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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

_2013m

A For the 2013 calendar year, or tax year beginning

OCT 1, 2013

andending SEP 30,

2014

B Check if C Name of organization D Employer identification number
applicable:
ovnee | ACTIVE TRANSPORTATION ALLIANCE
glhaarpnze Doing Business As 36-3385886
Rt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin: 9 W. HUBBARD ST. 402 (312) 427-3325
reenced|  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3322091.
foplies- | CHICAGO, IL 60654 H(a) Is this a group return
pending W . i
F Name and address of principal officerRON BURKE for subordinates? DYes -
SAME AS C ABOVE H(b) Are all subordinates incIuded?E] Yes [_INo
| Tax-exempt status: X] 501(c)(3) [ ] 501(c) ( )< (insert no.) |__—| 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.ACTIVETRANS .ORG H(c) Group exemption number B>

K_Form of organization: [X] corporation [ ] Trust [ | Association

[ ] other

['L vear of formation: 19 85] M State of legal domicile: TLs

| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE ENVIRONMENT AND
% PUBLIC HEALTH THROUGH PROMOTING BICYCLING, WALKING AND TRANSIT.
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 24
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . ... ... 4 24
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. ... 5 61
‘§ 8 Total numberof volunteers:(estimate I NECESSANY) ... mesmmmvivisiinvss e e s s e o 6 1800
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. . i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e TR) o o 1965202. 2060856.
€| 9 Program service revenue (Part VIIL, ne 2a) ... 1154912. 1253158.
cu:: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 6135. 637.
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... ... 4840. 7440.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ......... 3131089, 3322091.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . ... 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2185278, 1917866.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... 0 ol e 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 95206. : o
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) ... ... 1274916 2 1348182.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 3470194. 3266048.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... —-339105. 56043.
58 Beginning of Current Year End of Year
*§,—% 20 Total assets (Part X, line 16) ... 1387331. 1320294.
23|21 Total liabilties (Part X, ne 26) ... 393125. 270045.
23 22 Net assets or fund balances. Subtract line 21 from line20 ... 994206. 1050249.
| Part Il | Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

S A |
YN S 3280S

Sign
Here } RON BURKE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date F;‘““* (]| PTN
Paii ROBERT REHAYEM 05/18/15|sremions P00075874
Preparer |Fim'sname p WEISS, SUGAR, DVORAK & DUSEK, LTD. Firm's ENp  36—2996439
Use Only | Firm's address p 20 N. WACKER DR., SUITE 2250

CHICAGO, IL 60606 Phoneno.(312) 332-6622
May the IRS discuss this return with the preparer shown above? (see instructions) ..o _Y_] Yes D No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ACTIVE TRANSPORTATION ALLIANCE 36—3385886  page2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... [:J
1 Briefly describe the organization’s mission:

TO IMPROVE THE ENVIRONMENT AND PUBLIC HEALTH THROUGH PROMOTING
BICYCLING, WALKING AND TRANSIT.

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

the prior Form 990 or 890-EZ7 e [ Ives No
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? ... [ Ives No

If “Yes," describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expensess 2844602- including grants of § )(Revenues 1253158- )
WORK ALONGSIDE LOCAL GOVERNMENTS AND WITH THE PUBLIC TO IMPROVE
INFRASTRUCTURE AND SYSTEMS OF WALKING, BIKING AND PUBLIC TRANSIT IN
ILLINOIS AND TO PROMOTE SAFETY, EDUCATION AND THE USE OF THESE MODES OF

TRANSPORTATION.
4b (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses § including grants ot $ ) (Revenue $ )
4e _Total program service expenses P> 2844602.
Form 990 (2013)
332002
10-28-13

Z
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Form 990 (2013) ACTIVE TRANSPORTATION ALLIANCE 36—-3385886  page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBTE SCREGUIE A ... .. (o oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il ..., 4 | X
5 |Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill .. .. ... ... 5 X
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, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... ... ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodral account Ilabllny, 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 IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X b
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 e e C[11a] X
b Did the organization report an amount for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Patt X, linie 167 If "Yes, "icomplete Schetiie D, PAIDX oo oo e s ety 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... .. 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ... 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore?If "Yes," complete Schadula.F; PartSiana IV ..o st oo ot S i s st et s bt s et b 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1o and Ba? If "Yes," cormplete SCHedule G, PN .. i s s it e vssssns T 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If * Yes
complete Schedule G, PArt Il | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-29-13
5
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Form

990 (2013) ACTIVE TRANSPORTATION ALLIANCE 36-3385886  Page 4

IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts [ and Il 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, 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
SOTOOUIRT 500 50545155000 s s 88 S5 55 8855 A PR SA SECSEET 23 X
24a Did the organization have a tax-exempt bond issue with 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 lines 24b through 24d and complete
Schedule K. If "NO", GO 10 08 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any e eXBMPE BOMASD i i rmmrirsnor s someass s s peresss Few s s Sess € e st e £ e e S e £ e 4 4B R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
R 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 e 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 1l
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \%
instructions for applicable filing thresholds, conditions, and exceptions): SRS SEEC R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRedUIE M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " comp.'ete
ERRSRILIPEIEN ccousmomsmmmussoospsssssms s o A S D D s S S e s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il Ill, or!V and
Part V, € T e 34 X
35a Did the organization have a comrolled entity within the meaning of section 512(b)(13)? ... . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 . . ... ... 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, PartVi ... . .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... |3 | X
Form 990 (2013)
332004
10-29-13
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Form

990 (2013) ACTIVE TRANSPORTATICON ALLIANCE 36-3385

886 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

(gambling) WINNINGs 10 PriZe WiNMeIS 7 e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 61

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns’? ______________________________
Note. If the sum of lines 1a and 2a s 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 year?
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ..

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

2 | X

4a X

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬁs
were not tax deductibDle? ... 6b |
7 Organizations that may receive deductible contributions under section 170(c). G
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was requ[red
B Il PO BB 2T e . X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. .. \ 7d | : R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... .. .. X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 . [ R SR, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb ‘
10  Section 501(c)(7) organizations. Enter: S
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b G
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a { NS | F—
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. R
a s the organization licensed to issue qualified health plans in more than onestate? ... 13a |
Note. See the instructions for additional information the organization must report on Schedule O. G
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountofreservesonhand .. 13¢ e e
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b_If "Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................... 14b
Form 990 (2013)
332005
10-29-13
7
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Form 990 (2013) ACTIVE TRANSPORTATION ALLIANCE 36-3385886  pageb

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 or note to any line inthis Part VI ..o T ESTTUOTONY
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a
If there are material differences in voting rights amang 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 . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYee T 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. .
6 Did the organization have members or stockholders? .. . . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members.of the gOVemMINGDOAYT . immn s s s it S i s e se s et mem s ot e A A s s R 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? lm| | X

o o & |
L b b

>

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R R
@ The gOVEINING BOGY? . ... ... e 8a | X
b Each committee with authorlty to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ........... B e S T 9 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? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to CDnﬂICtS" __________________ 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe ... R 12¢

13  Did the organization have a written whistleblower PolCY ?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %

a The organization's CEQ, Executive Director, or top management official ... ... ... USRS 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). e

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? 16a X .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect to such arrangements? ... ... S SR T O TP SU T RO PRI OP SR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request (] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 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 books and records of the organization: B>
CATHERINE O’'REILLY - (312) 427-3325
9 W. HUBBARD ST., SUITE 402, CHICAGO, IL 60654
332006 10-29-13 Form 990 (2013)
8
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Form 990 (2013)

ACTIVE TRANSPORTATION ALLIANCE

36-3385886

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: 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 related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfﬁgfﬁ'gg o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offieer and s ditsctop/fiustes) from from related other
(list any gE the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations é ,—‘3 g g and related
below 2 £ 5 E g% B organizations
line) |2 |5 |8 98|53
(1) JIM KREPS 1.00
BOARD PRESIDENT X X 0. 0. 0.
(2) BOB HOEL 1.00
VICE PRESIDENT X X 0. G 0.
(3) CHERI HERAMB 1.00
SECRETARY X X 0. 0 0.
(4) ARTHUR GILFAND 1.00
TREASURER X X 0. 0 0.
(5) ANNE ALT 1.00
DIRECTOR X 0. 0. 0.
(6) JANE BLEW HEALY 1.00
DIRECTOR X 0. 0. 0.
(7) COREY COSCIONI 1.00
DIRECTOR X 0. 0. :
(8) JUSTYNA FRANK 1.00
DIRECTOR X 0. 0. 0.
(9) JAY GOLDSTEIN 1.00
DIRECTOR X 0. 0. 0.
(10) BEN HELPHAND 100
DIRECTOR X 0. 0. 0.
(11) ADOLFO HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(12) SUSAN LEVIN 1.00
DIRECTOR 5,4 0. 0. 0.
(13) WAYNE MIKES 1.00
DIRECTOR X 0. 0. 0.
(14) LAWRENCE MYSZ 1.00
DIRECTOR X 0. 0. 0.
(15) RANDY NEUFELD 1.00
DIRECTOR X 0. 0. 0.
(16) ARIEL REBOYRAS 1.00
DIRECTOR X 0. 0. 0.¢
(17) MARGARITA REINA 1.00
DIRECTOR X 0. Qs 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ACTIVE TRANSPORTATION ALLIANCE 36-3385886  Page8

[P k| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average T c,f’egf'm“;’r:‘ — Reportable Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
week officorand;a.alrectontisise) from from related other
(list any % the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g | £ g |E and related
below ::" g % 'zg' Eg 2 organizations
line) |22 |5|35 2|3
(18) ELLIOT ROSSEN 1.00
DIRECTOR X 0. 0. 0.
(19) CESSY ROTH 1.00
DIRECTOR X 0. 0 . 0.
(20) STEVE SCHLICKMAN 1.00
DIRECTOR X 0. 0. 0.
(21) RUBANI SHAW 1.00
DIRECTOR X 0. 0. 0.
(22) KEVIN STANCIEL 1.00
DIRECTOR X 0. 0. 0.
(23) PETER TAYLOR 1.00
DIRECTOR X 0. 0% 0.
(24) SUNDEE WISLOW 1.00
DIRECTOR X 0. 0. 0.
(25) RON BURKE 40.00
EXECUTIVE DIRECTOR X 116914. 0. 8251.
1b Sub-total .. > 116914. 0. 8251.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (addlines1band e} ... ... ... > 116914. 0. 8251.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3| | X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON ... oo oo

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) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 9
: il | Statement of Revenue
____Check if Schedule O contains a response or note to any lineinthisPart VIl ... ..o D
e e @) ) ©) )
Total revenue Related or Unrelated H$venute excigded
exempt function business mrsnecat)i(ogg Br
revenue revenue 519-514

£gl 1a
g 2 b Membershipdues ... .. ... 132522
m"-E ¢ Fundraisingevents ... 1c 45198.
g_ﬁ; d Related organizations ... 1d
g'c% e Government grants (contributions) 1e 1198228.
2 - f All other contributions, gifts, grants, and
as similar amounts not included above 1f 684908.
y=ts]
g 'E 9 Noncash contributions included in lines 1a-1f. §
LY e ——— 2060856
8 | 2a PROGRAM EVENTS 611710 1189390.] 1189390.
'Eg b MERCHANDISE SALES 448000 63768. 63768.
w 5 c
E 3| d
BE
Q f All other program service revenue ... .. i
g Total. Addlines2a:2f .. ... ... ... > 1253158.;:
3  Investment income (including dividends, interest, and
other similar amounts) ... > 637. 637.
4 Income from investment of tax-exempt bond proceeds P>
5  Royaltlés: .oovmnimsonmenpmsaanossnsase: >
(i) Real
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Net gain or (loss) ... .. R S e S
) 8 a Gross income from fundraising events (not
£ including $ 45198. of
é contributions reported on line 1c). See
N PartIV,line18 .
g b Less: direct expenses . ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIVAINe 1S wovmmmanmermun
b Less:directexpenses . . . ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances ...
b Lless:costofgoodssold ... ... ..
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code]
11 a
b
c
d
e > L L L
12 | - 3322091. 1253158. 0. 8077.
08 Form 990 (2013)
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Form 990 (2013) ACTIVE TRANSPORTATION ALLIANCE 36-3385886  page 10
I IX | Statement of Functional Expenses
Section 5017(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X ... e

Do ol inclide smelints hepoitod, on linos Total Jfgvenses Prograﬁﬁ)service Managécrin)ent and Funcglr:gising
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses

1 Grants and other assistance to governments and e

organizations in the United States. See Part IV, line 21

2  Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 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(c)(3)(B) 128807. 105674. 18048. 5085.

7 Othersalariesandwages ... .. ... ... .. 1523226. 1250007. 213252, 53967 .
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 132018. 107635. 18843. 5540 .,
10 Payrolltaxes . . IR 133815, 110190. 18798. 4827.
11 Fees for services (non-employees):

8 Management ..o mmoms e
b Legal e sty
¢ Accounting ...
d Lobbying ... ... .. BT
e Professional fundraising services. See Part IV, linet17 | b
f Investment managementfees .. .. ... ... ..
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 880472. 874393. 4479. 1600.
12  Advertising and promotion 32017. 32017.
13 Officeexpenses. .. .. ... ... .. 119656. 95480. 13480. 10696.
14 Information technology . ... ... 17416. 14292, 2438. 686 .
15 Rovalties ...
16 Ocecupancy ... 110094. 90343. 15413. 4338.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 19476. 14287. 5189.
20 Interest ...
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 26579, 21811. 3722. 1046.
23 Insurance 36105. 29629, 50554 1421.
24  Other expenses. Itemize expenses not covered L e R G G
above. (List miscellaneous expenses in line 24e. Iflinef =m0
24e amount exceeds 10% of line 25, column (A) R R
amount, list line 24e expenses on Schedule 0.) ...... SR G
a BAD DEBTS 71121, 71120 5
b PRINTING 21599, 21599,
¢ MISCELLANEOUS 7523, TB2 3.
d COST OF SALES 6124. 6124.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3266048. 2844602. 326240. 95206.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B+ [ ¢ following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) ACTIVE TRANSPORTATION ALLIANCE 36-3385886  page 11
X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... .. 682635.] 1 391917.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, net ... - | 71951.| 4 815689.

Loans and other receivables from current and former officers, directors, SR i
trustees, key employees, and highest compensated employees. Complete e
Part || of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

.‘3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6

@ 7 Notes and loans receivable, net ... ... 7

< 8 Inventoriesforsalecruse .. ... 11808.| 8 3964.
9 Prepaid expenses and deferred charges 7 18 O 62. 9 | 30470

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 212623 0 EmE Sy
b Less: accumulated depreciation .. 10b 167716. 66537.] 10¢ 44907.
11 Investments - publicly traded securities . 24778.] 11 22307.
12  Investments - other securities. See Part IV, line 11 . .. ... 12
13  Investments - program-related. See Part IV, line 11 e 13
14  Intangible assets ... . . 14
15 Otherassets. See Part IV, line 11 ... .. 11560.| 15 11040.
16 Total assets. Add lines 1 through 15 (must equal line 34) .......................... 1387331.] 16 1320294.
17  Accounts payable and accrued expenses ... 358332.| 17 255004,
18  Grantspayable .. ... ... 18
19 Deferred revenue ... 19 13000.

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part |l of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  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 34793.

26 Total liabilities. Add lines 17 through 25 ... 393125,
Organizations that follow SFAS 117 (ASC 958), check here P> and i

Liabilities

2041.
270045.

@ complete lines 27 through 29, and lines 33 and 34. - el

E 27  Unrestricted netassets ... 916841.| 27 896157.

g 28 Temporarily restricted net assets 77365.] 28 154092.

T |29 Permanently restricted netassets ... ... — |29 |

& Organizations that do not follow SFAS 117 (ASC 958), check here B[] g

) and complete lines 30 through 34. =

2 |30 Capital stock or trust principal, or current funds 30

&‘2 31 Paid-in or capital surplus, or land, building, or equipment fund 31

% | 32 Retained earnings, endowment, accumulated income, or other funds 32

Z 133 Totalnetassetsorfund balances .. 994206. 33 1050249.
__ 134 Totalliabilities and net assets/fund balances ... o 1387331.| 34 1320294.

Form 990 (2013)
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(2013) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 page12
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... srssspRrR s e s s l:l
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 3322091.
2 Total expenses (must equal Part X, column (A), line 25) 2 3266048.
3 Revenue less expenses. Subtract line 2 fromline 1 3 56043.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 994206.
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) oo s T S e B e U 10 1050249.

i} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... A S e e e

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the crganization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes 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.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit RES
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organlzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
332012
10-29-13
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if,:igouofgﬁﬂ, Public Charity Status and Public Support O;qusg?

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

nternal Revenii= Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs. gov/form990. : 5

Name of the organization Employer |dent|frcatlon number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

| 5 ] Reason for Public Charity Status (Al 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 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A) ).

2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | ] Type Il c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this DOX e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing bedy of the supported organization? | 11g(i)
{ii) A family member of a person described in (i) above? . ... I T e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above'? ........................................................................ L11gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization V) Is the organization| (v) Did you notify the Orgagl‘:z!g-ltll%ghl?] col. | (vil) Amount of monetary
organization (described on lines 1-9 jn col. (_l) listed in your, grganlzatlon in col. (i) organlzecf in the support
above or IRC section  |governing document?| (i) of your support? USs.?
(s5R Inslructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 page2
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 |ll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1884040.| 2918652.| 2736559.| 1965202.| 2060856./11565309.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lnes 1 throughd | 1884040.] 2918652, 2736559, 1965202.] 2060856./11565309.

5 The portion of total contributions
by each persen (other than a S :
governmental unit or publicly e o
supported organization) included : : :
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 294366.
6_ Public support. subtract line 5 from line 4. Eiiiiii il i i e e 411270943.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlined .. ... 1884040.| 2918652.| 2736559.| 1965202.| 2060856.[11565309.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4063. 4481. 2198. 6135. 667. 17544.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part IV.) . 17053. 54993, 122938. 3840. | 198824.
11 Total support. Add lines 7 through 10 | e (11781677,
12 Gross receipts from related activities, etc. (see |nstruct|cms) ___________________________________________________________________ 12 l 5603641.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... i T s R e T S > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ®) ... ... 14 95.67 %
15 Public support percentage from 2012 Schedule A, Part Il, line14 15 98.18
16a 33 1/3% support test - 2013. 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 >

b 33 1/3% support test - 2012. 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 . .. [T [ JI

17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... .. > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-£2) 2013 ACTIVE TRANSPORTATION ALLIANCE 36—-3385886 pages
| 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 |1. 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) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 ... . .

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

cAddlines7aand7b .. ... .. ..
8 Public support (Subtract ine 7c fromline 6

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 ... ..
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, 1975

¢ Add lines 10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total suppor. (acd lines 9, 10¢, 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 boxandstophere ... D [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16_ Public support percentage from 2012 Schedule A, Part lll, line 15 .......... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. .. > I:J

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |
20 Private foundation. If the organization did not check a box eon line 14, 19a, or 19b, check this box and see instructions ..................... > D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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le A (Form 990 or 990-2) 2013 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 pagesa

| Supplemental Information. Provide the explanations required by Part II, line 10: Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities il

Form 990 or 990-EZ
( ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

| 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

pra"m:"t of “‘EST’E?‘S“’V P> See separate instructions. B> Information about Schedule C (Form 990 or 990-EZ) andits| =
niemal Hevenue Service instructions is at www.irs.gov/formg90. =

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlv:tles) then

® Section 501(c)(3) erganizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |I-B.

® Section 527 organizations: Complete Part |-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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

g 3| 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 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . [:] Yes D No
4a Was a correction made? L] Yes [ INo

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 527 exempt function activities . [ 3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemptIINCHONABHIVINGS! .oreourmmmmuassmsmesm s o o e R S s B e e >s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L >3

4 Did the filing organization file Form 1120-POL for this year? (1 Yes L INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 po!mcal organizations to which the filing 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 IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-€2) 2013 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 page2

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

{election under section 501(h)).

A Check P [:] 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 P> D if the filing organization checked box A and "limited control" provisions apply.

o ; s ili b) Affiliated
Limits on Lobbying Expenditures org‘::r)mizglltr;gn’s b) t;;s IR

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Toetal lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Otherexempt pUPOSEeXPENAURES v i i s s s s e b en o
Total exempt purpose expenditures (add lines 1c and )
Lobbying nontaxable amount. Enter the amount from the following table in both cqumns

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

Not over $500,000 20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000, |-
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO 0O o o

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- .. ...
If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720
reporting:section’ 4911 X for thiSVEAIT  cccnuimummmnmsnses v e s e s e e L o e S [ Yes [ _INo

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

T @

-

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
lor fiscal yest beginting ir) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount o . . i o
b Lobbying ceiling amount : : i i e SRR
(150% of line 2a, column(e)) - : : s

c Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 ACTIVE TRANSPORTATION ALLIANCE 36—-3385886 page3
P B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response to lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTEEIST | e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .
Media advertisements?

P i oo

Grants to other organizations for lobbying purposes’J ________________________________________________________________
Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body? .. X 5964.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities'?

T O - 0 0 T o
e
=
o
&
2
[s]
=
w
o
g
o)
C
E
@ -
o
D
[2 %
[o]
Q
o
g
o]
0
Q
[¢]
[u4]
.8
w
0
=%
o
=
@
3
3
w
-~

||

..
_‘
9
=
>
o
a
=3
@
w
it
[}
ol
=
=
5]
[ =
a
=
~

Did the activities in line 1 cause the organization to be not described in section 501(c) (3)7

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... . e i e
P: A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

5964,

]
o

Yes No

2
3
Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-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 mclude amounts of political i
expenses for which the section 527(f) tax was paid). R
a Currentyear ... 2a
b Carryover from last year 2b
C TOMal e . |20
3 Aggregate amount reported in section 6033(9)(1)(/\) notices of nondeductible section 162(g) dues e 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess L
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
eXPeNnditUre NeXt YEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... ... 5

| Supplemental Information
Provlde the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part [I-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: CONTACTS REGARDING TRANSIT ISSUES.

Schedule C (Form 990 or 990-EZ) 2013
G
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. : R
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

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

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ... ... ... ... ... ...
Aggregate contributions to (during year)
Aggregate grants from {(during year)
Aggregate value at endofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. . . .. |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible PHVALE BBAETIET. ..o nome o e o s s pa s s e b s o 0 A S 0 o S e s ' 5% D Yes D No
i 1 Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g W N =

| Held at the End of the Tax Year

a Total number of conservation easements . SRS T PRSP PS 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listaitivithis: National. REgISter wormmer erme s e e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(4)(B)(ii)? , L CJves [INo
9 In Part Xlll, 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 |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIII, line 1

(i) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required tc be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ) |

b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
3320
09-2513
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Schedule D (Form 990) 2013 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Ppage?2
, Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
[:l Scholarly research
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 XlII.
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 collection? I:] Yes

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

d |:] Loan or exchange programs

e l:' Other

[:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMEOIM OG0, ParbiX P woou orsm om0 ot e oo em e s S [ Yes
b If "Yes," explain the arrangement in Part Xl and complete the following table:

!:INO

Amount
€ Beginning balance 1c
d Additions dUrng the Year 1d
e Distributions during the year . . S B T T A S S e 1e
f Ending balance T 1f

......................................................................... [ JNo
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L]

i Endowment Funds. Complete |fthe organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

a Beginning of year balance
b Contributions ... ...
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities

and programs ...

f Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment B>

%

¢ Temporarily restricted endowment B>

%

The percentages in lines 2a, 2b, and 2¢ 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
(1) Unrelated OrgANIZAtIONS: . .o s o s i T S e S s st At 3afi)
R sk e L 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... e 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
: | |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Eand .oocmmsnmrniammpmmnsasrems e
b BUEINGS! socnrmanivmo i asmesessonnns
¢ Leaseholdimprovements . . .. ... .. ..
d Equipment
i 212623. 167716. 44907.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .. oo | < 44907.

332052
09-25-13

09130518 747703 RRACTIVE660
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chedule D (Form 990) 2013 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 page3
i/ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ...

(2) Closely-held equity interests

(8) Other
(A)
(B)
(C)
(8)}
(E)
(3]
(G)
(H)

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
11| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) B> e
‘| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()

2)

3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 15.) ...ooooviiiiiiiieceeieeeeeeeeeeeeeeeeea T >
| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ FUNDS HELD AS FISCAL AGENT 2041.

Q)

(4)

(5)

(6)

(7)

@)

9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 2041. o

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s flnanmaf statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 paged
F | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. 1 3322091.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12: B

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facilities ... . 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d .. 0.
3 Subtractline 2e from line 1 3322091.
4  Amounts included on Form 990, Part VIII, line 12, but not on Ime1

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b: Other (Dascribein Parb XY overiimiiis it ssmsesms sesssssmses smessmssssommnes 4b S

¢ Add lines 4a and 4b . 4c 0.

5 3322091.
I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 3266048.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . 2a

b Prior year adjustments . ... 2b

¢ Otherlosses ... ST 2c

d Other (Describe in Part XIIL) ... 2d B

e Addlines 2athrough 2d 2e 0.
3 Subtract lime Qe MromlNET oo o S s S S5 Ao s s i mras e s e s 3 3266048.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on line 1:

a Investment expenses not included on Form @90, Part VIll, line7b ... .. .. 4a

b Other (Describe in Part XHL) 4b R

c Addlines4aanddb ... 4c 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ...ocooooiiiiiiiiiiiiiiiiiiiiiieieeen, 5 3266048.

XHl Supplemental Information.
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ACCOUNTING STANDARDS PROVIDE GUIDANCE FOR HOW CERTAIN TAX

POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE

FINANCIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'’S

RETURNS TO DETERMINE WHETHER THE TAX POSITION ARE "MORE-LIKELY-THAN-NOT"

OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN EXAMINED" BY THE APPLICABLE

TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT

THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT AND ASSET OR EXPENSE AND

LIABILITY IN THE CURRENT YEAR. THE ORGANIZATION FILES RETURNS IN THE U.S.

FEDERAL JURISDICTION AND ILLINOIS STATE JURISDICTION. THE ORGINAZATION IS

NO LONGER SUBJECT TO U.S. FEDERAL AND STATE EXAMINATIONS BY TAX
085543 Schedule D (Form 990) 2013
25
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le D (Form 990) 2013 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 pages

|i Supplemental Information (continued)

AUTHORITIES FOR YEARS BEFORE SEPTEMBER 2011. AS OF AND FOR THE YEAR ENDED

SEPTEMBER 30, 2014, MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCERTAIN

TAX POSITIONS.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G . . . . L OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
af:;QP:::::JSZLSEZ“W P> Attach to Form 990 or Form 990-EZ.
P> information about Schedule G (Form 980 or B890-EZ) and its instructions is at www.irs.gov/form 990. | R R T
Name of the organization Employer identification number

ACTIVE TRANSPORTATION ALLIANCE 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 D Mail solicitations e !:] Solicitation of non-government grants
b |:| Internet and email solicitations f [ solicitation of government grants
c Phone solicitations g D Special fundraising events

d ] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ vYes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o iii) Di : ) v) Amount paid . .
(i) Name and address of individual o ft(md)m[i)slgr (iv) Gross receipts n() (or regame‘é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cutlstlod frori activity fundraiser to (or retained by)
contibitons? listed in col. (i) organization
Yes | No
Total v T ———————"» SRR >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Ppage2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (€) Other svents (d) Total events
AWARDS NONE (add col. (a) through
RECEPTION 558 120

i (event type) (event type) (total number)

s |

=

[

B |1 Grossreoeips ;.o 52638. 52638.
2 Lless:Contributions . ... 45198. 45198.
3 Gross income (line 1 minus line2) ... . 7440. 7440.
4 Cash pHzes! ..ursmnsamasmsssm
5 Noncashprizes . .. ...

3

(7]

g 6 Rent/facilitycosts ... ..

]

© |7 Foodandbeverages . ... ...

)
8 Entertainment ... ..
9 Other direct expenses ... ) 29858, 29858.
10 Direct expense summary. Add lines 4 through Qincolumn (&) =8 29858.
11_Net income summary. Subtract line 10 from line 3, column (d) ..o | = -22418.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reperted more than
$15,000 on Form 990-EZ, line Ba.

) (b) Pull tabs/instant . (d) Total gaming (add
o]
2 (s} Binge bingo/progressive bingo {e) Dihieir gaming col. (a) through col. (c))
3
ot
1_ Gross revenue ......... e
w |2 CasnPriZes .....eoumenimnuey
@
5
$| 3 Noncashprizes ...
u
0
52 4 Rent/faciltycosts
5 Other direct expenses ... O N
[_Ives % |_] Yes % | Yes %o :
6 Volunteerlabor [ INe [ INo Cne b 0
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...ooooooooiiiiiie »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... ... .. |:| Yes |:| No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£2) 2013 ACTIVE TRANSPORTATION ALLIANCE 36-3385886 pages
11 Does the organization operate gaming activities with nonmembers? . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entny formed

to administer charitable gaming? ... T TT—— [ Jves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... e 13a %

b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... I:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party B> §
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B>

|:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainithesstategamingliconse? oo e e s

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IIl, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990. :
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.}

Noncash Contributions

OMB No. 1545-0047

2013

Name of the organization

Employer |dent|f|cat|on number

ACTIVE TRANSPORTATION ALLIANCE 36-3385886
| Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
|i_tems contributed| Form 990, Part VI, line 1g
1 Ant-Worksofart ...
2 Art-Historical treasures . ... ..
3 Art-Fractionalinterests ...
4 Booksandpublications ... | i
5 Clothingand householdgoods .. |} oo
6 Carsandothervehicles ... .. ... ... ..
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ... .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLG, or
trustinterests ...cocsassssnseraraas
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other“_
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ...
19  Foodinventory ...
20 Drugs and medical supplies ... ..
21 Taxidermy .. ...
22  Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ... .. .
25 Other » ( EVENT CATERIN) | X il 25960. [FMV
26 Other B ( EVENT FOOD ) X 2 15600. [FMV
27 Other B ( BICYCLES ) X 1 7200. FMV
28 Other P ( OTHER ) X 5 3726. FMV
29 Number of Forms 8283 received by the organization 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 i
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for ShEpE
the entire holdINg PErIOTT | e 30a| | X :
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
B T S i 32a | X .
b If "Yes," describe in Part Il -
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (201 3)
332141
09-03-13
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M (Form 990) (2013) ACTIVE TRANSPORTATION ALLIANCE 36-3385886 Page 2

Supplemental Information. Provide the information required by Part |, 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.

332142 09-03-13 Schedule M (Form 990) (2013)

31
09130518 747703 RRACTIVE660 2013.05080 ACTIVE TRANSPORTATION ALLIA RRACTIV1



7 OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3

Form 990 or 990-EZ or to provide any additional information. e y

P> Attach to Form 990 or 990-EZ. i

Department of the Treasury

Internal Revenue Service P> information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.qov/form990. . S inspe : R
Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION’'S FINANCE DIRECTOR WORKS CLOSELY WITH THE

FORM 990 PREPARER IN ANSWERING ALL QUESTIONS ON THE FORM AS WELL AS

PROVIDING ACCURATE FINANCIAL AND OTHER INFORMATION FOR INCLUSION. A DRAFT

OF THE FORM IS THEN REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR

PRTOR TO FINALIZATION. ANY CHANGES THEY DETERMINE ARE REQUIRED ARE

INCORPORATED INTO THE FORM PRIOR TO FILING. A COPY OF THE FORM 990 IS

PROVIDED TC THE ORGANIZATION’S GOVERNING BOARD BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD OF DIRECTORS ANNUALLY REVIEWS CONFLICT OF INTEREST

STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: BOARD OF DIRECTOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ACTIVE TRANSPORTATION ALLIANCE MAKES THEIR GOVERNING

DOCUMENTS, CONFLICT CF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAMS AND EVENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

32
09130518 747703 RRACTIVEG660 2013.05080 ACTIVE TRANSPORTATION ALLIA RRACTIV1



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
ACTIVE TRANSPORTATION ALLIANCE 36-3385886
PROGRAM SERVICE EXPENSES 434269.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 434269.

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 48241.
MANAGEMENT AND GENERAIL EXPENSES 4479.
FUNDRAISING EXPENSES 1600.
TOTAL EXPENSES 54320.

CONTRACT EXPENSES:

PROGRAM SERVICE EXPENSES 391883.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 391883.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 880472.
86543 - Schedule O (Form 990 or 990-E2) (2013)
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