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Fom 990 Return of Organization Exempt From Income Tax

(3

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Departmant of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P _Information about Form 990 and its instructions is at www.irs.goviformg990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B  Check If applicable € Name of organization C;:mm-ty Alliance for Traffic Safety D Employer identification no
[:] Address change Dolng Busliness As 74-2516007
D Name change Number and street (or P O box if mall Is not delivered to strest address} Room/sutte E Telephone number
D Inttial retum 7719 Pipers Lane (210) 681-8655
D Terminated City or town, state or province, country, and ZIP or forelgn postal code 109,397
D Amended return San Antonio, TX 78251 G Gross recelpts  $
D Application pending F Name and address of princlpal oficer = Dean DeSoto
H(a) Is this a group return for

2119 Weatherly, Spring Branch, TX 78070 subordinates? D Yes E No

I Tax-axempt status & 501(c)(3) I_l 501(c) ( ) ‘ (Insert no ) D 4947(a)(1) or I_I 527 H(b) Are all subordinates included? D Yes D No

J  Websiter P N/A

If “No," attach a list (see insfructions)
H(c) Group exemption number

K  Form of organization m Corporation I___] Trust D Assoclation D Other P I L Year of formation 1988 M State of legal domiclle TX
[Partl] Summary
1 Bnefly descnbe the organization’s mission or most significant activities: education & training
g
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,Lline1a) . . . . ... .. .. ... ... 3
4 4 Number of Independent voting members of the goveming body (PartVl,line1b) . . . . ... ... ... ... 4
3 5 Total number of individuals employed in calendar year 2013 (PartV,fne2a) . . .. .. .. ... .. <. .. 5 2
E 6 Total number of volunteers (estmate f necessary) . . . . . . . . c o i Ll e e e e e e e e e e e e e e 6
7a Tota! unrelated business revenue from Part VIll, column (C),ine12 . . . . . . . . . . .« et e v o v o v o 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . .« ¢« v e 0 e v o s o o 7b
Prior Year Current Year
8 Contnbutions and grants (Part Vil line1th) . . . . . . . . . ¢ v vt v it oo 0
% 9 Programservicerevenue (PartVill,line2g) . . .. .. ... .. v it 109,397
g 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . ... ... .. ... ..... 0
& 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c,10c,and11e) . . . . .. ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) @[@m . 109,397
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . .. .. ... .. .QTO 4 - 0
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . ... 4. . 7 L) 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ’D /? @ 5 UU 75,099
§ 16a Professional fundraising fees (Part IX, column (A), line 1te) . . . . ... ... o R 6 Do 0
g b Totai fundraising expenses (Part IX, column (D), line 25) P Are SHeg, |
& |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . ... ... = @'@%ﬁl 31,139
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . ... .. .. @j@ 106,238
19 Revenue less expenses. Subtractline 18fromhne12 . . . . . . . . . .« ... ... .. i 3,159
EE Beginning of Current Year End of Year
gg 20 Totalassets (Pat X, N@16) . . v o v v i e e e e e e e e e e e e e e e e e e e 12,498 14,460
S |21 Totallabites (PartX,ine26) . . . . . ..o i i 1,197 0
2% [22 Netassets or fund balances. Subtractne 21 from N@20 . . . . . . . . e o+ .. ... . . 11,301 14,460

Iﬁn It | Signature Block

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is

true, correct, and complate Declaration of preparer (other than officer) Is based on all information of which preparer has any knowladge

Dean DeSoto % e, }. &
Sign Signature of officer Date s
Here Dean DeSoto, Exec Director 3) 2 ‘ l o

Type or print name and title N -

Print/Type preparer's name Preparer's slgnature Date Check |:| if | PTIN
Paid Frances Kika Rogers Frances Kika Rogers 03-25-2015 self-employed P00490405
Preparer Firm's name P SBS of SA LLC Firm's N P
Use Only { Fim's address P 3201 Cherry Ridge Bt C 304 Phon o
San Antonio TX 78230 210-884-5067

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. . . ... ... ... ... @ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)
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Form 990 (2013) Community Alliance f;r Traffic Safety 74-2516007 Page 2
[BaGtlil| Statement of Program Service Accomplishments

Check if Schedule O contans a responseornotetoany lneinthisParttll . . . . . . . . L L L . e e e D
1 Bnefly descnbe the organization's mission:
education & training
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FomM 890 0r 990-EZ7 . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
if "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . i v it e i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
if "Yes," describe these changes on Schedule O.
4  Descnbe 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 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 $ 6,345 includnggrantsof $ ) (Revenue $ 10,940 )
Adult training for techniques for effective management of aggression, stresas, theft and drug
abuse for probabtion offenders.
4b (Code. ) (Expenses $ 12,689 Includinggrantsof §$ ) (Revenue § 21,879 )
Alcohol awareness and safety training for effective handling and serving of alcohol.
Responsibilities to reduce traffic accidents, injuries and deaths.
4c (Code: ) (Expenses $ 44,413 includinggrantsof 3 ) (Revenue $ 76,578 )
Traffic safety education, DWI intervention education strategies.
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
de__Total program service expenses P 63,447
EEA Form 990 (2013)




Form 990 (2013) Commu.ll'xity Ailia.nce for Traffic Safety 74-2516007 Page3
iRartilVil Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)3) or 4347(a)(1) (other than a pnvate foundation)? If "Yes,"

complete SChedulB A . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... .. 2 X
3 Dud the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C,Part ] . . . . . . . . . i L it e e e e e e e e e e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . .. .o i i v v 4 X
5 s the organization 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 98-19? If "Yes," complete Schedule C,

= 1 O 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? f

"Yes," complete Schedute D, Partl . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partil . . . ... ... .. ... 7 X
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll . . . . . . . L i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or
debt negotiation services? if "Yes,” complete Schedule D, Part V.~ . . . . . .. L Lo e e e e e e e 9 X

10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VII, VIIi, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"

complete Schedule D, PartVl . . . . . . i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVI . . . . . ... ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, Iine 167 if "Yes," complete Schedule D, Part VIl . . . . . . ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 if "Yes,” complete Schedule D, Part IX . . . . . . . . . . 0 i i i i i e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 25? If "Yes,” complete Schedule D, PatX . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D,Pats Xland XIl . . . . . L . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . ... ... .. .. 12b X
13 Isthe organization a school descnbed in section 170(bY1}AXu)? If "Yes,” complete ScheduleE . . . ... .. ... ... 13 | X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . . . . .. ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V.~ . . . . ... ... ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV~ . . . . . . . 0 i i it it i e e e e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts lilandlV.~ . . . . . . ... ... 0 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . . . ... ... .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, hnes 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . . L L e s e e e e e e 18 X
19 D the organization report more than $15,000 of gross iIncome from gaming activities on Part Vi, line 9a?
lf"Yes,"complete Schedule G, Partlll . . . . . . . . i . e it et e e e e e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hospital faciites? if "Yes,” complete ScheduleH . ... ... ... ... ... 20a X
b H"Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . ... . .. 20b

EEA Form 990 (2013)




Form 980 (2013) Cammuhity Alliance for Traffic Safety 74-2516007

Page 4
iPartilVEl Checklist of Required Schedules (continued)
' ' Yes No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part {X, column (A), ine 1? If "Yes,” complete Scheudle |, Partslandll . . . . . ... ... ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule |, Partstandilt . . . . . . . . ... .. Lo 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? f"Yes," complete Schedule d . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. f"No,"gotoline286a . . . . . . . . . o ¢ i i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
todefease any tax-exemptbonds? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] . . . . ... ... ..o 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] . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? if so, complete Schedule L, Partl . . . . . . . . . L o e e e e e e e e e e e e 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor 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, Partil . . . . .. .. ... .. .......
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’v.~ . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
LT Y=Y 7] =Y WO =2 12 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, Partiv..=.~~ . . .. .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes,” complete ScheduleM . . . .. . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schadule M . . . . . L L L L L L L e e e e e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o T kil X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partt . . . . . . . .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lli,
Or IV, and PartV, N 1 . . . o i e e s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . .. . . . . .. .. . .« . 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, PartV,lne2 . . .. .. ... .. 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, PartV,lin@2 . . . . . . . . ¢« o ot i i i i it e e e e e e e e 36 X
37 D 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? f "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o v i v v e e e et e e e 38 [ X
EEA Form 990 (2013)




| Form 990 (2013) Cmnmm;ity Alliance for Traffic Safety 74-2516007 PageS

{Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . L L. L L L L L s e e e e e e e e e D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter O-fnotapplicable . . . .. .. ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter O-fnotapplicable . .. .. ... ... 1b
: ¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . .. L L ... e e e e ... e e e e e e e e e 1c | X
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 thisretum . . . . . . 2a 2|
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . ... ... .. 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructons) . . . . ... . .. N ____]

3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . ... . ... .. .. 3a X
b If"Yes," has tt filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in ScheduleO . ... .. ... ... 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

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

=Yoo o T 1§ 1o 4a X
b [If "Yes,” enter the name of the foreign country: >

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

S5a Was the organization a party fo a prohibited tax shelter transaction at any ime dunng the taxyear? . . . . . . . . ... .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . .. ... .. .. 5b X
¢ [f"Yes"to ine S5a or 5b, did the organization file FOrm 8886-T7 . . . . ¢ & i & i i i i b e e e e e e e e e e e e e e e 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 deductible as chantable contnibutions? . . . . . ... .. ... ... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible? . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? . . . . L L L L e . e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e 7a X
b 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 tofile FOrM 82827 . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d I "Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . . . .. ... .. ... .. ! 7d | }
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. ... 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... ... 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? . . . ¢ ¢ ¢ ¢« « ¢« 4 ¢ ¢ o 7h X
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 sponsonng N
organization, have excess business holdings atanytme dunngtheyear? . . . . . . . . . . . . . o i i it e 8

9 Sponsoring organizations maintaining donor advised funds. N ' J
a Dud the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . it e i i e e e e e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . L0t e e e o e e . 9b X

10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIll, lIne 12~ . . . . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . . .. 10b
1" Section 501{(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . L L L. Ll e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnstamounts due orreceivedfromthem.) . . . . . .. . ... . L. L0l e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieuof Form1041? . . . . . .. . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . .. ... | 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more thanonestate? . . . . . .. ... . ... ... 13a
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. . .. ... ... ... .. 13b
c Entertheamountofreservesonhand . . . . . . . . . . . .. it e e e e e e e e e e e .. 13c
14a Dd the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . ... .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanaton in ScheduleO . . . . ... .. .. 14b
EEA

Form 990 (2013)




Form 990 (2013) Community Alliance for Traffic Safety 74-2516007

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

naspbnse to Il;ue 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in the Part VI

Section A. Governing Body and Management

1a

w0

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year

If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O

Enter the number of voting members included in iine 1a, above, who are independent . ... ... ... 1b 0 I

.......... 1a s

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a signfficant diversion of the organization’s assets?

Did the organization have members or stockholders? . . . . . . L L L i e e s e e e e e e e e e e e e e e e

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? . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e

Ta

Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . L . L L L L e e e e e e e e e e e e e e

7b

Did the organization contemporaneously document the meetings held or wniten actions undertaken dunng
the year by the following:

e

Thegoveming body? & . . o L Lt et e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e

Each committee with authortty to act on behalf of the governingbody? . . . . . . . . . . o o v v i o i v e s e e

8b

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 addresses In Schedue© . . ... ... ... ... ..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes

No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. . Lo oo n e s e e

10a

If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ..

10b

Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? .| 11a

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

besnr

Did the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ¢« o oottt vt

12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the poticy? f "Yes,"
describe in Schedule O howthiswasdone . . . . . . . o L 0 it i i i st i e e e e e e e e e e e e e e e e e e

12¢

Did the organization have a wniten whistleblower policy? . . . . . . . . i L L L e e e e e e e e e e e e e

13

Dud the organizaton have a wntten document retention and destruction policy? . . . . . . . oo o 0 et o et e e

baIbalpd  [balbe| fbe

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?

14

The organization's CEO, Executive Director, or top management official . . . . . . . . . o . 0 i oo i n e e e e

15a

Other officers or key employees of the organization . . . . . . . . . o i e e e e e e e e e e e e e e e e e

15b

biad ket

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e,

If "Yes," did the organization follow a wntten 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

16a

organization's exempt status with respect to such amangements? . . . . . . . . .. . .0 o v e e e e e e e e e

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > x

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request |:| Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
P Dean DeSoto (210)681-8655, 2119 Weatherly, Spring Branch, TX 78070

EEA

Form 990 (2013)




Community Alliance for Traffic Safety

74-2516007

Page 7

Form 990 (2013)
RatVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or nota to any line in this Part VI

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) f no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® Lst all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® 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; institutonal trustees, officers; key employees; highest

compensated employees; and former such persons

E Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name ard Title Average Posltion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustes) organtzatlion (W-2/1099-MISC) from the
organizations es] 3]l o] =] e x| = (W-2/1099-MISC) organization
below dotted ;é g 2| 2| 351 § and related
fine) da| € ] g1 821 = orgenizations
88 g 2j &g
Sa| R gl 8
| g gl 2
g| 2 Z
] g
2
(1) Charles E Gold _ _ __ __ ___________}|__ 1-50_
member X 0 0
(2) Dean Desoto  _ ___ _____________|l_ 40.00_
Executive Director X 0 0
(3) carolina Maldomado _ _____________}|._ 40.00_
employee X 0 0
(4) Michael De La Garza _ __ __________| _ 2-50_
Chairman 0 (1]
(5) James Walker _ __ ____ _ __________|__ 2.00_
Secretary X 0 0
[ U A
[0 NP AU
@) b
[ U SPD
ae_ o= L _
[ DY RS
[ SN
A3 b
[y R R

Form 990 (2013)



Form 990 (2013) Cmmnunif:y Alliance for Traffic Safety 74-2516007 Page 8
I Part VUi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DO, unless person s both an from related other
hours for officer and directortrustee) the organizations compensation
related a3l 3t 9| & g ) organization (W-2/1099-MISC) from the
oganzations | 22| 2| 8| | £5| 3| w-2r1099-misc) organization
below dotted | & HEIEIREE IR and related
line) S5l 2 gl °8 organizations
c =y @ 3
| & e 3
3| & 2
@ =3
4
Qs e foo__-
| ae_ b
|
On o ____ L.
N I
R
[
[ O
R B
N .
@Y ool
@5 _ .. o
1b Sub-total . . . . . .. . e e e e e e e e e e e e e e e e e >
c Total from continuation sheets to Part VlI, SectionA . . ... ........ >
d Total(addlinestband1c) . ... .. ... ... .00 ieuinineoenes. » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  p 0
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 Jforsuchindividual . . . . . . . . . . . v o v i v s e . 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
| TSV LU | 4 X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual __!
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . .. . . ... .. .. . 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
(B) (C)

(A)

Name and business address

Description of services

Compensation

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

raceived more than $100,000 of compensation from the organization >

EEA

Form 990 (2013)




Form 990 (2013)

Community Alliance for Traffic Safety

| Part VIlI | Statemeqt of Revenue

Check ff Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

()]
Related or
exempt
function
ravenue

©)
Unrelated
business
revenue

(0
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Qo T

T @

Federatedcampagns . . . . . ... 1a

Membershipdues . . .. ... ... 1b

Fundraisingevents . .. ... ... 1c

Related organizatons . . . . . . .. 1d

Government grants (contributons) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

Program Service Revenue

2a

m -0 aQ 0O

Adult training

Business Code

611710

10,940

10,940

Alcohol awareness

611710

21,879

21,879

Traffic safety educatio

611710

76,578

76,578

All other program service revenue
Total. Add lines 2a-2f

............

109,397

Other Revenue

6a

0

7a

9a

b
c

10a

b
c

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N 4

Royalties

(1) Real

(1) Personal

Gross rents

Less. rental expenses . . . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities

(Il) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Netgamnor{loss) . ... ... .. .. ....
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part [V, ine 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

Ses Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

o e ——

Miscellaneous Revenue

Business Code

11a
b
c
d

e
12

Aliotherrevenue . . ... ... ... ...

Total. Addines11a-11d . . .. .. .. ..
Total revenue. See instructions

|

109,397

109,397

0

EEA

Form 980 (2013)



Community Alliance for Traffic Safety

Form 990 (2013) 74-2516007 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(6)(4') organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany ineinthisPart IX . . . . . . . . 0 i e e e e e e e e .
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundratsing
8b, 8b, and 10b of Part VIIl. oxpenses general expenses expenses
1  Grants and other assistance to governments and -
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartV,line22 . .. ... ..
3 Grants and cther assistance to govemments,
organizations, and individuals outside the
United States See PartIV, ines 15and16 . . . . . .
4 Beneftspadtoorformembers . ... ........ '
5  Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ... .. 3,746 3,746
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) . ... ..
7 Othersalanesandwages . .. ... ........ 63,114 58,418 4,696
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . .. ... ........
10 Paymlitaxes . .. . ... .. .. .. ..., 8,239 8,239
11 Fees for services (non-employees).
a Management . .. . ... ... ... ... ...,
b Legal ... ...... ... 0.,
€ Accounting . . . . . v v v v bt e e e e e e e e 805 805
d lobbyng . . . ... ... o o el
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees .. .. .. .. ... ..
g Other (Ifline 11g amount exceads 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O.) 3,513 498 3,015
12 Advertisingandpromoton . . . . .. ... .. ...
13 Officeexpenses . . . . . . .. .. v v 6,591 210 6,381
14 Informationtechnology . . ... ... ... .....
15 Royaltes . .. ... ... ...
16 Occupancy . . ... . .. ... ... 6,497 6,497
17 Travel . . . . . . . . i e 234 234
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . .. . . ..
20 Interest . . . . ... . ... e e e e
21 Paymentstoaffiiates . . ... ............
22 Depreciation, depletion, and amortizaton . . . . . ..
23 INSUMANCE . . v v v e e e e e e e e e e e e e 6,629 6,629
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Training 1,969 1,969
b Permit fees 2,352 2,352
¢ Subscriptions 44 44
d Bank Svec Chg 2,505 2,505
e Al other expenses
25 Total functional expenses. Add linas 1 through 24e 106,238 63,447 42,791 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Checkhere B [ ] if
following SOP 98-2 (ASC958-720) . . . ... .. ..
EEA Form 990 (2013)



Form 990 (2013) Comunlity Alliance for Traffic Safety 74-2516007 Page 11
| Part X Balance Sheet
Check if Schedule O contains a responseornotetoanyinemnthisPart X . . . . . . . . . L. o e e e e e e e e e e L]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . . . . . . i i e e e e e e e e e e e e 8,687 1 8,149
2 Savingsandtemporarycashinvestments . . . ... .. ... ... ... ... 2
3 Pledgesandgrantsrecevable,net . .. ... ... ... ... 0.0, 3
4 Accountsreceivable,net . . .. . ... ... L L e e e e e e . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL. . . . . . .. . .. . .. . i iuueunen. 5
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sactlon 4958(c)(3)(B), and contributing employers and '
sponsornng organizations of section 501(c)X9) voluntary emptoyees' beneficiary
organizations (see instructions) Complete Partllof Schedulei. . . . . . « . ¢+ ¢ « ¢ ¢ & o « « & 6
P 7 Notesandloansrecewvable,net . . . . ... ... ... ... ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . . . e i e e e e e e e e e e, 8
< 9 Prepaid expenses anddeferredcharges . . . . . . ... . L e e e e e . 3,811 9 6,311
10a Land, buildings, and equipment: cost or - !
other basis. Complete Part Vi of Schedule D ... .]10a
b Less:accumulateddepreciaton . . ... ... ... 10b 10c
11  Investments - publicly tradedsecunttes . . . . . . . . ... ... 11
12  Investments - other secunties. SeePartV,linet1 . . . . . ... ... ..... 12
13  Investments - program-related. See PartlV,lme11 . . .. ... .. .. ... .. 13
14 Intangbleassets . . . . . . . L L L L i s e e e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartV,lne11 . . . . . . . . . . . ... ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .. ... .. .. 12,498 16 14,460
17  Accounts payable and accrued expenses . . . . . . . L . . ot e e e s e e e . 1,197 17
18 Gmantspayable . . . . . . . . . 0 i L e e e e e e e e e e e e 18
19 Deferredravenue . . . . . . . . . i i it e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabtes . . . . . . . . . . . . 0 e e e 20
21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . ... .. 21
8 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and - -
.':l" disqualfied persons. Complete Part Il of ScheduleL . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . . e e e e e e e e e e e e e e e e e e 25
26 _ Total liabilities. Add lines 17 through25 . . . . ... . . . . . .. ... .... 1,197 26 0
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
5 27  Unmestnctednetassets . . . . . . . . . . . L . L. e e e e e e e e e e 11,301 27 14,460
g 28 Temporarilyrestnctednetassels . . . . . . . ... . i et e e .. 28
e 29 Pemanentlyrestnctednetassets . . . . . . . . .. . ... . e el 29
e Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
] complete lines 30 through 34. -
g 30 Capial stock or trust principal, orcurentfunds . . . . .. . ... ... ... .. 30
4 31  Padn or capial surplus, or land, building, or equpmentfund . . . . ... ... 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totainetassetsorfundbalances . . ... ... ... ... .00 . 11,301 33 14,460
34 Total labilbes and net assetsffund balances . . . . . . . . ... o ... ... 12,498 34 14,460
EEA

Form 990 (2013)




Form 990 (2013) Community Alliance for Traffic Safety 74-2516007 Page 12
[ Part X1 I Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoany inemnthisPartXl . . . . . . . . ... .. . e e e . D
1 Totalrevenue (mustequal Part VIIl, column (A), e 12) . . . . . . . . v i i e et e e e e e e e e e e 1 109,397
2 Total expenses (must equal Part IX, column (A), in@25) . . . . . . ¢ i i i i i e e e e e e e e e e 2 106,238
3 Revenueless expenses. Subtractline2fromiine1 . . . . . . . . L L. i L o e e e e e e e e e e e 3 3,159
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . .. .. .. .. ... 4 11,301
5 Netunrealized gains (Iosses)on Investments . . . . . L . L . it e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites . . . . . . . . L L L L e e e e e e e e e e s e e e e e e e e 6
7 Investmentexpenses . . & ¢ . i v it i i e e e et e et e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . ot L i e e e e e e e e e e e e e et e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . .. . . .. . v v i v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
LN ) I R T R I 10 14,460

|Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X}

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

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
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-1337?
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 descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2013)



SCHEDULE A *  Public Charity Status and Public Support

OMB No 1545-0047

{(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section
‘ ' 4947(a)(1) nonexempt charitable trust.

2013

Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » infor about Schedule A (Form 980 or 990-EZ) and its instructions is at www.Irs gov/forme90 Inspection
Name of the organlization Employer Identificatl b
Community Alliance for Traffic Safety 74-2516007
{Partl| 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 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i)-
2 E A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)}(1)}(A)(lv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Il.)
8 D A community trust descnibed in section 170(b){1){(A)(vi). (Complete Part Il )
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lii.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b ] Typen ¢ [ Type li-Functonally integrated d [J Type ll-Non-funtionally integrated
e |___| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).
f If the organization received a written determination from the IRS that # i1s a Type |, Type Il, or Type Ill supporting
organization, check this DOX . . . . . . . . o v i L e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(1) below, the governing body of the supported organization? . . . ¢ . .« ¢ L L d e e e et e e e e s 11g(i)
(ii) Afamily memberofapersondescnbedin()above? . . . . . . . . L L . Lt ot e e e e e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnibed In (1 or (1) @bOVE? . . . . . Lt L L e et e e e e e e e e e e e 11g(IlY)
h Provide the following information about the supported organization(s).
() Name of supported (N EIN (ill) Type of organization {iv) Is the organization {v) Did you notify (vl) Is the (vl) Amount of monetary
organization (described on lines 1-9 Incol (i} listad in your the organization in organlzation In col support
above or IRC section governing document? col (I) of your (1) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



SCHEDULE E Schools

OMB No 1545-0047

{(Form 990 or 99Q0-EZ) | . P Complete if the organization answered "Yes" to Form 990, 2013
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection ‘
Namse of the organization Employer identification r b
Community Alliance for Traffic Safety 74-2516007
{Part | |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? . . . . . . . . L oo oo oo oL 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the publc dealing with student admissions, ]
programs, and scholarshiPS? . . . . . . ot .t e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No,” please explain. If you need more space,usePartll . . .. . ... ... ... ... ... 0000 3 X
4  Does the organization maintain the following? 1 B
a Records indicating the racial composttion of the student body, faculty, and administrative staff? . . . . . . ... .. .. .. 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINGONY BASIS? .+ & & & v v e e v e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admussions, programs, and scholarships? . . . . .ttt v i v i i e e e e e e e e e e e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbuttons? . . . . . . ... ..o o000 4d | X
If you answared "No" to any of the above, please explain. If you need more space, use Part ||
5 Does the organization discnminate by race in any way with respect to:
a Students' rights OF PrVIIBGES?  + « v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POICIES? .+ v v v v v v e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 5b X
¢ Employment of faculty oradministrative staff? . . . . . . . . L L L L e e e e e e e e e e e e e 5¢ X
d Scholarships orotherfinancial assistance? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 5d X
@ Educational poliCies? . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S5e X
foUSEOFfACIIES? & . o v o v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
@ AIBECPROGIAMS? . o . v i vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 5g X
h Otherextracurnicular aCHVIES? . . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain. if you need more space, use Part Ii.
i
6a Does the organization receve any financial ad or assistance from a governmental agency? . . . . . . . . ... .. ... 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . .. .. .. ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part li. i
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through s ;
4.05 of Rev. Proc. 75-50, 1975-2 C B 587, covenng racial nondiscriminaton? if "No,” explanonPartl . . . ... ... .. 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 980-EZ.
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Schedule E (Form 990 or 990-EZ) (2013)




SCHEDULE O

OMB No 1545-0047

Sdpplerﬁental Information to Form 990 or 990-EZ I

(Form 990 or 990:EZ) . Complete to provide information for responses to specific questions on 2 0 1 3

Form 990 or 990-EZ or to provide any additional information. _ _ _ :
Department of the Treasury b Attach to Form 990 or 990-EZ. , to]
{nternal Revenua Service ] P Information about Schedute O (Form 990 or 990-E2) and its instructions Is at www irs goviform990. ginspectionyees
Name of the organization Employer ldentification number
Community Alliance for Traffic Safety 74-2516007

01l. Form 990 governing body review (Part VI, line 11)

| Form 990 was provided to the Exec Director for his review with the Board. Upon approval

the EF form was signed and the return was filed.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

The organization has a conflict of interest policy that was approved by the Board of

Directors and is enforced through regular monitoring.

\ 03. CEO, executive director, top management comp (Part VI, line 1l5a)

All salaries and other compensation is approved by the Board and reviewed annually.

04. Other officer or key employee compensation (Part VI, line 15b

Office and key employee compensation is reviewed and approved by the Board.

05. Governing documents, etc, available to public (Part VI, line 19)

Financial Statements and Tax Returns are made available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 980 or 990-E2) (2013)
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