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Short Form

-.~990-EZ Return of Organization Exempt From Innnme Tax
orm

Under section 501 tc} 527, or 4847(a){1) of the Internal Revenue Code
[axcept private foundations)

* Do not anter socizl security numbers on this form as it may be made public.

OB Mo, 1485=1150

2015

Diepartment of e Traasuny = |nformation about Form 930-E2 and its instructions is at www.irs.gov/form380.
Iriternal Revenug Brnace
2  Forthe 2015 calendar year, or tax year beginning , 2015, and ending :
Chick @ appleable: [B oy eeqanization 0 Emplover Idantification nunrbar
Adcrass shargd i
| Hame sxarge The Coalition for Alternative Transportation |  E#3-275%9874
sumber ared sleest (of PO, B (Tl 1s not defuered o ‘slreat address) Roomissits E Talaghane mumbar

wnlifal risdurn

smgrwmiesieeg [1335 West Broad Strest

{6107 554=-3744

Cilyar bown; $laty of provinge, sauniny, and ZIP or focuign peslal code

Amgnded sotim F Group Examption

Appication perding |Bach _shem EA 1B01R Numbar . . - . . .
G Accounting Methad: E Cagh '|:| Acerusl  Other ispocify] = H Chack * E—| if ing oroganization s not
I Website: * www.car-free,org required 1o ettach Schedule B

J Tax-axempt stalus (check unly ong) -E S03(cHY) D T o B 1 =linzer no.) D 947551k ar :| 537 (Form 999, DO0-EZ. or 990-FF)

* Fn:-m of organization: . Cc-rr.}l::ratmr :| Trust |_| Aggociation E Othiar

L Addlines 50, 60, and Th s line 9 to determing gross receipts. If gross raceipts are S200,000 of mere, or if tatal

assets (Part |l column (B) below) are 500,000 or mors, file Form 980 nstead of Form 880-E2 . . . . . - . - - LB 45,497
art | | Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )
Creck If the organization usad Schaduls O to respond Lo any question inthisPart] .« . . v« oo - = e s - E
1 Contributionz, gifts, granis, and similar amounts recalvad 1 44,912,
2 Program service revenus Including governmenl fees and contracts 2 EAS .,
3Mam‘:emhipdueaur1ua$scssment5.................................,,,..3
4 . IrivestenantNEAME. . .ov b b s e sieh wa W el e e i 4|
Sa Gross amount from sale of assats otherthan inventory « « -+ v = oo o0 o | B2 i
b Less: cost or other basis and sales expensss o o .o v v oo v v w0 a o | 8B ]_l__:l:_
¢ Gasor foss) am sale of azsess ather than Invenloy (Subilcact ling &b from line &a) _ 5o
6 Gaming and fundraising evenis 5
] a Gross insama fram gaming {attech Schedule G if greater than 15,0007 .| sal
5 b Gross ingama fram fundraiging events (notincluding 5 of confributions
ﬁ fremm lundraising events reported on lime 1) (attach Srl-adu le & if the sum
E of such gross Income and confribulions exceeds F15000) «o - v s vv o0 | BB
¢ Less: diregt expenses from gaming and fundralsing avanis ........... | Be
d Matincame or (foss) fram gan'*ur g aw I’undmlsmg events fadd Ines fa and
B and subtract line §c)
Ta Gross sales of invenlary, less relums and alfowances - 0 0 - -0 -0 e | T2
b lossipoetofgoodssold < .ov v s v R s enieis e lmsoa 4 R R L Th
¢ Grogs proft or {loss) from sales of inventary (Sustract ine Te fromling¥a) . v v 0 o v o = o0 s
& Otherrevenue (fescribe N Sehpdule D) - & v ov v v o e e e e e e e e e e e s
8 Total revenue, Addlines 1,2, 3,4, 5c,8d, 7o, 8ndB 0 o 0 10 i s miie v s e s a s e *| 8 15,497
10 Grants ard similar amounts pald (Hst In Schedule O} . . e PR T e R i o AR K 1]
1 Espafitspeidioorformambars: - & coomn v s e s i v P e s b e cean ool H
E 12 Salaries, other compansation, end employzebenefits - - .0 - ci ot i e e e o 12 1,833
E 13  FProfessional fees and ofher payments to independent confraclors 0 - 2 0« 0 0w o e o s b e b s | 13 27, 828
: 14 Oeoupancy, rent, otilitics, and Maittenancs . o .. 0 v e e - - e : & It o | o100
E 15 Printing, publications, postage, andshipping - -« -« v e v s i b i s d e s e a1
16 Other expenses (describo in Schedule ) « « « v v o v vw s oo vy o oo o SOFCONSRET Pat] Line 16 Dorer Expensesy 46 10,791
17 Total expenses, Add [ines 10 through T8 . 4 « oy v & taian e w1 g 4 s F e s s e e e =17 44, B62
18 Exgess or (deficif) for the vear (Subtrast lina 17 from line 8) 18 gag
Ng 18 Met aszeiz or fund balences at beginning ol yua irrc-m line Er' calumn LA‘L] {rnu.s.t ag.ee With end- m‘--_-.-'aar =S
E figure reported on prios year's raturn) 3 .| 18 T30,
5 | 20 Dhherchanges in not assets or fund balances (gxplain in Schadula D‘J § O L R 4l 20
21 Metassaws or fund talances at end of yeer, Combing lings 18 through 20 . 0 v oo v e v o v h e v -2 OEs.,

BAA For Paperwork Redustion Act Notice, see the separate Instructions.

TEEATEYE 10MENS

R E
Form 990-EZ (2015)



Farm $90-EZ (2015) The Coalition for Alternativg Transporration 23-7759=74 Fage 2

Partll Balance Sheets (see the instructions for Part Il et E
Check If the organization ysed Schadule O to resoond 0 anvauestioninthis Partll o o o o0 v 4 e ov b e e e v e s ke s P e |
{8} Seginning of year | (B} End of year
92 Cosh: savings, and Imvestments: « o v vn e d e e e e e e e e e g7a |22 SRA.
23 Landandbulldings. « . 0 o oeie - e : o 23 0.
24 Cther assats (describe in Schedule 0) v v o 0 v - i 6. l24 o
25 Totalassets . « o o -vooe e e e aa S ke Fnikie R © F72, |28 g8k,
25 Total liabilities (describa in Schedule ©) . . .« 98§ 278P BEML oL nay . |26 nq
27 Not assste or fund balances {line 27 of column (B) must agres with ing 27) . . . . . . . 154, |27 SE5 .
TPartlil_] Statement of Program Service Accomplishments {see the instructions fur Part HI) : Expenses
Check if the organization used Schedule O to respond o any quasticn in his Pad il =ce v vaw s |_- {Required for section 501

Wigt 15 Ihe grganization's primany exempt purpoge? {2)(3) and S0 (s)4)
arganizations; uptional

for athers.)

Improve walking, bhisveling, & masg fransstc
Cescrine the arganizatlon’s program service accompiishrmants for @ech of ils threa tar%mlt prograrm Sarvices, as
maasurad by 8XpeEnsEs. In g ¢léar and concise manner, describe (he senvices provided, e number of persons

manefited, and olher relevant informaton for each program blle,

20 "CaT
T 1 this amount meluges foreign grants, check here .« . . . - o4 s . = [ ]| 282 44, GBI
A i i e e e e s O SR L ey e oot e R i e O
T@rants § 7" 7T his amountincludes foreign grants, checkfere . . . . o . . - =[] 28a
30 e
Crems 5 ~ 7 7 7} I this amount incluges foreign grants, ChEoRIBFE « i« oo v v s ™ |_[ 3ha
31 Cther pragram services {descrbain Schedule O} - v« - v i s e E o
(Grants 5 § If this amount ircludas foreigrgrants, check here © 0 2 & 0 ccv 2 oo = | || 32
32_Total program service expenses fadd ines 28athmough 3T8) .« o o« oor 0 nn s s s e e e = 32 | 48,682,
[Part IV | List of Officers, Directors, Trustees, and Key Employees {ist each ane sven Il nat eompansalad — ses the instruztions fur P2 V)
Check If the organization used Schedule O o respond to any queston in this Part IV i AR STl SO 0 e D
Bl Awarane b o Finparinbin compunsalion {817 Heallh el .
(s arss vt ! I“"\;“ E%'M;L:I\r?ﬂp r Inilffcmr'.*r;.l -rﬁmﬂ':géiu _;.'I.II::IJ'fLﬂIILI.I:E 7] ':II"."I;II&I‘::I;'BEI Ilo:lulll;at.l"ra.hq_nﬂ .r.-r.-;:.:m af
pisiliz {iF nok paid, enter - Wr'e"':%i;é::,:;:; T et
seeit glipgeriand
Executive Diregtor 4. 00 B 000, B Q.
Arine ConpBes . oo e
Troeasurer |4 .00 g, T 5.
B N o '
Fresident 3. 00 ad Qi 0.
Appe FRikey oo oo oo
Board Member = &, 00 3] G| d
= 1
BAA TEEAORIZ 1HIZHE

Form 890-EZ (2015)



Form 990-E2 (2015) The Coaslitien for Alternative Transportation 23-2758574 Paged

Mﬂther Information (Nate the Scheduls A and personal berefit cantract statement requiremants in

the instructisns for Parl V) Sheck if the oraanization used Schedule O to respond to any quastian In 1T e 1 P .

33 Didthe organizaton engage in any significant agiivity net previously reported 1o the IRG?
if Yes, pravide a detailed description of each activity In Schedule O .« - R s O i R T i - TR TR =
34 Were any signifizant changes made to he organizing o governing dacumenis? I "Yes,' llach a confarmss capy of the amanded doowments i iney reflec

a changs o the urgarizaton's nams, Othetaise, axplaln [ns change o0 Schcdule © feglastruntlong) owow v sk opox s s e b e AR

35 Did the organizalion have unralated business gross mcome of 1,000 ar more during the yesr from business activities
(such &s those reported on lines 2, Ba, and 7a, ameng athers)? .« v o v 00 v v v e T e W e e e :
b If "es.' o line 352, has the organization filed 3 Form 890-T for the year? If Mo, provids an explanation in Schedule O . .

£ Was the erganization & section S01(e)4), 501(e)(5) or 5311c)(8] organization subject 1o saciion 8323(e) notice,
reporting, and prosy tax requiraments duning the year? If ae ' camplate Sehgdile PPl S Uil s e e i

36 Did the organization undergo a liquidation, dissaiution, terminatien, of significant
dizposition of nel assets during the year? If Yas' complele applicable parts aiSchaduleM ¢ 55 0 a0 Ry e s Eaneiee

37 a Enter amount of polilical exponditures, direct or indirect, as dessnibed inthe instructions . "l iTal

33 x

34 ®

35a b4
35b

ic X

b Did the crganizatien file Form T120-POL fur this year? « « v v v v v 0 FRURAE R i A GRS e
38a Did s organization barrow from, or make any loans to, any officer, director, truslee, or key empioyee or wers

any such [oans made in a priar yaar and stil sutslanding at the end of tha tax year covared by this FElUMT « o e e

b If "Yas, compiete Schedule L, Part I and enter the tofal

o e e R o S s e T e e e AP Rt =t S Ol [ . 1

39 Secion 501c)7) erganizations. Entar:
a Initiation fees and capital contriputions included an line 8, o o < viv = v v v e e e e 39a

b Gross racalpts, Included on fing 9. for public use of glub facilitles « . o oo 0 wvn 00 39b|

40a Section 531(513) organizations. Enter smount of tax imposed on the arganization during the year under:
gectign 4811 * | section 4812 * L soction 4655
b Secton 501(cl3). G01(cH4). and 501(2)(29) organizetions. Did the organization engage in any saction 4858 axcess
benafil transaction during the year, or cid it engags in an excass benaft transaciion in 8 prior yeer lhat has not boen
reperied onany of its prior Forms 880 or 880-E27 If 'Yes ' complete Schedule L. Pal- - cows w i o slbin o
¢ Saatlan 501{z)3), 5D1{?{4}. snd 507{c}{29) organizations. Enler amount of tax impased on arganization
managers or disquaified oersans during the yvear under sections 4212, 4958, and 2858 - . . . . . b

i
RIS MY g [T
byl sds) ek

d Segtion 50%e)(3), S07c)4), and 501(s}(28} arganizations. Enter amount of lax on fine &0 reimbursad
by thaamanization . . 0 - .. ¢ 0w v e sk s e e e e e s L2

e All sraanizations. At any time during ihe tax 5EEI‘. wag the organization a party 1o 2 probibited fax
shelter ransechon? If Yes complete FormE8A6-T .+ o v 2 e v v v v v v e v vmm e e e

41 Lisl e stales withwich 2 copy of this rem s fied. ™ Pennsvlvanis

42a The crgenizabion’s

bocksareincaed’ ™ Anne Connors _ Tekphoneno ™ (6110}

b At any tme dur‘insll the calandar year, did the organization have an interest In or @ signature or other authorily over g
financial acesunt In a foreign country (such a5 8 benk acgount, segurnities account, or other inancisl aecounty? « « v v 0« 0

If "oz, enter the name of tha forsign country: %

Sea tha Irstructions for exceplions and filing reguirements lor FinCEN Form 114, Ropor of Fareign Bank and Finantial Aczounis (FEAR)
& Al any lime duning the caiendar year, did the organizafion maintain an office putsidethe BT . o oo« 0 oo v o

If *ae,' antar tha nama of the foraign country:  *
43 Seclion 4847(a){1) nonzxempl charilable trusts fing Form 990-EZ in Heu of Farm 1041 — Chask here . o o0 0 0 0 0 00 0
and anter tha amount of tax-axempl interest received or accrued during thedas year - . . . o v v e ey "’| 43 |

443 i the organization mamtain any denor advised funds during the year? If Ves,' Torm 230 must be completed instead
o A e o) i e el S Rt R S Aty i o P e D S s S e i Sl L AR e
b Cid the urgf_gnizamn operate pne or mane hospital facilities during the vear™ If "es, Farm 880 must be completed
instaad of Form 880-E2 . o v 4 4 -
¢ Did the grosnizalion receive a0y payments for indoos tanning sarvices during the vear? . .. o . o v oo v o s - s
d 11 7Yes to line 440, has the erganization filed A Farm 720 ta ragart thesa payments?
If Mo, providean exglenabon im Sehedole Oe o v e v v s e nn e e e e e e e e e e
45a Did the arganzalion have @ controlled entity within the.meaning of sectlon B12013)17 « o v v v v v v v s e e v 0 0 v 0 s

b Did the crgamzabon recens any paymaenl ram or engage in any franszction with 3 cantralled entty within the meaning of secslon G127 Ve !
Form 990 and Schedule ® may need bo be completed Instead o Form 990-C1 {z8& nabructions) T T R o e e e

44d

453 X
R

45b ¥

TEEALETZ 10490

Farm 880-EZ (2015)



Form 990-E2 {20715] The Coslitien for Alternative Transportation 23-2755574 Page 4
Yas | No
46 Did the organization engage. directly or indirectly. in political campalgn activities on behalf of of In u:upg:ostmn 1 EEEE
candidates for public office® If Yes' complete Schedule © Part| . . . 0 - ; e R g | 46 | W
[PartVl ] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47-49b and 52. and complete the tables
for lines 50 and 51,
Check If the crganization used Schedule O to respond to any question i tis Bart Ml « v v v v v v g o v e e e e v e m
Yes | No
47 Did the oroanization engage in lobbying activities or have a section 531(h) glection in effect during the tax year? If ‘r’es, P
mmpletaﬁcneuuleCPanll........,. R I R e T R e R T O . i
48 Iz tha arganization a school 8y descriced in section 1‘.-’1:!Lb}[1 :u.ﬁ.,u(uj? It ¥es, vompiete SchedUle € -« v s v e e iaie 43 b
49a Did the arganization make any translers 1o an exempt non- -charizakla related organization « v« « ¢ i e e e e e 45a W
b if Yes, wes fhe related organization 2 section 527 crganizelion? e 4%h
50 Complete this tabls for the arganization’s five highest compensated amplayaas -Lnthar tﬁan uf-r.::ers d.re:t..:m trustoes and r:ey
employess) who each receives mare than 5100,000 of compensation from the srganization If there is none, enter ‘Nane,!
[} Health Seralits,
|&) Avarags Raurs . it H - :
o Nar an sl o8 ey o ek dennag |1 Rt conpungolon | bl Barpies | 0 Sl o
toopmsiion Nmpﬁﬁaaﬂ:—ﬂ
B T oD s e DY
. L

f Total number of athar amployveas paid over $100,000
51 Complele this lablg for the organization's five highae: compansated independent coniraclors who each received more han $100,000 of
companzatian fram tha arganization. If there 13 none, enter ‘Nong,'

{a} Mame and buniness &ddread of sach indapentent contrastor L} Type ol sarvice e} Compensation

d Total number of ather indesendent contractors each racelving over 5100020 . - -« o o . R
52 [id the organization mmplete Behedule A7 Note: Al section 501 Lc,gﬂ] a*gamzatl-?nq mist attach a i
mnﬂlmatp-‘: Sehadule b Foltide e e R TR R 2 T T EYEE ﬂ“ﬁ

Lindes garaltied of gedury. | gaclare that | hive giamined this raturn, Ineluding accompanying sehadulns ard stalemant, and o tha best s my snowledge shd belal, 5is
sy, seerisl. and coplete. Desaration of prezarer jether than aMizes) i3 Basen an all Inicematinn of which propenarhs any Enawleie,

; l05/11/16
Su_:ln Sicatiire of aMizes Date
Here B Anne Copnors Treasurer

Type ar prnl nama ang lito
1Al | yoa pReparaT s Aamn A T h mg L Cate 1 BTN
! W ) : | Chigck E ¢

paig  |Mavne S. Strader, CPA 05/20/46  |sbemployes |B0T732561
Preparer |"™itme > STEADER & ASSOCTATES
Use Oply |Tmepddress = 18277 ROUTE 20 8 FemsEN % SO-459G550

i KANAWHA HEAD WV el Prengro. (30043 QAg-5E40
hay the IS5 discuss this ratum with the greparer shown aoove? Seapstruclions - -0 s s i e wE e n e o E‘r"e& DN-::

Form 990-E£ (20%3)

TESA0E:2 17205



' Public Charity Status and Public Support OMB N, 15450047

SCHEDULE A ; o : : :
b Complete if the organization is a section 501{e}{3) arganization or a section
(Form 890 or 330-EZ} 4947(2){1) nonaxampt charitable trust.

~ Attach to Form 990 or Form 390-E2Z,
= Information about Schedule A (Form 290 or 990-EZ) and fts instructions is

Degarment of the Treasury

il Ravesi Sorvee at www.irs.gov/formasa. [ z
Hama of the seganizolen Emplayer inantiflzation numbar
The Coalition for Alternative Transportation 23-R752574

"Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions,
Tha organization is not & private foundation because it ia: (Far lines 1 through 11, check only ane box:)
1 & church, corvertisn of churchaz, or assocalion of churches describad in section 170(BY{ 1A ).

2 | | A schoo! descrited in section 170{b){1HA)(H). (Attach Schedule B (Form 990 o GE0-E2))
3 A naspital or & soaperative hospital service organization described in section 170{BH 1A i)
4 A medical rescarch organization aparated in conjunction with @ hospital described in section 170(b}i1)(AMii). Enter the hospitals
name, city, and state:
D AT OrgEnigeion r:np&ratm? for the benefit ofa Enﬂa_ga- arur ni?e?sfy-m:;r\;d_&u_pl;ra_tca 5}'5 gnverrﬁ'ugnral_uﬁlt_iigst_ﬂgeﬁ in section
170 1AN V). {Complete Par 1)
[ | & federal, stale, or local governmsnt ar govammantal urit descrived in section 170{b)(TH{A) (v
T An argenizabion et normally recetves a substantial part of ds supperl from & governmental Lnit oF from the ganaral public described
— in section 170(b)1){ AV, (Compiete Partl.)
& | | A commurty trust described in section 1T70(k}{(1){A) V). (Cemplete PastilL)
g E A&n orgamization het normalty receives: (1) mare than 33-1/2% of its suppert [rom centributions, membership fess, and grose recaipis

from activiies relatad 1o e @xempt funciions — subjes! o cortain exceptions, and (2} no mara than 33-1/3% of its support from gross
investment inceme and unrelated businass taxable incoma (less seclion 511 tax) frem businesses acquired oy the organization afier
Jure 30, 1975, See sectlon 50%(8)(2). (Complete Fart 111

10 B An organizetion organized and operated exclusivaly to test for putlic safely. See section 503{a)(4),

An organization orgamized and operaled gaclusively for the benafit of, to parfarm tha functicre of, or to camy oul the purposes af ona
or mete publioly supponed organizations descritad |n section 509(a)(1) or section 502{a)(2). See section 509(a}3). Check the box in
lines 11a thraugh 11d that descrines the type of supporting organization and complete lines 112, 111, and 11g.

a |: Type | & supporting argenizalion cperaied, supenvised, or p:mtrc.!ler: hy_l:s zupportad crganization(s), typically by giving the supparted
erganizalion(s) the power to reaularly appelat or elsct a majarity of the directors or truslees of the supporing organization, You must
complete Part [V, Sections A and B.

b Typa Il. & supporting crganzaticn super\rised or controlted n correcticn with itz supported crganization({z), by having control or
managament of the supparting arganizatisn vested in the ssme persons hal cenlrel or manage the supported organizationis), You
must complete Part IV, Sections & and C.

C U Type |Il functionally integrated. & supparting crganization cperated in connection with, and functicnally inlegrated with, tssupporied
organization(s) (see instructions). Yeu must complete Part IV, Sections A, D, and E,

d :| Type Il nen-functionally integrated. A supporing arganizatian cparsatad in connection 'with its supporied orgenizaion|s) thal s not

functionally Integratad. The arganization generally must satsly o distnbution reguirement and an attentivensss requirement (see
instructons), You must complete Part [V, Sections A and D, and Part V.

e | Check tnis box It the organization recanved a written datermination from the IRS thatit isa Type |, Type I, Type Il functionally
integrated ar Tyze [l non-functicnally inlegraled suppaiing arganzation.

fEn:arthaﬂumberu!suppor'.edurgani.:alior-s....,..............,........,,..,.....,...[:I

g Provige the lgllowing information about the supportad arganizatisnie).

[t Wame of supparled 1) EIM o o il I i [v] Azt ol manitary el Amcant af othar
organization ﬂ!gt"gﬁ'ﬁfg:ﬂﬁ;;?ﬂ? qualf'lgtson“spau supmar (soe insiruoioas) suppor (e nabucians)
bz (e ingsnChans ] 1 ?"g;[:frﬁ‘;ﬁ:lm;
Yas | No -
|
&)
|
(B} | |
(€]
]
{E} = — —
'w%h}ﬁ';':.mn;;}-- = ATyl i’?ﬁ i ’Lj‘#
Total (i _'a*!’lif'f : it e hiiﬁ i
BAM For Paparwork Reduction Act Notice, see the Instructions for Form 390 or 830-EZ, Schedule A (Form 280 or 930-EZ) 2015

TEEAJ:DT 1VEaMG



Schedule A (Form 990 or 950-E2) 2015 The Coalition for Alternative Transportation 23-2753574 Page 2

Partll|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)
Lcom?leta orly if wou chacked the hax on lina 5, 7, or B of Parl Lor if the organization failed to qualify under Part L. If the

organization fails to qualify under the tests listed below, please complate Part 111)
Section A. Public Support
Calendar year {or fiscal year {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

beginning in) =

1 Gifls, grants, contributions, a2
memgership fees recevia. {Do nal
include &y wasualgranis} o o -

2 Tax revanues levied for the
arganizaticn's banefit and
gither paid 10 or expended
onitsbehalf . . ... . i

3 The value of services ar
facilisies fumished by 8
gavernmental unit to the
‘organizafion without charga. -,

4 Total, Add lines § through 3 4 &

5 The porion of olel
contrizutions by sach persan
joivaer than a governmenial
uriit or putlicly supparted
arganization) included on hing-1
that excesds 2% of the amaount
shown on line 11, column {f) . -

& Public support. Subtrectiine §
from e e e A

Section B. Total Support
Calendar year [or fiscal year ' - " |
Eotandar e § {a) 2011 (b} 2012 () 2012 (d) 201 (o) 2015 (f) Tota

7 Amountsfromlined « oo .

& Gross income from intarsst,
dividends, paymenis recawveay
an sagurites loans, rents,
royaliies and Inzoma from
Similer soUrees . - o. . oA w

2 MNet income from unrelizgied
nusiness activitias, whethar or
nel the business is regularly
T i p G R e R ER |

10 Otherincome, Do nat Include
gain.or luss from {ne saie of
capital assets (Expliain In
e e

11 Total support. Add lings ¥
through! 10 . « « @00 ciaa i

12 Gross recelots from related activities, eto. [ses Instructions)

13 First five years. If the Form 990 i3 for the organzation's first, secong, third, faueth, ar fifth 1ax year a2 a saction 501(cH3)

arganization; check this haxand stop hera ., . - . . -« v w v v R R e SRl R S R e - D
Section C. Computation of Public Support Percentage
14  Public support parcentaga for 2015 (line 8, column (1) divided by line 11, eglumn () « < o 0 0 v v v v oo v e | 14 S
15 Public support percentage from 2014 Schedule A Partll line 14, . . .. o . 0 NG Emtaa B e e e kA

168 33-1/3% support test — 2015, If the organization did nat ehack the bax an line 13, and line 1413 33-1/3% or more, vheck lhis box
and stop here. The organization gualifes a3 & pullisly supported organization .« & - . . . 0. T Ry T Ao Wy e B e tea | At - D

‘b 33-1/3% suppart tast — 2014, If tha crganization did nol check & box on fine 13 or 162, and ling 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as 4 publicly supported organization , v -« 4+« « v v v v L b s e s B D

178 10%-facts-and-circumstances test — 2015. If the organfzation did not check abox on lne 13, 18a, or 18k, and fine 14 is 10%
wrpore, and il he organization meets the facie-and-cirsumnatances’ test, check this tox and stop hera, Explain in Parl W how
the arganizaiion maels the ‘facts-snd-circumslances' st The organization qualifies as 2 publicly suzportad arganizatisn . v v 0 0 0 ™ |

b 10%-facts-and-circumstances test — 2014, If tha arganization did not check a box on line 13, 18a, 160, or 173, and ling 15 1s 10%
or more, and if the organization mests tha facts-and-circumstances’ iest. check tnis box and stop here, Expiain in Part Vi iow the

prganization meats the facts-and-circumstances' test. The organization qualifies as a publicly supponed organization . . .0 0 0000 -
18 Private foundation, If the crganization dld not check 2 box on ting 13, 182, 18b, 174, or 170, check this box and ses instructions . . . . . L3
BAA Echedule A [(Form 990 or 880-EZ) 2015
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Part1ll ||

Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked Lhe box on ling 3 of Par | or if the organizaton failad to gualify under Part 11, If the arganization teils

to qualify under the lests isted bolow, please compiete Part 1L

Section A. Public Support

Gaﬁenﬂar year (or fiscal year beglnning inj =
Giftg, grants, confricutions
and mambershap fees
received, (Do not inclede
any ‘unusual grants. ],

2 Gross receiots from admis-
siong. marcnandise sold or
serdcas performed, or faciliies
furmished in any activity thatis
related ta the organization’'s

Ex-exempl pUIPOSE o o0 e |

3 Gross recaipls [rom activities
that are not an urrelated trade
or Busingss undar section 513 .

4  Taxrevenues levied for the
organization's penefit and
gither peid 1o or expended on
[T 1= 17 | e e e s
£ Tha valua of sarvices or
facilives fumishad by a
gavernmental unil to the
organization without charge. . .
6 Total Add lines | through 3 -
7 a Amounts included on lines 1,
2, 8ng 3 received from
disqualifiad persons

(ay 2011

(k) 2012

e} 2013

{dy 2014

(8) 2015

{f) Talal

G4, BOE .

I'E3.,. 363,

W
fr
a2

L
.
e
in
bor

v
E
(%1

{ )

3

£

L )

My

I
[

on

-3 e

(¥4}
Ll %]
s
[62]

L8 [ e

3
i
L&

]

43

L]

r

b Amounts included on ines 2
and 3 receved from other than
dizgualified persons thal
emeed e graater of 55,000 ar

%4 of the amount on ling |3
for the vear L

¢ Acdd lines Ta and 7h

8 Public support. {*":uh?ra‘: lime
Tofrom ine B.) ]

-
'

:".‘l.-'1--.’i| ;o
Alyb i 1

395,585,

Section B. Total Suppon

Calendar yzar {or liscal year beglnning In) *
8 Amours fram line 6

fa) 2011

(b} 2072

e} 2012

fdy 2214

(@) 2015

{f) Total

121,786,

106181,

50, 469,

45,4587,

395,585,

10a Gross incorie ingm inlerest, divgdnds
payments received on Secy rilles Inang,
ramis, royallies and income [rom
SITMEAE SOUNTES o vuo s e

b Unrefated business taxabla
incame (lass spction 511
taxez) from busingsses
aghuired after June 30, 1875 . .

¢ Addlines f0a and 0B . . . . .

Ll §

Lok ]

Rl

11 Metipcome fom unrstated business
aolnities nol inchuded in fine 106,
whiesher or nol e busmess 5
reqularly camiad on

i

o

12 Otherincome. Do ngt mclu..,e
gain or loss fram the sala of
caplial azzets (Explain in
Far V1)

13 Total support. iMr_"‘ 1|r'e5 9

10c. 17, and 12.)

mn

sE.eh2 |

200, 18T,

20,465,

£5,4%7.

tar
L¥a]
wn
£n
o
i

14  First five years, If 1_'1E F{:-r"n EEIJL- is for the organizatlan s ﬁl'ﬁt SROANE, U'I N‘ fﬂU"h or fifth tax YEET a5 a section 301 i‘lﬁm
arganizalion, check this box and stop here . % i

Section C. Computation of Public Support F'ercentage

15 Public suppon serceniage for 2015 (line 8, column i) divided by lina 13, ealumn B e e crpries cedid
16 Public supparn percentage from 2014 Schedule A, Part Il ling 15

15
18 |

Section D. Computation of Investment income Percentage

17 Investment ncomea cercentage for 2015 (hne 10, cotermn {1 divedied by Ime 13, eolumn (. - 0 v v o v v 0 0 0y

18 Imvestment income percentage from 2044 Schedule A, Part Wl line 77 - . . . -

192 33-1/3% support tests — 2015. If the organization did not check the box on ling 14 ang Iu*e 15 is mare than 3’{ 1-'3% and line 17
i& not maore than 33-1/3%, chack this box and stop here. The arganizeticn qualifies a3 & publicly supperled organigicn « .« . 4

b 33-1/3% suppart tests — 2014, |7 the organization did not check a by an lne 14 or line 123, and line 18 is morz than FE13%, and
lire 18 is nat more than 33-1/3%, check this box ang stop here. The arganization qualifies as a publicly supparted arganization ., . .
20 Private foundation. If the organizatian aid not chack a box onling 14, 19a, or 120, check Uis bog and seé Instictions. « o o 000 o

17
T

i L
rJ e
o | o

F

'F

E
<0

BAA
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Part IV | Supporting Organizations :
(Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Parl |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

1 Are &l of the organization's supportad organizations listed by name in the organization's goveming documents?
If o, deseribe in Part W how the supported arganizations are designated, If designaled by class or purpose, describe
the deslignatian, I histaric and continuing relelionsfug, Xglaift « . 00 f e b iia s e s e e e e

2 [Did the organization have any supperted arganization thal does nol have en (RS determination of status under section
B08(a0(1) & (27 If Yes, expiain in Part VI how the organization determined that the suppartad organizstion was
degoribad i SecHon SORMANT).OFIZ] L o v ok e kst s s e e e e

3a Did tha arganization have 8 supperied organization described in segtion 504{c){d). (5], or (8} ¥ Yes, 'answer (b}
arrd (DOl o o e e e e e e e R G e P R T s R e T o I 1 30 i,
b Did the arganization confirm that each suppoered organization gualified under saatien 501{c}{4). {5}, ar (&) and
satisfied the public suppart tests under saction SOB(E)2)7 If Yes, desonbe m Part W when and how the arganization
T Tl [ Tngl ey SRS e N i S A [P S i TP P PR Sy i e e P

c Did the Q?anization ensure that all sUppan to sush organizations was used sxclisively for section 170(<H2ZHE)
purposes? If Yes, ' expiain In Part VI what conirols (he organizabion putin placa fo ensure SUCh uss . .« oy I R

4.8 Was any supporied nr%an:zatiun nat organized in the United States (foreign supoored organization’}¥ I Yes' and
if youl chacked 11a ar T1k in Part |, answer (bl end{cibelow . - -« o v v o v c v i e

b Did the organization have ultimate contral and discretion in deciding whether 10 make grants 1o the foreign supported
arganization? If "Yas,' describe in Part VI how (e arganization had such canirel and discrafion despite being conirolled
or supervisad by ar in connaction with fis SUDEOMET OMFEMEENDNE « « v v v b o ms w c i L L v L ey

¢ Did tha arganizatlan sugzort any foreign supserled organization that does not have an IRS determination under
seclions 807(c)(3) and 508(a)(1) ar {217 If Yas, "explaln in Part VI what controls e orgenizalion used 0 ensure that
8l suppor! lo the foreign supported arganization was usad axclusivaly for 2ection T70{c]{Zi(8) purpases - v v v o e

Sa Did the organization add, substitute, or ramove any supported organizetiens dunng he LE'T\IWW? If Yos, answer rg%
and (o) below (if appiicable). Also, srovide detail in Part VI, including (1) the hames and EIN numbers of the supported
organizations added, substifuted, ar ramoved, (i} the reasons for each such gction, {ii} the authorily wnder the
grpenizalion's srganizing document authordzing sich actian) and () how the action was sccomplished (such 83 by
SenmEnt 10 The GrianTzng dECUMBAL &« ¢ 5 v e s be ok h 4 b L E A e e B

b Typo | or Type Il only. Was any added or substituted suppored arganizalion perl of & clays already designated in the
arganlzation’s organizing document? « o 0 v ppa s e e s a e P O e T Ty Tt ok S

¢ Substitutions only. Was the substitutizn the resuil of an event beyond the orgenzation’s control¥ . . . . o 02 v ‘

& Did the organization provide support (whether in the form of grants or the provision of services of faclities) to
anyone other than () its supponed organizations, (i) individuals that are perl of the chantable clags benefited by one
or mare of iy supgerted organizations, or (i} other supparting organizations that alzo suppon or cenelit one or more ol
the filing organization’s supperted organizations? IF Yes, provide defaitin Part VT . o oo oo oo oo i e

7 Did the crganization provide e gmnl. lpan, compensation, or other similar payment to 3 susstantlal contributar
{defined in section 4958(c){3)(CY), a family membar of a substantial contributor, or & 35% conirolled eniily with
regard 1o @ substantial sontributer? If ¥es, ' complete Part | of Schedwe L {Form 880 0r 38-EZ) « -« v v v o o v

g Did the organization make a loan to a disgualiiied person (g5 gefined in section 4858) not described In fline 77 If "Yas,”
camplete Part | of Schodwle L (Formy 880 r 880-EZ) . . v v . o v 0 o0 SR S = T VT R

8 a Was the grganization sontralled directly or indirectiy at sny lime during the tax year by one or more disqualifieg parsons
as defined in section 4248 (other than feundation managsers and organizations dessrized In secton 308(a)(1) or (2]17
WY, provide detall i PErt Wl Sooiis i v il w b s b e e e s e ety

& Did are or more disqualified persons (as delined in ne 9a) hold a controlling interast inany antity I which the
supporting arganizatlon bad an interest? F You, ' prowvide detall in Part W o0 . i

TREL IR 2 e TS T e S AR R T R |

¢ Did a disqualified parson (a5 defined in ling 9a) have an ownership interest In, orderive any parzonal banefit from,
assels in which the supporting organization also had an intaresi? ¥ Yes, provide defall in Part VI o o 0 o0 0 0 o0 = o

10a \Was ths organizatlan subjact to the excess business holdings rules of section 4843 begause of section 48431 (regarzing
certein Type i supporting organizations, and all Tysa || non-functionally integrated supporting organizations)? f "ves.
answar lohbelow . . oo o 0o s

b Did the aroanization, have any excess business hoitings in the lax year? {Use Schedwe G Form 4720, fa determing
whelirer the organizabion had excess bUgirese AoldingB) . o« 0 - v s o b e e s

BAA TEEASEDS IMIIAA Schedule A (Form 380 or 320-EZ2) 2015




Schadule A (Form 890 or 880-EZ2} 2015 The Coalition for Alternative Transportation 23-275595714 Fage 5
[Part IV | Supporting Organizations {continued)

11 Haz the organization acespled & gift or contrioution fram any of the fallowing perzonz?
a A parenn wha directly or indirectly controls, either alone or together with parsene desarized in (b) and {c} betow, the
governing body of @ supported organization® . « v o o e S i e s e e e e e e S e e e

b A family memberof 8 person deserbed Indajabove® oo o o b laa T e prr g s et i e e b e e s
£ A 35% contralled ertity of a person desorined in (a) ar (b) abova? If Yes'to a4, or ¢ provide defailin Part Ml - . . . . .
Section B. Type | Supporting Organizations

1 [id the directors, trustess, or mambership of one or more supported srganizations have tha powar te regulary appaint
or clect at least 2 majority of the organization's directors or lrusless & all times during the tax year? If 'Na," deseribe n
Part VT how ths supported arganization(s] effectively aparatas, supandsed, or cantrolied the organizalion s sclivitics.
I the organization had more than one supportod organization, dascribe how the powers to apgooint andior remave
directars or frustess wers allocated among the supported argarizetions and what conditions or resirictions, If any,
applied 10 guch powers during ShE QX JBAF 4 v v v 4 s ni sk i b e e s e s e e e e s

2 Did the organization operate for the berefit of any supporied organization other than the supponed organizetion(s
that opereted, supervised, or contralled the sunporting croanizaton? f Yes.' sxplain in Part W how providing sue
keneft parded suf the purposas of the supported organ/zationis) that eperated, supsndeed, or canlrofied the
EUPRorting OfgEAIZEH0M: s e e w0 wiece @ sdna aid aa b 4w ¥ e e ¥ aoah e eln boa &84 408 b4 b

Section C. Type |l Supporting Organizations

1 Ware a majority of the organization's diractors or frustess during the tex year also a majority of the directors or frustees
of sach of -.'{-m crganization's supporied organization(3)7 [ We. ' describe in Part VI how control or managemant of the
supporting organization was vasted in the sams parsens thal controlied of managad fhe suppartsd omanization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the oroanzation provide to cach of 4s supported arganizatiane, by the last day of the filth menth ol lha
oroanization’s tax year, (i) & written notice descnbing the type and amount of support provided during tha prior tax
year, (i) a copy of the Farm 580 that was most regenty liled as of the date of notification; and (i) copies of tha
grganization’s governing documants in sffact on the date of notification, o the extent nol previously provided® . . o -0 o«

2 Were any of the arqanization's officers, directors. or ruslees either (i) appointed or elected b}f the supporied
craanization(g) or (i} serving on the governing body of a supported organization? If o, "axplain in Part VI mow
the organization maintained 2 clase and continuols working refationship will e SUppoted QRIaRZaloNs)l - - « - v 0 s

3 By reason of the relatonship described in {23, did the srganizaton’s supported organizetions have 8 significent
voioe in the crganizalion's mvestment policies and in directing the Use of the organization’s incoma or aszels at
all times during the tax vesr? if Yes, desoribe i Part VI the role the crganization's supparted crganizaions playsd
inthigregard . .« s o 2 n s R Bl

Section E. Type lll Functionally-Integrated Suppeorting Organizations

1 Check the box mext lo the method that the arganization uesd fo sanasfy tha integral Pan Test during the year (see instructions):
a D The organization satisfied the Activities Test, Complete line 2 balow.
b |: The organization is the parant of each of lis supported crganizations, Complele line 3 below.

o D The orgarizalon suppored 2 govammental antity. Desenla in Part VW haw Yo supponed & govemment enlily (sue snstriciions),

2 Activities Tast. Answear (a) and (B) below.

a Did substantially gl of the organzation's activities durng the tax vaar directly further tha axampt purposes of the
supparied organization(s) to which the organization was rezponzive? if ez, ' then in Part Vi identify those supported
organizations and explain fiow these aclivities directly furthered thelr exemp! purpases, how the organization was
respansive ta thosa supperied arganizatians, 8nd Row the crgenizetion delermined (ot these activitics consfitufed
substanfally all of g aelWlBE « « v v w v v v 0 v e e s e SR T S '

b Mirl e acivities dezericad in () constiule sclivities that, bul for the arganization's involvement, ane or more of
the organization’s susported arganization]s) would have been engaged in? IV Yos, vxpdain in Part VI he reagons for
the crganization's position that ts supported crganization(s! would have engeged in theso aotivitios but for fhe
rGENZaton' S IVOIVEMANTE « + « 0 v e e e e e e s X

3 Parentof Supported Ormanizatisns. Answer (@) and (b} below,

a Did the arganization have the power to regularly appeint or 2lect a majonty of the officers, directors, or truatass of
each of the supiorted organizations? Prowds detalls in Part W, . e e e R e R

b Cid the arganization exercise & subslantal degrae of ciraction aver the policies, pragrams, and asiivities of each of itz
supported oroanizations? if 'Yes, "deserbe in Part W tha role played by the crgarization in [fis regard e

BAA TEEAL&DS 10MHTS Schedula A (Form 280 or 880-E23 20715




Schedule A (Form 380 or 880-E7) 2015 The Coalition for Alrernative Transportation  23-2758574 Page &
3 | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |:| Cheack here If the crgenization satisfied the Integral Part Test as a gualifying trust an Movembar 20, 1870. See instructions, All
other Type |1l non-functionally intagrated supporing organizations must complets Sections A through B
Section A — Adjusted Net Income (&) Prior Year :E]g;”vg:;;; ol
1 Met shor-term capitalgain . . . . . . T T T e N e L 1
2 Recoveries of priorveardistiibutlons , 0 0 0 s o0 2
3 Orhergross income (se8 instructions), o o« - v 0000 3
& D IR AR B . St s Gl VRS e e S R e 4
5 Deprecition anddeplalion . . .« o . v B T } TR Dol | =
§ Porion of aparating expanses paid orincurred for production or eollegtion of gross
income or for menagement, conservation, or maintenance of propany held for
production of ineome (S instruclions) - « « oo v v e i e e e e e s g
7 Other expenges (e Mstreclions) - - o 0 v o2 v 0 e bv a8 0y ] e R
8  Adjusted Netlngome (sublract ines 5, G and Tframlimed) . . o 0 0 v 00 o0 000 g8
Section B — Minimum Asset Amount (A)Prior year | () Zunent Yeur
1 Aggregate fair markst vaiue of all non-exempi-use assels (see inslructions for short
tax year or assets held for part of vear);
& Average montify value of Securifies + v o « v v v d v by s e s s b 1a
b Aversge monthly cash balances « « v v v v o v v e s e e e e e 1ib
¢ Fair markel value of other non-exampl-ure assats . . . . - . . -0 0 b . I 1 G
d Total (add llnes 12, 1b,and i) o - o v 0 o v e v e s
e Discount claimed for blockage ar atha.r
fagtors {exglain in detail in Part VI): B
2 Acgustion indevledness applicable to non-exempluse 288818 . . . o o 0 e s 2 |
3 Sublractine 2 fromlne td . . . . . . . . Dobiars vad b SR e W biea e |
4 Cash desmeo helg for exempt usa, Eater 1-1/2% of line 3 {fur greater amaunt,
zaa instructions) . BEET e H 4
5 metl value of non-exempl-use assets (subtract lined fomine 3} . . o o 0 o0 0L - 5 |
B Mulliply neSby 035. « v 0w e e s e E
T Recoveries of prior-year digtibulions « « v v v b v v e e e e e - e e
& Minimum Asset Amount (add line Ttalined) o« - v o 00 0o N T 3
Section C — Distributable Amount Current Year
| ﬁd}usiad net Incame for prior year (from Seclion A, ling 8, Column Ap. - - o - 00 -
¥ EntorBataofline T o 5 e s s eedd GRS @ BRSE G Coaceded s sraate
3 Minlmum assst amaunt far prior year (from Section B, ing 8 Column A} o v o« v 0w |
4 Entergreaterofine2orfingd o oo in v aoiae aa e b s i e v
3 Incomefax imposed M PROCrYSEr « o« v v 0 o = 4§ a4 @ B P A s e A
& Distributable Amount. Sublragt ling & from line 4, unless suhjad to amergency
temporary reduction {see instruclions) T I e e T o ot T T e R
7 Check here if the currant year is the arganization's first 25 a non-functionally-integrated Type |l supporting organization
(@@ instructions).
BAA Schedule A (Farm 880 ar 930-EZ} 2015
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le A {Form 680 or 390-EZ) 2015  The Copalitign for Rlcerpative Transportation 23-Z7539574 Page 7
_| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sﬂ-!.‘-tll‘.ﬂ'l D — Distributiens Currant Yaar
1 Amounts paid lo supporled organizations o accomplsh exempt purposes « - 0 v 00 Lt S
2 Amounts peid Lo perform agtivity that directly furhers exempt purposes of supparted nrgaruzatuons
incexcazs of income oM BEUVILY. « « v 0 o 0 o s b e e e via e b o T W e IR P R
3 Administrative expenses paid to sccomplish exempt purposes of supported organizations . o . v e 04 .
4 Amounts paid to acquire eXempl-uUsSE ESEELE « 0 - 0 oo s s s eis e r eie e e e b4 es S e
5 Qualifed set-aside amaunts (grior IRS approval reguired). . . - - 0 - flaa b e RT T A S TR T
& Other diswloutions (describe in Part V). Seelfnstructions .« .« o v 0w w0 R T R e (0 o i e T
7 Total annual distributions. Add lines THhrough 8 5 o 4 5 b 0 s v biw w v e s a0 diaie b b e e R e e
& Duslnbutions o attentive supported argamzathns to which the crgaﬂzatlon ig responsive (provide detalle
inPart V). Saeinstruchionz: ...« - vice v i o v e i e R R s e S g e o
9 Distributable amiount for-2015 from Section S IREE 50w s ©enim @ e e £ ohm e 0 daiee b0 e & 80 e e
_1_0 Lime B amount divided By LIne@ amouiil . s o = foaerets saiki woe F e o sieTe 8 b wie b e e wiy e B
. . {i {H} (L
Section E — Distribution Allocations (see instructions) i f{:;miz o Undl;dr:_;ﬁéﬂnm gE-E:Lﬁffégﬁ
1 Distribusatia amount far 2015 from Sactlon C llne 6§ - 0 - . - oo o | TR T T T i T
2 Underdistributions, [f any, for yaars prior to 2015 (reasonable |
coyse required — see insfructions) . . . . . . . o R e e
3 Exmss dlstﬂbunons carryover, if an m 21.'115

d

Fram 2093 . .

Frem:20td . o3 vrenm @ aviine sl

f

Total of nss Ta treagh 8-t vta v aen s biaiense bee e g

Agplied o underdistnbutions of POOFYEErS + + « v v v e i '

h

Applied to 2015 distributable ameunt - 0 o - s s e s e e

Carryaver from Z010 nol applied {(see instiuglions) « « « v o0 0 [

-

Remainder. Subtractfines 3¢, Sh, and Jifrom 3f - . .. .. oo

Distributions for 2015 from Saction 0,
fine 7: E

Appliad 1o underdistributions of prior yesrs « 4 - o g a0 0 e Dl

o

Applied e 25 distribulable anount « o« <« o e 0 ae e e s

Remainder, Subtract ines 42 and 4= framd . . . . . ... ... 5

Ramaining underdistibutions for years prior ta 2013, if any.
Subtract lines 39 and 4a fram line 2 {If amount greater than |
Zero, seeinstrucions] - s c o i e v i s i e s

B Ramaimng underdisinbutons Tor 2015, Subiract lings 3k and db
from line 1 (f amaunt greater than zarg, ses insiruclions) - . . . . . .
7 Excess distributions carmyover to 2018, Add lings 3jand 40 . - . .
& Breakdown of line 7
a BRI N  e
& Exgessfrom 2013 . . . . . . .
d Excessfrom201d ... . .. EEer il
e Excussfom 2996 . 0 v e w e _
BAA Schedule & (Form 920 or 930-EZ) 2015
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Scheduie A (Farm 380 or 880-B7) 2015 The Coalibion for Alterpative Transpartation 23-2755574 Fage 8
Part'Vl |Supplemental Information. Provide the expianations required by Part 11, line 10: Part 11, fine 17a or 17b:Part 1, line 12: Part 1V,
Section A lines 1 2, 3b, 3¢, 4b, 4c, 5a, &, 9a, 9h, 92, 11a, 11k, and 112 Part 1V, Section B, lines 7 and 2: Part IV, Section C, fing 1

Part 1V, Section D, lines 2.and 3: Part IV, Saction E, lines 1, 22, 2b, 32 and 3b; Pant ¥, line 1; Part V, Section B, ling 1e; Part v,

Section D, lines 3, 6, and 8; and Part V, Section E, Ines 2, 5.and &, Also complete this part for any additional intormation

[See instructions.)

BAA TEEADAIE 101125 Schedele A (Form 990 or §80-EZ) 2015



SCHEDULE©

Supplemental Information to Form 920 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 390-EZ or to provide any additional information.
= Attach to Form 890 or 880-EZ.

= |nformation about Schedule O (Form 230 or 290-EZ) and its Instructions Is
at www. irs, govform 990,

Depanment of g Trodsusy
I'|be_rr.-!|I Favgnus Seriocs

OME Mo, 15450047

S

MNeme of (he coantzetian

The Coaliticn for Altevnativae Transportation

Empleyer identification numbar

23-2753574
Br M, Line 34 No changes. were made duzing the yesar,
Br N bBIne 3I3b ¥o vnrelated basiness income was recelived during the vear.
Pt 'V, Tine 4dd Tanhing services dre not offersed by the organizaticn.
By NI; Tine 50 o smoloyees axe paid $100,000 during the year.
P ML, dnng 51 Ho centractors are paid S100,000 during the yvear.

BAs, For Paparwork Reductlon Act Notice, see the Instructions for Form %0 or 290.EL, TERAdALT 1071218

Echedule O (Farm 980 or GO0-E2) (2075)



Depreciation and Amortization

{Including Information on Listed Property)
= Attach to your tax roturn.

=m 4562

Cupartmon: of Be Treaguy
intarral Revorue Sorvice

iag) |~ Information about Form 4562 and Its saparata instructions i2 at www.irs.gov/form+562.

O Bho, 1o L-01 1

2015

Anacament
Saguence Ma, 178

Mamea] shown on rrhan

The Cnaliticn for Alternarive Transportation

ldentltying numbner
R T Al o

Buninasa or actvity 1o whicn this form melides

Form 990 / Form 99082

I

Partl | Election To Expense Certain Property Under Section 179

f_ﬁ.
Wete: If vou have any ligled propory, complote Fan W befars you complete Pan |

1 Mazimum amaunt (see Ingtructions} . .0« 4 0 0 Yt T w L G T g Pt Y T TRy 1
2 Total cust of section 179 property placed in service (see instructions), o . o v o & v vv a v i e 2
3 Threshcld cost of section 172 property before reduction in Imitation (see Instructions) 3
4 Reduetion ln limhatlon, Subiract line 3 from line 2. If zero or fess, enter -0- . 4
5 Daollar limitetion for tax year. Subvac'.me:;“n-'n line 1, If zara or lese, aniar -U- 1f1'r1ar"|ed ﬁltng

separataly, gea inslructions . T g S 1 e O e e
g {;3,] Description &f prapary (I Coosl [Lusinass ssa dnly) |:(:,:| ERcied codt
T Listed proparty, Entar *he amourt from line 28 . . . . i LT
8  Total alscted cost of zaction 179 property, Add amounts ncnlurr-n |,L|.‘.'I IlnpqﬁaﬂrT T e e g
8 Tentetive deducton. Enler the smaller offine Sorling 8 o 0 o o v 0 0 vvin = - vimin 0 0 s g
10 Carryover of disaliowed deduction from lne 13 of your 2014 Form 4562 ' O o e e 10
11  Buelnasz incoma limitation. Enter the smaller of busness income {not fess than ?E-rn:ln:r”I'IEE"SE'E I-'15=.ra'| PRy - |
12 Seclion 179 expense deduction, Add lres 8 and 10, sut 2o nat entar mere Lhan ling 11. B O SR G PP [l
13 Garryover of disallowed deduction ta 2016, Add lines § and 10, less line 12. e l-| 13 i | TR I L7

Mote: Do not use Part If or Part Il haiaw for ifsted propery. Instead, use Fart Vv,

[Partil' | Special Depreciation Allowance and Other Depreciation (Do not includs fistec praperty.] {

See inslructions.)

14  Speclal depreviation aliowance for qualified nmparty {other then listed prupt—.' l:_-.-'} ,}Iaued M service DL.I'Ir'Iﬂ the
tax year [zee instractions) U e e g R | TR T | i 14
16 Proparty sublect to saction 168 EkeCton « - v e v s e e v e e e v ] 18
16 Orther dapreciation {Inzludlng ACRS) T T o e Wt N i i B - 18
[Partlll_| MACRS Depreciation (Dn not includs I-Elw.i prt:l-:nf'r‘:.-'] [Bes instrustions, :|
Section A
17 MAGCRS deductions for assets placad In carvice in tax years beginning beforg 3015, .+« v v o v v v a0 o a e 17 |
18  If you are elacting to group any Hhh&'[ﬁ ,J-Iactfd in serdce dL.r-ng the tax yaarinta cne or more gengral \L"! ﬁ.}ﬁj‘
SRR RO CPITCR TRERGE -« i e e Wir 4 MW aed daatem FoApe B e A g etk por Eaese Hial g - D Ly ;I
Saction B — Assets F!acad in Service Durlng 2015 Tax Year Using the General Depreciation System
aj {2} Manin anzg §c) Basis for dopresiitian (d) () ) (g} Depmristion
Sinasifioniian of proparly year plazed Thusmnssimestiment e =agoeny paned Carveatian Mathind destsuckian
in BRrvice cely — zna insirunlinns|
ST e 1
19 2 3-year property s voa v u—ﬁ:;l‘:q
b E-vear properly . o .. - ;ﬂ *1."' |! h
¢ T-ymar property . .. . ;ﬁ;J:ﬂ'
d 10-year property - . . . . ‘
g 15-vear propedty . . . . .
f 20-vesr properly « .« « o« .
g 25-yearpropany . - . . . 25 yr= 5/L
h Residential rental ; P e il S/L
ERGEENY, i e s kb | e Y ptl S/L
| Monresidental real A eEs MM g/
QTODeMY & b v e i e [l Sd L
Section & = Assers Plac.ed in Service During 2015 Tax Year Using the Alternative Depreciation systam -
Zﬂaula$sll<e ..... WAk ] | 541 B
b 12-year. Iy Eg 5/L
© dD waar, ; A0 e MM ! 3/L
21 Lls ed prcpeny Enter amount from line 28, - - . . 58 ErETiia R | =21
22 Tobal. Add amounts from ling 12 lings 14 through 77, lines 19 and ?"I ..::nI.er' ig'l and I||1l.2 Enl_ hcre and on | |
Ive appraprale lines of your refurn, Parlnerships and S corparasnng — see mstutiions = | 22 e
2% Earaszets shown above and plasad In service dunng the current Yaar, enier .-1.,# -n_‘, ,..;.‘.' g
tha porflan of the basis attributable 1o section 2E3A G018 + o v v 0 v e = o 0 - 23 | g

BAA For Paperwork Raductlen Act Notice, see separate Instructions, FOIZOND 1O0ETIE

Fcﬂ'ﬂ 4552 12015)




Form 4562 (2015} The Coalition for Alternative Transpartatioh 23-2755%574 Fage 2
| Listed Property (include automobiles, certaln other vehicles, certaln alraraft, certaln computers, and propeny used for
enlerteinment, recreelion, or amusemant.)

Note: Forany velicle for which you are wsing the standard milaage rate or dedycling laase expanse, complata only 248, 245,
calumns (a) through (o) of Section A, all of Seclion B, 8nd Seciion C I epgiicabls,

Section A — Depreciation and Other Infermation (Caution: Sog e instructions for limits for passanger sulomobiles )

24 8 Do you have evidencs o supporl Ine businsssinvesiment use claimed? . . - D Yos |:| Mo | 24b 1 Yes, is the evigence writen? . . . D‘feﬁ DNG
(a) b {c} (d) () (f) (g} {h} '
Tvze of grepacy o Bisinags) aaat o Basls {or dapmcistina Rooavery B! Beprecialion Elachod
ala placad h 7 el Y
{Gns wrhichem firsl} i mree oo irsegimgal wlher Ly (busimmashreeimnl aaread Convanlicn deduclion solion 178
pa—e"'ésrﬁa.a B aniyl cast
26 Spedial depreciation allowance for qualified listed property plaged in servica diring the tax year and
used more than 50% In a qualified businass Luss (sea RStRISHORE) .« o 0 v v v v e e e e 25

26 Froperty ugéd mara than 50% in a qualifiad buginess usa! .

27 Froperty used 0% ar [ess in a qualified business use:

28 Add ameurts in column (b, lines 25 through 27, Epter hera and oniine 21, paged « o0 o oo v 0 v v | 28
T

28 Add amounts in column (i), line 26. Enter here end or ne 7. peoe 1 . . - e R e QP e R v Rl
Section B = Information on Usa -:.-f‘u'ahlclas

Camplele this section for vehicles used by a sole propristor, partner, or ather ‘more than 5% owner” or related person. If yau providad vehizies
to vour employess, first answer the questions in Sectlon C (o 2ee if you meet an exception to completing imis section for those vericles,

: s (a) b} {c) | d fe) (f
a0 Tetal businessfinvestmant miles driven Vahicls 1 '-.-‘eElicIe o Yahicle 3 '-.-'ahl-::lle 4 Vehicla 3 vehicle &
during the vear (do not includg - =

commuting mies). ki peesres G
31 Teaalcommue .rrgrnlla.ﬂ.drll.'an-ﬂur'q:ha VBAT . e
32 Tolal olher personal {ncrlwrnlr:ut-ngj

miles driven . . . . i
33 Tuolal mites driven ul.nng the year. Add
lines 30 trough 320 0 1 o coa i e e e

Yas Nao ¥Yes = Mo Yes No Yes | Mo Yes Mo Yes Mg

34 Wag the vehicle svailable fur persunal use

during off-duty hourg? . . . i |
a5 Was the vehicle used primarily &y a more |
than 5% owner or relsted persen? . . . . . |

36 Is another vehicle available for
parsonal uze? . .. - e

Saction C — Questions for Empleyers Who Provide Vehicles far Use by Thalr Employeas
Answer these questions Lo detarmine if you meet an axcaption to complating Section B for vehicles used by smployees who are not more than
5% owners or rélatad pereons (sae insiructions).

as Mo
3T Doyau maintaln a writien pullc}, stalumt-.'nl. l.h:h le‘r:uts all perscr'-;l use -:rf vahlclas, nal L.dlng CDHFﬂhtlﬂg Y
by your employees? [T S e e
38 Do you mamntegin g written policy statement that prohibits persanal use of venicles, exce;t comruting, by your
emaloyees? See the instructions for vahicles used by corvorale officers, directors, of 15 OF MIOTE CAWIIMTE, o 0 5 e e s e
38 Do you treat all use of vehicles by employess as personal USe?. .« v v v 0 o e o 0 s e N
40 Do you provide more than five vehicles ta your Bmp‘u;ﬂeﬁ ’.“btﬂ-r‘ mern*arl{:r frorm }'nur F-rn.':rln’y'aqs anout the use of the |
vahiclas, and ratain iha information receved? . . . + e
41 Do you mest the raqu refments concerning guel fid al,.tl:nmcbl e demonstration usa? (Ses instructions.) . . . o o0 c e s
Naota: If your answer fo 37, 35, 29, 40, or 4715 Yes "do not complele Section E for the covered vahiclas o=
(PartVl | Amortization
{2} (b} (e} (g {e)
Biesnrnlior of coela Dats ampaizatan Amnriizanhd Cocs Amnrtzaten Amorilrzaiin
[Hi+= i BTN sptlinn paios-or | larthis yaar
| peeeeningo. |
47  Amorization of costs that bagine during your 2015 lax year [ses instructians]:
|
I
43 Amartization of cogls thal began before your 2015 tax year- . 43
44 Total Add amounts in calumn (F. See the nstructions for whara to rapnrt 44

FLIZDR1Z 1DETAE Form 4562 [20135)



The Coalition far Alternative Transportation 23-2758574

Schedule O (Form 990 or 980-EZ), Supplemental Informatien to Form 980 or 880-EZ
Form 990-EZ, Part |, Line 16 Other Expanses

Cither expenszes (describa in Schedule O)

Program supplies w376,
Bank & Marchant fes= T,
cfsice supplles ], 2fd,
Depraclatlun a.
Total g e o R

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form S50 or 990-E2
Form 930-EZ, Page 1, Part ], Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Pavroll tax liabilities 442 . 23,
Total 442, 23




IRS e-file Signature Authorization
-~ 8879-EQ for an Exempt Organization i L
For ealordar yoor 3018 or Nacal yeor bopnning 208, ang pnding 20 2
Sapartrard of g Tréasury - | i " He ot e Pt IFE'. Harp f?r 5'°f‘r ren:ur'ds._ 201 5
Il Resare Sarias nformation about Form 2878-EQ and its instrusctions is at www. irs.govform887%ea,
Fame ol eaenl crganizabon Employor idantification numbor
The Coalition for Alternmative Transportation |23-2755574

Hame pad i of SHier

Anine Lonnors Treasirey

Part] | Type of Return and Return Information (Whole Dallars Only)

Check the box for the relurn for which you are using this Form 8879-EQ and enter the apgicable amount, if any, from the return., If you
chack the bax on fing 1a, 2a, 3a, 4a, or 5a, helow_ and the amount on Hat ine far the raturn baing filed with this form was biank, than
leave ling 1b, Zb, 3k, 4b, or Sb, whichever i3 spplicable. Rlank [He nel enler -0-), Bul, i you entersd -0- on the return, Lhen enler 2= on
the apolicable line below, Do not complete more than 1 fine in Fart |,

4.a Form 890 checxhere: .« - » b Total revanue, if any (Form 220, Part VI, column (A}, line 12} & . & 0« . s 1h
2a Form QO0-EZ chieck herg . - = b Total revenue, if any (Form990-EZ2.fine 9 « « « « c v v v v a v v vw e 2B 4%
JaForm 1120-FOL check hare & 0 0 = b Total ta {Form T120-POL, Ie2E) oo v v ae v v v aein ww ib

4@ Form 200-PF check here . . . » D b Tax based on investment income (Feom S90-FF, Part VI, ine 8}, « . &b
& a Form B868 check hare .« . & |:| b Balance Dua (Form BBEB, Part !, lima 3c or Part I, fine 82}, . . . . v, ... B&hb

Part '] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | gm anofficer of the above organizaton and that | have examined a copy of the orgamzation’s 2016
elaztronic raturn and 3ccampanying schadulas and statements ard o the best of my knowledge and belied, they are trua, correct, and complete.
| furtheor doclara that tho amount in Fart | above is the amount shown on the copy of the organization’s elactranic return, | consant to allow my
infarmediate sarvice provider, tranemitter, or electronic return onginator (ERO) o send the crganization's return to the IRS and to receive from
lhe 153 (a) an e::-mawlec'?ement of receipl or reason for rejection of the transmission, (b} the reason for any delay in processing the retum of
refund, ang (c) the date of any refund. If applicable, | authorize the U5 Treasury and iis designatad Finansial Agent toinitiate an electronic
funde withdrawal (diract dabit) antry to the financial institution account indicated in the tax preparation software for payment of the
organizaion's federsl laxas owad on this returm, and the financial (nstitutien to debil the entry to (g account. To revoke a payment, | must
contact the U3, Treasury Financial Agent at 1-888-353-8537 no later than 2 business days prior to the payment {settlement) date, | also
autharizae the finansial institutione invelved in the processing of the elecironic cayment of taxas io recaive confidential information necessary to
Bnawer inquiries end resclve issves related fo the peyment, | have selecled a personal identfigaton number (PIN) as my sionalure for the
prganization's elestranic return and, If applicatla, the argarization’s sonsant 1o electranic funds withdrawal,

Officer's PIN: chack ana box only

EIH-.IU:WIEE Streder & RAssociates wentermy PIN - | 18014 |as my signature

E&D firm name Entor flve numbors, but
donatanter all zeras

on the organzation's tax year 2015 electromcally filed return. 1] Prave ndicated wathim this return that & copy of te returm is baing fled with
a state agencylies) regulating chartizs as part of the IRS Fed/5tate pragram, | also aulhorize the aforementionad ERO to enter my PiN on
the return’s disclosure congent soreen,

| As an officer of the arganization, | will enter my PIN 35 my signature an the asganizatien’s tax year 2015 elestronically filed raturn. If | hava
ingicatad within this return that 2 copy of the return is being led with a stale sgencylies) reguiating chanties as part of the RS Fod/State
program, |will entecmy BIN on the retum’s disclosure consent screen

Offer's sgratare: w Cates (87717 ,." SOTE

Part lll] certification and Authentication
ERQ's EFINIPIN, Enter vour six-digit alestranic filing Identification

number [EFIN) followed By your five-digit salfsalectad PIN o o 0 0 v bas v idie b p e ey s e cia s s Ly | FRA0IFIROLE

e nekb enter all zercs

| parify that the abave numers antry is my PIN, which is my signature on \he 2018 electomcally fled return for the organizaton ingicated
gbove. Tconfinm thal | am sulimiog this retum in acoordance with the requiremants of Pub, 4163, Modarnized a-File (MaF) tnfarmation for
Authonzed RS &-fle Praviders #r Businese Returns.

v
i Date i O LSTUAZNIE

BESs signniin =
ERO Must Retain This Form — See Instructions
Do Mot Submit This Form Ta the IRS Unless Requested To Do So
BAA For Paperwerk Reduction Act Motice, see Instructions. Form 8879-E0 {2013)

TERATI 102G



