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ACTVETRAN

\ e 990

Sepinmen: of the Troasury
internal Revenue Service

Return of Organization Exempt From income Tax
pt n

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (e
benefit trust or private foundation)
P The organization may have to use a copy of this return to salisfy state reporti

A __Forthe 2011 calendar year, or tax year beginningl0 /01 /11

and ending 09/30/12
C Name of organization

Pubji

req

B Check if applicabie D Employer identification number
Adcress change ACTIVE TRANSPORTATION ALLIANCE
Name change Domng Business As —— 36-3385886
Number ano street 1or P O box i mail is not Celivered to street adaress) Roomssune Emlaloph
iigal reurn 9 WEST HUBBARD STREET STE 402 402 312-427-3325
Terminated City ortown state or country and ZIF + 4
Amended return CHICAGO IL 60654 G Gross recentsS 3,942,844
F Name and adaress of pnncipal officer ——
Apolicabon pending RON BURKE Hia) s this 2 group retum for effifiales? _ Yes X No
9 W. HUBBARD STREET STE402 o) aveanamates rcuge | Yes 1o
CHICAGO IL. 6065 4 I "No " attach a st (see mstrud;ons;
{__ Tax-exempt status X so1c013) ' so100 (. ) _nsertno) 4947(a)1] ot 527
3 websie  WWW.ACTIVETRANS.ORG H{c) Group exemption numver P>
% omcfomanzaton X _Comorawon  _Trust _Assocmion _Other [+ Yesrctiomawon 1885 |m Sutectiocaidomaie TL

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities.
§ TO IMPROVE THE ENVIRONMENT AND PUBLIC HEALTH THROUGH PROMOTING BICYCLING
s WALKING, AND TRANSIT.
; - : : 7
3 2 Check this box »  if the organization discontinued its operations or dispased of more than 25% of iis net assets 22 LY
o | 3 Number of voling members of the governing body (Part VI, line 1a) 3 * 3y
£ 4 Number of ndependent voting members of the governing body (Parf V eE)E' @EUVE@ () 4 | 22 5. ; ?-;
S| 5 Total number of individuals employed tn calendar year 2011 (Part Vidin Lﬁ% 5 | 44 )
S| 6 Total number of volunteers (estimate if necessary) @” AFR 0 7 2014 E 6 | 2000 Lo
7aTotal unrelated business revenue from Part VIii. column (C), Iine 12 'g/,% 7a o -,
b Net unrelated business taxable income from Form 990-T, line 34 MENIDMZE Sornans 12 7 02
e ey 0L Pror Vear Current Year
g| & Contnbutions and grants (Part Vil, line 1h) 2,918,652 2,736,559 -—
E| s Program service revenue (Part Vil fine 2g) 1,057,701 1,080,149 -,
2| 10 investment income (Part VIil, column (A), knes 3, 4, and 7d) 4,481 2,198 -3
® | 11 Other revenue (Fart VIIl, column (A), fines 5, 6d. 8¢, 8¢, 10c, and 11e) 18,165 89,781 ro
12 Total revenue — add fnes 8 through 11 (must equal Part VIll. cofurn (A), line 12) 3,998,999 3,918,687 co
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3) 0 0 2_3
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0 0 =
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), fines 5-10) . 2,197,033 2,185,315
q:": 16aProfessional fundraising fees (Part IX, column (A), ine 11€) 0 0
2| bTotal fundraising expenses (Part IX. column (D), Iine 25) » 44,288
W 17 Otherexpenses (Part IX column (A), lines 11a~11d 11f-24e) 1,474,899 1,822,596
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,671,932 4,017,911
19 _Revenue less expenses Subtract hne 18 from line 12 327,067 -99,224
S Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 2,051,882 1,799,598
<3| 21 Total kabilities (Part X, fine 26) . o 569,347 416,287
=3 22 Net assets ar fund balances Subtract line 21 from line 20 1,482,535 1,383,311
Part 1l Signature Block

Under penaliies of penury, | d:zte&git ! have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and comptetq D

of prepare}gther than officer) 1s based on ail information of which preparer has any knowledge

e > T 1 27732773
Sign S:gr‘!‘;‘.:'e of officer Date
Here RON BURKE EXECUTIVE DIRECTOR
Type or prnt name and htte el

PanyType preparers name Preparer's signawre £ aw Cheex ¢ H[PTIN
Paid  |spTHUR 5. cUNN, CPA / 74117 | serempioges | poo024970
Preparer Fir’s name » ARTHUR S. GUNN A LTD - Firms £IN P 01-0729456
Use Only 910 SKOKIE BLVD STE 115

fum's addiess P NORTHBROOK , 1L 60062 Fhene no 847-498-15 97
May the IRS discuss thus return with the preparer shown above? (see instructions) X Yes , C ﬂ

Fom 990 ¢2011) 7

gor Paperwork Reduction Act Notice, see the separate instructions.
AR

20



ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36~-3385886 Page 2
Part B Statement of Program Service Accomplishments
' " Checi if Schedule O contains a response to any question in this Part Il [

1 Brefly describe 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 or 980-EZ? D Yes @ No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 3,569,358 inciuding grants of $ ) (Revenue $ )
WORK ALONGSIDE LOCAL GOVERNMENTS AND THE PUBLIC TO IMPROVE THE BICYCLING
ENVIRONMENT BY DEVELOPING FACILITIES AND BIKE ROUTES, AND TO PROMOTE

SAFETY, EDUCATION, AND THE USE OF BICYCLES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue §$

4d Other program services (Descnibe in Schedule O)
(Expenses $ including grants of $
4e Total program service expenses » 3,569,358

) (Revenue $ )

DAA Form 990 {2011)




ACTIVETRAN

Form 990 (zbm ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 3

Part IV ] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)?

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, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I

Did the organization maintain any donor advised funds or any simifar funds or accounts for which 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 |

Did the organization 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 Il

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, )X, or X as applicable

Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties 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 VI

Did the organization report an amount for investments—program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

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, hne 1672 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," compiete Schedule D, Part X
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 posttions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and XIil

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and XIlI is optiona!

Is the organization a school described 1n section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

Dud the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts ii and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and 1V

Did the organization report a tota! 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes," complete Schedule G, Part 1l|

Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

> (>

11a| X

11b X

11¢c

11d X

1te | X

12a| X

12b

13

D4

14a

14b

15

16

Lo I B

17

18 | X

19

bk

20a

20b

DAA

form 990 (2011)



ACTIVETRAN

Fosm 990 @1) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
Part}lV  Checklist of Required Schedules (continued)
Co ' Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and i 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and It 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated ’
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 | 25a X

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

if "Yes," complete Schedule L, Part | 25b X
26 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 il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV 28b X
¢ 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 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M { 2| X
30 Dud the organization receive contributions of art, historical treasures, or other simitar assets, or qualified '
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part 1l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (i, Ili,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controiled entity within the
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Farm 990 (2011)

DAA



ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page §
Part ¥ Statements Regarding Other IRS Filings and Tax Compliance

' " Check if Schedule O contains a response to any question in this Part V ]
Yes | No

0y
.

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 12 | 35
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1| O

¢ D the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c

2a 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 44

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructions)

3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X

b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a

b If “Yes,” enter the name of the foreign country P

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie? 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” iIndicate the number of Forms 8282 filed during the year L7d L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airpianes, or other vehicies, did the organizatton file a Form 1098-C? 7h

8 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 sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, inciuded on Form 990, Part VI, iine 12, for public use of club faciiities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year [12b '
13  Section 501(c)(29) quaiified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? if "No " provide an explanation in Schedule O

El

o

TQ w0 A
C i bl eI

14a X
14b
Form 990 (2011)

DAA




ACTIVETRAN

Form 990 (Z011) 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" re¢sponse 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 1a | 22
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1| 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
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 prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamzation’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behaif of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addr 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 9380
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13  Dd the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed » IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[z\ Own website @ Another's website @ Upon request
19  Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » CATHERINE O'REILLY 9 W HUBBARD STE 402
CHICAGO IL 60654 312-427-3325
Form 990 (2011)
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ACTIVETRAN

Fotm 990 (5011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 7

Part Vil .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
N Check if Schedule O contains a response to any question in this Part VI

L

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), regardiess of amotint 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 1089-MISC) of more than $100,000 from the
organization and any refated 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 refated organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (3]
Name and Title Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for IR AN organization (W-2/1089-MISC) from the
related sB|l2 2|2 (3g18 (W-2/1099-MISC) organization
organizations § § 'E: 8 g |eg c_ag and related
in Schedule gL § Rk g organizations
© g| 5 R
R g
&
(HCOREY COSCIONI
PAST PRESIDENT/ADVIS 1.00 |X 0 0 0
(20 JUSTYNA FRANK
DIRECTOR 1.00 |X 0 0 0
(3)ARTHUR GILFAND
TREASURER 2.00 IX X 0 0 0
(4 JAY GOLDSTEIN
DIRECTOR 1.00 | X 0 0 0
(5)JANE BLEW HEALY
DIRECTOR 1.00 [X 0 0 0
(6)BEN HELPHAND
DIRECTOR 1.00 X 0 0 0
(7CHERI HERAMB
SECRETARY 2.00 |X X 0 0 0
(8)ADOLFO HERNANDEZ
DIRECTOR 1.00 [X 0 0 0
(9)BOB HOEL
VICE PRESIDENT 1.00 |X 0 0 0
(10)JIM KREPS
PRESIDENT 2.00 1X X 0 0 0
(11) SUSAN LEVIN
DIRECTOR 1.00 [X 0 0 0
(122WAYNE MIKES
DIRECTOR 1.00 |X 0 0 0
(13)RANDY NEUFELD
DIRECTOR 1.00 | X 0 0 0
(14)ALD. ARIEL REBOYRAS
DIRECTOR 1.00 |X 0 0 0

Form 990 (2011)
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ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 8
___f_gn W_}_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, LA (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
N week box, unless person 1s both an from related other
{describe officer and a director/trustee} the organizations compensation
hours for o5l s1ol =2zl = organization (W-2/1099-MISC) from the
relatad salzjz)é 38| ¢ (W-2/1098-MISC) organization
organizations ga g 8; LK) § ?, and related
in Schedule g (8 2 |8g - organizations
o) 5| 2 21 3
al g g 38
2] 2 3
3 g
2
(15)MARGARITA REINA
DIRECTOR 1.00 |X 0 0 0
(16)ELLIOT ROSSEN
DIRECTOR 1.00 | X 0 0 0
(17)CESSY ROTH
DIRECTOR 1.00 (X 0 0 0
(18)STEVE SCHLICKMAN
DIRECTOR 1.00 |[X 0 0 0
(19 RUBANI SHAW
DIRECTOR 1.00 | X 0 0 0
(200 KEVIN STANCIEL
DIRECTOR 1.00 [X 0 0 0
21)PETER TAYLOR
DIRECTOR 1.00 |X 0 0 0
(22) SUNDEE WISLOW
DIRECTOR 1.00 |X 0 0 0
(23)
(24)
(25)
1b Sub-total | g
¢ Totat from continuation sheets to Part VIl, Section A 4
d Total (add lines 1b and 1¢}) »
2 Total number of Individuals (including but not Iimited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 1
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 listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuai 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individua)
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Descnphion of services

(€)
Compensaton

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

DAA

Form 990 (2011)
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ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36~-3385886 Page 9
Part VIl ) ~Stater‘nent of Revenue
(A) (B) (<) (D)
Total revenue Refated or Jnrelated Revenue
Y exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514
%g{ 1a Federated campaigns 1a ’
gé b Membership dues 1b 169,623
vaq| € Fundraising events 1c
'%;5 d Related organizations 1d
g“ug, e Government grants {contnbutions) 1e 631,512
2 = f Al other contributions, gifts, grants,
55 and similar amounts nof ncluded above | 4¢ 1,935,424
“é% @ Noncash contnbutons mcluded in fines 1a-1F  $ 165,812
388 h Total. Add lines 1a1f > 2,736,559
§ Busn Code
e 2 PROGRAM EVENTS 611710 1,074,763 1,074,763
©| b  MERCHANDISE SALES 448000 5,386 5,386
E c
& d
g e
> f All other program service revenue
& | g Total. Add lines 2a-2f > 1,080,149
3 Investment iIncome (including dividends, interest,
and other similar amounts) > 2,198 2,198
4 income from investment of tax-exempt bond proceeds »
§ Royalties >
(1) Real (u) Personal
6a Gross rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from () Securities (1) Other
sales of assets
other than mventory]
b Lless costorother
basts & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Grossincome from fundraising events
E (not including $
S of contnbutions reported on line 1c)
. See Part IV, Iine 18 a 108,026
é’ b Less direct expenses b 24,157
O ¢ Netincome or (loss) from fundraising events » 83,869 83,869
9a Gross income from gaming activities.
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods soid b
¢ _Net income or (loss) from sales of inventory »
Misceflaneous Revenue Busn Code
11a OTHER REVENUE 611710 15,912 15,912
b
c
d All other revenue
e Total. Add nes 11a-11d > 15,912
12 Total revenue. See instructions > 3,918,687 1,080,149 101,979
Form 990 (2011)
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ACTIVETRAN

Form 990 (2011)

ACTIVE TRANSPORTATION ALLIANCE

36-3385886

Part IX

Statement of Functional Expenses

Section 50%(6)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

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

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 expanses

(D)
Fundraising
expenses

1

10
1

Noe o000

1
13
14
15
16
17
18

19
20
21
22
23
24

o a o T

25

Grants and other assistance to governments and
organizations inthe U S See Part 1V, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
orgamzations, and individuals outside the
U S SeePart !V, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part 1V, line 17

Investment management fees
Other

Advertising and promotion
Office expenses

Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
{nsurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
MISCELLANEOUS
COST OF SALES

Ali other expenses
Total functional expenses. Add tines 1 through 24e

1,838,314

1,539,115

272,033

27,166

184,605

154,559

27,318

2,728

172,396

150,806

19,357

2,233

1,475,410

1,460,878

14,012

520

32,489

32,489

78,079

38,285

31,040

8,754

12,481

10,450

1,847

184

121,057

101,354

17,914

1,789

49,425

45,593

3,539

293

21,084

17,652

3,120

312

20,888

17,488

3,091

309

10,754

10,754

929

689

240

4,017,911

3,569,358

404,265

44,288

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)



ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 11
Part X Balance Sheet
' ' (A) {B)
] Beginning of year End of year
1° Cash—non-interest bearing 1
2 Savings and temporary cash nvestments 994,666 2 1,006,716
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 795,406 4 653,624
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contrbuting
employers and sponsoring organtzations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 2,261] s 4,251
9 Prepaid expenses and deferred charges 137,566] 9 6,320
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 207,674
b Less. accumulated depreciation 10b 112,032 63,176| 10¢c 95,642
11 Investments—publicly traded securities 1"
12 Investments—other securities See Part IV, line 11 47,292| 12 22,005
13 Investments—program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 11,515| 15 11,040
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,051,882| 16 1,799,598
17 Accounts payable and accrued expenses 499,902| 17 346,842
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
‘_E' employees, highest compensated employees, and disqualified persons
< Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 69,445| 25 69,445
26 _Total liabilities. Add lines 17 through 25 569,347] 26 416,287
Organizations that follow SFAS 117, check here P@ and complete
8 lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 882,594| 27 1,057,791
@ |28 Temporarily restricted net assets 599,941) 28 325,520
2 {29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here PD and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,482,535| a3 1,383,311
34 Total labilities and net assets/fund balances 2,051,882| 34 1,799,598
Form 990 (2011)
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ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 12

Part X4 Reconcitiation of Net Assets
" Check if Schedule O contains a response to any question in this Part X|

L

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

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

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) L

D ;W N -

3,918,687

4,017,911

-99,224

1,482,535

L E R T2 NI B

1,383,311

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

[

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

If the orgamization 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?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
if the organization changed either 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
issued on a separate basis, consoldated 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 If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b

2c | X

3a| X

3| X

DAA

Form 990 (2011)



ACTIVETRAN

SCHEDULE A Public Charity Status and Public Support OV N 15450047
(Form 990 or 990-EZ) ' 2 01 1
Complete if the organization is a section 501(c)(3) organization or a section
Deparimont st Treasury 4947(a)(1) nonexempt charitable trust. . . Opento Public
Internal Revenue Service , P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1
2
3

(I

5

~N o

@0 oo

O
%
s
e

e [

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A){(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1
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 |l )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certan exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part {1 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 1I-Other

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

f If the organization received a written determination from the IRS that 1t i1s a Type |, Type Il, or Type Iil supporting
organization, check this box D
°] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(1) below, the governing body of the supported organization? 11g()
(if) A family member of a person described 1n (1) above? 11g(n)
(iii) A 35% controlled entity of a person described 1n (1) or (i1) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(1) Name of supported (m) EIN (lis) Type of organization (Iv) Is the orgamzation | (v) Did you notify (vi) is the (vii) Amount of
organization (described on lines 1-8 incol (i) hsted in your | the organizabonin |organization 1 col support
ahove or IRC section goveming document? | 0! (ofyour 1) organized in the
(see instructions)) Support? us?
Yes Ne Yes No Yes No
(A)
(8)
€
(D)
(E)
Total : ’

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2011



ACTIVETRAN

Schedule A (Form 990 or 990-E2) 2011 _ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2
Partil . - 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 IIl_If the organization fails to qualify under the tests isted below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 1,942,723 2,640,598 1,884,040 2,918,652 2,736,559 12,122,572
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,942,723 2,640,598 1,884,040 2,918,652 2,736,559 12,122,572
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6___ Public support. Subtract line 5 from line 4 12,122,572
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
7  Amounts from hne 4 1,942,723 2,640,598 1,884,040 2,918,652 2,736,559 12,122,572
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 6,549 3,366 4,063 4,481 2,198 20,657
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on 14,912 14,912
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 7,690 6,544 17,053 54,993 108,026 194,306
11 Total support. Add lines 7 through 10 12,352,447
12  Gross receipts from related activities, etc (see instructions) L 12 1,080,149
13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(¢c)3)
organization, check this box and stop here > J'—'
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (iine 6, column (f) divided by hine 11, column (f)) 14 98.14%
15  Public support percentage from 2010 Schedule A, Part I, line 14 15 98.84 %
16a 33 1/3% support test—2011. If the organization did not check the box on ine 13, and (ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2010, If the orgamization did not check a box on line 13 or 163, and Iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 163, or 16b, and ine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » [ ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain tn Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 2 D
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011



ACTIVETRAN

Schedule A (Form 990 or 890-E2) 2011 ACTIVE TRANSPORTATION ALLIANCE

36-3385886

Page 3

Partfil 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 fatled to qualify under Part 1.

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

7a

c
8

{a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual

grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that is related to the

organization's tax-exempt purpose

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

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

The value of services or facihities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 996 1s 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 Support Percentage

15  Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 %
16___ Public support percentage from 2010 Scheduie A, Part iif, hne 15 16 %
Section D. Computation of Investment Income Percentage _

17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lii, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine

20

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

33 1/3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 183, or 19b, check this box and see instructions

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2011



ACTIVETRAN

Schidule A ‘Eorm 990 or 990-E2) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4

PartiV¥ . Supplemental information. Complete this part to provide the explanations required by Part I1, line 10,
“Partf, ine 17a or 17b; and Part Il1, ine 12 Also complete this part for any additional information. (See

instructions)

PART II, LINE 10 - OTHER INCOME DETAIL
$ 86,280

DAA Schedule A (Form 990 or 990-EZ) 2011



ACTIVETRAN
SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545.0047

(Form 990 or 990-E2Z) 2 0 1 1
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 990-EZ. Open to Public

Department of the T .
intormal Rovenue Senics 7 P See separate instructions, inspection
If the organization answered “Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations’ Complete Parts |-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part [-B

® Section 527 organizations Complete Part I-A only
If the organization 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 (efection under section 501(h)) Compiete Part 1i-A Do not complete Part I{-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Compiete Part lI-B Do not complete Part li-A
If the organization answered “Yes” to Form 990, Part 1V, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures

3 Volunteer hours

Name of organization

>s

Part}-8  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 | &)
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &)
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [Jyes [ ]No

b _if “Yes " describe In Part IV
Part1-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

activities | 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities | 2
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

§ Enter the names, addresses and empioyer identification number (EIN) of all section 527 political 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 contributions received that were promptly and directly delivered to a separate political orgamzation, such
as a separate segregated fund or a poiitical action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (€) EIN (d) Amount paid from {e) Amount of political
filng organization’s contnbutions received and
funds If nons, enter -0- promptly and directly

delivered lo a separate
politcal organization If
none, enter -0-

(1)

2

(3)

(4)

(8

{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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ACTIVETRAN

Schegule C (Form 990 or 990-£2) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 2

Partii-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [} if the filing organization checked box A and “Iimited control” provisions apply.

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines ta and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

- o oo

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 iobbying r bl 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

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

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

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

— - T 0

If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720

reporting section 4911 tax for this year? mYes m 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

begmning 1n) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
_ (150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2011
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ACTIVETRAN

Schedule Eolrm 990 or 990-E2) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3
Part lt-B . .- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form §768
~__(election under section 501(h)). o
(a)

For eacH "Yes" response to hnes 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity.

Yes | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by orgamzation managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partfil-tA  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

M

266

11,287

11,553

—_ - TQ -« o0 oo
LIt - R I

[\]
[

o

(4]

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 D the organization agree to carry over lobbying and pohtical expenditures from the prior year? 3
Partii-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) if Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 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 2a
b Carryover from fast year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5§ Taxable amount of lobbying and political expenditures (see instructions) 5

Part iV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, kine 1, Part I-B, line 4, Part I-C, line 5; Part 1l-A; and Part 11-B, Iine

1 Also, complete this part for any additional information

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

SCHEDULE C LINE D: MAILINGS REGARDING TRANSIT ISSUES

SCHEDULE C LINE G: CONTACTS REGARDING TRANSIT ISSUES

DAA Schedule C (Form 990 or 980-EZ) 2011
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Part IV Supplemental Information (continued)

DAA
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ACTIVETRAN

SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) '. ) ' P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open ta Public
Internal Revenus Service » Attach to Form 990. P See separate instructions. tnspecticn
Name of the organization Employer identification number

ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Part} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes DLNO
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 890, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)(1)? [ 1Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical 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 describes these tems.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vlil, iine 1 |
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part ViII, ine 1 |

b_Assets included in Form 990, Part X . > 8

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

DAA
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ACTIVETRAN

Schedule D (Form 990) 2011 ACTIVE TRANSPORTATION ALLIANCE 36~-3385886 Page 2
Part lif * 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 tems (check all that apply)
a Public exhibition d B 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
XV
§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If “Yes,” explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b_If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete If the organization answered “Yes"” to Form 990, Part 1V, line 10.

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

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment » %

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

orgamzation by Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3al(ii)

3b

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part \A Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land

b Buidings

¢ Leasehold mprovements

d Equipment

e Other 207,674 112,032 95,642
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) | 3 95,642

Schedule D (Form 990) 2011
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ACTIVETRAN

Schedule DiForm g50) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3
Part Vil  -Investments—OQther Securities. See Form 8990, Part X, line 12
' {b) Book value {c) Method of valuation

{a) Description of secunty or category
{including name of security)

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

(C)

(D)

(E)

(F)

G

(H)

[0)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

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

(a) Description of investment type

(b} Book value

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

)

2)

3)

(4)

5)

(6)

@)

&

()]

a9

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) Description

(b) Book value

M

()

3

4

(5)

)]

(7

G

©)

(10)

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

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

1. (a) Descnption of hability

(b) Book value

(1) Federal ncome taxes

(2) FUNDS HELD AS FISCAL AGENT

69,445

©)

()

()

(6)

(7)

@

(9

(10)

an

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

69,445

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization’s financiai statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)
DAA
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ACTIVETRAN

Schedule D (Form 990) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
Part XX . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3,918,687
2 Total expenses (Form 990, Part {X, column (A), line 25) 2 4,017,911
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 -99,224
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8
8 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -99,224

Part XiI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,918,687
2 Amounts included on hine 1 but not on Form 990, Part VI, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1V ) 2d

e Add hines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3 3,918,687
4 Amounts included on Form 990, Part VI, hne 12, but not on hne 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 3,918,687
Part Xiil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 4,017,911
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from fine 1 3 4,017,911
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5  Total expenses Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18 ) 5 4,017,911

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Il}, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part Xi, line 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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| ACTIVETRAN

SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
' Complete if the org ion answered "Yes" to Form 890, Part IV, ines 17, 18, or 19, or if the
Department ¢f the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a Dpen Fo Pubfic
Internal Revenue Service ] ri Attach to Form 990 or Form 980-E2. P> See separate instructions. Imspection
} 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
Part|

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email sohcitations f D Solicitation of government grants
c D Phone solicttations g D Specia! fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
D Yes D No

or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services?
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

‘ compensated at least $5,000 by the organization
() D'dhfund' {v) Amount paid to (v1) Amount paid to
{1} Name and address of individual '::ngya ;? {iv) Gross receipts (or retained by) (or retained by)
‘ or entity (fundrarser) {u) Activty control of from activity fundraiser listed In organization
} contnbutions? col (1)
’ Yes| No
| 1
‘? 2
i 3
‘ 4
5
6
7
8
9
10
Total >

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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ACTIVETRAN

Schedule G (Form 990 or 990-E2Z) 2011

ACTIVE TRANSPORTATION ALLIANCE

36-3385886 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported

Parth™ -
" 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 108,026 108,026
- 2 Less Chartable
contnbutions
3 Gross income (line 1 minus
ne 2) 108,026 108,026
4 Cash prizes
5 Noncash prizes
& | 6 Rent/facitty costs
& | 7 Food and beverages
]
2
4 | 8 Entertainment
9 Other direct expenses 24,157 24,157
10 Direct expense summary Add lines 4 through 9 in column (d) > 24 ’ 157)
11_Net income summary Combine line 3,_column (d), and line 10 > 83,869
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/instant (d) Total gaming (add
z (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (¢}
o
1 _Gross revenue
o | 2 Cashpnzes
&
5
u% 3 Noncash prizes
153
é’ 4 Rent/facility costs
5 Other direct expenses
. | Yes % Yes % Yes %
6 Volunteer labor No No ] No
7 Direct expense summary Add hnes 2 through 5 in column (d) 4 )
8 Net gaming 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 tn each of these states? 9a D Yes D No
b If“No,” explain
10a Were any of the argamization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a D Yes D No
b if“Yes,” explain
DAA Schedule G (Form 980 or 890-EZ) 2011



ACTIVETRAN

Schedule G (Form 990 or 990-EZ) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3
11 Does the orgarnization operate gaming activities with nonmembers? D Yes [___; No
12 Is thecorganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 " Indicate the percentage of gaming activity operated In
a The organization's facility 13a %
b An outside factlity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name b
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If“Yes,” enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party.

Name P
Address >

16  Gaming manager information
Name b
Gaming manager compensation P $
Description of services provided P>
D Director/officer D Employee D Independent contractor

17  Mandatory distributions

a s the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? D Yes | | No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Partiv Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii} and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
_part to provide any additional information (see instructions)

Schedule G (Form 990 or $90-EZ) 2011
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ACTIVETRAN

OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 9903 - : 201 1
N P> Complete i the orgar i answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
I Rovene Service P attach to Form s80 inspection
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Part § Types of Property
(a) ® ) @
Check if Number of contributions or :::c:r:: :::;;:l:t: Method of determining
applicable tems contributed Form 980, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Ar—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10  Secunties—Closely held stock
11 Securties—Partnership, LLC,
or trust interests
12 Securitties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15  Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other B ( | X 1 165,812
26  Other P ( )
27  Other P ( )
28 Other I( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a
b If“Yes,” descrbe in Part |l
33 I the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

Far Paperwork Reduction Act Notice, see the Instructions for Form 990
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SChecllule M (Form 980) (2011) ACTIVE TRANSPORTATION ALLIANCE 3 6 - 33 8 5 8 8 6 Page 2
Partii ' Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,

" and 33, and whether the organization is reporting in Part {, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

Schedule M (Form 990) (2011)
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ACTIVETRAN

. ' . OMB No _1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990, or 990-E2) Complete to provide information for éesponsgts’ to sptlacif;tc questions on 2 0 1 1
y Form 990 or 990-EZ or to provide any additional information. Qpen fo Public
et Rovenus Senue P _Attach to Form 990 or 990-EZ. Inapestion
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

FORM 990, 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

BOARD OF DIRECTOR REVIEW AND APPROVAL

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE ON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



ACTIVETRAN

(f;ormM 2h 248 Power of Attorney OMB No_1545.0150
et et reasury and Declaration of Representative For IRS Use Only
+ Internal Revenue Service » Type or print. » See the separate instructions. . Received by
‘Partl, Power of Attorney Name
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will nat be honored Telephone
ran ose other than representation before the IRS Functan
1 Taxpayer informatton. Taxpayer must sign and date this form on page 2, line 7 Date ’ f
Taxpayer name and address Taxpayer identification number(s)
36-3385886 .
ACTIVE TRANSPORTATION ALLIANCE Daytime telephone number Plan number (if applicable)
9 WEST HUBBARD STREET STE 402 402
CHICAGO IL 60654 312-427-3325

hereby appoints the following representative(s) as attorney(s)-in-fact’
2 Representative{s} must sign and date this form on page 2, Part it

Name and address CAFNo.  4005-37578R
ARTHUR S. GUNN, CPA PTIN P00024970
910 SKOKIE BLVD STE 115 Telephone No. 847 - 498 1597
NORTHBROOKR IL 60062 Fax No. . 847 498- 1683
Check if to be sent notices and communications ﬂ Check if new Address [_l Telephone No r]  Fax .No.. ﬂ
Name and address CAF No . “ree e aerw es et wseiwa .
PTIN
Telephone No
FaXNo' e . ey e . PR ~e
Check if to be sent notices and communications ﬂ Check if new; Address I l Telephone No. n Fax No. J_L
Name and address CAFNo.
PnN .. -
Telephone No,
Fax No . e ae . . . ’ .. . -
Check if new: Address ﬂ Telephone No. D Fax No n

to represent the taxpayer before the Internai Revenug Service for the following matters:

3 Matters
Descrplion of Matier (Inceme, Employment, Payrolt, Extiss, Estate, Gift, Wiustietlower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitaner Drscipling, PLR, FOIA, Civil Penalty, ete } {see instructions for fine 3) {1040, 941, 720, stc.) (if applicable) (ses instructions for line 3)
INFORMATION 990 9/30/12
4 Specific use not recorded on Centralized Authorization File (CAF). if the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF » D

5 Acts authorized. Uniess otherwise provided below, the representatives generally are autherzed to receive and inspect confidential tax
information and to pedform any and all acts that | can perform with respect to the tax matters described on Iine 3, for example, the guthority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receve or negotiate any
amounts paid to the client in connection with this representation (including refunds by erther electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disciosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

D Disclosure to third parties: D Substitute or add representative(s); D Signing a return;

D Cther acts authorized
(see instructions for more information)

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrofied actuary may only represent taxpayers {o the extent provided in section 10 3(d) of Treasury Department Circular No. 230 (Clrcular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230. A registered tax
return oreparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230. See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner’s (level k) authority is limsted (for example, they may only practice under the

supervision of another practitioner).

List any speciffic deletions to the acts otherwise authorized in this power cf attomey. .. ... ... e e e e aeen

Far Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev 3-2012)

DAA




ACT.VETRAN

"Form 2848 (Rev 3-2012) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2
& Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earller power(s) of
aftorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this documaent. If you do not want
to revoke a prior power of attorney, check here o Lo ) . . o L > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMA!IN IN EFFECT.
7 Signature of taxpayer. If a tax malter concems a year in which a joint return was filed, the husband and wife must each file 3 separate power
of attorney even if the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax mauers'panner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have tne authorty to execute this form on behalf of the
taxpayer

NOT SIGNED AND DATE IS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

CIUTIHY  Exerytozr DrscrFes .

Signature ’ o S Date Title (of applicable)
Aoy Swhe ... R ... L____1 . ACTIVE TRANSPORTATION ALLIANCE
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

_Partil . Declaration of Representative
Under penalties cf perjury, | declare that:
* lam not currently under suspension or disbarment from practice before the Internal Revenue Service;
* 1 am aware of regulations contained in Circuar 230 (31 CFR, Part 10), as amended, concemning practice before the Internal Revenue Service:
* | am authorized to represent the taxpayer identified in Part [ for the matter(s) specified there; and
* | am one of the following.
a Attomney—a member in good standing of the bar of the highest court of the jurisdiction shown below
Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona fide officer of the taxpayer's organization.
Full-Time Employee—a full-time empioyee of the taxpayer
Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-

child, brother, or sister). .

g Enrolied Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U § C 1242 (the suthonty to practice before
the internal Revenue Service is imited by section 10.3(d) of Clrcular 230).

h Unenrolied Return Preparer —Your authority to practice befare the Internal Revenue Service is'limited. You must have been eligible to sign the
return under examination and have signed the retum. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

i Registered Tax Return Preparer—registered as a tax retumn preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Internal Revenue Service is limited. You must have been ehgible to sign the return under examination and have signed the
return See Notice 2011-6 and Special rules for registered tax return preparers and unenroiled return preparers in the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status-as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230, See instructions for Part i for additional information and requirements.

r Enrolled Retrement Pian Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

» iF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part !l
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column. See the instructions for Part ||
for more information.

0o Q 0 o

Bar, license, certfication,

Licensing jurisdiction registration, or
Designation — Insert (state) or other enrocliment number Signature Date
atove letter (a-r) ticensing authonty (if applicable). See

(if applicable) instructions for Part }f for /’T—
more information. pd \
B L 065-019882 / ‘5})1 N

oAA Form 2848 (Rev 3-2012)




