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: . - bt S B " 7 ResOMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 0
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file —
Form 990 (see instructions). All other organizations with gross receipts less than $200,000 el
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. E GPEM@P blic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. o Inspectlo

A For the 2010 calendar year, or tax year beqginninc , 2010, and ending :
B Check if applicable: D Employer identification number

Z3=21995174

E Telephone number

(610) - 854=574d4

C Name of organization

The Coalition for Alternative Transportation
Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

Address change

Name change

Initial return
Terminated

Amended return

-

14 West Raspberry Street

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

F Group Exemption

Application pending Bethlehem PA 18018 Number oo v .
G Accounting Method: Cash . Accrual Other (specify) » H Check » & If the organization is not
| Website: » www.car-free.org required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — @ 501(c)(3) I___ 201(c) ( ) < (insert no.) \=l 4947(a)(1) or e/ 490; SO EL, or 0P,

K Check » |_ It the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines d5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... . > S 22192
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to anyquestion- intnisPact | ... oo R B SR P e [}?
1 - Contripulions, gifts: grarits, and similar amelints received. . . . . . 0 = CE Lo L8 oL e 1 12,5886 .
2 Program service revenue including government fees and contracts .............. . 2 L1205
3 Membership dues and e T e SR e e G B SIS E S il 3 B,40 1.,
L sl s e s R R e RS e e S T e e e B s e e 4 | B
5a Gross amount from sale of assets other than inventory ................. ..., 5al
Ditess: costolelherbasis and SAles XPErSeS . . . . st s st it s s s o5bh
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ............ .. 0 9
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... ‘ Sa‘ ‘ :
: b Gross income from fundraising events (not including $ of contributions ;
} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6b
¢ Less: direct expenses from gaming and fundraising events ................. 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
siokre (R ele gl et s ns ca RS IS R S ey e e s B el | 6d|
/a Gross sales of inventory, less returns and allowances .................. .. .. /a .
o SRt i ) o o aTa R T5Te io aReBERILE e Pt s s T TR o o et L L 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .............. . . . . . .. ... . . ... /c¢C
8 - Other reveniie (deariibe I S alEtlile T i i st s s s s s P I T e b i 8
9. Lotalrevenue. Add lines ], 2,3, 4,56, 6d. 76, and 8 i ooivinessiis, s i i s o B 32192 .
W Grants ahd similar amounis paie (ist in SehetUle O . . o i i v e e e e e e s e o e 10
I e e Ol O I D I s o o h v s Tits b o oad wes ass ls 3 o o e Brmats Tt e NS TR G S 11
v | 12 Salaries, other compensation, and employee benefits .............ouoroeone 12 2,200
E 13 Professional fees and other payments to independent contractors ................ .. ... . . . ... .. 13 7, 155,
2|14 - OectipancyTent Ulliles; nd maimEmante oo . i s e s i s S e ST 14 | 3:823,
E 15 Prinling publcalinns, Bostaae i Sl DDINE o e s in s n £ 5% st o S s o et s T g g 15 1,846.
1o . Oner experises (Aescrilge in-SCHEaUIE O i« .o vvvos ot biss sy idesiss i See Form 990-EZ, Part |, Line 16 Other Expenses| 16 6., 1LY6.
17 “lotal expensessAed ines 1O TROHOR 16 . oo iai iae o wivnsoni v siomih s et e iabssoias s b53 4 &bt b nia s =117 SL; 820,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ............ A T TS b s R R | 18 St
N ‘;‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES o101 Riacte sl reTa o landoln ol paier e sy s (T e S S e L i e e e 19 | b1,
5 E 20 Other changes in net assets or fund balances (explain in Schedule Q) .. .......... . 20 |
21 _Net assets or fund balances at end of year. Combine lines 18 through20 .................. . ... AR Lz U228,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAO812 02/18/11
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Form 990-EZ (2010) The Coalition for Alternative Transportation 23-2°7159574 Page 2

Part Il | Balance Sheets. (see the instructions for Part Il.) _
Check if the organization used Schedule O to respond to any questioninthisPartll .............c.. . 0.0 iaiieaeiioviiianiann. E

(A) Beginning of year | (B) End of year
22 =l t b S e s O I B IS (s vt s ot b i o n B iR b s o B A o i s B § 5 G078 3 SR LK 968 .122 Led 8.
b L TaTe e (it o st U o e e T e P S L TPy e e 0.[23 0.
24 Other assets (describe in Schedule O) T o, S 0.]24 0.
A bl e e e R T T s e v o 1 8 e e 968.125 i
26 Total liabilities (describe in Schedule O) See L-26 Stmt Vosive s 37126 444,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 651.|27 023,
Part lll | Statement of Program Service Accomplishments (see the instrs for Part [ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............ .. || (Required for section
What is the organization's primary exempt purpose? Improve walking, bicycling, & mass transit 201(c)(3) and S01(c)(4)
organizations and section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, _ .
describe the services provided, the Br/wumber of persons benefited, and other relevant information for each ?O%4gt(ﬁe)§;)) trusts; optional

program title.

28 "CAT" improves mobility, celebrates the community and the environment
through education about safe pedestrian access, bicycle commuting, public
t¥ansportation, dnd: local trail gystems. . - - - -
(Grants S 4,165 . ) If this amountincludes foreign grants, cheek here ... .. cvvvinmes. > | || 28a 41 .t 945
2o Rl S s el
(Grants S ) |t this amount includes foreign grants, CNEEK NS v vssosisnmmin. "’ﬂ 29a
e L o el o Lol e Rlacatva =N P s IS At B R Rk 1]
(Grants S ). If this amount includes foreign grants; check here. ....c o000 0 > _[ 30a
31 - Other orogram services (Heseribe IN-Sehedlle O i v i vanny mes o asan vwmvis e bk ias § 5 s £ o es s 5 5 St 65 5 5 5
(Grants S ) If this amoeunt includes foreign grants, CNECK NETe ., ... v.v s v swmn v a 31a
2 Totalptogramiservice expenses (add lines 282 throUgl 318) .. vow v vuren s e iis s a e e io oy enanin i > 32 20182 .
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check it the or¢anization used Schedule O 10 respend to any question IN thiS PartdV . .vvva v ansiuns coapissn swnin e v sy smns _‘
(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

Steve sSehmitte: oo o cee o o
531 West Third Street, 1-D |EXecutive Direclor

Bethlehem PA18018 40.00 | 12,;,200.] 0.
Anpe COmnors. > o - -

6UZ. - West PBroad Styeeb - o - Treasurer

Bethlehem PA18018 |4.00 [ 0.
Gary Mdeipe @ - 0 = oo

4524 Dolores Lane President

Bethlehem PA18017 [3.00 0. L)
A I e s ~

3628 0ld Philadelphia Pike “IVice President

Bethlehem BAJTS0OEE . 13500 | D) 4 U s

— e e e e SRS WSS WSS NS S m— ———

e el $SSanan $2EEESN 20O S Sy S S—

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) The Coalition for Alternative Transportation 23=2159574 Page 3

Part V | Other Information (Note the statement requirements in the instructions for Part V.) s
Check if the organization used Schedule O to respond to any question in this Part ¥V . ... .o e s oo o e

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of =
S L I O e e s ren s on 5 o B il (o S s ot b s s B e B e S e 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ... ... ... ... . . . . . . . ... ... e bk 3

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)@), 501(c)(®), or

001(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .......... ... ... . . . ... .. 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? ........... N L e Tl ey 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
vearilisres; compieieapplicableinails of Sehenlle N . i it s o P e st o s e i e s ety 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . "'" 37 a' G

hid the organizaticn file Ferm T120-POL f0F this Year? o iis o e s e R e 37D ) X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were SRR
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisS reBIrn? . .o oo v vvnoie s o val &

b If 'Yes,' complete Schedule L, Part Il and enter the total
Ginal s ai (el VicTs Rrmuii e E s o e SR STy T T o R i e 38b

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . ......... ... . .. . . . . . . . . ... .. . .

b Gross receipts, included on line 9, for public use of club facilities ........... ... .. ... ... .. . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » _ ' section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any or-its prior Forims 990 o 990-EZ7 |f Yes ' complete Schedule L, Part | ... .. . o A

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... .. »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
I e O R T P A O s e A iy v v S e b 25 0 g e e d e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
snelter transaction? 1Y es, complete Fori BRBOET | - it rou bt s bt g o e o BT 40 e X

41 List the states with which a copy of this return is filed ® Penns yvlvania

42 a The organization's
books are incare of » Anne Connors Telephone no. » (

Bethlehem PA ZP+4»> 1

— a— e R D e eeeeesy  SEmeewy  SS—— A e O S S e S I S e $ S e D S e i i I B e T n—

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a _|{ Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial STelclalBln 10 FASNE e e 42b_ A

If "Yes," enter the name of the foreign country: »

— & —

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

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. .......... .. il [
and enter the amount of tax-exempt interest received or accrued during the tax 20 SRR e T By Bl STl Neos, "'*] 43 ‘

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes] No
adEaline PIRScass e sl sl S o e e SR G S i et e e 44 a X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
Bl an o R O O o e e e T ot e e e o o i 0k b ot h vy ¢ Bty i TR L e e | 44b

¢ Did the organization receive any payments for indoor tanning services during the year? ....... ... ... .. . . . . . ... 44 c

<

<

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,' provide an explanation in
Ol 6 i T e o i e T R T e e ey T e R e R s SRR S a4d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) The Coalition for Alternative Transportation 23—-2159514

45 |Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? .............. o = A
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning AR e T
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Inst.) .. 4Sa ___X
46 Did the organization engage, darectly or indirectly, in political campaign activities on behalf of or in opposition to |
candidates for public office? If 'Yes, complete ScheduleC, Part 1 ..................................................... 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 494/(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Cheek Il the ofganization:tiset. schedule O 1o tespahd 10 diny qUESHION INANIS Falt VI . .. oo dass e s ot s o v s i e _|
% Yes | No
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il ............. .o i iiiiiiiia.. 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ...................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ........................ G 49 a X
b If 'Yes.. was the related organization a sectioh 527 organization? ... ..vvvisea o cnmm g is s s s L sie o Tt Wi s e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONI - s s e s .
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 | (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ............. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 494/(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... .. . .o ittt & :I X|Yes :l No

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

Slgn cal Signature of officer Date
Here . Anne Connors
Type or print name and title.
Print/Type preparer's name F’rep - A [ Date Chaak « | PTIN
Paid wayne S. Strader, CPA 7’ 07/25/11 self-employed

Preparer |Fimsname > STRADER & ASSOCIAT

Use Only |Fims address > 610 WEST BROAD STREET Firm's EIN__

BETHLEHEM PA 18018 Phone no. (610) 865-5080
May the IRS discuss this return with the preparer shown above? See instructions ......... ... ... . .. ... >1X| Yes . No
BAA Form 990-EZ (2010)

TEEAQ0812 02/18/11




OMB No. 1545-0047

(SFgrﬁEgg(}’ol;Eggﬁ_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 : i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization
The Coalition for Alternative Transportation 23~217595 74
Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Part |

'The organization is not a private foundation because it is: (For lines 1 through 11, check only one boX.)

P 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)(A)(ii). (Attach Schedule =)

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

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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
. 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7/ E 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 |:| A community trust described in section 170(b)(1 ) A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of Its support from gross
‘nvestment 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 11.)
10 An organization organized and 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 11h.
a j“ype | b |: Type Il Cc Type |l — Functionally integrated d I Type [l — Other

e _I 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:
i o i YLk ity fn B0 R R B s e ¥ b A st g e o ALY PSRRI R €€ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
I Yes I No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported OTGARIZEIIONT 55w s fe s 4 miwsg wo s w pom v vs s 0 88 § & B 8 EH 11 g (i)
(ii) A family member of a person deseribet M (1) ADOMB Y. oo s oiivins 619555 waB MR £ x s 6 a8 b avse i e oo a e i g 88 11 g (i1)
(iii) A 35% controlled entity of a person described in (i) or (i) abOVE? .. ... .ot 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) 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 the organization in organization in
above or IRC section column (i) listed In column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Yoo
Yes No | Yes No Yes No
(A)
(B) | | |
(€) :
(D)
Total o e o L .

BAA For Paperwork Reduction Act Notice, see the | Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/23/10



Sched_ule_ A (Form 990 or 990-E2Z) 2010 The Coalition for Alternative Trans sortation 23-2759574 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(l YA)(vi)

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

Section A. Public Support =

E;i";ﬁﬁ? nrgyi?ﬂrf’r fisea) year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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
orncilshelalerme o iva

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

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

5 The portion of total
contributions by each person
(other than a governmental |
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount I
shown on line 11, column (f) .. .|

6 Public support. Subtract line o |
from line . o i i s

Section B. Total Support

gg';,';,‘;'?;gy;a;ff“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline 4 ....... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
ST AL SOUECES = e v v s s o s

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATFEORN: o e b s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PatlIVy) o manaiies o va @
11 Total support. Add lines 7/ o
th rough e e R e 1 . _ i |
12 Gross receipts from related activities, etc (et (HSHRUCTIONSY . ino o505 b it < v o n o s & oo § RN Y 5 g Bemns 0 S ] 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 901 (©)(3)
organization, check this box and stop here ...........................00oo i ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .......ccovvviveiiireenenn. 14 %
15 Public support percentage from 2009 Schedule A, Dart o BB 1 o s v i g £ 5w s o mimpeis p o ehlisbic GRS 8 48 0 15 %

16 a 33-1/3% support test — 2010. f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a ublicly supported organization . ......o.. v veinurris e s e —]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUDPOHED OFIANIZEHEN sis i o5 roin swy = v v ot T80 epm o 65 5 diia i s =54 I:

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part [V how e

the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ | ]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supportec organizalion ... vissasenas > !
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 Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 The Coalition for Alternative Transportation 23-2759574 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 | (c) 2008 (d) 2009 | (e) 2010 | (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.’) .......... 287186, 29,937.] 95,9392, 31,060. 20,981.] 2025112,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is ;

related to the organization's
tax-exempt purpose ........... 6250 ] 4,120 . 5,660 . 155485 le-205 . 424 161 ;

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
i ot pet e e S S e s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5 . ... 34367, 90, 0587. 101,652, 46, 605. 32.192. 244,873.

7a Amounts included on lines 1,

2. and 3 received from
disqualifies persons: ..+ 0. U 0, U3 0 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyeatr =it o s 0. U
C Add Iines 7a and 7b ''''''''''' R b s L T L gy FE T L LT T e e e e B e By oy b o O =
8 Public support (Subtract line | G
e romEline B ) o e e e e 244.873.,
Section B. Total Support s
Calendar year (or fiscal yr beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 -Amoeunts fromline 6........v .- 34361 . 0,05 L. L0l 652, 46. 605, 32,192, 244,873.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIRNAl SOULCES v i e oo A
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b ......... |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
equlariyacartiedion i s s
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
FallElV) s s e e 2 |
13 Total support. (Add Ins 9, 10¢, 11, and 12.) 244,873,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
el o e e I oo THTe o o L e e e e At S A UN 0 I SRS S > .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... ... ... . ... ... ... .. ... 15 L 00 %
16  Public support percentage from 2009 Schedlle A, Part 11} liIN€@ 15 . . . o vt it is s i scsssin s smeisisinnsosons 16 100.00 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .
IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. 28 E

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... =

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. i
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Part Il, line 1/7a or 1/b; and
(See 'nstructlons)

2art 1,

line 12. Also comple

de the ex

ete this

Schedule A (Form 090 or 990-EZ) 2010 The Coalition for Alternative Transportation 23-273395/4
IV | Supplemental Information. Complete this part to provi

hlanations required by Part I, line |

hart for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questionson ~ pP—————>

Separtment of the Treasur Form 990 or 990-EZ or to provide any additional information. ~ OpentoPublic
Name of the organization Employer identification number
The Coalition for Alternative Transportation 23=2159514

S S DR 2 e S e e R SRS SIS e e e | e SN EESS—— —

e S RN Eeaae Gy e SN EEm—S SE——" — E——  —— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010




OMB No. 1545-0172
- 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Department of the Treasury Attachment
Internal Revenue Service  (99) > See separate instructions. > Attach to your tax return. ~ Sequence No. 67
Name(s) shown on return Identifying number
The Coalition for Alternative Transpeortation 23=2159514

Business or activity to which this form relates

Form 990 / Form 990EZ

Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

e e g e e e S e el o R e e L i i S e S T

2 Total costiof section 179 property placed in service (see INSITUCTIONS) « <« o i vvii s oxvos o vvmmas s v insamass s 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. .. ... .. . . . i, 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See INSHUCHONS i o v v s v it vw i % eivan s %608 3 s B 0w o 3P T A e o 3wk A e e 4 9

o (@) Description of property (b) Cost (business use only) | (C) Elected cost

7-<Listed property. Enterithe amobint Trom e 29 o oo v vniiinstnos s & s n s apivars & o b a's 7

8 Total elected cost of section 179 property. Add amounts in column (¢), linesband /7......................... 8

9 Tentative deduction. Enter the smaller of line b orline 8. ... .. . i e e, 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4502 . . covuievs v iiiismmisisrisvmens eiss 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ... .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...................... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ......... e

Note Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

GECTEE e G R s el olnt = o Sgee e T SRS S S T e S e R R LA i R el e 14 |
Brogertye siiblect 1o Seei 0nl O8I CL) BIBBHOT - it 6 v o s sbivmcus » 48 & nos Ampiin s w54 s wiaE e o ah 4o ponih Ak 15
Other deprecialie e UM A GRS o i e i L s s A o R S AT B S SN RN o R d o el B 16
Partlll | MACRS Depreciation (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 .................. e AR

18 If you are electing to group any assets placed in service during the tax year into one or more general
ae SRl OOl s B eI B R e i s S A R S P i R A e

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) (b) Month and () Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service | _only — see instructions)

19a 3-year property
b 5-year property
c /-year property
d 10-year property
e 15-year property

f 20-year property
g 25-year property B 25 yrs S/L
h Residential rental 27«5 VIS MM 8/ L
OROEERINE = e e -27:8 VrE MM S/L
i Nonresidential real - 38 VTS MM S/L
DEOPEIWY o ey MM S /1
Section C — Assets Placed n Serwce During 20710 Tax Year Using the Alternative Depreciation System
| ﬁ?fﬁﬁgé | 12 yrs S/h
40 yrs MM S/ L
Part |V--HT: Summary (See instructions.)
21c listed property. Enter amountIrome ine 28 o . i i e i i R R an RS v v 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ... .. .. e 22 iR s
23 For assets shown above and placed in service during the current year, enter e
the portion of the basis atiributable 1o section 263A COStS ... i i s iiiasions 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)




Page 2

4562 (2010) The Coalition for Alternative Trans portation 23=21595174

| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 240,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? .......... r Yes No l24b If 'Yes," is the evidence written? . ... .. I_ Yes l_] No
(a) (b) (c) (d) (e) (f) (9) (h) (1)
Type of property (list Date placed 'Busn;essft Cost or Basis for depreciation Recovery Method/ Depreciation tlected
vehicles first) in service mve;r;em other basis (business/investment period Convention deduction section 179
use only) cost
percentage -
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ........................ e Tl 25 .
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use: r 25
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page |
29 Add amounts in column (1), line 26. Enter hete and 0N e 7, BA0C b v v i ins s s s s 5o st 51l st e et b 6 B8 p a3 AN

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to comp

eting this section for those vehicles.

B e e R (a) (b) (c) (d) (e) (f)
otal business/investment miles driven - - . . . .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
COMMUNRGINEIES) o i o s o n s o s
31 Total commuting miles driven during the year . ........
32 Total other personal (noncommuting)
Ao NG R e e e N T s e 4
33 Total miles driven during the year. Add
lINes 3O INEUENESE i o v ummis vy o o i v o
Yes No Yes | No Yes No Yes No Yes No | Yes No
34 Was the vehicle available for personal use
dirimg o duty OS2 ok U s e
35 Was the vehicle used primarily by a more

36

than 5% owner or related person?

llllllllll

s another vehicle available for
Bereanaligse . TEie e e e

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, i i
by your employees? ............... SRl R e e e R e e e e e e e D
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................
39 Do you treat all use of vehicles by employees as personal use? .............. R TR e T i = R ol e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles and retain the itfoimation TEEEIVEH Y .\ o vis i vumnn oh s £ s A s 5% 6 A AT 8 50 i T s d A AW T I d B a § oy o 808 5
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ..................... B st
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. |
Part VI | Amortization e _
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions): =
43" Amortization of cosis that bedan befare VOLIF 20 108X VEAT ot v v in s s abodinus o s s 5 v wdesie o kb b s inim sy 3 r oo 43
44 Total. Add amounts incelumn- )= See the instructions Tor wWhere 16 FEROIT vvis v e & n poivied s e s s s niss 44

FDIZ0812 10/29/10

Form 4562 (2010)



= 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organ'zatlon Return OMB No. 1545-1/09
%?E?nr;?‘é';i?ﬁLEZ%EE?E;W > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ......................... i G = _

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

-

Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed). .
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... .. .. > I:

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

Name of exempt organization Employer identification number
Type or
print TR , |

The Coalitlion Tfer Alternetive Transportation 23=2 19935714
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
el 14 West Raspberry Street
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Bethlehem PA 18018
—nter the Return code for the return that this application is for (file a separate application for each return) ......... .. ... .. ... ... ‘03 |
Application Return | Application Return
Is For Code Is For Code
-orm 990 0T ~orm 990-T (corporation) 07
-orm 990-BL 02 -orm 1041 -A 08
Form 990-EZ 03 -orm 4720 09
Form 990-PF 04 Sorm 9227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1T
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® Anne Connors

Telephone No. > (610) 954-5744 = FAX No. » :
® |f the organization does not have an office or place of business in the United States, check thisbox ....... ... ... .. . . . . . .. . . .. ... > :l
® |f this is for a Group Return, enter the organization's four digit Group Exeription Number (GEN) . If this is for the whole group,
check this box . » :l . If it is for part of the group, check this box .. ¥ and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untii Aug 15 20 11 | tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

> [X| calendar year 20 10 or

——

> tax year beginning , 20 , and ending 52U

2 |If the tax year entered in line 1 is for less than 12 months, check reason: I___] Initial return Final return

j Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
el e o) e o e e e S R e 0 L e T | 3a|S 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
paymeRisimade. Imcltide any prior year overpayment.allowed as & Creall oo . v suimu s svnss s o s b sis 3b|S Ui

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
ERiEs (ElECirome Feacral-tax Payment oysient). See INSHUCHORS . oo i e iis 0 b s bt miisisy ystas i b L EEE 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8368, see Form 8453-EO and Form 8879-E0 for
payment instructions.

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

FIEZ0001 ] 150




The Coalition for Alternative Transportation 23-2759574

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 0.
Event supplies 868 .
Program suppliles e A
Advertising / Website fees 129
Office supplies / fees 1. 066 :
Payroll taxes | 1,245,
-
Total 6, 1960,

pr—

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E
Form 990-EZ, Page 1, Part l, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll tax liabilities il 444.

Total Bl 444,




