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rom 990

Departme!it of the Treasury
Intemal Revenue Service

4 A Sd P
Return of &gﬁr’nﬁation éxempt Er&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)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2010

to Public

Inspection

A __For the 2010 calendar year, or tax year beginning 1 0/ 0 1] 10

,and endin_g

09/30/11

B Checkifapplicable |C Name of organization
D Address change

ACTIVE TRANSPORTATION ALLIANCE

Doing Business As

D Employer identification number

36-3385886

D Name change

D Inibal return

9 W. HUBBARD STREET

Number and street (or P O box if matl is not delivered to street address)

Room/suite

E Telephone number

312-427-3325

D Termunated

City or town, state or country, and ZIP + 4

[ ] Amended retum CHICAGO IL 60654 GGrossreceptss 4,040,973

[ ] Appicaton pending |F ”;g‘;’"d;‘g;sé"ép""”pa' officer: H(a) Is this agroup retum for afiiates? || Yes [X] No
9 W. HUBBARD STREET STE402 H(b) Are al affitates included? []ves []no
CHICAGO IL. 60654 If *No,” attach a hst. (ses instructions)

] Tax-exempt status. m 501(c)(3) [—l 501(c) ( ) 4 (insertno)

I—I 4947(a)(1) or ’—I 527

J__Website: > WWW.ACTIVETRANS.ORG

H(c) Group exemption number P>

K Form of organization Ji] Corporation m Trust I—l Association l——| Other B> -

I L Yearofformaton 1 985 LM State of legal domicile IL

Part} Summary
1 Bnefly descnbe the organization’s mission or most significant actvites:
o . TO IMPROVE THE ENV IRONMENT AND PUBLIC HEALTH THROUGH PROMOTING BICYCLING .
§ ] WALI;ING, .AND TR.ANSI.T..
: ) " INTERMAL REVENUE SERVICE
3| 2 Check this box » D if the organlzauon discontinued its operahons or dlsposw&monemén Zﬁ/uéﬂ@'[r}“ekﬁgts
25\0 3 Number of voting members of the governing body (Part V1, line 1a) ) CH " A4 3| 24
2315 4 Number of independent voting members of the governing body (Part V1, line 1b) MAY B 9 20 4 | 24
fw 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ] 12 5 73
;\:S; 6 Total number of volunteers (estmate if necessary) RE@EU \WE@ 6 | 1500
_| 7aTotal unrelated business revenue from Part VIl column (C). line 12 @q AN -- 7a
%: b Net unrelated business taxable income from Form 990-T, line 34 = J Qr@g 7b 0
== Prior Year Current Year
&| 8 Contnbutions and grants (Part VIII, line 1h) _ 1,884,040 2,918,652
2l 9 Program service revenue (Part VIIl, line 2g) ) 1,050,887 1,057,701
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ) 4,063 4,481
m&l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)} 17,053 18,165
€} 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,956,043 3,998,999
2 13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,815,990 2,197,033
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
§. b Total fundraising expenses (Part IX, column (D), line 25) P .7_5 . 24 9
Wl 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f) 1,140,282 1,474,899
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 2,956,272 3,671,932
19 Revenue less expenses. Subtract line 18 from line 12 -229 327,067
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,459,898 2,051,882
21 Total liabiliies (Part X, line 26) 437,315 569,347
22 Net assets or fund balances. Subtract line 21 from line 20 _ 1,022,583 1,482,535
Part B Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple}el Dectlaration of Wr (gther than oﬁ'}:e}) 1s based on all information of which preparer has any knowledge
I
Sign } ture of officer m Date ___
Here } e Bire> Hes lq S/B8/0
Type or pnnt name and title
Prnt/Type preparers name Preparer's signature V Date Check l:] if{ PTIN
Paid ARTHUR S. GUNN, MST, CPA / sB hl/ seli-employed| P00024970
Preparer | s name . B ARTHUR S. GUNN, LTD / ansEIND 01-0729456
Use Only 910 SKOKIE BLVD STE 115 /
Fum's address P NORTHBROOK, IL 60062 Phone no 847-498-1597

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

Dﬂves [ 1o

ngr\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

v Glf



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2
Part}f  Statement of Program Service Accomplishments ) )
Check if Schedule O contains a response to any question in this Part Ill . N
1 Bnefly descnbe the organization’s mission:

TO IMPROVE THE ENVIRONMENT AND PUBLIC HEALTH THROUGH PROMOTING BICYCLING,

WALKING, AND TRANSIT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980622 . o s ®ine
If "Yes," describe these new services on Schedule 0.

3 Dud the organization cease conduchng, or make significant changes in how 1t conducts, any program

services? o [ ves X[ No

If "Yes," descnbe these changes on Schedule 0.

4 Descnbe the exempt purpose achievements 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.

4a (Code: }(Expenses $ 3,256,002 includnggrantsof $ ) (Revenue $ )
WORK ALONGSIDE LOCAL GOVER.NMENTS AND THE PUBLIC TO IMPROVE THE BICYCLING
ENVIRONMENT BY DEVELOPING FACILITIES AND BIKE ROUTES, AND TO PROMOTE
SAFETY, EDUC_A_;TI.O.N, AND THE USE OF BICYCLES. o

4b (Code: )(Expenses $ . L including grants of $ L ) (Revenue $ o . )

4c (Code: )} (Expenses $ o including grantsof $ ) (Revenue $ o )

4d Other program services. (Describe in Schedute 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
PartIV _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA = .o e e . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (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, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng achvmes or have a sechon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partl) 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part "I e e e seae e ee e es e e ee eaes 5 x
6 Ddthe organlzahon mamtaln any donor adwsed funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part| o . o . o 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . o o 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . o . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part vV o 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, Vil, 1X, or X as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI L . . ) 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V| 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl ] 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX o ] 11d X
e Did the organization report an amount for other habilives in Part X, line 25 If "Yes,” complete Schedule D, Part X 11| 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIli 12a| X
b Was the orgamization included in consolidated, |ndependent audlted financial statements for the tax year” f "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xlii 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV o . 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 contnbutions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partli 18| X
19 Did the organization report more than $15,000 of gross income from gammg achvmes on Part Viil, I|ne 9a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the orgamzatlomoperate one or more hospltals7 If "Yes complete Schedule H L o 20a X
b If "Yes" to line 20a, did 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)
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Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land I

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 2? If "Yes,” complete Schedule |, Parts | and lIl

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

Did the organization have a tax-exempt bond issue wuth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and complete Schedule K If “No,” go to line 25 )

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” .

Did the organization maintain an escrow account other than a refunding escrow at any tme during the year

to defease any tax-exempt bonds? . . o . . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?

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, Part | . . o
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part| . o L . o .
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 Schedule L, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selecton committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part llI . . . L

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

Schedule L, Part IV . o ] ] ] L

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 more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . L L . .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I - . - - - . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll .

Did the organization own 100% of an ent.uty dlsregarded as separate from the orgamzat]on under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . L

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, liI,
IV,andV,Ilne1 “ e . . .. . ceee e . . .. - . . .

Is any related organization a controlled entty within the meaning of section 512(b)(13)?

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

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

Part V, line 2 o [yes [X] wo
Section 501(c)(3) orgamzatlons Did the orgamzatlon make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, PartV,ne2 ...

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 VI e e ee e ee e e ese e e e s eses e  ses es

Did the organlzat]on complete Schedule O and prowde explanatnons in Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

>

29

30

31

32

33

35

LT T o T T - I

36

37

38

X

DAA

N rav

Form 990 (2010)



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ..

1a

3a

o

5a

6a

o T

TQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 25

Yes | No

Enter the number of Forms W-2G included in ine 1a. Enter -0- if notapplicable = B 1b
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 employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 73

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 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 dunng the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .

If “Yes,” enter the name of the forergn country > .

See instructions for filing requirements for Form TD F 90- 22 1, Report of Forelgn Bank and Flnanclal Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter ransaction?

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 contnbutions that were not tax deductble?

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

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? _

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L. X

If “Yes,” indicate the number of Forms 8282 f led dunng the year ] ] ] 7d I

| X

3b

5b

5¢

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person7

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

Inibation fees and capital contributions included on Part VI, line 12 ] 10a

Te

7f

| 79
7h

el Ead b L I

9a

9b

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders =~ L . 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 organlzauon fillng Form 990 in I|eu of Fonn 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

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

the organization is licensed to issue qualified health plans ==~ 13b

13a

Enter the amount of reserves on hand R k[

Dud the organization receive any payments for indoor tanning services during the tax year’? . .
If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 6
Part Vi 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 question in this Part VI . . . X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . L o |1a | 24
b Enter the number of voting members included in line 1a, above, who are independent . 1 | 24
2 D any officer, director, trustee, or key employee have a family refationship or a business relatonship wnh
any other officer, director, trustee, or key employee? L .. L2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? . . . 6 X
7a Does the orgamzaton have members, stockholders, or other persons who may elect one or more members
of the governing body? .. C e . ce et . .. e . R . 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? L _|LL7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? L ) ) |8l X
b Each committee with authonty to act on behalf of the govemlng body” o . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 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? . ] . o 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 govermning body before filing the
form? ) ) o ) ) 1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . ) 12b| X
¢ Does the orgamzatlon regularly and consnstently monltor and enforce compllance with the pollcgﬂ If “Yes
descnbe in Schedule O how this 1s done . . o ) 12| X
13 Does the organization have a wntten whistieblower policy? = . . . . L . 13]X
14  Does the organization have a wntten document retention and destruction policy? ) . . . o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _ . o . o 15a | X
b Other officers or key employees of the organization ) B ) o . o |spi X
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? B B ) o o T X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
partcipation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? .. . . . . 3 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> w
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990—T (501(0)(3)5 only) avallable
for public inspection. Indicate how you make these available. Check all that apply
@ Own website @ Another's website [Z] Upon request
19  Descnbe 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
organizaton: » BEN SELIGMAN _ 9 W HUBBARD STE 402 o o
CHICAGO i IL 60654 312-427-3325

«

DAA ' Form 990 (2010)




Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 7

Part VI 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 VH . [
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 employee.”

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

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

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

o 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 organizatons
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) ©) (D) (E) F
Name and Title Average Positron {check all that apply) Reportable Reportable Estimated
hours per SsITSsTol =8z T compensation compensation from amount of
week cala | 3|2 |3a]8 from related other
(descrbe FE1E|128 | |33]|3 the organtzations compensation
hours for % § § - g_ "§ % - organization (W-2/1099-MISC) from the
related - 5 2:_._ .g g (W-2/1099-MISC) organization
organizations a| 3 3 3 and related
in Schedule 3 2 7 organizations
o) & §
(1) CHRIS BRUNN
1.00 | X 0 0 0
(2 COREY COSCIONI
FRMR PRSDENT/ADVISOR 1.00 | X 0 0 0
(3 JUSTYNA FRANK
1.00 | X 0 0 0
4 ARTHUR GILFAND
TREASURER 2.00 | X X 0 0 0
(5) JAY GOLDSTEIN
1.00 | X 0 0 0
() JANE BLEW HEALY
PRESIDENT 5.00 | X X 0 0 0
M BEN HELPHAND
1.00 | X 0 0 0
) CHERI HERAMB
1.00 | X 0 0 0
(99 BOB HOEL
1.00 |X 0 0 0
(100 JIM KREPS
1.00 | X 0 0 0
(11) 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
(19 RANDY NEUFELD
1.00 | X 0 0 0
(15) NEAL NEY
SECRETARY 2.00 iX X 0 0 0
(16 ALD. ARIEL REBOYRAS
1.00 | X 0 0 0

DAA Form 990 (2010)




Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week g_a 2 2 § R I from related other
(describe 35| £18 | e |33 2 the organizations compensation
housfor  |25| 8| " |3 [82 organization {W-2/1099-MISC} from the
related 3| 2 g (%8 (W-2/1099-MISC) organization
organizations g ] 2 3 and related
1n Schedule gl & S organizations
0) 3 o
2
(17 MARGARITA REINA
1.00 (X 0 0
(18 CESSY ROTH
1.00 [X 0 0
(19) STEVE SCHLICKMAN
1.00 | X 0 0
(20) RUBANI SHAW
VICE-PRESIDENT 2.00 |X X 0 0
21) KEVIN STANCIEL
1.00 | X 0 0
(22 AL STURGES
1.00 X 0 0
(23 PETER TAYLOR
1.00 |X 0 0
(24)
(25) |
(26)
(27)
(28)
1b Sub-total . .. . >
¢ Total from continuation sheets to Part VII Sectlon A . | 2
d Total (add lines 1band 1¢) . . .. >
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0 N
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensaton and other compensahon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual | . . .. .. e e U ) 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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) {B) ©)
Name and business address Descnption of services Compensation

.

i

2  Total number of indépendent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P 0

DAA '

Form 990 (2010)



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 9
Part VIiI  Statement of Revenue
(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns | 1a
gg b Membership dues 1b 158,833 )
,,‘E ¢ Fundraising events 1c
%,__;_E d Related organizations 1d
"c’-_g e Goverment grants (contnbutions) 1e 1,735,356
% 5 f All other contnbutions, grfts, grants,
é% and similar amounts not included above 1 1,024,463
g'g g Noncash contrbutions included mlmes 11~ $ 55,248
O h Total. Add lines 1a-1f > 2,918,652
§ Busn. Code
21| 2a PROGRAM EVENTS 611710 1,050,987 1,050,987
% b MERCHANDISE SALES 448000 6,714 6,714
E C
1 d
El o L
'f;” f All other program service revenue
a Total. Add lines 2a-2f e B 1,057,701
3 Investment income (including dividends, interest,
and other similar amounts) S | 4,481 4,481
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes L. >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss}
7d glgstsrentaltlf?come or (loss) e ... »
a sales o?::;ts om (1) Secunties (n) Other
other than mnventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Netgain or (loss) |
o| 82 Gross income from fundraising events
E (notincluding $ ] o
2 of contnbutions reported on line 1c)
< SeePart IV, line 18 . a 54,993
3 b Less: direct expenses b 41,974
©| ¢ Netincomeor (loss) from fundraising events . . > 13,019 13,019
9a Gross iIncome from gaming actmties
SeePartIV,line19 . ... a
b Less:drectexpenses = b
¢ Net income or (loss) from gaming actvities . >
10a Gross sales of inventory, less
retums and allowances a ’
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Busn. Code
11a  OTHER REVENUE 611710 5,146 5,146
b
c ...... .o
d All other revenue . C e o
e Total. Add lines 11a-11d = > 5,146 "
12 Total revenue. See instructions. .. » 3,998,999 1,062,847 17,500

DAA

Form 990 (2010)



Form 990 (2010)

ACTIVE TRANSPORTATION ALLIANCE

36-3385886

Page 10

Part X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatons must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundrarsing
expenses

1

10
1

1
1
14
15
16
17
18

WONpgv0ao0ow

19
20
21
22
23
24

- 0 Q O T o

25

Grants and other assistance to govemments and

organizations in the U S. See Part IV, line21

Grants and other assistance to individuals in

the US. See PartIV,line 22 .

Grants and other assistance to govemments,

organizafions, and individuals outside the

U.S See PartV, lines 15 and 16

Benefits paid to or for members ]

Compensation of current officers, directors,

trustees, and key employees o

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

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

Other salaries and wages

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnibutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Professional fundraising semces See Part IV ||ne 17

Investment management fees

Othel’ PN -

Advertising and promotion

Office expenses

information technology

Royaltes

Occupancy

Travel .. . . ..

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to afﬁhates

Depreciation, depletion, and amomzahon

Insurance ] .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in ine 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)
PROGRAMS AND EVENTS

:MEMBERSHIP AND PROMOTION
) .MISCELLANEOUS
_TELEPHONE
Allotherexpenses e
Total functional expenses. Add lines 1 through 24f

1,847,265

1,596,631

200,239

50,395

179,250

136,820

38,908

3,522

170,518

152,627

13,046

4,845

7,320

7,320

79,662

72,757

6,055

850

115,604

62,608

41,770

11,226

118,334

102,285

12,822

3,227

44,690

43,641

929

120

21,482

18,567

2,329

586

6,590

5,764

660

166

-

647,875

647,875

378,393

378,393

27,163

27,163

15,358

15,358

11,899

10,399

1,198

302

529

472

47

10

3,671,932

3,256,002

340,681

75,249

26

Joint costs. Check here B «{_| 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 fundraising solicitation . ...

DAA
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Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 11
Part X Balance Sheet
(A 8)
Beginning of year End of year
1 Cash—non-interest beanng . 1
2 Savings and temporary cash investments 329,326] 2 994,666
3 Pledges and grants receivable,net =~~~ 3
4 Accounts receivable,net o 954,030] 4 795,406
5§ Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable, net 7
% | 8 inventoriesforsaleoruse 4,855| s 2,261
<4 Prepaid expenses and deferred charges 40,105| 9 137,566
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 11
12 Investments—other secunties See Part IV, line 11 46,221 12 47,292
13 Investments—program-related See Part IV, line 11 . 13
14 Infangible assets 14
15 Other assets. See Part IV, line 11 ) B 10,870 15 11,515
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,459,898| 16 2,051,882
17  Accounts payable and accrued expenses 366,973| 17 499,902
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habllltles . 20
3 21 Escrow or custodial account Iuablhty Complete Part IV of Schedule D 21
¥ 122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 70,342] 25 69,445
26 __ Total liabilities. Add lines 17 through 25 437,315} 26 569,347
8 Organizations that follow SFAS 117, check here P @ and complete
L lines 27 through 29, and lines 33 and 34. .
% 27 Unrestricted net assets o 612,581| 27 882,594
 [28 Temporanly restncted net assets 410,002| 28 599,941
2 |29 Pemmanently restricted netassets 29
u:: Organizations that do not follow SFAS 117 check here P lj and
5 complete lines 30 through 34. b .
@ 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund o kil
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances ) 1,022,583 33 1,482,535
Z | 34 Total liabilities and net assets/fund balances 1,459,898( 34 2,051,882

DAA

Form 990 (2010)



Form 990 (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 12
PartXt  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in_this Part X [1
1 Tofal revenue (must equal Part VIll, column (A), line12) 1 3,998,999
2 Total expenses (must equal Part IX, column (A), ine25) 2 3,671,932
3 Revenue less expenses. Subtract line 2 from line 1 3 327,067
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,022,583
5 Other changes in net assets or fund balances (explain in Schedule O} . 5 132,885
6 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) .. e e e . 6 1,482,535
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XlI .
Yes | No
1 Accounting method used to prepare the Form 990: El Cash lz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsnblllty for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? B 3a| X
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

DAA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support QB No 15450047
(Form 990 or 990-E2Z)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.
3?:;’5";2‘5:;32852::;w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ﬂg::;:;i;:ﬁc
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Partl: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

oty,andstate. S U

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 il.)

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

descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part li.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 saction 509(a)(2). (Complete Part Ili.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization orgarnized 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 descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete knes 11e through 11h.

a |:| Type | b D Type Il c D Type llI-Functionaily integrated d D Type HI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

W N =

(O = O O

10
11

L1

f If the organization received a wntten determination from the IRS thatit1s a Type |, Type ll, or Type Il supporting
organization, check this box o D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . o R LA ()
(i) Afamily member of a person described in (1) above? . . . B . ] [11g(ii)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? o L ) . |11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported {(ii) EIN (iii) Type of organization (iv) Is the organizaton | (v) Did you notify {vi) Is the (vii) Amount of
orgamzation (descnbed on lines 1-9 incol (1) hsted in your | the organization n (organization in col support
above or IRC section goveming document? col {i)ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©)
(D)
(E)
%

Total ¥
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 890 or 990-EZ. .

DAA
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Schedule A (Form 990 or 990-£2) 2010 ACTIVE TRANSPORTATION ALLIANCE

36-3385886

. Page 2

Part il

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

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

Part ll. 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, contnbutions, 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
furmished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1through3 1,497,354 1,942,723 2,640,598 1,884,040 2,918,652 10,883,367
5 The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from 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 fromlined4 L 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 secuntes 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
activites, whether or not the business
is regularly carried on
10  Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV ) 10,493 7,690 6,544 17,053 54,993 96,773
11 Total support. Add lines 7 through 10 11,010,912
12  Gross receipts from related activities, etc. (see instructions) ] 12 1,062,847
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here » ﬂ
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, line 14 15 96.11%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization _
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a and I|ne 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton

> X
> (]

17a

18

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and line 14.1s
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

organization

> [

10%-facts-and-c|rcumstances test—2009 If the orgamzahon d|d not check a box on I|ne 13 163 16b or 17a and I|ne
1515 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 organization

> [

Private foundation. If the orgamzatlon d:d not check a box on I|ne 13 163 16b, 17a or 17b check thls box and see

nstructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2010 ACTIVE TRANSPORTATION ALLIANCE

36-3385886 Page 3

Part it

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gffts, grants, contributions, and membership
fees receved. (Do not include any “unusual
grants.”) . . .... .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilites
furmished in any activity that is related to the
organization's fax-exempt purpose

3 Gross receipts from activites 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

5 The value of services or facilities

fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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
¢ Addhnes 7aand 7b

8 Public support (Subtract l'|ne 7c from
line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9  Amounts from line 6
10a Gross income from interest, dividends,

payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

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

12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV)

13  Total support. (Add ImesQ 10c 11
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

14  First five y.ear-s if the Form 990 ] for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Suppa}t PercentaL

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2009 Schedule A, PartIll, tne17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%. and hne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o | 4 D

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 organizaton = » H

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

‘
H

DAA
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Schedule A (Form 990 ‘or 990-E2) 2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886

. Page 4

PartiV  Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;

Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

NS v

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) 2 0 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 930-EZ. Open to Public
D f .
lnfgrzrl\raﬂn 525&&%2?&?3: i P See separate instructions. inspection

If the organization answered “Yes,” to Form 990, Part [V, 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 |-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organ'ization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-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 {l-B Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Partl-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditres T . >3
3 Volunteer hours

Parti-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . o . »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L »s_ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . D Yes I—_—| No
4a Was a correction made? . . . L . . . . ] DYes l:] No

b If “Yes,” describe in Part IV.
Part +-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activbes . A .. .. oS _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities ) . . . ) »s _ _ _ _ _ _ _
3 Total exempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120-POL,

ne 17b S : o S . R
4 Dud the filing organization file Form 1120-POL for this year? . D Yes |:| No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations 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 contnbutions 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 IV.

(a) Name (b) Address (c) EIN {d) Amount paid from
fiing organization’s
funds. If none, enter -0-

(e) Amount of political
contnbutons receved and
promptly and directly
delivered to a separate
poliical organization If
none, enter -0-

M

(2

(3

4

(5)

(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule C (Form 990 or 990-£2) 2010 ACTIVE TRANSPORTATION ALLIANCE

36-3385886

N

Page

Part l-A

section 501(h)).

‘ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiiated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) =~

¢ Total lobbying expenditures (add lines 1a and 1b) .

d Other exempt purpose expenditures L

e Total exempt purpose expenditures (add lines 1c and 1d) .

f 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 line 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

g Grassroots nontaxable amount {(enter 25% of line 1f)

h Subtract line 1g from line 1a if zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0-

if there 1s an amount other than zero on either line 1h or ine 1, did the organization file Form 4720
reporting section 4911 tax for this year?

DYes 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 i) (a) 2007 (b) 2008 (c) 2009

(d) 2010

{e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-£7) 2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886  Page 3
PartlI-B ‘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:
V°|unteer5? .- - - . A ees - P . ... .- - . . . .. . e e . x
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
Medla advemsements? .........................
Mailings to members, Ieglslators or the publ|c7 . L X
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? =~ o .
Direct contact with legislators, therr staffs, govemment ofﬁcuals or a legislative body? o ) ] X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” describe 1n Part [V
Total. Add Iines 1¢ through 11 .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sechon 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

511

13,263

gAQ 0 a0 T o

13,774

—

E T T I -

Part HE-A Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members? o . . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . L . L2
3 Did the organization agree to carryover lobbying and politcal expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members . ) ] L 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).

a Current year o . Lo .. e e 2a
b Carryover from last year o . . . .. . . 2b
c Total i . 2c
3 Aggregate amountreported in sectlon 6033(e)(1)(A) notuces of nondeductuble section 162(e) dues ] L 3

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 estmate of nondeductible lobbying

and polibcal expenditure nextyear? . o . 4
5 Taxable amount of lobbying and political expenditures (see |nstructlons) . .. . .. . 5
Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5; and Part II-B, line 11 Also,
complete this part for any additonal information.

DAA " Schedule C (Form 990 or 990-E2) 2010
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Part ¥ ' Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Partiv, line 6,7,8,9,10, 11, or 12. Bpen to Bublic
Internal Revenue Service P Attach to Form 930. P> See separate instructions. Inspection
Name of the organization Employer identification number

ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Partt 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 adwised funds (b) Funds and other accounts

1 Totalnumber atend of year == = |

2 Aggregate confnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor adwsors in wntmg 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 wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . D Yes D No
Part i Conservation Easements. Complete if the orqanlzatlon answered “Yes" to 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 land area
Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 conservaton easements . . L . 2a
b Total acreage restncted by conservation easements . o 2b
¢ Number of conservation easements on a certified histonc structure mcluded in(a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

histonc structure Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released extngurshed or terrnlnated by the organlzahon dunng the
tax year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, mspectlon handiing of
violations, and enforcement of the conservation easements it holds? ) D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year
> . ..
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
> A
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)}B)Yw)? ... . . . [Jves []no
9 In Part XIV, descnbe how the organizaton reports conservahon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements
Part Hi 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 relatng to these items:
(i) Revenuesincluded in Form 990, Part VIll, fine1 o L > 3
(ii) Assets |ncluded in Form 990, PartX > 5
2 If the orgamization eoelved or held works of art. hlstoncal treasures or other S|m|Iar assets for ﬁnancral galn provide the
following amounts requrred to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, line 1 L o o . > 3
b_Assets included in Form 990, Part X . .. 3 .. . .. |
For Paperwork Reductlon Act Notice, see the Inst.ructrons for Form 990 Schedule D (Form 990) 2010
DAA t
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Schedule D (Form 890) 2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2
Part H) 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . R D Yes D No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . o . L o DYes DNO
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance . L . . e 1c
d Additions dunng the year _ ) L L . . id
e
f

Distnbutions during the year . . o . i . 1e
Ending balance = | .o e if
2a Did the organization mclude an amount on Form 990, Part X, line 217 . o . . o D Yes I:I No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cument year (b) Pror year {c) Two years back  [(d) Three years back] (e) Four years back

1a Beginning of year balance
b Contributions ] .
¢ Net investment eamings, gamns, and
losses .
d Grants or scholarships .
e Other expenditures for facilites and
programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b %
b Permanent endowment o %
c
3a

Term endowment P> . %
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons = o L o . 3afi)
(ii) related organizations . . . 3a(ii)
b If “Yes” to 3a(u), are the related orgamzatrons Ilsted as requrred on Schedule R? . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Pant vl Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption 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 |mprovements

d Equipment = | ..

e Other . .. 154,125 90,949 63,176
Total. Add lines 1a throu@ 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(c).) . » 63,176

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ACTIVE TRANSPORTATION ALLIANCE

36-3385886 . Page 3

Parft VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-held equity inte}es.ts .

(3) Other

A, .

(B).

©. ...
©)

. (E)

AF)

(G)

H). .

(0]

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12.) »

Part Vil investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

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

)

(2)

3)

(4)

(5)

(6)

)

8

{9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

2

(3)

{4

()

(6)

)]

(8)

()]

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

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

1 (a) Descniption of liabiity {b) Amount

(1) Federal iIncome taxes

(2) FUNDS HELD AS FISCAL AGENT

69,445

3)

@

5)

(6)

(W)

8)

9

(109) :

an -

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

69,445

L

2. FIN 48 (ASC 740) Footﬁpte 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 {
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Schedule D (Form 990) 2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
Bart XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (A), line 12) _ 1 3,998,999
2 Total expenses (Form 990, Part IX, column (A), line25) == = 2 3,671,932
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 327,067
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facles 5

6 Investmentexpenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV.) L. 8
9 Total adjustments (net). Add lines 4 t.hrough 8 . . 9

10 Excess or (defiait) for the year per audited financial statements Combme I|nes 3 and 9 .. .. 10 327,067

Part X} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L o L 1 3,998,999
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains on investments R . 2a

b Donated services and use of facilites . . 2b

¢ Recovenes of pnor year grants . . . o 2¢

d Other (Descnbe in Part XIV ) . L . . 2d

e Add lines 2a through 2d L . .. L . . L 2e
3 Subtract line 2e from line 1 L . o 3 3,998,999
4 Amounts included on Form 990 Part vill, l|ne 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . o 4a

b Other (Descnbe in Part XIV.) L . . . . 4b

¢ Addlines4aand4b » . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 3,998,999
Parf Xtll Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements . . . o ) 1 3,671,932
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o . o 2a

b Prior year adjustments . o . . . 2b

¢ Other losses . . L o . L 2¢

d Other (Describe in Part XIV.) . . . . 2d

e Addlines 2athrough2d = = = o L. o N i 2e
3 Subtractline 2e fromline 1 . . . . » ) 3 3,671,932
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b L 4a

b Other (Describe in Part XIV.) . . . L o 4b

¢ Addlines 4a and 4b . . . 4c
5__Total expenses. Add Imes 3 and 4c (ThIS must equal Form 990 Part |, I|ne 18. ) 5 3,671,932

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA .




Schedule D (Form 990) 2010

ACTIVE TRANSPORTATION ALLIANCE

36-3385886 Page 5§

Part XI¥  Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Formi 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. Opeon To Public
Intenal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. i on
Name of the organization 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

Partl -

a D Mail solicitations e D Solicitabon of non-govemment grants
b D Intemet and email solicitatons f D Solicitabon of govermment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . E] Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (':2' D‘d':""d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) cuzetordya:; from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributtons? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total ... .. . . .. ... P

3 Listall states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

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




Schedule G (Form 990 or 990-EZ) 2010

ACTIVE TRANSPORTATION ALLIANCE

36-3385886

Page 2

Part it 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.

(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. (c))
@ | 1 Gross receipts 54,993 54,993
x 2 Less: Chantable
contnbutions
3 Gross income {line 1 minus
lne 2) . 54,993 54,993
4 Cashpnzes
5 Noncash pnzes
% 1 6 Rentfacility costs
& | 7 Food and beverages
3}
2
& | 8 Entertanment
9 Other direct expenses ,974 41,974
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 41, 9L)
11 Netincome summary. Combine hine 3, column (d), and line 10 . > 13,019

Part 1l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
3
('4

1 _Gross revenue
o | 2 Cash prizes
% _
2 | 3 Noncash prizes
w
]
é’ 4 Rent/facility costs

5 Other direct expenses __

| Yes % | | Yes % | | Yes %
6 Volunteer labor No No No

7

Direct expense summary. Add lines 2 through 5 in column (d)

8 Netgaming income summary Combine line 1, column d, and line 7 .

9 Enter the state(s) in which the organization operates gaming activities: _
a |s the organization licensed to operate gaming activities in each of these states?
b if “No,” explain-

10a Were any of tﬁe brganlzatlon’s garﬁﬁé licenses revoked, suspended or terminated dunng the tax year?
b if “Yes,” explan: .

DAA
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Schedule G (Form 990 or 930-EZ) 2010 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? Ll Yes U No
Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enhty

formed to administer chantable gaming? . . .. ce e e e e e .. e oo E] Yes DNo
Indicate the percentage of gaming achvity operated in:
The organization's facilty SO 13a %
An outside facility L . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gammg/specral events books and
records:

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

If “Yes,” enter the amount of gaming revenue recewved by the organizaton» § . . andthe
amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party

Name p

Address P

Gaming manager information:

Name

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer l:l Employee |:| Independent contractor

Mandatory distributrons:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retan the state gaming license? . . D Yes [] No

Enter the amount of distnbutions requ1red under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities dunng the tax year > 3

Partiv 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).
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SCHEDULE M Noncash Contributions SiaBocaial
(Form 990) 201 0
P Complete if the organizations answered “Yes"” on Form
990, Part IV, lines 29 or 30. QPQﬂ To Public
Intornal Revenue Servee. P Attach to Form 990. Inspection
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Partl - Types of Property
@ ®) Noncashgnmbutlon (@
Check ff | Number of contnbutions or amounts reported on Method of determmining
applicable items contnbuted Form 990, Part VIIl, ine 1g noncash contnbution amounts
1 Art—Works of art L
2 At—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods S
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property .
9  Securites—Publicly traded .
10  Securiies—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12 Securites—Miscellaneous
13  Qualfied conservation
contnbution—Historic
structures o
14  Qualfied conservation
contrbution—Other .
15 Realestate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy .
22 Histoncal artfacts
23  Sceentific 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
27 Cther > ( . . )
28 Other P ( )
29 Number of Forms 8283 received by the organizaton dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. L2e
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? L o . . .. |30a X
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

mnmbUﬁonS? .. e . . - . .. . ee  eae e e . . .. ... . - e . - . . e . . 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
wntnbuu.onS? . '. e - . . e . - .. . . - .o .. . . o e e e s s . 32a x

b If “Yes,” descnbe in Part Il
33 If the organization gid not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part II.*
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2010)

DAA
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Schedule M (Form 930) (2010) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2

Parf lf

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

DAA

Schedule M (Form 990) (2010)
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. GMB No. 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 O 1 O
Form 990 or 9390-EZ or to provide any additional inforrnation. o 16 Public
Fﬁm S&Sﬂ&eszﬁffé’ i P Attach to Form 990 or 990-EZ. mpen Yon
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

. FORM 930, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE FULL SLATE OF THE BOARD OF DIRECTORS IS APPROVED ANNUALLY AT A

MEMBERSHIP MEETING.

_ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
REVIEW BY APPROPRIATE COMMITTEES/INDIVIDUAL MEMBERS OF THE BOARD OF

~ DIRECTORS

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

BOARD OF DIRECTORS ANNUALLY REVIEWS CONFLICT OF INTEREST STATEMENTS

_ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

BOARD OF DIRECTOR REVIEW AND APPROVAL

_ FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

AVAILABLE ON REQUEST

For Paperwork Reductit:'_m Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA i
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36-3385886 Federal Statements

C o
- -

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code @ Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 4,481 14
TOTAL $ 4,481

s -
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Eom 8868 Application for Extension of Time To File an

Department of the Treasury
Intemnal Revenue Service

(Rev January 2011) Exempt Organization Return OMBNo 1545-1709

P File a separate application for each return.

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

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 Il 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 detatls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

»E{J‘

Part13 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

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

» ]

Type or Name of exempt organization Employer identification number

print

File by the ACTIVE TRANSPORTATION ALLIANCE 36-3385886

:::gda;zr“" Number, street, and room or suite no If a P O box, see instructions

et e 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 1s for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Forrn 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 W M 12

Vo P 3 8,07
m;’fax B b Rl

ce

Doveont LY
® The books are in the care of » RON BURKE ) I'ﬂ"—‘ﬁrnai Revents
Telephone No P 312-427-3325 FAX No P 0CT 26 2011
® |f the organization does not have an office or place of business in the United States, check this box > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthiss
for the whole group, check this box > D If it 1s for part of the group, check this box > | I and attach NOIK
a list with the names and EINs of ail members the extension s for QCHILLER DARK. Lty
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 05/15/12 | tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year or

» tax year beginning 10/01/10  andending 09/30/11

2 Ifthis tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D Final return
Change n accounting period

3a I[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits See Instructions 3a | §
b If this application 1s 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 iine 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 going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

Sor Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
AA



F orm 8868 (Rev 1-2011)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thts box

> ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8865
® _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

‘Part lt; _ 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
:f:’;‘;f:for Number, street, and room or suite no. If a P.O box, see Instructions
filing your 9 W. HUBBARD STREET 402
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
1n structions CHICAGO IL 60654
E nter the Return code for the return that this application s for (file a separate application for each return) @
Application Return | Application " Return
Is For Code Is For LA . Code
Form 890 01 AT
Form 990-BL 02 Form 1041-A A%, 08
Form 990-EZ 03 Form 4720 ce . 09
Form 990-PF 04 Form 5227 . Y LIS 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 (e TP Y A TNGIN 11
Form 990-T (trust other than above) 06 Form 8870 sy CFy P W 12
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a préviougiy/filed Form 8868.
ACTIVE TRANSPORTATION ALLIANCE T ey N~
9 W HUBBARD STE 402
® The books are in the care of » CHICAGO IL 60654
TelephoneNo P 312-427-3225 FAX No »
® If the organization does not have an office or place of business in the United States, check this box | 4 D
If this 1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box >

list with the names and EiINs of all members the extension is for

. If it 1s for part of the group, check this box

| 4 and attach a

4 | request an additional 3-month extension of tme unti 08 /15/12

5  Forcalendar year

, or other tax year beginning

Change 1n accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO OBTAIN NECESSARY INFORMAITON TO FILE AN
ACCURATE RETURN IN A PROPER FASHION.

10/01/10 ,andendin

6  If the tax year entered 1n ine 5 is for less than 12 months, check reason D Inttial return

ho

9/30/11

Final return

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this application 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 and any
amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢c | §

Under penaltues of penury, | declare that | have examined this form, jncl

Signature >

Si

ure and Verification
ng accompanying schedules and statements, and to the best of my knowledge and bebef, itis

e » CPA

i)

DAA

Form 8868 (Rev 1-2011)



