM 990, PART
VI, SECTION A,
LINE 7A

TVVENTY DIRECTORS ARE DESIGNATED TRANSIT SYSTEM DIRECTORS THESE ARE THE TWENTY HIGHEST DUES-
PAY ING TRANSIT SYSTEM MEMBERS OF THE ASSOCIATION TEN DIRECTORS ARE DESIGNATED BUSINESS MEMBER
DIRECTORS THESE ARE THE TEN HIGHEST DUES-PAYING BUSINESS MEMBERS OF THE ASSOCIATION THE REMAINING
DIRECTORS ARE ELECTED BY THE MEMBERS AT AN ANNUAL MEETING



Return Reference Explanation

FORM 990, PART VI, SECTION
A, LINE 7B

ALL MEMBER CLASSES VOTE ON THE ANNUAL ELECTION OF THE BOARD OF DIRECTORS AND ON ANY
CHANGES TO THE ORGANIZATIONS BYLAWS



Return Reference Explanation

FORM 990, PART VI,
SECTION B, LINE 11

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE AUDIT COMMITTEE A
COPY OF THE 990 WAS PROVIDED TO THE BOARD BEFORE IT WAS FILED WITH THE IRS



Return
Reference

Explanation

FORM 990, ALL BOARD OF DIRECTORS MEMBERS ARE NOTIFIED ANNUALLY OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY
PART VI, IN ADDITION, EXECUTIVE COMMITEE MEMBERS ARE REQUIRED TO SIGN AN ANNUAL CONFLICT OF INTEREST POLICY IF AN
SECTION B, INDIVIDUAL BECOMES AWARE OF AN ACTUAL OR POTENTIAL CONFLICT, EITHER BEFORE OR AFTER THE FACT, THEY ARE
LINE 12C REQUIRED TO IMMEDIATELY MAKE FULL DISCLOSURE OF THE MATTER IN THE CASE OF AN OFFICER, DIRECTOR, OR

COMMITEE OFFICER, SUCH DISCLOSURE IS MADE TO THE ORGANIZATION'S EXECUTIVE COMMITTFF WHENEVER, IN THE
OPINION OF THE EXECUTIVE COMMITIFF, THE INTEREST DISCLOSED CONSTITUTES A CONFLICT OF INTEREST OR THE
APPEARANCE OF A CONFLICT OF INTEREST DETRIMENTAL TO THE A MERICAN PUBLIC TRANSPORTATION ASSOCIATION
(ARTA), THE EXECUTIVE COMMITTEE REQUIRES SUCH ACTION OR ABSTENTION BY THE INDIVIDUAL AS THE EXECUTIVE
COMMITFF DETERMINES IS NECESSARY OR DESIRABLE TO PROTECT THE INTERESTS OF THE ORGANIZATION IN THE CASE
OF AN AMERICAN PUBLIC TRANSPORTATION ASSOCIATION EMPLOY FF, SUCH DISCLOSURE IS MADE TO THE ARIA
PRESIDENT WHENEVER, IN THE OPINION OF THE ARIA PRESIDENT, THE INTEREST DISCLOSED CONSTITUTES A CONFLICT OF
INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST IS DETRIMENTAL TO ARIA, THE ARIA PRESIDENT REQUIRES
SUCH ACTION OR ABSTENTION BY THE EMPLOYEE AS THE ARIA PRESIDENT DETERMINES IS NECESSARY OR DESIRABLE
TO PROTECT THE INTERESTS OF ARIA



Return
Reference

Explanation

FORM 990, THE PRESIDENT'S SALARY IS DETERMINED BY A COMPENSATION COMMITTEE THAT REPORTS TO THE B<ECUTIVE
PART VI, COMMITTEE AND THE EXECUTIVE COMMITTEE APPROVES THE FINAL RECOMMENDATION THE COMPENSATION COMMITIEE
SECTION B, ENGAGES A COMPENSATION CONSULTANT WHO SPECIALIZES IN ASSOCIATION COMPENSATION THE CONSULTANT
LINE 15A SUGGESTS A BASE COMPENSATION AND APPROPRIATE OTHER COMPENSATION BASED ON CURRENT SURVEYS AND

MARKET STUDIES THE CEO PRESENTS HIS PERFORMANCE FOR THE PRIOR YEAR BASED ON AGRFM UPON BENCHMARKS
AND THE COMPENSATION COMMITTEE EVALUATES THE ACHIEVEMENTS OF THE CEO AND USES THE BENCHMARK TO
AWARD A SALARY INCREASE THE REVIEW PROCESS IS DOCUMENTED, AND THE LAST REVIEW TOOK PLACE IN
NOVEMBER 2013 ALL OTHER ASSOCIATION POSITIONS ARE COMPENSATED BASED ON ANNUAL PERFORMANCE REVIEWS
WITH SALARY RANGES ESTABLISHED BY POSITION RESPONSIBILITIES AND NON-PROFIT SURVEYS AS DETERMINED BY
THE ASSOCIATION'S COMPENSATION CONSULTANT ALL OTHER ASSOCIATION POSITIONS ARE APPROVED BY THE
PRESIDENT



Return Reference Explanation

FORM 990, PART VI,
SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST



Return Reference

FORM 990, PART XI, LINE 9

Explanation

CHANGES IN POST-RETIREMENT MINIMUM LIABILITY 2,440,552



l e f i l e  GRAPHIC pr in t  -  DO NOT PROCESS I  As  Fi led D a t a  -  I

(a)
Name, address, and FIN ( i f  applicable) o f  disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

(9)
Section 512

(b)(13)
controlled

enti y?

Yes No

(1) AMERICAN PUBLIC TRANSPORTATION FOUNDATION

1666 K STREET NW

WASHINGTON, DC 20006
52-1616062

SCHOLARSHIP PROGRAM DC 501(C)(3) LINE 11A, I AMERICAN PUBLIC
TRANSPORTATION
ASSOCIATION

Yes

(2) PUBLIC TRANSIT PARTNERSHIP FOR TOMORROW FOUNDATION

1666 K STREET NW

WASHINGTON, DC 20006
52-2337960

RESEARCH/COMMUNICATION/ADVOCACY DC 501(C)(3) LINE 11A, I AMERICAN PUBLIC
TRANSPORTATION
ASSOCIATION

Yes

(3) NORTH AMERICAN TRANSPORTATION SERVICES ASSOCIATION

1666 K STREET NW

WASHINGTON, DC 20006
4 5-273 15 24

STANDARDS/PEER REVIEWS/SAFETY AUDITS DC 501(C)(6) AMERICAN PUBLIC
TRANSPORTATION
ASSOCIATION

Yes

(a)
Name, address, and FIN o f  related organization

(b)
Primary activity

(c)
Legal domicile

(state
or foreign country)

(d)
Exempt Code

section

(e)
Public charity

status
(if section 501(c)

(3))

(I)
Direct controlling

entity

(9)
Section 512

(b)(13)
controlled

enti y?

Yes No

(1) AMERICAN PUBLIC TRANSPORTATION FOUNDATION

1666 K STREET NW

WASHINGTON, DC 20006
52-1616062

SCHOLARSHIP PROGRAM DC 501(C)(3) LINE 11A, I AMERICAN PUBLIC
TRANSPORTATION
ASSOCIATION

Yes

(2) PUBLIC TRANSIT PARTNERSHIP FOR TOMORROW FOUNDATION

1666 K STREET NW

WASHINGTON, DC 20006
52-2337960

RESEARCH/COMMUNICATION/ADVOCACY DC 501(C)(3) LINE 11A, I AMERICAN PUBLIC
TRANSPORTATION
ASSOCIATION

Yes

(3) NORTH AMERICAN TRANSPORTATION SERVICES ASSOCIATION

1666 K STREET NW

WASHINGTON, DC 20006
4 5-273 15 24

STANDARDS/PEER REVIEWS/SAFETY AUDITS DC 501(C)(6) AMERICAN PUBLIC
TRANSPORTATION
ASSOCIATION

Yes

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
AMERICAN PUBLIC TRANSPORTATION ASSOCIATION

Part  I

Part I I

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Related Organizations and Unrelated Partnerships
ID- Complete if the organization answered "Yes" on Form 990, Part IV,  line 33, 34, 35b, 36, or 37.

I- Attach to Form 990. l b -  See  separate instructions.
ID- Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form99O.

Cat N o  5 0 1 3 5 Y

Employer identification number

5 2-1007 647

I d e n t i f i c a t i o n  o f  D i s r e g a r d e d  E n t i t i e s  Complete i f  the organizat ion answered "Yes" on Form 990, Par t  IV l i n e  33.

DLN: 9 3 4 9 3 1 2 8 0 1 2 1 3 5

Open to Public
Inspection

OMB No 1 5 4 5  0 0 4 7

2013

I d e n t i f i c a t i o n  o f  R e l a t e d  Ta x - E x e m p t  O r g a n i z a t i o n s  Complete i f  the organizat ion answered "Yes" on Form 990, Part  IV,  l ine 34 because i t  had one
or more related t ax -exemp t  organizations during the tax year.

Schedule R (Form 990) 2013



Schedule R (Form 990 )  2013

(a)
Name, address, and FIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

country)

(d)
Direct

controlling
entity

(e)
Predominant

income(related,
unrelated,

excluded f rom
tax under

sections 512-
514)

(I)
Share of

total income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations7

(i)
Code V-UBI

amount in box
20 of

Schedule K-1
(Form 1065)

0)
General or
managing
partner7

(k)
Percentage
ownership

Yes No Yes No

(a)
Name, address, and FIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or  foreign

country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S
corp,

or trust)

(0
Share of total

income

(9)
Share of end-

of-year
assets

(h)
Percentage
ownership

(I)
Section 512

(b)(13)
controlled

entity?
Yes No

Part I I I I d e n t i f i c a t i o n  o f  R e l a t e d  O r g a n i z a t i o n s  Ta x a b l e  a s  a P a r t n e r s h i p  Complete i f  the organizat ion answered "Yes" on Form 990, Part  IV,  l ine 34
because i t  had one o r  more related organizat ions treated as a partnership during the tax  year.

Page 2

Part IV Ident i f i ca t ion  o f  Related Organ iza t ions  Ta x a b l e  a s  a Corpora t ion  or  Tr u s t  Complete if the organization answered "Yes' on Form 990, Part IV,
line 34  because i t  had one o r  more related organizat ions treated as a corporat ion o r  t rust  during the tax year.

Schedule R (Form 990) 2013



Schedule R (Form 990 )  2013

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Arnount involved

(d)
Method o f  determining amount involved

(1) NORTH AMERICAN TRANSIT SERVICES ASSOCIATION Ni 519,780 PERCENTAGE OF OVERHEAD

(2) NORTH AMERICAN TRANSIT SERVICES ASSOCIATION 0 449,166 ACTUAL LABOR

(3) AMERICAN PUBLIC TRANSIT FOUNDATION B 10,000 FAIR MARKET VALUE

Part Tr a n s a c t i o n s  W i t h  R e l a t e d  O r g a n i z a t i o n s  Complete i f  the organizat ion answered "Yes" on Form 990, Part  IV,  l ine 34, 35b,  o r  36.

Note. Complete line 1 i f  any ent i ty  is l isted in Parts I I ,  I I I ,  or IV o f  this schedule

' D u r i n g  the tax year,  did the orgranization engage in any of  the following transact ions with one or  more related organizations l isted in Parts I I - I V ?
a R e c e i p t  of (1) interest  ( i i )  annuities (Hi)  royalt ies or  ( iv )  rent from a control led ent i ty

b G i f t ,  grant, or capital contr ibut ion to related organization(s)

c G i f t ,  grant, or capital contr ibution from related organization(s)
d L o a n s  or  loan guarantees to or  for related organization(s)

e L o a n s  or  loan guarantees by related organization(s)

f  D i v i d e n d s  from related organization(s)
g S a l e  of  assets to related organization(s)

h P u r c h a s e  of assets from related organization(s)
i E x c h a n g e  of  assets with related organization(s)

j  L e a s e  of  facil it ies, equipment, or other assets to related organization(s)

k L e a s e  of  facil it ies, equipment, or other assets from related organization(s)
1 P e r f o r m a n c e  of  services or  membership or fundraising sol ic i tat ions for related organization(s)

m Performance of  services or  membership or fundraising sol ic i tat ions by related organization(s)
n Shar ing  of  facil it ies, equipment, mailing l is ts,  or other assets with related organization(s)

o S h a r i n g  of  paid employees with related organization(s)

p R e i m b u r s e m e n t  paid to related organization(s) for expenses

q R e i m b u r s e m e n t  paid by related organization(s) for expenses

✓ O t h e r  transfer of cash or  property to related organization(s)

s O t h e r  transfer of cash or property from related organization(s)

2 I f  the answer to any of  the above is "Yes, "  see the instruct ions for  information on who must  complete this l ine, including covered relationships and transact ion thresholds
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(a)
Name, address, and EN of  entity

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign

country)

(d)
Predominant

income
(related,

unrelated,
excluded f rom

tax under
sections 512-

514)

(e)
Are all partners

section
501(c)(3)

organizations?

(f)
Share of

total
income

(0)
Share of

end-of-year
assets

(h)
Disproprtionate

allocations7

(I)
Code \PUB'
amount in

box 20
of Schedule

K-1
(Form 1065)

0)
General or
managing
partner7

(k)
Percentage
ownership

Yes No Yes No Yes No

Part VI Unrelated Organizat ions Taxab le  as a Par tnersh ip  Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each ent i ty  taxed as a partnership through which the organization conducted more than five percent  of its act iv i t ies (measured by total  assets o r  gross
revenue) that was not a related organization See  instruct ions regarding exclusion for certain investment  partnerships
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Page 5
Supplementa l  I n f o r m a t i o n
Provide additional information for responses to questions on Schedule R (see instruct ions)

I E x p l a n a t i o nReturn Reference
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