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Return of CF gar{Ezat:on éxemEt ?r&ﬁ’?ncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The orgamzatxon may have to use a copy of this return to satisfy state reporting requirements.

rom 990

DepartmeftoftieFreasury
Internal Revenue Service

A __For the 2010 calendar year, or tax year beginnin 10/01/10 _ andending 09/30/11

B Check if applicable: §C Name of organization D Employer identification number

[ | Address change ACTIVE TRANSPORTATION ALLIANCE

‘r'f Name change Doing Business As 36-3385886

—) Il ot Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

= i 9 W. HUBBARD STREET 402 312-427-3325

{_J Terminated City or town, state or country, and ZIP + 4

D Amended return CHICAGO IL 60654 G Gross receipts § 4,040,973

inafi " & f princi X

D Application pending | ;noq;;ndaadé;?oEprmcnpel iy H(a) Is this a group return for affiliates? D Yes @ No
9 W. HUBBARD STREET STE402 H(b) Are al affilates incuded?  |__| Yes [ | No
CHICAGO IL, 60654 If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3} _7 501(c) ( ) 4 (insert no.) r‘ 4947(a)(1)or | 527
Website: » WWW.ACTIVETRANS .ORG H{c) Group exemption number B

[ L Yearofformation: 1985 I M_State of legal domicile: LI

Form of organization: ff[ Corporation f_— Trust ’_} Association ﬂ Other -
Summary

1 Briefly describe the organization's mission or most significant activities:
® . TO IMPROVE THE ENVIRONMENT AND PUBLIC HEALTH THROUGH PROMOTING BICYCLING,
£ . WALKING, AND TRANSIT. . . . ... ...
1=
Y T R e es i i sennnnneneneieranensess WL ELPUNAL REVEMUE SEDMVIOE. i
3 2 Check this box | 4 ' sf the organization discontinued its operations or disposed of's
g 3 Number of voting members of the governing body (Part VI, line 1a) 3| 24
$| 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 | 24
:'E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 73
S| & Total number of volunteers (estimate if necessary) . ... ... ... [ 6 | 1500
7a Total unrelated business revenue from Part Vill, column (C), line12 & 7a
b Net unrelated business taxabie income from Form 990-T,line34 ... .......... AT 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,884,040 2,918,652
2| 9 Program service revenue (Part Vill, line2g) 1,050,887 1,057,701
% 10 Investmentincome (Part VIli, column (A), lines 3,4, and 7d) 4,063 4,481
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9, 10c,and 116) 17,053 18,165
12_Total revenue — add lines B through 11 {must equal Part Vili, column (A), line 12) ... ... ... .. 2,956,043 3,998,999
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), tined4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,815,990 2,197,033
2 | 16aProfessional fundraising fees (Parl IX, column (A), line1te)
é b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢~240) 1,140,282 1,474,899
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,956,272 3,671,932
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ~-229 327,067
S Beginning of Current Year End of Year
85| 20 Totmlassets (PartX.line 18) ... 1,459,898 2,051,882
9 21 Totalliabilities (Part X, ine28) 437,315 569,347
23| 22 Net assets or fund balances. Sublract line 21 from fine20 . 1,022,583 1,482,535

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of pigpaysr {sther than offige| fip )) is based on all information of which preparer has any knowledge.

} égn ture of officer

Sign Date ___
Here 3 ng Bt‘,) f@%ﬂ D/@///)_,
Type or print name and title

Print/Type preparer's name Preparer's signature i Date Check j if| PTIN
Paid ARTHUR S. GUNN, MST, CPA /& 5 /?,} {1 sett-employed| 00024970
Preparer |gvcname »  ARTHUR S. GUNN, LTD / FrmsEnd  01-0729456
Use Only , 910 SKOKIE BLVD STE 115 /

Firm's address » NORTHBROOK' IL 60052 Phone no. 847 -498 -1597
May the IRS discuss this return with the preparer shown above? (see INStructionS) . ﬁ(— Yes H No

Form 990 (2010)

ggx Paperwork Reduction Act Notice, see the separate instructions.



F orm 8888 (Rev. 1-2011) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox P @
Neote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® 1f re filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

i t.ll:  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print

File by the ACTIVE TRANSPORTATION ALLIANCE 36-3385886

gffnggmr Number, street, and room or suite no. If a P.O. box, see instructions.

e 9 W. HUBBARD STREET 402

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

in siructions. CHICAGO IL 60654

E nter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application *y Return
Is For Code Is F C
Form 990 01 S
Form 990-8BL 02 Form 1041-A .
Form 990-EZ 03 Form 4720 , ] 09
Form 990-PF 04 Form 5227 2y g SRR 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ey ¢ ) 11
Form 990-T (trust other than above) 06 Form 8870 " o > e 12
STOP! Do not complete Part Il if you were not ailready granted an automatic 3-month extension on a pré v igly fi Led Form 8868.
ACTIVE TRANSPORTATION ALLIANCE p e’y
9 W HUBBARD STE 402
®  The books are in the care of » CHICAGO P —— S o o IL 60654
Telephone No. »» 312~ 427 3225 FAXNo.®» _
® If the organization does not have an office or prace of business in the United States, check thisbox N D
® |f this is for a Group Refurn, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check this box > [] If it is for part of the group. check thisbox P and attach a

list with the names and EINs of all member« the extension is for.
4 | request an additional 3-month extension of time unti 08 /15/12 .

5 Forcalendaryear  orothertaxyearbegining 10/01/10  andending 09/30/11
6 If the tax year entered in lme 5 Is for less than 12 months, check reason: Initial return Final return
Change in accounting period

7  State in detall why you need the extension

8a If this application is for Form 990-BL, 890-PF, 59C-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 8c | §$
Si ure and Verification

hg accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete, and that | am authorized to prepare thig/f

Tite » CPA Date P> ( /7/’ v

Signature >
/ Form 8868 (Rev. 1-2011)

DAA



Application for Extension of Time To File an
- 8868 Exempt Organization Return OMENo, 1545-1708

(Rev January 2011)

Department of the Treasury
Internal Revenue Service

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part land check this box ) o I @
® if you are filing for an Additional (Not Automatic) 3-Month Extenslon complete only Part li{on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Partlonly _
All other corporatlons rmcfudmg 1120 C ﬁlers) partnerships, REMICs, and trusts must use Forrn 7004 to request an extenswn of time

>

to file income tax retums.

Type or Name of exempt organization Employer identification number

print

File by the ACTIVE TRANSPORTATION ALLIANCE 36-3385886

:“;': date for Number, street, and room or suite no. If a P.O. box, see instructions.

e M 9 W. HUBBARD STREET 402

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO IL 60654

Enter the Return code for the return that this application is for (file a separate application for each return) ) @
Application Retumn Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(aj trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 AT Y 12

* Thebooksareintecarsof » RON BURKE o AWEIHETEEIT

Telephone No, » 312-427-3325 FAXNo. ®» - OCT26 20

® Ifthe organization does not have an office or place of business in the United States, check thisbox ~~~~~  *~° > [_—_]

® [Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is

for the whole group, check this box 3 D . If it is for part of the group, check this box | g and attach - iNﬂiQ

a list with the names and EINs of all members the extension is for. SOHILLER PARK. L1NG

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

unti 05/15/12 | tofile the exempt organization return for the organization named above. The extension is
for the organizaticn s return for:
| 4 calendar year

> tax year beginning 10/01/10 and ending 09/30/11

2 Ifthis tax year entered in fine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
. nonrefundable credits. See instructions. 3a | §
b Ifthis app!icatioh is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c | §

Caution. If you are gding to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.
g?\; Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)




Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i .. ... .. ... ... .. ... T —

1 Bri'eﬂy describe the organization's mission:

WALKING, AND TRANSIT. 7

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 990 or 990-E27 AR R AR AR *EaR £ 2w £ e em S m L ves [X| No
If "Yes,” describe these new semces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices'? .................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,256,002

DAA

Form 990 (2010)



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3
Checklist of Required Schedules
v Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Sehedule A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partth 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” .................................................................................................................... 5 x
8 Did the organization mamtam any donor adwsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part ] L X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D. Part 1l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
OIS SOMMBUI D, PRIV | L i ot s ch e g 8550 dFFS € e m e 0 T 8 T mm SE AT 0 45 AwE AFw i n dm e FE 2o e 9 X
10 Did the organization, directly or lhrcugh a related organization, hold assets in term, permanent, or quasn-
endowments? If "Yes," complete Schedule D, PartV.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Ve tia| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvitt . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Prtvat . 11¢ X
d Did the organization report an amount for other assets in Part X line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX = 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 XIL @nd XUl .. 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xlli is optiopal i2b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts landivV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfandtv........... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals Tocated outside the United States? If “Yes,” complete Schedule F, Parts flandtv.. ...~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and Ba? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a?
If"Yes,” complete Schedule G, Partlll | L 19 X
20a Did the organization.operate one or more hospitals? If “Yes,” complete ScheduleH 20a X
b If"Yes" to line 20a, de the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . .................... 20b
Form 990 (2010)

DAA
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21

22

23

24a

26

Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5.000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandtt 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts landt .~~~ ..~~~ 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Party 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes," complete Schedule L, Partl 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Scheduie L, Part Il 26 X

27

28

29
30

31

32

33

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part 1l
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part e e o s e YT AT YT T
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedylem .~
Did the organization liquidate. terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l ...............................................................................................................
Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! R o A e e - ereeee Aol
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1l

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Scheduie R,

PartViline2 ... ... . SRR U RO UPRP PP PROO [Jves [X] no
Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V' .....................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O ... ... 00 s

28b X
28¢c X
2 | X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

DAA

Form 990 (2010)



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV.......................... ...

1a

2a

3a

4a

5a

6a

@ o 0 o

12a

13

14a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See mstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

ifts were ROt EXTBAUCIIRIET. . . s s e o o e e s b8 4 6T 58 B E R 5 0 SR BB S s i ah e et e s
Organizations that may receive deductible contributions under section 170(c).

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

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. .. .. ... .... | 12b

Section 501(c)(29) quaiified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than onestate? .~~~
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed o issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2010)



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any guestioninthisPart VI ... .. .. ... .. ... .. ... ... .. X
Section A. Governing Body and Management

Yes | No

1a Enter the number ofvoting members ofthe governing body at the end ofthe taxyegr . . ]1a 24

E T
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D O & W

7a Does the organization have members, stockholders, or other persons who may elect one or more members

8  Did the organization contempocraneously document the meetings held or wntten actuons undertaken durlng
the year by the following:

A ThegoverniNg BOAY? | X
b Each committee with authority to act on behalf of the governingbody? |8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O . ... ... .. ... . i.iiiiniiieeiei.., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... ................. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ........................................................... B T I 11a x
b Descnbe in Schedule O the proceqs if any, used by the orgamzatlon to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂic{s? ...................................................................................................... 12b x
¢ Does the organization regularly and conSlstently momtor and enforce compliance with the policy? If “Yes
describe in Schedule O howthisisdone 120 | X
13 Does the organization have a written whistleblower policy? X
X

14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. ...
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuch arrangements? ... ............. 000 iu e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
@ Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > BEN SELIGMAN 9 WHUBBARD STE 402 . . .

CHICAGO i ‘ IL 60654 312-427-3325
DAA Form 990 (2010)




010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

s Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}. and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) (©) ) € {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SEI SOl =83 compensation compensation from amount of
week o2l 2| 3|2 |3&|8 from related other
{describe Eé g 8; % %g g tr}e ) organizations compensation
hours for 86| S s |85 organization (W-2/1099-MISC) from the
related =y i L ™ g (W-2/1099-MiSC) organization
organizations G| g 8| 3 and related
in Schedule § 3 2 organizations
0) 8 g
2
(1) CHRIS BRUNN
1.00 | X 0 0 0
( COREY COSCIONI
FRMR PRSDENT/ADVISOR 1.00 |X 0 0 0
() JUSTYNA FRANK
1.00 | X 0 0 0
4 ARTHUR GILFAND
TREASURER 2.00 X X 0 0 0
6 JAY GOLDSTEIN
' 1.00 | X 0 0 0
() JANE BLEW HEALY ~
PRESIDENT 5.00 | X X 0 0 0
n BEN HELPHAND
1.00 | X 0 0 0
8 CHERI HERAMB
1.00 | X 0 0 0
(9 BOB HOEL
1.00 | X 0 0 0
(10) JIM KREPS
1.00 | X 0 0 0
(1) ANDREW LURIE ’
1.00 | X 0 0 0
(12 WAYNE MIKES
1.00 | X 0 0 0
(13)MIGUEL MORALES
1.00 {X 0 0 0
(14 RANDY NEUFELD
1.00 [ X 0 0 0
(15 NEAL NEY
SECRETARY 2.00 | X X 0 0 0
(16)ALD. ARIEL REBOYRAS
: ‘1 1.00 | X 0 0 0

DAA

Form 990 (2010)



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 8
s Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s=[slol =lez| o compensation compensation from amount of
week ool 2| 2|2 |3&] 8 from related other
(describe gzl € g o |58 E the organizations compensation
hoursfor  [25| & 3 [82 organization (W-2/1099-MISC) from the
related S i 2 g (W-2/1099-MISC) organization
organizations g ] 3 -g and related
in Schedule gl & 5 organizations
0) 3 g
=
(17) MARGARITA REINA
1.00 [X 0 0
ey CESSY ROTH
1.00 | X 0 0
(19) STEVE SCHLICKMAN _
1.00 [X 0 0
(200 RUBANI SHAW
VICE-PRESIDENT 2.00 (X X 0 0
(2 KEVIN STANCIEL
1.00 | X 0 0
(22 AL STURGES
1.00 | X 0 0
(23 PETER TAYLOR
1.00 | X 0 0
(@8
@5)
L P PPPPPPPE .
@1
(28)
B SRRl . e A AR s A A MR s A >
¢ Total from continuation sheets to Part Vil, Section A ........... >
d Total (add fines 1b and 1¢) . »

2 Total number of individuals (mdudlng but not ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the’
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IVIAUAL | e e

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

for services rendered to the organization? If "Yes.” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

B
Description of services

R )
pensation

2  Total number of indépendent contractors (including but not limited to those listed above) who

DAA

received more than $’1OD,OOO in compensation from the organization

Form 990 (2010)



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 9
Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 51 r514

gg Federated campaigns | 1a
£3| b Membershipdues [ 1b 158,833
.;% ¢ Fundraisingevents | 1¢
%.;_‘f d Related organizations 1d
g:g e Govenmentgrants fcontrbutons) | 1e 1,735,356
-,—;; f Al ott}er.conlribuﬁons, gi.fts) granis,
'E?g and simitar amounts not included above 1% 1,024,463
g'g g Noncash contributions included in lines 1a-1f: $ 55,248
©® b Total. Addlinesta~4f ... ... ... ............. > 2,918,652
§ Busn. Code
% 2a __ PROGRAM EVENTS 611710 1,050,987 1,050,987
®| b .  MERcEANDISE gALES ... 448000 6,714 6,714
- c
E| oo
| [ ————————
g f All other program service revenue . .........
8- | g Total Add lines 2a-2f . | 1,
3 Investmentincome (xncludmg dwldends mterest
and other similar amounts) 4 4,481 4,481
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ............ ... ... \eeiiiiiiiiiiin.n.. »
(i) Real (ii) Personal

B6a Gross Rents
b Less: rental exps.

© Rental inc. or (loss)

d Netrentalincomeor(loss) .. ..................... P
Ta  Gross amount from (i) Securities (if) Other
sales of assets

other than inventory|
b Less: cost or other

basis & sales exps.

¢ Gain or (loss)

d Netgainor{loss) .........ooovvviioinsiiiseeee. P

8a Gross income from fundraising events

§ {notinciuding $ ..
2 of contributions reported on line 1c).
~ SeePartlV,line1® a 54,993
E b Less: directexpenses = b 41,974
= ¢ Netincome or (loss) from fundraisingevents ... .... »
9a Gross income from gaming activities.
SeePartlV,fine1t®¢ @&
b Less: direct expenses e b
¢ Net income or (loss) from gammg activities . .. .. ... »
10a Gross sales of inventory, less
relums and allowances =~~~ == a
b Less:costofgoodssold b
¢_Netincome or (loss) from sales of inventory . ....... »
Miscellaneous Revenue Busn. Code
11a  OTHER REVENUE 611710 5,146 5,146
b ....................................
L3
d AII ofher revemie’. . .c.oi. . csea s e
e Total. Add linesita~t1d P 5,146}
12_ Total revenue. Seeinstructions. ... ... . ..... P 3,998,999 1,062,847 17,500

Form 990 (2010)
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010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzatlons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(A) B) (C (D)
Do not include amounts reported or lines 6b, Total expenses Progragn service Managem)entand Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses eneral expenses . expenses

1 Grants and other assistance to governments and
organizations in the U.S. SeePart IV, line21
2 Grants and other assistance to mdwndua)s in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees =~~~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cj(3)(B)
7 Othersalariesand wages _ 1,847,265 1,596,631 200,239 50,395
8 Pension plan contributions (mciude sectlon 401[k)
and section 403(b) employer contributions)

9 Other employee benefits 179,250 136,820 38,908 3,522

10 Payroll taxes 170,518 152,627 13,046 4,845

11 Fees for services (now employees)
Management
Legal ... ... LAl 441470 8 4 A NN 4D
Accountng 7,320 7,320
OB, ciwgaaind s e N
Professional fundraising services. See Part IV, line 17
Investment managementfees

Other o 79,662 72,757 6,055 850

1
1
14 Information technology =~
15 Royalties . .. ... .. ... ...
16 Occupancy . .. . ... ... ... ... 118,334 102,285 12,822 3,227
17 Travel ....................................

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

Advertising and promotlon L

Office expenses R 115,604 62,608 41,770 11,226

U we a0 oo

19 Conferences, conventions, and meetings 44,690 43,641 929 120
20 interest =

21 Payments fo affiiates

22 Depreciation, depletion, and amortization 21,482 18,567 2,329 586
23 Insurance 6,590] 5,764 660 166

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

a . PROGRAMS AND EVENTS 647,875 647,875]
b  CONTRACT EXPENSE . 378,393 378,393
c ..WFRSHI?.W.?BOP@QT?ON 27,163 27,163
d MISCELLANEOUS 15,358 15,358
e TELEPHONE 11,899 10,399 1,198 302
f Allotherexpenses 529 472 47 10
25 _Total functional expenses. Add lines 1 through 24f 3,671,932 3,256,002 340,681 75,249
26 Joint costs. Check here P if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundiféising solicitation ......

DAA Form 990 (2010)
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Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 11
X Balance Sheet
() ®
Beginning of year End of year
1 Cash—non-interestbearing .. . ... 1
2 Savings and temporary cash investments 329,326] 2 994,666
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 954,030/ 4 795,406
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdu'e L ....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructons) 6
B | 7 Notes and loans receivable, et ... _.... . o..iiireeienen 7
5 8 Inventoriesforsaleoruse 4,855] s 2,261
9 Prepaid expenses and deferredcharges 40,105| o 137,566
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 154,125
b Less: accumulated depreciation 10b 90,949 74,491] 10c 63,176
11 Investments—publicly traded securities o 1"
12 Investments—other securities. See Part IV, linet1 46,221| 12 47,292
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15 Other assets. See Part IV, linet1 10,870] 15 11,515
16 Total assets. Add lines 1 through 15 (mustequaliine34) ........................... 1,459,898| 18 2,051,882
17 Accounts payable and accruedexpenses 366,973 17 499,902
18 Grantspayable
19 Deferred Lk P
20 Tax-exemptbond liabilities
® 121 Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
|  CompletePartiiof ScheduleL . . ...
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . ..
25 Other liabilities. Complete Part X of ScheduleD 70,342| 25 69,445
26 Total liabilities. Add lines 17 through 25 ... ... ............o...oooiieeeese, 437,315| 26 | 569,347
‘3 Organizations that follow SFAS 117, check here I @ and complete s
e lines 27 through 29, and lines 33and34. [EEsaseas
D |27 Unrestricted netassets . _....................cccoiiiiiiei 612,581} 2r 882,594
m |28 Temporarily restricted netassets 410,002| 28 599,941
'g 29 Permanently restricted netassets
e Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34. N
9 |30 Capital stock or trust principal, or currentfunds L
3 |31 Paid-in or capital surplus, or land, building, or equipmentfund
&’ 32 Retained earnings, endowment, accumulated income, or otherfunds .
% |33 Totalnetassetsorfundbalances . 1,022,583 33 1,482,535
2 |34 Tofal liabilities and netassets/fund balances ....................................... 1,459,898 3 2,051,882

Form 990 (2010)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI..................... .. Cwun

e N H N =

3,998,999

3,671,932

327,067

1,022,583

DR W N |-

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

132,885

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo Tk 2 | S A A A Ap AP PP AN T A 1 ST OO PPN PP 8

1,482,535

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual E Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. )

If "Yes" fo line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

lz' Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ......................

3a | X

3| X

DAA

Form 990 (2010)



BCHEDULE A Public Charity Status and Public Support | ove e, 154500a7

(Form 990 or 990-EZ) 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Efg;g?‘;g&::&?szﬁfgw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)({1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
Oy, ARG SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c E] Type lll-Functionally integrated d D Type lil-Other
e D By checking this box, | certify that the organization is not controlléd directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

-

2
3
4

(1] O O O

10
11

[T

or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type |ll supporting
organization, check this box e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g()
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? Mg(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in jorganization in col. support
above or IRC section govening document? |  ¢ol. (fjofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

A
(B8)
©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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(Form 990 or 990-E2) 2010 ACTIVE TRANSPORTATION ALLIANCE

36-3385886

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,497,354 1,942,723 2,640,598 1,884,040 2,918,652] 10,883,367
2 Taxrevenues levied for the
" organization's benefit and either paid
to or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~~~
4 Total. Add lines 1 through3 1,497,354 1,942,723 2,640,598 1,884,040 2,918,652] 10,883,367
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 __Public support. Sublract iine 5 from line 4 10,883,367
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 1,497,354 1,942,723 2,640,598 1,884,040 2,918,652 10,883,367
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. ... ... 12,313 6,549 3,366 4,063 4,481 30,772
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ................
10  Other income. Do nol include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 96,773
11  Total support. Add lines 7 through 10 11,010,912
12 Gross receipts from related activities, efc. (see instructions). l 12 1,062,847
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP Mere . ... ... o\ i\ e > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 98.84%
15  Public support percentage from 2009 Schedule A, Partll, fine 14 15 96.11%
16a 33 1/3% support test—2010. ‘lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @

b 33 1/3% support test—2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

B s e e PR R R R BN e e e mhiomie sl o A b o e o W b e S e T S e 2 D 2 e
b 10%-facts-and-circumstances test—2009 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOREd OFgaNIZAtON | e > i:
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2010

DAA



(Form 990 or 990-E7) 2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part |i.)

Section A. Public Support ,
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

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

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

& Total. Addlines 1through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
. R TTY APt A Py f P OOy
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (8) 2010 (f) Total
9  Amounts from line 6

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . . |

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

13  Total support. (Add lines 9, 10¢, 11,

and12) ...
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . ........................................o..ococieeiiiiiiiiiiiiiiiiiiiiiiiiiinn: > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()) .. . . . . ... 15 %
16  Public support percentage from 2009 Schedule A, Part 1, ine 15 . ...\t i, 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... . .. . . ... ... ... ... 17 %
18 Investmentincome percentage from 2009 Schedule A, Partiil, line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~
b 33 1/3% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 U
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions _, .. ... » j_—l
' : Schedule A (Form 990 or 990-EZ) 2010

> []

DAA



Form 990 or 990-E2)2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA : Schedule A (Form 990 or 980-E2) 2010



SCHEDULE C Political Campaign and LObinng Activities I OMB No. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. B> Attach to Form 890 or Form 990-EZ.
Department of the Treasury A .
Internal Revenue Service P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign 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 |-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, ot Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part {I-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 lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Sectlion 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Poliical expenditures S _ _ _ _ _ _ _

3 Volunteer hours

Name of organization

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES e L S
2 Enter the amount of the ﬁllng orgamzatron s funds contributed to other organizations for section

527 exempt function activiies S _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BT i e S e ARI-ASia ¢ s AAEA A LF AaEa At ananta s KWa NN A s aNan1anaNnaRarnansasdnnararanans PP o o
4 Did the filing organization file Form 1120-POL L L R T T T T T TR T T s D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzat!ons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organizafion. If
none, enter -0-,
1)
(2)
(3
4
)
(6)
For Privacy Act and Papérwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 990 or 890-E2) 2010

DAA



orm 990 or 990-E2) 2010 ACTIVE TRMSPORTATION ALLIANCE 36-3385886 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
.section 501(h)).

A Check » [ | if the filing organization belongs to an affiliated group.
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a

- ® 0 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

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% of the excess over $1,500,000.

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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOr this YOar . . . ... . e iieisiiiiiiieesiiis D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

511

13,263

a
b

c

d
e Publications, or published or broadcast statements?
f

]

h .

i

J

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

bl C e I ] B

if the fi hng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .. . .. ... .. .. ...

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? .. 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... 2
3 Did the organization agres to carryover lobbying and political expenditures from the prioryear? . ............................o000. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
§01(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lil-A, line 3 is answered

“Yes.”

1 Dues, assessments and similar amounts frommembers 1 ]

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

DAA Schedule C (Form 880 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
; Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements |__omB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
T

PartlV, line 6,7, 8, 9, 10, 11, or 12.
Employer identification number

Department of the Treasury

Internal Revenue Service P Attach to Form 980. P> See separate instructions.

Name of the organization

ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (during year) . ...

4 Aggregate valueatendofyear . ... .. ..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
rring impermissible private beneit? ..o o e i e D Yes D No
£} Conservation Easements. Complete if the organization answered “Yes” o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important fand area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

‘Held at the End of the Tax Year

a Total number of conservation @asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . ... . . ... . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ ..............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L8 OO
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) aNd $CHON ATO(NANBNIN? ... \eeeee e [] Yes [] o
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet; and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 890, Part Vlll, line1 > S

(if) Assets included in Form 990, PartX .. ... L 2NN
2 If the organization fiaceived or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts }{equired fo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includediin Form 990, Part Vill, line 1 B it et
b Assets included in Form 990, Part X ... ..ottt | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990)2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d | | Loanor exchange programs
b % Scholarly research e ;’:{ Other i ses s
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .......................... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? e [] ves [] no

Amount
¢ Beginning balance 1c
d Additonsduringthe year e d
e Distributionsduringtheyear ... .. . .. ... ... i e
fOENding balance e Af

2a Did the organization include an amount on Form 890, Part X, line 217 D Yes [:l No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back  |(d) Three years back| (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmentlP %
b Permanentendowment® %
¢ Term endowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaNIZalONS | e 3ai)
(if) related organizations Ja(ii)
3b
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ....................................
b Buildings .. ... ... ...
¢ Leasehold improvements
d Equipment .. ... -
O s e ns (ne s nan i a il 154,125 90,949 63,176
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. ... ... .. ........ .. » 63,176

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990y2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3
. Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must egual Form 980, Part X, col. (B) line 12.) »
_Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of vaiuation:
Cost or end-of-year market value

(1)
(2)
3)
()
5
(6)
0]
(8)
(9)
(10)

n (b) must equal Form 990, Part X, cal. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.
(a) Description i (b) Book value

&)
2)
(3)
4)
{5)
(6)
)
(8)
(9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of tiability (b) Amount
(1) Federal income taxes
(2) FUNDS HELD AS FISCAL AGENT 69,445
3)
(4)
(5)
(6)
(1)
(8)
)

(19)

(1) )

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 69,445

2. FIN 48 (ASC 740) Footriote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA ’ ' Schedule D (Form 990) 2010




D (Form990)2010  ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 3,998,999
2 Total expenses (Form 990, Part X, column (A), IN€ 28) 2 3,671,932
3 Excess or (deficit) for the year. Subtractline 2 from line 1 3 327,067
4 Netunrealized gains (losses) oninvestments 4
5 Donated Services and Use Of fac“‘lﬁes ......................................................................... 5
8 InVeSIMENteXPENSES e 6
7 Priorperiod adiuStMeNnts .. 7
8 Other (Describe in PartXIV.) .. 8
9 Total adjustments (net). Add lines 4through 8 ... 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ............. ......... 10 327,067
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,998,999
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gains oninvestments . ... ...
b Donated services and use of facilites
¢ Recoveries of prioryeargrants
d Other (Describein Part XIV.) | . ... ...
e Addlines2athrough2d .. . ... ... ...
3 Subtractline 2efromiined . 3,998,999
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (Describe inPartXIV.) | ... ...
c Add Iines 4a and 4b ......................................................................................... 46
venue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . 5 3,998,999
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 3,671,932
2 Amounts included on line 1 but not on Form 990, Part 1X; line 25:
a Donated services and use of facilites . 2a
b Prioryearadjustments 2b
C Otherlosses . . ... ... L
d Other (Describein Part XIV.) | 2d
e Addlines2athrough 2d
3 Subtractline 26 from IINe 1 . ... 3,671,932
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other (Describein Part XIV.) ... ... 4b
c Add hnes 4a and 4b .........................................................................................
5 T enses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18) . . .. . .. . . 5 3,671,932

Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010



orm 990)2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 5
. Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Internal Revenue Service Attach to Form 990 or Form 890-EZ. > See separate Instructions.

Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or enfity in connection with professional fundraising services? D Yes D No
b If “Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i) Name and address of Individual (i) Activity uﬁggg:;:‘:' (iv) Gross receaipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ctljstody of from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total ................... B 0 A e b iR ks 8 R >

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010
DAA



Sch dule G (Form 990 or 990-EZ) 2010

ACTIVE TRANSPORTATION ALLIANCE

36-3385886

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
ANNUAL EVENT NONE (add col. (a) through
{event type) (event type) (total number) col. (¢))
$ | 1 Grossreceipts 54,993 54,993
® | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
(Y POVPIP TR 54,993 54,993
4 Cashprizes
5 Noncash prizes
# | 6 Rentfacilitycosts
& | 7 Food and beverages
g
2
& | 8 Entertainment
9 Other direct expenses 41,974 41,974
10 Direct expense summary. Add lines 4 through Qincolumn(d) 41,97 é)
13,019

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

@

o 4 (b) Pull tabs/instant 4 {d) Total gaming {add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (@) through col. (c))
5
o

1 Grossrevenue .......
o | 2 Cashprizes
2
g !
2| 3 Noncash prizes
n
9
g 4 Rentffacility costs

5 Other direct expenses

- Yes .............. % - Yes ... % L
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 in column (d) |3

DAA

Schedule G (Form 980 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes I_] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chamtable GamINg P ... . ittt et e e e et e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %

b Anoutsidefacilty . 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
PO NG Y
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party »  §
c If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ..
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the taxyear > §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

D Yes D No

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

990, Part IV, lines 29 or 30.
P Attach to Form 990,

P Complete if the organizations answered “Yes” on Form

OMB No. 1545-0047

2010

Name of the organization

Employer identification number

ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Types of Property
a b () d
ChEec,k if | Number of cforzmbutions or :?:Els‘: :::;Tg:‘gnn Method of‘ dltfermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Arf—Worksofart =
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications =~
5§ Clothing and household
goods . ...
6 Carsandothervehicles =
7 Boatsandplanes =
8 Intellectual property =
9  Securities—Publicly traded =~
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12  Securites—Miscellaneous
13 Qualified conservation
contribution—Historic
StrUCtureS ......................
14  Qualified conservation
contribution—Other
15 Real estate—Residential =~
16  Real estate—Commercial =
17  Real estate—Other =
18 Co”eCtibles .....................
19 Foodinventory =
20 Drugs and medical suppiles
21 Taddermy ..
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~~~
25 Other»( PROG SUPPLIES )| X VARIOUS 19,205/ FATR MARKET VALUE
26 Other »( SIL AUCT ITEMS )| X VARIOUS 36,043 FAIR MARKET VALUE
21 OterM( ... )
28 Other»( ... ... i
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required fo be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contrlbUﬁonS? R R R R N T T T R L R R I U PR
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COHtributhﬂS? ........................................................................................................
b If*Yes,” describe in Part il.
33  [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Fcem 900 or 990-20) Complete to provide information for responses to specific questions on 20 1 0
De Form 990 or 990-EZ or to provide any additional information.
partment of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-E2Z. P
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .. . . . .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
BOARD OF DIRECTORS ANNUALLY REVIEWS CONFLICT OF INTEREST STATEMENTS .
FORM 590, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 590, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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