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

Department of the Treasury

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

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

Partl | Summary

|

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

Pa il | Signature Block

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

. -' / " Vﬁ‘,r )

sign | _J I pagar
Here Signature of officer ? Date

» Anne Connors LEeasurer

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

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

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

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



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

= T

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

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

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 44 ,590. including grants of $ 21,175.) (Revenue $ 28,0609, )

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

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

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

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

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

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

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

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

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

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



Form 990 (2009)
Part

10

11

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

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

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

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

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

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

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

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

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

iiiiiiii

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

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

lllllllllllllllll

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

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

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

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

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

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ....... ... .. .. . . . . . . . . . . . . . . . ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

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

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

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

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

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



Form 990 (2009)

The Coalition for Alternative Transportation 23-27759574

PartIV | Checklist of Required Schedules (continued

2

22

23

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

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

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

d

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

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

20

27

28

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

b A family member of a current or former o

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

lllllllllllllllllllllllllllll

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

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

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

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

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

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

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

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

lllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllll

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

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

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

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

llllllll

Page 4
Yes | No

21 X
22 X
23 X
242 X
24b

24c

24d

25a X
25b X
26 X

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

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

27

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

S Te bl e Soyr A e s s s RS S T S e T T P O VRS RS e e S Sl S R S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ....................... 28c¢C X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibltions? MfiYes. combleta SChote -Vl . iy vy srmmins sassssibinmigd s iosihess vpetbhaaiy ¢oeisssobivesegs sy 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
el N A o o T e e o b G T H S A YA B R B R G SV BREAL B B e B R A RO T A R e 32 X
33 Did the organization own 100% of an ehtity disregarded as separate from the organization under Regulations sections
30174002 and 301.7Z01:=32 If "Yes, coimiplele SChedlUle R, FPall | .. .. v . oo viswrenammaiss s s mn o ssmsnmom e ss s g - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts |/, I, 1V, and V,
B e L T T e e e e 6 F i o S B b el w T e n g i R g g B B A R ek 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
2 el - g AN RS S g SR I NN o Wit 2 SR N TR R WG T wolr NV St - SO I e T SR NS 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? It 'Yes, complete Schedule i, Part ¥, liN@ £ «.«. s vsivisrsmmnvinsss s i moeso vy inssonasies gaismesssinssus 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
3g Did the organization complete Schedule O and provide explanations In Schedule O, for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .................. S reee EEE S R e e i g 38 X
BAA Form 990 (2009)
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