ACTIVETRAN

. 990 Return of Organization Exempt From Income Tax OMB o, 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201

Depzrment of the Treasury o benefit trust or private foundation)

Internal Revenue Service ® The organization may have to use a copy of this return to satisfy state reporting requirements.

A_For the 2011 calendar year, or tax year beginning 10/01/11  andending 09/30/12

B Checkif applicable; |& Name of arganization D Employer identification number

D Address change ACTIVE TRANSPORTATION ALLIANCE

Lj Name change Doing Susiness As 36-3385886

!_| Number and street {or P.0O. box if mail is not delivered to street address) - Room/suite E  Telephong number

. Initial

L. Inifalretum 9 WEST HUBBARD STREET STE 402 402 312-427-3325

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

[ ] Amended retum CHICAGO IL 60654 G Grossreceiptss 3,942,844

!—| Aolicat g F Name and address of principal officer; .

: | Application pending RON BURKE H(a) s this a group return for affiiates? E Yes @ No
9 W. HURBARD STREET STE402 Hib) Are al affiliates included? E Yes E No
CHICAGO IL 60654 If "No," attach a list. (see instructions)

| Tax-exempt status: \fﬂ 501(c)3) \“ﬁ 501(e) [ ) M (insert no.) Fﬁ 4947(a)(1) ar \_‘ 527

J _ Website: P WWW . ACTIVE TRANS .ORG H{c) Group exemption number | 2

K__ Form of organization: 2%, Corporation j Trust —‘ Association —‘ Other P

IL Vaar of formation: 1 9B 5 |M State of legal domicile: IL

Summary

1 Briefly describe the organization's mission or most significant activities: =~ B
8 . TO IMPROVE THE ENVIRONMENT AND PUBLIC HEALTH THROUGH PROMOTING BICYCLING,
5 R G D R S T . o
- LT PO
d).l e ERRRREE ;_‘_._‘ ............ e SR S R SRR R R R E R R R PP R TR
3 2 Check this box P | if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Numberof voting members of the governing body (Part VI, line ta) 3 | 22
& 4 Numberof independent vating members of the goveming body (Part VI, line 1b) 4 | 22
3| 6 Total number of individuals employed in calendar year 2011 (PartV, lne 22) 5 44
3| e Total number of volunteers (estimate if necessary) 6 | 2000
7aTotai unrelated business revenue from Part VIII, column (C), tine12 7a 0
b Net unrelated business taxable income from Form 990-T line34 . . . . .. | Th 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIt, line thy 2,918,652 2,736,559
% 9 Program service revenue (PartVIll, ne2gy 1,057,701 1,080,149
& | 10 lnvestmentincome (Part Vill, column (A), lines 3,4, and 7d) 4,481 2,198
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 18,165 99,781
12 Total revenue — add lines 8 through 41 (must equal Part VIIl, column (A), line 12 ... .. 3,998,999 3,918,687
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) Y 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0 Y]
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,197,033 2,195,315
£ | 16aProfessional fundraising fees (Part [X, column (A), ling 11e) 0 . ‘
8| b Total fundraising expenses (Part X, column (D), line 28) » 44,288
W1 17 Otherexpenses (Part IX, column (A), ines 11a~11d, 11f-24¢) 1,474,899 1,822,596
18 Total expenses. Add lines 13~17 {must equal Part IX, coiumn (A), line25) 3,671,932 4,017,911
19_Revenue less expenses, Subtract line 18 from iine 12 327,067 -99,224
H § Beginning of Current Year End of Year
$=1 20 Towlassets (PartX. line 16) 2,051,882 1,799,598
"25) 21 Totalliabilties (PartX, fine26) 569,347 416,287
25| 22 Netassets or fund balances. Subtract line 21 fromfine20 1,482,535 1,383,311

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and cemplete. Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledge.

l

Sig n } Signature of officer

Date

PRESIDENT, BOARD OF DIRECTORS

Here b JAMES KREPS

Type or print name and title

Print/Type preparer's name Preparer's signature Date Gheck Ij i PTIN
Paid ARTHUR §. GUNN, CPA seff-employed | PO0024970
Preparer | o name » ARTHUR S. GUNN, LTD Firm's EIN P 01-0729456
Use Only 910 SKOKIE BLVD STE 115
Eirm's address P NORTHBRQOK ’ IL 60 0 62 Phore no. 847-498 _1_5 97
May the IRS discuss this return with the preparer shown above? (see instructions) ’m Yes | 'No
Form 990 2011

For Paperwork Reduction Act Notice, see the separate instructions.

i CLIENT COPY




ACTIVETRAN ACTIVE TRANSPORTATION ALLIANCE
36-3385886

FYE: 9/30/2012

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

ACTIVE TRANSPORTATION ALLIANCE
9 WEST HUBBARD STREET STE 402

CHICAGO, IL 60654

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year S?_ptember 30, 2012 is being filed electronically with the IRS by the services of Arthur S.
Gunn, Ltd.

[X] Your extension was accepted by the IRS on 10/30/12 and the Submission |dentification Number
assigned to your return is 36098420123040000758.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RI’\JETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.
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ACTIVETRAN ACTIVE TRANSPORTATION ALLIANCE
36-3385886

FYE: 9/30/2012

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.,

ACTIVE TRANSPORTATION ALLIANCE
9 WEST HUBBARD STREET STE 402

CHICAGQ, IL 80654

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year September 30, 2012 is being filed electronically with the IRS by the services of Arthur S.
Gunn, Ltd.

[X] Your extension was accepted by the IRS on 02/07/13 and the Submission Identification Number
assigned to your return is 36098420130380015525.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your retumn, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasans for rejection.
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ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partll e L

1 Briefly describe the organization's mission;

TO IMPROVE THE ENVIRONMENT AND PUBLIC HEALTH THROUGH PROMOTING BICYCLING,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ] E Yes [E No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and aliocations to others, the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 3,569,358 including grants of § } (Revenue $ )

4d Other program services. (Describe in Schedule O.}
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,569,358

CLIENT COPY

Form 990 2011
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ACTIVETRAN

Form 860 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) ______________________________ 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h )

eiection in effect during the tax year? If "Yes,” complete Schedule C, Partl a | X
5 Is the organization a section 501{c){4), 501(¢)(5), or 501(c)(8) organization that receives rnembershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inc udlng easements to preserve open space,

the environment, historic land areas, or historic structures? [f “Yes,” complete Schedule D, Patnt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

compiete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, Ilne 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 Schedule D, Part [V 9

10 Did the organization, directly or through a related organzzatlon nold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
41  Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 tf "Yes," complete Schedule D, Part VIE [ I b 1 X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit . 1c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part x 1e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Scheduie D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and XII1 TR O PP PP 12a| X
b Was the organization included in consolidated, independent audited financiai statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XNl, and Xlll is optional = 12b X
13 ls the organization a schocl described in section 170(b)(1)(A)(ii}? If "Yes,” complete Schedule & 13 X
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 grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Patstand IV o |aab X
15  Did the organization report an Part IX, column (&), line 3, more than $5,000 of grants or ass;stance o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and iV | 18 X
16  Did the organization report on Part [X, 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, Parts IHand IV | 1s X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundrazsmg semces on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) S N ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIL, lines 1c and 8a7 If "Yes,” complete Schedule G, Part It 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pari VIII, line 9a?
If "Yes," complete Schedule G, Partllf 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes complete ScheduleH 20a X
b If"Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . i 20b
Form 990 2011

DAA
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ACTIVETRAN

(2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
. Checklist of Required Schedules {continued)
Yes | No
21  Did the arganization report mare than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Paris land it~ 21 X
22  Did the organization report maore than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the crganization have a tax-exempt bond issue wrl:h an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If*No," go tofine 26 . 24a X
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? ____________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOndS? 24c
d Did the arganization act as an “on behaif of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquzlified persor during the year? If “Yes," complete Schedule L, Part1 o 25a X
b Is the erganization aware that it engaged in an excess benefit transaction with a cfrsqualrf ed person ina prlor
year, and that the transaction has not been reported en any of the organization's prior Forms 990 or 890- EZ?
if "Yes," complete Schedule |, Part1 ... |.=8b
26 Was aloan to or by a current or former offrcer dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the arganization’s tax year? If "Yes," complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?  "Yes," complete Schedule L, Parttiv. 28a D4
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEGUIe L Part !V ..................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, truetee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ p. 4
29  Did the organization receive more than $25,0C0 in non-cash contributions? If “Yes.” complete SchedueM 29 | X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terrinate, or dissolve and cease operatlons'P If Yes comp ete Schedu
Part [ ................................................................................................................................... 31 X
32  Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets’r‘ If "Yes"
complete Schedule N, Part Il § 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, It
IV and V I|n61 ..................................................................................................................... 34 X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13) ________________________________________ 352 P4
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV, line2 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? [f “Yes,” complete Schedule R, Part V. line2 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
38 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 .. . e e e . 8| X
Form 990 2011
DAA
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ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part VvV |

2a

3a

4a

5a

6a

0

TR .0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable 1 1a; 35

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable o 10| 0

Did the orgamzatron comply with backup wrthholdmg rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 44

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the yveae?
i “Yes,” has it filed a Form 890-T for this year? If ‘No,” provide an explanation in Schedtle 0~~~
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financiai account in a foreign country (such as a bank accouint, securities account, or other financial

See mstructrons fer filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,

Was the organization & party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “ves” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or

gifts were not tax deductiple?
Organizations that may receive deductible contributions under section 170(c).

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

and services provrcied to the payor’P

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827
If "Yes,” indicate the number of Forms 8282 filed during the year

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining denor advised funds.

Did the organization make any taxable distributions under section 48662
Did the organization make a distribution to a denor, doner adviser, or related person?
Section 501{c){7) organizations Enter:

7e

7f

| 79

7h

P IDe [

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... |[12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in mere thanone state?
Note. See the instructions for additional information the organization must report on Schedu
Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified health plans ~~~~~ 113b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tannlng services during the taxyear?
i "Yes " has i filed a Form 720 to report these payments? If "No " provide an explanation in Schedule @ .. ..................... ...

14a

X

14b

DAA

CLIENT COPY

torm 990 (2011




ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any questioninthis Part vVt . . h:(
Section A. Governing Body and Management
No

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 22

Yes

If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent el 22
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp w;th
any other officer, director, trustee, orkey employee? o 2 X
3 Did the organization delegate control over management dutles customaniy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or ather person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
ane or more members of the goveming body? 7a | X
b Are any governance decisicns of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?
8 Did the organization contemporanecusly document the meetmgs held or wntten actlons undertaken durmg the year by the fo lowmg
a The governing DoAY ? X
b Each committee with authority to act on behalf of the governing body? |8 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes ” provide the names and addresses in Schedule © ... 000 g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... ..............
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest palicy? If "No," goto line 13 . X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise fo conflicts? 12b! X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If *Yes.”
descrlbe In SChEdUIe O how this was done ............................................................................................. 12c X
13  Did the organization have a written whistieblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule o} (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [If“Yes,” did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

arganizaticn's exempt status with respect to such arrangements? ............. il P
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » IL
18  Section 5104 requires an organizatian to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sect|on 501((:)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
EC] Own website E Another's website @ Upon request
19  Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the hooks and records of the
organization: » CATHERINE O'REILLY 9 W HUBBRRD STE 402
CHICARGO I1. 60654 312-42'7-3325
DAA Form 990 2011}
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ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 7

Independent Contractors

Check if Schedule O contains a response to any guestion in this Part V1L . .. .. o

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (cther thar an officer, director, trustee, or xey employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List ali of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any rejated organizations compensated any current officer, director, or trustee.

A (B} <} D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an fram related other
{describe officer and a directorftrustee) the organizations compensation
hours for 5SSz ol = [RE[F organization (W-2/1089-MISC) fron? thg
related aglz | =212 |23€|8 (W-2/1088-MISC) organization
organizations El é_ c 8. ’3“' %g 3 and related
inSchedule [T E| 3 ENERY erganizations
G} 2| = 'S 3
(HCOREY COSCIONI
PAST PRESIDENT/ADVIS 1.00 | X 0 0 0
2) JUSTYNA FRANK _
DIRECTOR 1.00 X 0 0 0
(9 ARTHUR GILFAND
TREASURER 2.00 |[X| |X ) 0 0
(4 JAY GOLDSTEIN
DIRECTOR ' 1.00 |X 0 0 0
) JANE BLEW HEALY
DIRECTOR ' 1.00 |X 0 0 0
©BEN HELPHAND
DIRECTOR 1.00 | X 0 0 0
(CHERT HERAMB
SECRETARY 2.00 X X 0 0 0
(8)ADOLFO HERNANDEZ
DIRECTOR 1.00 X 0 0 0
(99 BOB HOEL
VICE PRESIDENT 1.00 | X X 0 0 0
(100 JIM EKREPS
PRESIDENT 2.00 X 0 0 0
(11} SUSAN LEVIN
DIRECTOR 1.00 | X 0 8] 0
(12)WAYNE MIKES
DIRECTOR 1.00 |X 0 0 0
{13)RANDY NEUFELD
DIRECTOR 1.00 | X 0 0 0
(tHALD. ARIEL REBOYRAS
DIRECTOR 1.00 [X 0 0 0
Form 990 (2011)
DAA
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ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} <} D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person (s both an from related other
({describe officer and a directorftrustee) the organizations compensation
hours for c=T = o | =lexl = organization {W-2/1099-MISC) from the
related ala|=|%|3E| g (W-2/1089-MISC) organization
orgenizationrs {ga| E | & g E‘E 2 and related
in Schedule 55| & 5 (g5 organizations
0) TRl 2 Ol
® il
g
(15)MARGARITA RETINA
DIRECTOR 1.00 |X 0 0
(16)ELLTIOT ROSSEN
DIRECTOR 1.00 |[X 0 0
(7)CESSY ROTH
DIRECTOR 1.060 | X 0 0
(18)STEVE SCHLICKMAN
DIRECTOR 1.00 | X 0 0
(19)RUBANI SHAW
DIRECTOR 1.00 X 0 0
20)KEVIN STANCIEL
DIRECTOR 1.00 | X 0 0
(2 PETER TAYLOR
DIRECTOR 1.00 [X 0 0
(22) SUNDEE WISLOW
DIRECTOR 1.00 | X 0 0
23y
24y
25
1b Sub-total ... ... PRI >
¢ Total from continuation sheets to Part VIi, SectionA ... .. .. >
d Total{zddlines1bandic) . ... ... ... ... >
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for such individual |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
individual R e P
5 Did any person listed on fine 1a receive or acorue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A, B C
Name and bgseness address Descn'ptlcSn %Jf SEvices Comp(er}sation
2 Total number of indepandent contractors (including but not fimited to those listed above) who
raceived more than $100,000 of compensation from the organization B 0 &
DAR CLIENT COPY Form 990 (2011




ACTIVETRAN

Form 99¢ (2011) ACTIVE TRANSPORTATICN ALLIANCE 36-3385886 Page 9
Statement of R
e (A (B) (<) {D)
Total revenue Related or Urrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

a4
S5 | Vembershipdues
- )
g ¢ THRGERImI EVERS
55 d Related organizations
) £ Govemment grants (contributions) 1€ 631,512
g? All other contributions, gifts, grants,
3% and similar amounts not included abave 1 1,935,424
‘E’g g Noncash contributions ingluded in lines 1a-1f; $ 165 ;312 ; R
85 h Total.Addlines 1a—1f . .. .. e > 2,736,559}
2 Busn. Code it
§ 2a  DROGRAM EVENTS 611710 1,074,763 1,074,763
@| b MERCHANDISE SALES . . 448000 5,386 5,386
£l ¢
g o T
= U
:‘;"’ f All other program service revenue .. ... ...
& | g Total.Addlines2a=2f ... . ... ... > 1,080,149
3 Investment income (including dividends, interest,
and other similar amounts) N 4 2,198 2,198
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties . .. ... . T »
(i} Real (ii} Personal

6a Gross renis

b Less: rental exps.

Cc Rental ing. or (foss)

d Netrentalincomeor{loss) .. .. ... . ... ... ... ........ >

7a Gross amount fom (i) Securities (i) Other

seles of assets

other than inventory,

b Less: costorother

basis & sales exps.

¢ Gain or {loss)
d Net gain or {loss)

8a Gross income from fundraising events

o
§ (notincluding &
3 of contributions reported on ling 1c).
é SeePartlV,line18 a
S| b Less:directexpenses = b
© ¢ Net income or (loss) from fundraisin
%a Gross income from gaming activities.
SeePart IV, line1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ... ... ..
10a Gross sales of inventory, less
returns ard allowances a
Less: cost of goods soid b
¢ Net income or (loss) from sales of invenfory ... .. >
Miscallaneous Revenue Busn. Code &
11a OTHER REVENUE 611710 15,912 15,912
b ............................................
c T R SR RN
d Aliotherrevenue . .. .. .. ... ... .. ... .. ...
e Total Addlines 11a-11d > 15,912
12 Total revenue. Seeinstructions. ... » 3,918,687 1,080,149 101,979
Form 990 o1
DAA
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ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPat I~~~ e 41
i i (A) (B} € (D}
Do not include amounts rePorted on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, lne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and

persons described in section 4958(¢)(3)By
7 Other salaries and wages 1,838,314 1,539,115 272,033 27,166

8 Pension plan accruals and contributions (|nc|ude
section 401{k) and 403(b) employer contributions}

9 Otheremployee benefis 184,605 154,559 27,318 2,728
10 Payolitaxes 172,396 150,806 19,357 2,233
11 Fees for services (non-employees)

a Management

b legal

¢ Accounting

d Lobbying ... ..

e Professional fundralsmg services. See Part IV, line 17

f Investment management fees

g Other 1,475,410 1,460,878 14,012 520
12  Advertising and promotion 32,489 32,489
13 Officeexpenses 78,079 38,285 31,040 8,754
14 Information technology 12,481 10,450 1,847 184
158 Royaltes
16 Occupancy 121,057 101,354 17,914 1,789
17 Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49,425 45,593 3,539 293
20 [nterest ......................................
21 Paymenisto affiiates
22 Depreciation, depletion, and amortization : 21,084 17,652 3,120 312

23  insurance

24 Cther expenses. ltemize expenses not covered
abova. (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(#) amount, fist line 24e expenses on Schedule C.) R B
MISCELLANEQUS 10,754 10,754

COST OF SALES 929 689 240

Alibtﬁerexpenses o

25 Tota! functional expenses. Add lines * though 24e_____ 4,017,911 3,569,358 404,265 44,288

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P

following SOP 98-2 (ASC 958-720) ... .. .. ...,
TAA Form 990 2011
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ACTIVETRAN

Form 990 (2011)

ACTIVE TRANSPORTATION ALLIANCE

36-3385886

Page 11

Balance Sheet

(A)
Beginning of year

(B}
End of year

Assets

(3 T - R N R

Cash—non-interestbearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts rece“!ab}e ﬂet ...............................................................
Receivables from current and former off' icers, directors, trustees, key

employees, and highest compensated employees. Complete Part |l of

Schedule L

Receivables from other disqualified persons (as daned under section

4958((1)), persons described in section 4958(c}3}(R), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

Enventones for sale or use

Land, buildings, and eqguipment: cost or
other basis. Complete Part VI of Schedule D 10a

994,666

1,006,716

795,406

o (N =

653,621

W |0 [~ [

Less: accumulated depreciaten

112,032

63,176

10¢

Total assets. Add lines 4 through 15 (must equal line 34) .

i1

47,292

12

13

14

11,515

15

11,040

2,051,882

16

1,799,598

Liabilities

23
24
25

26

Accountspayableandaccruedexpenses__'_“____‘___.__._‘._‘.__mmmmwwwl

Payables to current and former offlcers, directars, trustees, key

employees, highest compensated employees, and disqualified persons.

Compiete Partll of Schedule L
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

of Schedule D
Total liabilities. Add lines 17 through 2D

499,902

17

346,842

69,445

25

69,445

Net Assets or Fund Balances

27
28
29

30
x|
32
33
34

Organizations that follow SFAS 117, check here PE and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117, check here W
complete lines 30 through 34.

882,594

27

1,057,791

589,941

28

325,520

1,482,535

33

1,383

(311

2,051,882

34

1,799,598

DAA
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ACTIVETRAN

Form 990 (2011) ACTIVE TRANSPORTATION ALLIANCE 36—-3385886 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X ... . ... 0000000 [
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,918,687
2 Total expenses (must equal Part IX, column {A), line 25) 2 4,017,811
3 Revenue less expenses, Subtract ine 2 fromline 1 3 -99,224
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 1,482,535
5 Other changes in net assets or fund balances (explain in Schedule Q) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33,

L 6 1,383,311

Financial Statements and Reportmg
Check if Schedule O contains a response o any questioninthis Part XIl .. e

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a pricr year or checked *Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ [f“Yes to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consofidated basis, or both:
E Separate basis D Consolidated basis ] Both consolidated and separate basis
3a As a rasult of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a | X
b if “Yes,” did the organization underge the required audit or audits? If the organlzatlon did not underge the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergosuchaudits ... ... .. .............. 3b | X

Form 990 (2011)
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ACTIVETRAN

SCHEDULE A Public Charity Status and Public Support OMB o, 1545-0047
{Form 990 or 840-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 01 1
4947(a){1) nonexempt charitable trust.
a‘:’;’;“;g:;:leszf‘j:w P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A chureh, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 E A school described in section 170{b}{1)}{A)(ii). {Attach Schedule E.)
3 [ A hospital or a cooperative hospita! service organization described in section 170(b){1){(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the hospital's name,
Oy, N SRR
5 E An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in
section 170(b){(1)(A}(iv). (Complete Part I1.)
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 Ii.)
8 j A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 j An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions~—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income ({less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Iil.)
10 ﬂ An organization crganized and operated exclusively to test for public safety. See section 509{a)(4).
11 j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1} or section 508(a)(2). See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a _ | Typel b D Type Il c j Type lll-Functionally integrated d E Type ilI-Other
e D 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 it is a Type |, Type I, or Type Ill supporting
organization, check this box ‘ A E
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(iii) below, the governing body of the supported organization? . .. 1190l
(i) A family member of a person descrived in () above? ... ... 1)
(i1} A 35% controiled entity of a person described in (i) or (i) above? 11g{ii)
n Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization (iv} [s the organization | (v} Did you notify (vi}Is the {vii} Amount of
organization (described on lines -9 in col. {i) listed in your | the crganizationin |arganization In col. support
abave or IRC section governing document? col. {fjof your  |{i} erganized in the
(see instructions}) support? us?
Yes No Yes No Yes Ne
{A)
{B)
{©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ.

DAA
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ACTIVETRAN

Schedule A (Form 990 or 980-E7) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv} and 170(b)(1)(A)(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 I11. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a} 2007 (b) 2008 {c) 2009 {d} 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluge any "unusual grants.”) 1,942,723 2,640,598 1,884,040 2,918,652 2,736,559 12,122,572
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by & governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,942,723 2,640,598 1,884,040 852 2,736,559| 12,122,572
§  The portion of total contrlbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column(h
6  Public support. Subtract line 5 from ling 4 12,122,572
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a} 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from fined4 1,942,723 2,640,598 1,884,040 2,918,652 2,736,559 12,122,572
8  Gross inceme from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES 6,549 3,366 4,063 4,481 2,198 20,657
9  Netincome from unrelated business
activities, whether or not the business
is regularly carfiedon .. ... .. 14,912 14,912
10 Otherincome. De not include gain or
loss from the sale of capital assets
{ExplaininPart V) .. .. ... 108,026 194,306
11 Total support. Add lines 7 through 10 12,352,447
12  Gross receipts from related activities, etc. (see instructions) I 12 1,080,149
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501 (c)(3)
organization, chack this box and stop Rere . P
Section C. Computation of Public Support Percenta_ge
14  Public support percentage for 2011 (line 6, column (f) divided by fine 11, column () 14 98.14%
18  Public support percentage from 2010 Schedule A, Part Il, fne 14 15 98.84%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > E
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization [ 4 :
17a  10%-facts-and-circumstances test—2011. 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 BV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZANON > ]
o] 0%-facts-and circumstances test—2010. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-anc-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFgaNIZAtON | e > D
18  Private foundation. If the organization did not check a box on Ime 13, 16a, 16b, 173, or 17b, check thls box and see .
MSUCHONS L
Schedule A (Form 990 or 990-EZ) 2011
DAA
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ACTIVETRAN

Schedule A (Form 990 or 990-£2) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Page 3

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 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c} 2009 {d) 2010 (e) 2011 (f} Totai

1 Gifts, grants, contributions, and membership
fees received, (Do net include any "unusual

grants.") ... O

2 Gross recelpts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose .

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

6 Total. Add lines 1 through5 =

7a Amounts included on lines 1, 2, and 3
received frorn disgualified persons

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 for the year

¢ Addlines 7aand 7b

8  Public support {Subtract fine 7c from
line ) .

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2007 {b) 2008 (c) 2008 (d) 2010 {e) 2011 {f) Total

9  Amounts fromlineé

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

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}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2010 Schedule A, Partlll line15 . ... ............................ O 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by fine 13, coluan ()} . 17 %
18 Investment income percentage from 2010 Schedule A, Part HI, ine 17 18 %
19a 33 1/3% support tests—2011. 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 s a publicly supported organization » D

b 32 1/3% support tests-—2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization D

20 Private foundation. If the organization dig not check a box on line 14 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 930-EZ) 2011

DAS

CLIENT COPY




ACTIVETRAN

Form 990 or 990-E7) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part |l line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 990 or 890-EZ) 2011
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ACTIVETRAN

OWMB No. 1545-0047

(S}:f;?:g;l[:eg?o-ﬁz Schedule of Contributors

or 890-PF)
Depariment of the Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1
Internal Reverue Service

Name of the organization Employer identification number

ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 }(enter number) organization

L] ™

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501{(c)(3) exempt private foundation

4947(a)(1) nonexempt charitaple trust treated as a private foundation

0 T A T

501(c}(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

': For an organization filing Ferm $90, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Compiete Parts 1 and I1.

Special Rules

(»4]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 508(a)(1) and 170(0)(1)(A)(vi} and received from any ane contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIH, line th, or (i) Form 980-EZ, iine 1.
Complete Parts | and |l

For a section 501(c)(7), (8), or (10) organization filing Form 920 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crueilty to children or animals. Complete Parts |, ll, and Ili.

L

For a section 501(cK7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the tatal contributions that were received during the

year for an exclusively religious, charitable, etc., purpese. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

mare during the year |

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 999; or check the box on line H of its Form 990-EZ or on
Part L. line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 290, 990-EZ, or 990-FF) (2011)
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ACTIVETRAN

Schedule B (Form 990, 990-EZ. or 990-PF) (2011) Page 1 of 1 ofPartl
Name of organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHICAGO COMMUNITY TRUST . .. ... Person X
111 EAST WACKER DRIVE Payroll .
JSUITE 1400 S 75,000 } Noncash |
CHICAGO . . . .. .. IL 60601 (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MB FINANCIAL BANK . ... ... Person X
6111 N. RIVER ROAD Payroll |
e ST T O RO VTPPS S 110,000 | Noncash [ |
'ROSEMONT IL 60018 (Complete Part 1l f there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | IL CENTER FOR BROADCASTING . Person X
601 S. LASALLE ST Payroll | ]
T U U T TP R S 55,000 | Noncash ‘
CHICAGO . . . . .. . .. IL 60605 (Complete Part Il  there is
a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY .. T Person X
560 W LAKE ST. Payroll g
................... ... s.....50,000/ nNoncash ]
CHICAGO . ... ... .. 1L 60661 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person ]
Payrall :
........................................................................... S Noncash ;
............................................................................ (Complete Part !l if there is
a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
...... Person ]
Payroll ;
............................................................................ S ...l nNoncash |
............................................................................ (Complete Part 1l if there is
a noncash contribution.)
Schedule B {Form 990, 990-E2, or 890-PF) (2011)
DAA
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ACTIVETRAN

SCHEDULEC Political Campaign and Lobbying Activities

{Form 990 or 990-EZ)

OMB No. 1545-0047

2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p- Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P See separate instructions.
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
 Section 501(c) (other than section 501(c)(3)) organizations: Compiete Parts |-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
e Section 504(c)(3) organizations that have filed Form 5768 (election under section: 501(n)); Complete Part II-A. Do not complete Part 11-8.
» Section 501(c)(3} organizations that have NOT filed Form 5768 (efection under section 501{h)): Complete Part lI-B. Do not complete Part [-A.

Department of the Treasury

If the organization answered “Yes” to Form 890, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c}4), (5), or (B) organizations: Complete Part 1.

Employer identification number

ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Name of organization

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Poltical expenditures >

3 VOIUHteer hours .............................................................................................................................................

" Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4855 . ... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? z Yes D No
4a Wasacomection made? TlYes [INo

b _If “Yes ' describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section $27 exempt function

BCHVIIES e BS
2 Enter the amount of the filing orgamzatlon s funds contnbuted to other organizations for section

527 exempt function activities TR LM
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on n Form 1120- POL,

E 17D >SS
4 Did the filing organlzatlon file Form 1120-POL for this VOB J Yes :] No
5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which the fhng

organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,

{a} Name (b) Address {c) EIN {&} Amount paid from

filing organization's
funds. If nene, enter -0-.

{e} Amount of palitical
contributions received and
promptly and directly
delivered o a separate
political organization. f
none, enter -0-.

m

(2

3)

4)

(63

(8}

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule C [

DAA
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ACTIVETRAN

Schedule C (Form 990 or QQD-EZ) 2011 ACT IVE TRANS PORTATION ALL IANCE 3 6_ 33 8 5 8 8 6 Page 2

Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h)}).

A Check » [ |if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check B [ if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures : (a) Filing (b) Affilizted
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a

- T o oo

Total lobbying expenditures to influence public opinien (grass roots lobbying) ...
Total lobbying expenditures to influgnce a legislative body (direct lobbying) L.
Tota! lobbying expenditures (add lines Taand 1)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines tcand 1dy »
Lobbying nontaxable amount. Enter the ameunt from the following table in both

colymns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the ameunt on fine 1e.

Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1.000,000.

Qver §1,500,000 but not over $17,000,000 $225 D00 plus 5% of the excess over $1,500,000.

Over $17,000.000 $1,600.000,

w

[——

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. fzero or less, enter -0~ L.
Subtract line 1f from line 1c. If zero or less, enter -0-
i there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720

reporting section 4911 fax for this year?

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c} 2010 {d) 2011 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (&)}

Grassroots lobbying expenditures

DAA

Schedule C (Form 980 or 990-EZ) 2011
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ACTIVETRAN

Schedule C (Form 930 of 990-E7) 2071 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

(a) (b}

For each "Yes” response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on & legislative matter or
referendum, through the use of.

Mailings to members, Ieglslators orthepubxc’P X
Publications, or pubiished or broadcast statements?
Grants to other organizations for iobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a Ieglslatwe body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines T through 11
Did the activities in tine 1 cause the orgamzation to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4812 L
¢ [f*Yes,' enter the amount of any tax incurred by organization managers undersection 4912
iling organization incurred a section 4912 tax, did it file Form 4720 forthisyear? | . . .
Complete if the organization is exempt under section 501(c){4), section 501({c)}{5), or section

501(c)(6).

266

11,287

TE@ - D OO0 T

—

b b T B

nN
[+1]

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? L 2
3 Did the organization agree to camy over lobbying and political expenditures from the prior year'? L 3

Complete if the organization is exempt under section 501(c}(4}, sectzon 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part Iil-A, lines 1 and 2, are answered “No” OR (b) if Part lI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of :
political expenses for which the section 527(f) tax was paid).

a Current year

c Total

3 Aggregate amount reported in section 6033(2)(1)(A) nohces of nondeductible section 162(e) dues . o
4 If notices were sent and the amount an line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying

and political expenditure next year?
5 Taxable amount of lobbying and political expendituras (see instructions} .. ... .. .. ... S
Suppiemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part [-B, line 4; Part I-C, line 5; Part [I-A; and Part II-B, line

1. Also, complete this part for any additional information.

DAA Schedule € (Form 930 or $90-EZ) 2011
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ACTIVETRAN

Schedule C (Form 990 or §90-EZ) 2011 ACTIVE TRANSPORTAT ION ALLIANCE 3 6 - 3 38 5 8 8 6 Page 4
Supplemental Information {continued)

Schedule C (Form 990 or 950-EZ} 20114
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ACTIVETRAN

SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 890, 20 1 1

Dapartment of the Treasury Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or i2b.

Internal Revenue Service P Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes” to Form 990, Part IV, line 6.

[ S

{a) Doner advised funds {b) Funds and other accounts

Total numberatendofyear
Aggregate contributions to (duringyeary
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contral? L E Yes [ No
Did the organization inform ail grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose

conferring iImpermissiole private benefit? . i i j Yes j No

Conservation Easements. Complete if the orqamzatlon answered “Yes” to Form 990, Part 1V, line 7.

[ =T+ B = 1]

Purpose(s) of conservation easements held by the organization (check zll that apply).

[ Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
# Protection of natural habitat E Preservation of a certified historic structure

.| Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation @asements ... ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in @Y 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure fisted in the National Register . 2d

Number of conservation easements modified, transferred, released, extmgutshed or terminated by the organlzatlon during the
taxyear®

Number of states where property subject to conservation easement is located I
Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements # holds? R E Yes E No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcmg conser\ratlon easements durmg the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(RY@BH? . U OO P OO PPETRUTRURRRR [ ] yes [] No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), notto report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for pubslic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part VIl line 1 S
(ii) Assets included in Form 990, PartX o > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line T S
b Assets included in Form 990, Part X oo e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 980) 2011
DAA

CLIENT COPY




ACTIVETRAN

Schedule D (Form 990) 2011 ACTIVE TRANSPORTATION ATTLTANCE 36—-3385886 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coilection items (check all that apply):
a E Public exhibition d D Loan or exchange programs
b |_| Scholarly research e Jother
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coilection? .. L o j Yes | | No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

b ¢ I = v

is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not o
|ncfuded on Form 990, Part X? o I Yes | No

Amount
Beginning balance 1c
Additions during the year Lo d
Distributions during the Year 1e
Ending balance 1f

D Yes D No

Did the organization mclude an amount on Form 990, Part X, line 217
¢ S, " explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 290, Part IV, line 10.

(a) Current year {b) Pricr year (¢} Two years back {d) Three years back e) Four years ba

Beginning of year balance
Contributions ...

Net investment earnings, gains, and
losses

f Administrative expenses ______________
¢ Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a})) held as:
a Board designated or quasi-endowmentp» %
b Permanent endowmentp %
¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(if) related organizations | 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as reqwred on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a} Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment L
e Other o 207,674 112,032 95,642
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. .. ... ... . . I 95,642
Scheduie D {Form 890} 2011
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ACTIVETRAN

Form 990) 2011 ACTIVE TRANSPORTATION ALLIANCE

36-3385886 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

{1} Financial derivatives
(2) Closely-held equity interests

3)

Other

0]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »
" Investments—Program Related. See Form 990, Part X, line 13.

() Description of investment type {b) Book vaiue

(&) Method of valuation:
Cost or end-of-year markst value

)

2)

3

4

3

)

)

(8)

)

{(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Bock value

(1
2)

3

.

[ —.
-y

(3]

= |
(2]

)
)
)
)
)

-
~J

8)

{
9)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liahilities. See Form 990, Part X, line 25.

{a) Description of liabllity (k) Book vaiue

Federal income taxes

FUNDS HELD AS FISCAL AGENT

69,445

(N
()
9

(0

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 69,445

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAS
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ACTIVETRAN

Schedule D (Form 990) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL column (A), fime 12} 1 3,918,687
2 Total expenses (Form 990, Part IX, column (A), & 25) ... 2 4,017,911
3 Excess or (deficit) for the year. Subtract line 2from line 1 3 -99,224
4 Net unrealized gains {losses) oninvestments L 4
5 Donated services and use of facilities 5
6 IVESIMENt EXDENSES 6
7 Priorperiod 2OJUSHTIENIS 7
8 Other(Describe in Par XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 | 9
10 Excess or (deficit) for the year per audited financial statements. Combing lines 3and 9. . 10 -99,224
Reconciliation of Revenue per Audited Financial Statements W:th Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 3,918,687
2 Amounts inciuded on line 1 but not on Form 930, Part VIH, line 12:
a Net unrealized gains on investments ...
b Donated services and use of facilites .
¢ Recoveries of prioryear grants .. ...
d Other (Describe inPartXIV.) ...
e Addlines 2athrough 2d
3 Subtractline 2efromline 1 ... 3,918,687
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b
b Other (Describe in PartXIV.) ... G
c Add Ilnes 4a and 4b ...................................................................................................... 4c
venue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,918,687
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 ‘Total expenses and losses per audited financial statements 1 4,017,911
Amounts included on line 1 but not an Form 990, Part IX, line 25:
a Donated services and use of fagilites ... ... |.2a
b Prioryearadjustments ... 2
c Other Icsses ........................................................................... 20
d Other (Descrbe in PartXIV.) ... 2d
e Addlines 2athrough2d ... ...
3 Subtractline 2e from line 1 4,017,911
4  Amounts included on Form 890, Part IX ling 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIt, line7b 4a
b Other {Describe in PartXIV.) ... ... 40
c Add Ilnes 4a and 4b .....................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 4,017,911

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and ; Part [il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V. fine 4: Part X, line 2; Part X, line 8 Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also compiete this part to provide
any additional information.

DAA

Schedule D (Form 990} 2011
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ACTWETRAN

Schedule D (Form 980) 2011 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 5
Supplemental Information (continued)

Schedule D (Form 930) 2011
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ACTIVETRAN

SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yas" to Form 980, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 930-EZ, line Ba,

Attach to Form 980 or Eorm 990-EZ. P> See separate instructions.

OMB No. 1845-0047

2011

Name of the organization

ACTIVE TRANSPORTATION ALLIANCE

Employer identification number

36-3385886

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a _WJ Mail solicitations
b j Internet and email solicitations
[ [I Phone solicitations

d D In-person solicitations

2a Did the organization have a written ar oral agreement with any individual (including officers, directors, trustees
d in Form 990, Part VII) or entity in connection with professional fundraising services?

or key employees liste L
greements under which the fundraiser is to be

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to a

compensated at least $5.000 by the organization.

e D Solicitation of non-government grants
f D Solicitation of government grants

g E Special fundraising events

(iit) Did fund- {v) Amount paid to {vi) Amount paid to
. — raiser have . ) ’ )
(iY Name and address of individua| B B custedy or (iv) Gress receipts {or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
3
9
10
Total . .. ..o T TR >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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ACTIVETRAN

Schedule G (Form 990 or $90-EZ) 2011

ACTIVE TRANSPORTATION ALLIANCE

36-3385886

Page 2

Fundraising Events. Complete if the organization answered “Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 [¢) Other gvents
{d) Total events
ANNUATL. EVENT NONE {add col. {a) through
{event type) {event type) (tota! number) col. {c}])
g
5
3 Gross receipts 108,026 108,026
&1 2 Less: Charitabie
contributions
Gross income {line 1 minus
ne2) ..o . 108,026 108,026
Cashprizes
5 Noncash prizes |
8 | 6 Rentfacility costs
& Food and beverages
G
e .
& Entertainment
Other direct expenses 24,157 24,157
10 Direct expense summary. Add lines 4 through @ incolumn (d) . . 24,157
Net income summary. Combine ling 3 column (d), and line 10 .................... i o 83,869

than $15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

o i (b) Pull tabsfinstant i {d} Total gaming (add

2 (a) Bingo bingo/progressive blngo {c) Other gaming col. (a) through col. (¢))

4

£

w

Gross revenue

@ Cashprizes

o

j

(9]

=3 Noncash prizes

w

i3]

% Rentffacility costs

Other direct expenses _ _
:Yes.% :Yes ................ %
Volunteer labor No No
Direct expense summary. Add lines 2 through Sincolumn{d) )
Net gaming income summary. Combine ling 1, columnd, and ne T .

9 Enter the state(s) in which the organization operates gaming activities: o
a s the organization licensed to operate gaming activities in each of these states? %9a ] Yes D No
b If“No,” explain:

10a Were any of the organization’s gaming licenses reveked, suspended or terminated during the tax year? . Hoa | Yes [ No
b ¥ "Yes,” explain:
DAA Schedule G (Form 990 or 990-EZ) 2011
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ACTIVETRAN

Schedule G (Form 990 or 990-EZ) 2071 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 3

11
12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers? u Yes D No
s the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ...................... e DU D Yes E No
Indicate the percentage of gaming activity operated in:
The crganization’s facility 7 13a %

An outside facility ) 13b %

Enter the name and address of the person who prepares the organization’s gammglspecaal events books and
records:

Description of services provided P

D Director/officer [ Empioyee D independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to cther exempt prganizations or

spent in the organization's own exempt aciivities during the tax year | AR

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional mformatlon (see instructions}.

DAA

Schedule G (Form 980 or 980-EZ) 2011
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ACTIVETRAN

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Conftributions

> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2011

Name of the organization

Employer identification number

ACTIVE TRANSPORTATION ALLIANCE 36-3385886
Types of Property
(a) (b) @ (d)
Check if Number of contributions or Nonzash contrbution Method of determining
amounts reported on
applicable items contributed Form £90, Part VIIL, line 1g noncash contribution amounts
1 Art—Works ofat
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectualproperty
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrust interests
12 Securties—Miscellaneous
13 Qualified conservation
coniribution—Historic
StrUCtures ........... C ke e
14 Qualified conservation
contribution—QOther
15  Real estale—Residential
16  Real estate—Commercial
17 Real estate—Other
18  Collectbles
1¢ Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~~~
25 Oter®( X 11 165,812
26 Oher®(
21 Oter®( ..
28 Cther P (
29  Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required fc be '
used for exempt purposes for the entire holding period? 30a X
b If"Yes,” describe the arrangement in Part L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CGntrIbUtlons.? ............................................. T T I A R R R
32a Does the organization hire or use third parties or related arganizations to solicit, process, of sell noncash
CGntrIbunons? ...........................................................................................................................
b If“Yes,"” describe in Part I§.
33 If the organization did not report an amount in column (¢) for a type of property for which column {a} is checked,

describe in Part i1

For Paperwork Reduction Act Notice, see the Instructions for Form 920,

DAA

CLIENT COPY

Schedule M (Form 930) (2011)




ACTIVETRAN

Schecule M (Formga0y o1ty ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2
Supplemental Information. Complete this part to provide the information required by Part l, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) {2011)

DAA
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ACTIVETRAN

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intermal Revenue Service p Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2011)

CLIENT COPY




ACTIVETRAN ACTIVE TRANSPORTATION ALLIANCE

36-3385886 Federal Statements
FYE: 9/30/2012

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST
$ 2,198 14
TOTAL s 2,198

CLIENT COPY
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