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Under section 501(c), 527, or 93) of the Intﬁral enue”Cde
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending :
B Check if applicable: C Name of organization D Employer Identification Number
Please use i . :
X | Address change RSlabel [The Coalition for Alternative Transportation 23=27595 14
Name change g: Fyr;}r:.: Number and street (or P.O. box if mail is not delivered to street addr) [Room/suite E Telephone number
See
Initial return specific {14 West Raspberry Street (610) 954-5/44
Termination Ir;f;:]ic' City, town or country State ZIP code + 4
Amended return Bethlehem G Gross receipts $ 46 y U5 &
|:| Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes [X]| No
s . ; 2
Steve Schmitt 14 W. Raspberry St. Bethlehem PR 18018 | kAR A Blbletes nglecion: | Yes No
o If 'No," attach a list. (see instructions)

I Tax;exempt status [}a 501(c) ( 3 )< (insert no.) _‘ 4947(a)(1) or _1 527
J Website: » www.Car- free.org H(c) Group exemption number
K Form of organization: Corporation .: Trust . Association . Other » l L Year of Formation: 20 Ol ‘ M State of legal domicile: PA

Partl | Summary

|

1 Briefly describe the organization's mission or most significant activities: Improve walking, bicycling, & mass transit
o "CAT" improves mobility, celebrates our community and the environment through
E ‘education about safe pedestrian access, bicycling, public transportation, and trail systems.
% 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of Its assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) ... 3 112
» | 4 Number of independent voting members of the governing body (Part ¥, Ine 1h) cessssmvmsrrssasommensiss 4 |12
:E 5 Total number of employees (Part V, liN@ 28) ... i e 5 |2
% 6 Total number of volunteers (estimate If NECESSArY) ... .o e 6 |80 s
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 ..., 7a -=3,249,.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. .coiii e e arannensns, 7b| : 0.
| Prior Year Current Year
o | 8 Contributions and grants (Fart MIL-Te Tl s otz esmmmey sy b5 oo ssessss s wmmmsiv e 95, 992. 31 . DG,
% 9 - Program service revenue (Part VI 1Ine2g)  cvss vrspvws oy vsssasmmmsssyesensmomenn s 5, 060. 15, 5dh,
> | 10 Investment income (Part VIII, column (A), M= A 10 o -« b O e ey - ~32,4860.
T 1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 10.1; 6972, 14,119,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..cvcinaivissiven s |
14 Benefits paid to or for members (Part IX, column (A), lined) ....... o P s o el T )
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 10, 963
% 16 a Professional fundraising fees (Part 1X, column (A), line 11e) ........... ISR ST { 1 2= s
S| b Total fundraising expenses (Part IX, column (D), line 25) » 2,662. il el
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) .......... ...t 39,856.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 102,699, S, 919,
19 Revenue less expenses. Subtract line 18 fromline 12 ................................. -84 . “ - -36,800.
EE Beginning of Year End of Year
3900 Total assels (Part X, I8 16)....oumeuvsvaaaa S DT P LT 39. 529, 968.
fg 21 Total liabilities (Part X, NE 26) ... vv et e e 2,078. 317.
20 22 Net assets or fund balances. Subtract line 21 fromlne20 ............................. 37,451 . B .

Pa il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple &. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. -' / " Vﬁ‘,r )

sign | _J I pagar
Here Signature of officer ? Date

» Anne Connors LEeasurer

Type or print name and title.
5 g3 Dale Check i (e inetructionsy 0 MmOt

Paid Preparer's 7 M employed » |X
Pre- ' signature > hns S T eV~ 08/06/10
Bi?r 2 Firm's_fnan?fe or STRADER & ASSOCIATES
Only  |empioyed B 610 WEST BROAD STREET N >

P4 BETHLEHEM PA 18018 [Phone no. > (610) 865-5080
May the IRS discuss this return with the preparer shown ahove? (566 IASIFUCHIONS) v v o s s onuoswme s s oss s s wis 855 e s Yes . No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)



Form -‘90.(2009) The Coalition for Alternative Transportation 2341590 14 Page 2
Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

= T

2 Did the organization undertake any significant program services during the year which were not listed on the prior

E0rmM 990 OF 990-EZ7 . v vve et ettt ] ves [X] No
f'Yes,' describe these new services on Schedule O. | o
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... :| Yes X No

f "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) 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 S 44 ,590. including grants of $ 21,175.) (Revenue $ 28,0609, )

R $#aaaas $4Daaa 492l 2 $aESS $ $TEE 2 $ $ 2 0 e S— [ N N B B e | . P 2 e e i eeeees s S S . 0 O 0 . T T T I T S - - - S - O -

choices. For complete detalls, please see
WWW.Ccar=free.org

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

— e (e e e e ek e e SR S e 00 e 200 e 20O TSRS 0 SN 0 TEESSSSS 0 TN 0SSN 092DEEESSE 2RSS 9IS TSNS $TEEEEE RS TS S S S S S S 0

e T B B B I B I B N B I B I I B i s i A €A $ 2 A $ 2SS 2 A $ 2 S 2 A 2 A O 0 O T 9 T 0O T 0 T 90 0 A O S T I 0 0 0 T 0 O ——

4 c (Code: ) (Expenses S including grants of S ) (Revenue S )

e Aaaaa $Baaa 2B $2SES $TEEI 2 AN OSSO Sy ey — . aass $Iaaa. $#@Eaa $#@Gaaay $IEaan A S S S TS TS eSS S ae— — e e e e (e e e e e I e e e e | W—

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses » 44, 590.

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009)
Part

10

11

The Coalition for Alternative Transportation 23-27159574 Page 3
IV |Checklist of Required Schedules
Yes | No

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
wiernlzs 01 B e e T TIT I I III''mIhTTITTTITT TTMTTIImymrlI'''smmmmhrhr 1 X |
Is the organization required to complete Schedule B, Schedule of Contributors? ... ... .. .. .. . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
tor plblic office? If "Yes." complete Schedlle €, Parll . i caconve s avs s asun mmras s e s 5% 5 e e 6 5555 50 v 495 85 5 5wy iy s &%y e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
SCRHBUUIE 0, PAIT [ « . o v v v vt o vnimioiv ponw s s s i v w6 s 5 i Somicbins o0 80 5 % o 0 8 58 socmioss s o s o % & /8 & o aiibims 5 5 & & a0 a gm0 % o o5 osimims o ot o o 2 o 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part lll. .. .........cc ity 9 |
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
o L e e N 6 X
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 !l ......... ... ... ... ........... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
conalele Seheatlle DL el Il o s sovsys v us a0 8 55w 6 5 8 8§ & 5 5 5 G565 6 4 B 1 4 § 5 1 % G000 8 o i 3 & & 0 W & 0% 8 & 50 G900 o 00 3 3.0 8 WU g 5 ¥ K § B 8 5 3 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SCRBAUIE L FPATE IV s viiv v v innnooiinisv v 6 v 5 n 5 wimime & 5% 6 5% % 3 % ot 5 8 65 5 55 4 5 Amisoes £ v 65 & & & % A ace e &6 & & %5 5 e 6 6 5 6 % 5 % wees o 6 o 4 & 5 & % 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes ' 'complete Schedile D Fall Vi cooesossnomuvir s s 0oms s iy 55358 b gy iiss i omes s o8 Heey f 8240 S5 spi 55550 10 X
|s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X A8 APPlICaADIE . . e e e __

® Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
ISR Vi o e mme S B B el e g e s G B S S B 8 Ba DR A AR SR B EAED S S BT E G s B R LR R S PN EE N3

® Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VII . ... .. .. . . . . . . . . . i,

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 [f 'Yes,' complete Schedule D, Part VIII .. ... .. ... . . . . . . . . . . . . . .

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

Part X, line 167 If 'Yes,' complete Schedule D, Part IX

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

iiiiiiii

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487 [f'Yes,' complete Schedule D, Part X

lllllllllllllllll

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

SeaaauR il - Barls Xl Ll G 2 v v vt s os s sume g s E 3 550 SINC I EL Ty A5 % BT B R E AN S5 AR RSN N G SR BT D6 G S BB E YN B G 12 |
12 AWas the organization included in consol_idated, iIndependent audited financial statement for the tax Yes| No |

vear? If 'Yes,' completing Schedule D, Parts XI, X!/, and Xlll is optional .............. ... ... .......... 12 A X |
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule & ......................... 13
14a Did the organization maintain an office, employees, or agents outside of the United States? .......... ... ... ... ... ..... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part ! ................. 14b X
15 Did the organization 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, Part Il ....... ... .. .. . . . . . . . . . . . . . . . ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il ....... ... . ... . . . . . . . . . . . . . ... .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

colurmn (A), lines 6 and 11e? If "Yes, ' complete Schegtlle G, FPart'] .. :iicosamvs oo inisame iaisssinomiiisfiosamivsississ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

ines 1c and 8a7? If 'Yes, complete Schedule G, Part [l ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

selpalslizi-Belelalclelbl - Cl e s e T I Il I T T T TITTTITTTT Tt 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ........ ... ... . .. . . .. . . .. . .. ... . ... 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)



Form 990 (2009)

The Coalition for Alternative Transportation 23-27759574

PartIV | Checklist of Required Schedules (continued

2

22

23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

20

27

28

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former o

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I

lllllllllllllllllllllllllllll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Il/

|||||||||||||||||||||||||||||||||||||||||||||||||||

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

-------------------------------------------------------------------------------------------------------

as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

e b e o o e 5 e T PR s e e

Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

lllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllll

disqualified person during the year? If 'Yes,' complete Schedule L, Part |

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, complete
Schedule L, Part |

-------------------------------------------------------------------------------------------------

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

llllllll

Page 4
Yes | No

21 X
22 X
23 X
242 X
24b

24c

24d

25a X
25b X
26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part I

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

27

ficer, director, trustee, or key employee? [f 'Yes,' complete

S Te bl e Soyr A e s s s RS S T S e T T P O VRS RS e e S Sl S R S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ....................... 28c¢C X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibltions? MfiYes. combleta SChote -Vl . iy vy srmmins sassssibinmigd s iosihess vpetbhaaiy ¢oeisssobivesegs sy 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? /f 'Yes,' complete
el N A o o T e e o b G T H S A YA B R B R G SV BREAL B B e B R A RO T A R e 32 X
33 Did the organization own 100% of an ehtity disregarded as separate from the organization under Regulations sections
30174002 and 301.7Z01:=32 If "Yes, coimiplele SChedlUle R, FPall | .. .. v . oo viswrenammaiss s s mn o ssmsnmom e ss s g - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts |/, I, 1V, and V,
B e L T T e e e e 6 F i o S B b el w T e n g i R g g B B A R ek 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
2 el - g AN RS S g SR I NN o Wit 2 SR N TR R WG T wolr NV St - SO I e T SR NS 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? It 'Yes, complete Schedule i, Part ¥, liN@ £ «.«. s vsivisrsmmnvinsss s i moeso vy inssonasies gaismesssinssus 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
3g Did the organization complete Schedule O and provide explanations In Schedule O, for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .................. S reee EEE S R e e i g 38 X
BAA Form 990 (2009)

TEEAO0104 02/12/10



Form 990 (2009) The Coalition for Alternative Transportation

£3-2 189574

Page 5

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if notapplicable ... i vvue veisisiviniieissivisssnaveiss
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........

iiiii

1a

1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R sl
(aambting) WinniNgs 10 DRHZE WIRREISE . &« e p s vt 55 5 sbaa o n oo b v i Sommmie 5 65 30§ s we sy v o5 BRI & 6 4 & 5 5 m00se @ v S s s

2 a 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

2b If at least one is reported on

Note. If the sum of lines Ta and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
Dleliet e LUIDY ooy Totnems 1 ] S (288 g o o phETie e Bl = SO e e e i e e el D e L e e e S Sl e S e 8 e i

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes,' enter the name of the foreign country: »

llllllllllllllllllllllllllllllll

lllll

22

Ine 2a, did the organization file all required federal employment tax returns?

iiiiiiiiiiiiiii

lllllllllllllllllllllllllllll

3a

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

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

c If 'Yes,' to line ba or b5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt

Tax Shelter Transaction?

lllllllllllllllllllll

Cntity Regarding Prohibited

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AeClUCHBRIEE oy v s v o o9 i 5 s R 0 £ % GBI & CAl 4 5% B R Y 8§ B YA T X BRI I 4 R K B R E B 5 B 4 B 5 SISE  E 8 4 RS S S

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

7 Organizations that may receive deductible contributions under section 170(c).

a

b

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

f 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

I e i | e e o S Th s rrsh e w3 o BB 15 T 55 D it Bl 2% Shbon € % bon's s et v wis 5 95 % s
d If "Yes,' indicate the number of Forms 8282 filed during theyear .......... ... ... ... ... ..... 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

o e L el | o L I D

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

IOV IHE 0 TG DAVOET - (oo is s et oo s b os Gos wsas e e e e A e L e e S e s el e RS

5¢

6a

6b

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
olElings all anvstiiie QUCIEY LN YERE & L s oy s n uirife = soimim s n 4% wicd A i i 6 5 8 s 0 0 5o il 9 09 i v 00 gt oo 4 A

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person? ........ ... .. . . . . ..

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

lllllllllllllllll

----------------------------------------------

[ ] L]

a Initiation fees and capital contributions included on Part VIII, line 12 ......... ... ... ... ..., 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
BINeUNTS AEle ol teee Vet O e ) sl st s baid s 456 5 5 o Se H ae 55 & a b b e d B 5 % 5 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is t
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year

BAA

........ | 12b)

TEEAO0105 02/12/10

ne organization filing Form 990 in lieu of Form 104172 . ............

L] L]

122 g,

Form 990 (2009)



Form 990 (2009) The Coalition for Alternative Transportation 2327199514 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' re;ponse to lines 2 through 7b below, and for
a No'response to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ........... ... ... ... ... ... .. ... la|l2
b Enter the number of voting members that are independent ............ ... ... ... . . . . .. .. .. T1b|12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OLHCEr, GIICCIOr, HUSIEE O REY GBI B o i bes s st i Tt s s s o s e feme s S B P e e

3 Did 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 organizational documents 4 X
CICE e B O N A S T i e v 5 s S i r s S T8 & s & o i o Anti i e P 2 i Sk e e ]
9 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the orgamzalion have members OF SIOCKN G IABIS 7 . o vttt e e vt s s s i v vt s s et s o s s e e b e m e s e o 6 | X

/a Does the organization have members, stockholders, or other persons who may elect one or more members of the
O R e o e e e T I T

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A e GOV I O o s foniion b e o B T N R Ty
b Each committee with authority to act on behalf of the governing body? ... . .

9 s there any officer, director or 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 Schedule O ... ...... ... . ... . . . . . .. .. .. . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... .. .. . 10a| X
b If "Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ............ .. ... . . . . . . . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... LB,
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 .......... ... . . . . . . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O G e e s s st i i T o e el e b B e e e s oo it 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
o ERpelestl SO WALE I8 e Rl OITIE e s e e e e ren b 5 A E S A e g b g i v e B B v T et T

13 Does the organization have a Written WhisHebloWer DOlICYT . o v ivs v o st m it o e e e
14 Does the organization have a written document retention and destruction policy? . ... .

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

a Ihe organization's CEQ,; Exceéutive Director, or 10p management OfICIal o : oo oo mimeiin s oo s et e e o e r T
b Other officers of key employees of the organization .. ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable ||
SR AURIRGHACERITE = i e il s S 8 s S04 T T s B 2§ R B Er 8 S0 0 i 5 i b e 5 s et s oot e R B

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
slatus WIth:respect 1o SUCH BITaNGEMIEIIE L . o v v v b o i os o o simi e v s s 5 s 4.8 55 B R R A B R e

Section C. Disclosures :
17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania

E—— " I I — ea— e Ee—— S T e e s (e ey S R

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection. Indicate how you make these available. Check all that apply.

gl Own website :l Another's website X | Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
EEXepubive Director 14 West Raspberry St. Bethlehem, PA 18018 (610) 954-5744

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009) The Coalition for Alternative Transportation 23-2759574 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.’

e |ist 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.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours sy SR BRI B R compensation from compensation from amount of other
per week a2 5l = a 2= 1 B the organization related organizations compensation
=< | 2| 8 |g =79 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
R et = =t < W il organization
§n | 5 T ¥ o and related
= | B E = organizations
M o il
11 :-iE; LEI-F-:;_
&

Steve Schmitt

" B _ ] T e B

Director 40.00] X X | X 1].1,825.r 0. [
Anne Connors SRz A

Treasurer | 4.00 el | 0. | 0.} 0.
Gary Madine _ _ e

President 3.00 X (). s ()
ROVEYOURGE et s o S

Vice-President 5 DU X U 0. 0 .

.—-—_‘_ S $z e 2 e el E—

—l—__— _—I—hlll-——

BAA TEEA0107  11/10/09 Form 990 (009)



Form 990 (2009) The Coalition for Alternative Transportation

23-2759574 Page 8

from the organization i

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

on line 1a? If 'Yes,' complete Schedule J for such individual
4

lllllllllllllllllllllllllllllllllllllllllllllllllllll

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

IEIVIALIEL. s i e i i s A BT et E B e

5 Did any

Section B. Independent Contractors

lllllllllllllllllllllllllllllllllllllllllllllllllllll

person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

lllllllllllllllllllllllllllllllllllllll

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (¢) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours F——T1— o5 1 = le x| ™ compensation from compensation from amount of other
per week e 2 |2 |2 B&| 8 the organization related organizations compensation
= <. "E.-': g' o T;i = (W-2/1099-MISC) (W-2/1099-MISC) from the
3B ™ 3 k€ 2] ] organization
59| § B o and related
T | £ | 5 organizations
21 o i
4 2 D
Dl v =
(D & %
. @
(R
r
AT e e S e R TR INE e DA LS ERE sl 114 B295 0. 0«
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation

lllll

1 Complete this table for your five
compensation from the organization.

highest compehsated independent contractors that received more than $100,000 of

(A)
Name and business address

(B)

Description of Services

(€)

Compensation

2 Total num
$100,000
BAA

in compensation from the organization *

her of independent contractors (including but not imited to those listed above) who received more than

TEEA0108 01/30/10



Form 990 (2009) The Coalition for Alternative Transportation 23-27159574 Page 9
/lll| Statement of Revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax

function revenue gnder sections
revenue 2.513.0r9514

a Federated campaigns ..........| Ta
Membership dues ., ;.. c:s5:505 0] 1D r :

-
O

¢ Fundraising events ..
Related organizations ..........| 1d
e Government grants (contributions) .....| 1e 064 .

f All other contributions, gifts, grants, and
similar amounts not included above . . .. i ;

Noncash contribns included in Ins 1a-1f; . . ..
Hotals Addtlime s e b o v e v it 0o E i T

Business Code

Bicycle Education B L1710

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

v CHEE g LAY @ R < )

e————“———————————ﬂ_-_ — — e e e s

f All other program service revenue . ...
TRl al AU eSS 2 s s e e it s s e i T

Investment income (including dividends, interest and
other similar amoUnts) .. o venivs i ivssinsss

Income from investment of tax-exempt bond proceeds . »

T 1 e o L e
) Real (11) Personal

PROGRAM SERVICE REVENUE

GrossRents..........
Less: rental expenses .
Rental income or (loss) . ... %

Netrental ineome oridoss)s. 0 ity s cne e
(11) Other

-2 S o TR o e =

(1) Securities

Gross amount from sales of
assets other than inventory .

Q)

Less: cost or other basis
and sales expenses .......

¢ Gainor(oss) ;.iivius
N OGO 0SS ) s s s i s 2 S s = n s 2 e

a Gross income from fundraising events
(not including . S

of contributions reported on line 1¢).

SeePart V. line 18 ...iv 5050034 8

Less: direct expenses ...............
et income or (loss) from fundraising events ..........

OTHER REVENUE

a Gross income from gaming activities.
eePartIlV,linel19 .................Q

_ess: directexpenses ...............
¢ Net income or (loss) from gaming activities ...........

a Gross sales of inventory, less returns
ANt Sl OWaNCeS viai s s vas v bigers dos 5 @

Less: costof goeds sald . ... e

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue

m— = el e g — r— s e e e N —— - — —— — — — s -

o LA = A 2 21 [0 2 e s L
e fotal Add e T ac b ld . e in e s n v i aa e P

12 Total revenue. See instructions ...................... » 14,1189, :
TEEA0109  02/12/10 orm 990 (2009)




Form 990 (2009) The Coalition for Alternative Transportation 23=-2175951¢ Page 10

[PartIX_| Statement of Functional Expenses
Section 501(c)(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).

A (B) (C) (D)
Do not include amounts reported on lines Total éx%enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, S Uzl __general eXpENSEs _EADEISE2 s

1 Grants and other assistance 10 governments
and organizations in the U.S. See Part |V,

e D e s e s e W E E A
o Grants and other assistance to individuals In

the U.S. See Part IV, line22 ................ |

. e ueewes, | | o o 8
organizations, and individuals outside the

S, See Part IV, lines 15 and ([ R DR
4 Benefits paid to or for members ............. _ . L
5 Compensation of current officers, directors,
trustees, and key employees ..............- 3925, 6,248. 1 48D o 892.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
seclion 4958(@B)B) v v i i e e _ : |
7 Other salaries and wages ...............on0. - 1,103. 993 2176. 216,
g Pension plan contributions (include section
401 (k) and section 403(b) employer
cONEBUIONS) ot v n b o s Sogmm v 8 0 BB
9 Other employee benefits ..............ooves |
10 Pauiolblaxes i v stig Gy e sen s i 933. 653'# 1.8 1. 03.
11 Fees for services (non-employees) ...........
a Managemient . coeee ci it s e i R B
RSl p e e PR SRR L
- ACEOURIIG i s o « 50 5 gise i 3% 0 5 vsbsbiveg 55 4 19 ) 195, 0.
L ODBYIRGE o i o vt S5 S 8 e &
e Prof fundraising svcs. See Part IV, In | o
f Investment management fees ...............
QOGS DR R 15,8140 15,845. 0. 29
12 Advertising and promotion ... : _
13 Ofice eXDENSES . 10 o oo e i oo s vnmmnnn s i | 2,436. 24 L4 122, ; Ll
14 |nformation technology .........c.covvvvneene
15 ROVAlIEE ¢ s i o 8 SR G T S |
16 GeClDANEY s bo e s § BT 4R S 2,856, 2012 142, 1425
iy e - | (SR RS S SR PR e S E R R L L
18 Payments of travel or entertainment
expenses for any federal, state, or local
Oliblic OffIGIAIS" o i s s e e
19 Conferences, conventions, and meetings ... ..
o B IESh s i s s v b AR i
21 Payments to affiliates ...........cocoeeennens Yo _ _
22 Depreciation, depletion, and amortization ... A - 635 36, |« 36.
23 |nsurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 20

bE‘OW) .................................... e e _ s
a Telephone e 5
b Facility repairs /_maint

c_Dge_s/Subscri_ption_s/Licenses_ 322 . 290 .

dtasuranae . coiaii 800. b 800. 0.

¢ Pgatage . - o =, 22 1 ”' 136, L2 19

£ Al OIHEr BXDEASES 5o cvesro bt amveesnnesa 14, 581 . 13,497, | 124. 886.
o5 Total functional expenses. Add lines 1 througn 1 50,919, 44, 98 1] 3., 67405 2. 664,

26 Joint costs. Check here ¥ ﬁ'f following

SOP 98-2. Complete this line only If the
organization reported In column (B) joint
costs from a combined educational

campaign and fundraising selictation. ........

BAA

Form 990 (2009)

TEEA0110  02/05/10



Form 990 (2009) The Coalition for Alternative Transportation 23=2 1589514 Page 11
Part X | Balance Sheet
- (A) (B
Beginning of year -nd of year
1 Cash Ol re s Al o et ia s owoh s b h B 5 5 ST e R e S e 4. 6731 1 968 .
2 Savings and temporary cash investments .. ...............0. o A e e z Sn
3 Pledges and grants. TeCeVable, BT va i oo s in wmav s s s & 55 & miwsm o o @ a s s 8 50w L5y s 3
4. Accolnis recelvable; MEt v iy vuio v r o w et e s R Yo AR O W T b % 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. =9 )
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
- and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L ... 6
g 7= cNoles and loans - teceINable . NEt . oo v i visns st it s 555 5 a0 b5 48 bs sy vhiwiie ¢ 5ass 7
E 0B Ve nlON e IOESEIC L USE | i (6 st e v s it m Sn 5 o sminsdont VA8 %8 8 % s IR 8 £ 04 1, 643.| 8 0.
g 9 Prepaid expenses afid deferred Charges . . .« i iioros dasmn v v v pws s s 0 s mn s v i s =29 |
10a Land, buildings, and equipment: cost or other basis. .| 10a e
Complete Part VI of Schedule D |
b Less: accumulated depreciation. .................... 10b 18,916, 33, 213, 10¢ 0.
11 Investments — publicly-traded securities . ... .. i 17
12 Investments — other securities. See Part IV, line 11 . ... ... .. . oL, 12
13 Investments — program-related. See Part IV, line 11 ... . ... .. ... o oL, 13
T =nlangibleasselss s i A T e an et Gl Sy Sy gell gl S ol Ce B RS S 14
15 - Other 5565 S0 Part IV e 1T oo s s o no s o0 wwamsios ess s a3 o dpsin oo e =5 bt o 15 |
16 Total assets. Add lines 1 through 15 (mustequalline34) ....... ... .............. 29,529.] 16 | V66 .
17 Accounts payable and accrued €XPENSES ..o v v v e vonsnsoneasssbsnocascinssns
I Al DAV EDIE |t s v s s wiuniv v s 6w B x w e o B e b Bl i v % e
1S eI IRC TEVEIILIE oo s s s e s s s 5 s e 0 5 & A5 % b sete by ¢ 3e st mwiies B e v 54 5
I[ 20 Taxexemp o HablTEs ol e s 50 55 5 VS ER e vay 6 A p e Fod gas v san
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ S
! | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part ||
| e =T o e e e R O o e P ey
g 23 Secured mortgages and notes payable to unrelated third parties .. ................
24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities: Complete Part X of Schedule D) ;.. vosivioiisvisvrnssovis«assas
26 Total liabilities. Add lines 17 through25 .................. T
N Organizations that follow SFAS 117, check here > | | and complete lines
T 27 through 29 and lines 33 and 34.
g 2 L InreS e g B ASS RIS i i e U B e e B8 Y A R e e & P e
E 23 e mpotariVirestriCted NEL ESSeIS o i s cis 60 emnie v o vy 554 00 SbE 25 8 5 4 2 404 b aims
S O e e I e e (e a1 s L U e S M
R Organizations that do not follow SFAS 117, check here »  [X
0 lines 30 through 34.
5230 [ apitel stock ar st princinal. or CUFTent NS oy icsssmpies mmedss s hshss s
E 31 Paid-in or capital surplus, or land, building, and equipment fund ..................
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 37,451 |32 651
E 33 “Jotal net assels Or NG DalaNCES: & v i s t4 0 56 65 a 5F 5555 450 8 s hs o 10 55w s SewT 37,451, 33 g% 651l
$ |=34  Total liabilities and fiet asselsHUNG Da ol CeS . & . e s 25 s a i d 4 b s 3§ 5 5 ass e 39 . .5729.1.34 9608.
BAA Form 990 (2009)

TEEAO111  01/30/10



Form990(2009) The Coalition for Alternataive Transpertation 23-2759574

|Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

X

Cash |: Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ...........cciiii e,
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

in Schedule O

review, or compilation of its financial statements and selection of an independent accountant? ............... ... ........ |
f the organization changed either its oversight process or selection process during the tax year, explain

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
OISl alet BaSIS =Sl Al DS O BOU T . o it - o b i vt s 75 3 it A o R b i e e 5 A s B 5 e e s iR e e

E. Separate basis

:I Consolidated basis

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
A R O B R R e B S e i e o 5 o aiTe o g 0 i B b T S b ot e omiirss B e i e B8 4% B A i n Bk T8 § Saeis

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain wh

BAA

I Scneaule O @nd deseribe any steps taken to.undergo SUCh auails., . . ... 0 ocih v vsien oo on s sorsims

TEEAO112 02/05/10
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3b

Form 990 (2009)




OMB Np. 1545-004_7

(SFgrt'“Eggé{!-r%g%_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the nrganiztimn | Employer identification nuber
The Coalition for Alternative Transportation 23=27595174

Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The or%nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described 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 in section
170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(AXvi). (Complete Part Il.)

8 |L_| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [X| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

vestment 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 lll.)

i

~ O)

10 | | An organization organized anc operated exclusively to test for public safety. See section 509(a)(4).
11 | | An organization organized anc operated exclusively for the benefit of, to perform the functions of, or 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 11n.

a __—lType | b |___ Type |l C Type Il — Functionally integrated d |: Type lll— Other
e 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 is a Type |, Type Il or Type Il supporting organization, :l
ORI TS Ot i e o o o oak o i ol v ot 1 a3 B RO & R E B % B B T Ak oS o 0 % 9 e g e i 5 DA S EE S 2 Wl AR L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? ......... ... ... 119 (i)
(i) a family member of a person described in (i) above? ........ ... oo iiiiiiiiiiiiiiiiiiiiiiii e 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or A= 010)71c e DSt S e R Py B Ty SRR e 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (1) of (i) organized in the
(see instructions)) governing your support? LS.?
document?
Yes No Yes No Yes No
Total e e e e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL. Schedule A (Form 990 or 990-EZ2) 2009

TEEA0401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

The Coalition for Alternative Transportation 23—-27593/4 Page 2

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’) ...

2 Tax revenues levied for the
organization's benefit and

either paid to it or expended
s Behali . i e n e

3 The value of services or
facilities furnished to the

organization by a governmental

unit without charge. Do not

include the value of services or
facilities generally furnished to
the public without charge .. ..

4 Total. Add lines 1-through 3 . ...

5 The portion of tota

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
fromine 4. cuivisans saisis

Section B. Total Support

(a) 2005

(b) 2006

(c) 2007

(d) 2008 (e) 2009 (f) Total

Calendar year (or fiscal year
beginning in) >

7 Amotintis fram e ;. . o vuivi

8 Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income form

SISO CeS s s e

9 Net income from unrelated

business activities, whether or
not the business Is regularly
CALNEEIOM= " e vy S s o

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaimn in

i N e e R

11 Total support. Add lines 7/

I TE 01010117 O S et i e
12 Gross receipts from related activ

(b) 2006

(c) 2007/

(d) 2008 (e) 2009 (f) Total

ities, etc. (see instructions)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box al
and stop here. The organization qualifies as a publicly supported organization. ...

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. oo i o —‘

............................. 14 %

.............................................. 19 %

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how s
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... =t

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. P

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 1/b, check this box and see instructions .... »

BAA

TEEAD0402

10/08/09

Schedule A (Form 990 or 990-EZ2) 2009



Schedule A (Form 990 or 990-E2) 2009

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

Complete only if you checked the box on line 9 of Part |.

Section A. Public Support

The Coalition for Alternative Transportation 23-275393574 Page 3

Calendar year (or fiscal yr beginning in) > (é) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1 Gifts, grants, contributions and

membersmp fees received.
not include 'unusual grants.

2 Gross receipts from

admissions, merchandise sold

or services performed, or

facilities furnished In a activity

that Is related to the
organization's tax-exempt
DURDOSES et e saaniay o

3 Qross receipts from activities that are

not an unrelated trade or business
undersechonidld o

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on

RS:BeRall = e

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ...

6 Total. Add lines 1 through'5 . . ..

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

iS4 RaB o s e R e

b Amounts included on lines 2
and 3 recelved from other than

disqualified persons that

exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line

ZTeArOMEIING 0. ) seriat v

Section B. Total Support

(f) Total

(Do

- 43,181, 285, 1306, 25,931 . 99, 992, 31,000,

224,800,

..... 4,381 ¢ G233 s 4, 1205 b 660 . Lo, 945,

286,157,

lllll

48, 307 . 34,307. U057 . LOL; 602, 46, 605.

261, 043.

-----

201,043,

Calendar year (or fiscal yr beginning in) » (@) 2005 (b) 2006 | (c) 2007 (d) 2008 (e) 2009

9 Amounts fromline6 ......

10a Gross iIncome from Interest,
dividends, payments received

on securities loans, rents,
royalties and income form
SIMIIAE SOULEES. . v vv v i

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 ...

c Add lines 10a and 10b .. ..

117 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
reqularly carriedon ..........

12 Other income. Do not include
ga n or loss from the sale of

apital assets (Explain in
Part B e ae s e tw & St g T

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 |
organization, check this box and stop here

(f) Total

..... 48, 362. 34,307. 20,091 . 101y 692 46, 605.

261,043,

lllll

2017043,

Section C. Computation of Public Support Percentage

S for the .organﬂl.zatlon S ﬁrst- second ” thirdﬂ fourth ...:or fifth taxmyear as a section 501 (c)(3) ™ .

15 Public support percentage
16 Public support percentage

for 2009 (line &, caiimn () divided by liNe 13, COIUMI () s oac s snvomvairsinsnmmsiss
2008 Sehedtile A Part il e 1D, v e s b s s iie v s iniss o i e § 0 5 iniiss mebon o3

100.00 %

Section D. Computation of Investment Income Percentage

100.00 %

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) .....................
18 Investment inceme percentage: from 2008 Schedule A, Part [l i€ 17 cuwvivisvinnsmme v vssin svnvrsss s st awiastss

19a 33-1/3 support tests — 2009. If the organization did not check the box o
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... > zl

b 33-1/3 support tests — 2008. If the organization did not check a box on |

17 |

%

18

%o

N line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

ine 14 or 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 organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

TEEA0403  02/15/10 Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 The Coalition for Alternative Transportation 23-2759574 Page 4

Part

Part |l, line 1/a or 1/b; and

IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Cart [, ine 12. Provide any other additional information. See instructions.

———— —— —
T I $#EEae 2D ST 2 BSSS O SESeas e S S— S S A . e e e S S S S Eaaa S S T e . e e S S A . e S @ BaEaS TS S e S e e Seaa @ DEaaS DA S . SR e e ey Baaaw e I S G S 2 e $ 20 S W
S G . I B S T RS SRS e SR O Eeas ey S S— r— e —— — e " IS TS TS S PSSy TEeESS EUESS S Sy TS AW WA T e - W
I $ EE 2 e S A 2SS 2 $ G S e S Baaa DA B S A S TS S e . S G e S e e D e S R T T S S I T T e G e ST I S S S S . s e e e e e R e G S e e e S
S S e e e e S e s e aEa T S e e e e s S e e S e e e s e el e e S IS S S
S S A S S e s e S e e e e SRS S SRS EEaaaST S ST RS T eSS S S S . e EEEaS . e e T T e e S e e EEEEST S AT B e S S e e e S S S I T L T ———
——— — e— (e (e e e  See—— W
— — — —  — —  —
. $ Eaa e $2SEa e RS S ST R e e e S e TS A ST T S S T e e e e SRRSO S e . . S e e e S e e e I e 2 e e e e S EEeeay |PeESe S WUSEES $ PEESSS PTESSSS TEEESE O PEEES S RS RS AR S S e
Y $AEEES 2 SEEEas O E——— S— I —— e e — e ———e—— O Eee— O EEpe— Ee—— EE—" E—— E—— e S " T R D S S S S S S S e e e 2 Iaeaas 20 e e $ SR | e e e———_— . T
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OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,z' to Form 990,
PartlV, lines6,7,8,9,10, 11, or 12.

fthe T ] y 1y Oy Jy 3 yori&eE . UG LU FUDIG
Ewetepfgéan;gignLgeesErri?g’eury > Attach to Form 990. > See separate instructions
Name of the organization
_The Coalition for Alternative Transportation 23-2759574

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds ___(b) Funds and other accounts

1 Toetalinumber atend of Year ;s vv i cvwvrven s 2
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aqggregate value atendofyear .............. P
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? ...................... |: Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
pUrpaseiconferingsmpermissibleiprIVale BeTIETIE 7 o v sy b v s v o iie bv s s s dis o3 b 2 Fae vl E Yes |: No

Partll | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 urpose(s) of conservation easements held by the organization (check all that apply).
| | Preservation of land for public use (e.g., recreation or pleasure) EF’reservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

| E——

.| Held at the End of the Year
a Total number of conservation eaSemMEN S . ... . 2a
b Total acreage restricted by conservation easements . ... i e 2b|
¢ Number of conservation easements on a certified historic structure included in @) .............. 2C
d Number of conservation easements included in (¢) acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year » 7%
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,  —
and enforcement of the conservalion easemMeEnt I OIS . . v r v i iun i in o s um s oiirss o s e s s aiaie v a s s 3 s mreis o v s Yes r No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
e Rl e e TR L e ST St S e AT I 1Yves || 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

L

1a If the organization elected, as permitted under SFAS 116, 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 items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>