EXTENDED TO FEBRUARY 15,
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.jrs.gov/form990

~n 990

Department of the Treasury
Internal Revenue Service

2018

OMB No. 1545-0047

Open to !ubiic

Inspection

A For the 2016 calendar year, or tax year beginning APR 1, 2016 andending MAR 31, 2017
B gg;ﬁgaitf)le: C Name of organization D Employer identification number
[ Joaree® | TRANSPORTATION ALTERNATIVES, INC.
thanee | Doing business as 51-0186015
e Number and street (or P.0. box if mail is not delivered to street adress) Room/suite | E Telephone number
i 111 JOHN STREET, 260 212-629-8080
sor City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4 ‘ 036,056.
fmended| NEW YORK, NY 10038-0112 H(a) Is this a group return
[ ]feete | £ Name and address of principal officer: PAUL WHITE for subordinates? ___[__]Yes No
pordi | SAME AS C ABQVE H(b) Are all subordinates included? [ Ives [_INo

| Tax-exempt status: [X] 501(c)(3) [ | 501(c) (
J Website: p» WWW . TRANSALT . ORG

)< (insert no.) [T 4947¢ay1) or [ ] 527

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 197 3| M State of legal domicile; NY

[Part1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TRANSPORTATION ALTERNATIVES'
e MISSION IS TO RECLAIM NEW YORK CITY'S STREETS FROM THE AUTOMOBILE,
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 97
:*; 6 Total number of volunteers (estimate if necessary) ... . ... 6 953
:‘_E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line Th) 2,485,85 4. 3,409, 914.
2| 9 Program service revenue (Part VIIL i@ 20) ... 490,502, 449,586,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 10,386. 8,422,
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 1,175,500. 42,138,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,162,242, 3,910,060.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,7 56,551, 2,590, 397.
u| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
E. b Total fundraising expenses (Part IX, column (D}, line 25) P> 437,571,
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,328,522, 1,484,419.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 4,085,073, 4,074,816.
19 Revenue less expenses. Subtract line 18 from line 12 77,169. -164,756.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1,265,583. 1,175,508.
<Y 21 Total liabilities (Part X, line 26) 158,183. 230,170.
L5 20 Net assets or fund balances. Subtract line 21 from lin@ 20 ..o 1,107,400. 945,338.

Part Il [ Signature Block

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

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

Sign ’ Signature of officer Date
Here PAUL WHITE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5“"“ [ ]| PN
Paid NANCY JOHNSON slemployed  [P01593478
Preparer | Firm's name _p UHY ADVISORS MID-ATLANTIC MD, INC. Frm'sElNp 26-0794367
Use Only | Firm's address . 8 601 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD 21046 Phoneno. (410) 720-5220

May the IRS discuss this return with the preparer shown above? (see instructions)

Yas [ INo

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990 (2016) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page2

[ Part lIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Wl ..o

1

Briefly describe the organization’s mission:

TRANSPORTATION ALTERNATIVES' MISSION IS TO RECLAIM NEW YORK CITY'S
STREETS FROM THE AUTOMOBILE, AND TO ADVOCATE FOR BICYCLING, WALKING
AND PUBLIC TRANSIT AS THE BEST TRANSPORTATION ALTERNATIVES.

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

prior Form 990 0r 99022 . 1Yes [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

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
revanue, if any, for each program service reported.

4a

(Code: ) (Expenses § 1 ’ 818 ’ 302. including granls of $ } (Revanue $ 5 6 ’ 6 43. )
ADVOCACY:

THE OVERARCHING GOAL OF TRANSALT'S ADVOCACY PROGRAM IS TO ENGAGE AND
EMPOWER NEW YORKERS TO INCREASE BIKING, WALKING AND PUBLIC TRANSIT
OPTIONS AND ACHIEVE VISION ZERO THE REVOLUTIONARY GOAL OF ZERO DEATHS
OR SERIOUS INJURIES CAUSED BY TRAFFIC. IN 2017, TRANSALT'S ORGANIZERS
AND ACTIVISTS ENGAGED IN 45 INDIVIDUAL CAMPAIGNS TO IMPROVE NEW YORK
CITY'S STREETSCAPE, FOR WHICH WE COLLECTED A TOTAL OF 40,096 PETITION
SIGNATURES AND SECURED 455 NEW COALITION PARTNERS. WE TURNED OUT
ACTIVISTS TO 527 SEPARATE PUBLIC-FACING EVENTS, INCLUDING COMMUNITY
BOARD MEETINGS, RALLIES, COMMUNITY VISIONING SESSIONS, AND PETITION
DRIVES, AND HELD 154 MEETINGS AND ENGAGEMENTS WITH ELECTED OFFICIALS, A
DRAMATIC 54% INCREASE OVER 2016. AS A RESULT OF THESE ACTIVITIES, WE

4b

(Code: ) (Expenses $ 3 9 9 ‘ 3 0 8 ) including grants of $ ) (Revenue $ 1 8 0 . )
MEMBERSHIP:

TRANSPORTATION ALTERNATIVES' 8,278 DUES-PAYING MEMBERS FORM THE CORE OF
OUR SUPPORTER BASE. THROUGHOUT THE YEAR WE KEEP THEM UP-TO-DATE ON OUR
WORK AND HOW THEY CAN GET INVOLVED. THESE NEW YORKERS ARE AVID READERS
OF TRANSALT'S AWARD-WINNING TWICE-ANNUAL RECLAIM MAGAZINE. WE ALSO HOST
MEMBERSHIP EVENTS THROUGHOUT THE YEAR TO THANK OUR SUPPORTERS AND GET
THEM EXCITED ABOUT OUR PRIORITY PROGRAMS AND CAMPAIGNS. EVERY YEAR,
TRANSALT ORGANIZES A CITYWIDE BIKE TO WORK DAY, AND HUNDREDS OF
THOUSANDS OF BICYCLISTS DEMONSTRATE HOW SIMPLE USING BICYCLE FOR
TRANSPORTATION CAN BE.

4c

(code: ) (Expenses $ 727 P 938, including grants of $ ) (Revenue $ 428 7 07 4, )
OUTREACH TOURS & EVENTS:

TRANSALT'S ANNUAL BIKE TOURS PROVIDE AN ENTRY-LEVEL PATH TO ON-STREET
BICYCLING. OUR BOROUGH TOUR IN STATEN ISLAND, ATTENDED BY OVER 2,100
CYCLISTS, IS A 20-MILE, FAMILY-ORIENTED BICYCLE PARADES THAT LOOPS
THROUGH NEIGHBORHOODS WHERE NEW YORK CITY'S BICYCLING POPULATION HAS
EXPLODED. OUR PREMIER BICYCLE TOUR, THE NYC CENTURY BIKE TOUR, HOSTS AN
AUDIENCE OF OVER 3,500 BICYCLISTS AND INCLUDES THE NATION'S ONLY
ALL-URBAN 100-MILE ROUTE.

4d

Other program services (Describe in Schedule O.)
(Equnse-.a $ including grants of § } (annnuo 8 ]

4e

Total program service expenses 2,945,548.

Form 990 (2016)
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Form 990 (2016) TRANSPORTATION ALTERNATIVES, INC. 51-0186015  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)?
If "Yes, " complete Schedule A . e 1 | X
2 |Is the organization required to complete Schedule B, Schedule of Contrlbutors" s Ll2]X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to cand|dates for
public office? Jf "Yes," COMPIEtE SCHEAUIE C, PAt | ... ooootoooe oot ie s e et 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCheaule C, PArt l . .......c...cooioeeeeeet ittt 4 | X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membershnp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part Il ...........cccccoeeciiiiiiiiiiiians 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? f "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? [f "Yes," complete Schedule D, Part Il .............c..occoveeiviiiiiies 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part fil . v B X
9 Did the organization report an amount in Part X Ime 21 for escrow or custod|al account I|ab|I|ty, serve as a oustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIE D, Part IV ... e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrrcted endowments permanent
endowments, or quasi-endowments? jr "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
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Pt VI s sosssnteseon sssasies 55 et e e A SR A et s e P e e L mal X
b Did the organlzatlon report an amount for |nvestments other secuntres in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .........c.cooouwrieciiois et 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 jf "Yes," complete Schedule D, Part VIl ... ....ccooo oot 11c 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
Part X, line 162 Jf "Yes, " complete SCReGUIE D, Part IX ...t tesae e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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)? if "Yes," complete Schedule D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xil ................ T TR ¢
b Was the organization included in consolldated |ndependent audlted fmanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional  ............... 12b X
13 s the organization a school described in section 1700} INA)H? /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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts | and IV . R e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? |f "Yes, " complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 and IV _.........cccoooiiiiiiiicie i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! .............. s 22 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut:ons on Part VIII Ilnes
1c and 8a? jf "Yes," complete Schedule G, Part Il ................. o SR 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7 If "Yes "
COMPIENE SCROGUIE G PRI I wooooi v asssssssss s sssss s ssssss s b it sssascsssscssssssassizssse | 19 X
Form 990 (2016)
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Form 990 (2016) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 paged
| Part IV |

Checklist of Required Schedules qntinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? _____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 jf "Yes," complete Schedule |, Parts 1and Il ............c.cccccocoeen. G B 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts | and /il ST 22
23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensatlon of the organlzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . . 23 | X
24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng prrnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Scheale K. If "No", go to line 25a 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 . B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | v 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tume dunng the year’7 _______________________________ 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part | .............ccccoveiiiiiiiaiiinnian 25a X
b Is 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-EZ? f "Yes," complete
SCROOUIE L, PAIT | rogsensassasees oo s e 5as5ES5sopese s34 S A A B s apsaspemssemseens TSSO AN SRR 20 25b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIGE SCHEOUIE L, PAI Il <.v.ooooo oo eeecessoseeeeecees oo ees s 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? jf "Yes," complete SChUIE L, Pt Il .........c.coeiiieieitioceieee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... .. |.28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . |L28b 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? f "Yes," complete Schedule L, Part IV .. .............cccoviiiiiiniisiiiniiiins .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf “Yes," complete Schedule M ... ¢ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jf "Yes, " complete Schedule M ................. eacanmens - amnn e e - PR N B R SRR AT . |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons”
[f "YES," COMPIEtE SCREAUIE N, PAIt | ..o\ oo eeevee ettt ettt bbb i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 If "Yes," complete
Schedule N, Part Il . S | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, Part | ..........ccococoiuiioeieieiieie st 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedu/e R, Part Ii, Ill, or IV, and
PartV,line T ... ceesersntonpemmamamneseoneb i LRI 34 X
35a Did the organization have a controlled entnty wuthm the meaning of sectlon 512( )(1 3)'7 _______________________________________________ 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)? If "Yes," complete Schedule R, Part V, lin@ 2 _........ccocouiirimmoiminiieei e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," cOMPIEte SCREAUIE R, PAIt V, i€ 2. ... cooooocovie oottt st s 36 X
37 Did the organization conduct more than 5% of |ts actlvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2016)
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Form 990 (2016) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... 1a 29
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | T Ay 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn . | 2a 97
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 i L2 X

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ...... .. | 8D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. | 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the organlzatlon solrcrt
any contributions that were not tax deductible as charitable contributions? T 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrrbutlons or glfts

were not tax deductible? T | 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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 personal property for which it was required
to file Form 82827 ... eermmesomrae pen e s R A 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ) | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual propetty, 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? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 _______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles e 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) AR 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatron flllng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? IS i c -

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . ... ............ |18b
¢ Enter the amount of reserves on hand ... L38€
14a Did the organization receive any payments for indoor tanning services during the tax year? e | 14a p:¢
b_If "Yes," has it filed a Form 720 to report these payments? jr ' Wﬂwﬁm@o oo | 14b

Form 990 (2016)

632005 11-11-16



Form 990 I201 6) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page6

Governance, Management, and Disclosure ro, cach "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 in this Part VI a2 o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... ... 1a 23
If there are material differences in voting rights among 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 vating members included in line 1a, above, who are independent 1b 23
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? I 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . ... .. 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actlons undenaken durlng the year by the followmg
a The governing body? . ... .. | 8a | X
b Each committee with authority to act on behalf of the govermng body'7 sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? |f "Ym&mmmmmmmo R R e e 9 X
Section B. Policies yis secti : - :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afflllates
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.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 18 _.............. . 122 X
b\MmMmmdnmmonmmwaMkwmmw%wmwwmmmmwmmem%mmmWManwammwAmnmmm” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done _............ 12¢| X
13  Did the organization have a written whlstleblower pollcy’7 . 13 | X
14  Did the organization have a written document retention and destructron pollcy? - 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . .. 15a | X
b Other officers or key employees of the organization S 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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 wrrtten pollcy or procedure requmng the organlzatlon to evaluate ItS partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such arrangements? .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>NY
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 D Another's website D 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, address, and telephone number of the person who possesses the organization's books and records: >

MARK CASTILLO - 212-629-8080
111 JOHN STREET, SUITE 260, NEW YORK, NY 10038-0112

632006 11-11-16 Form 990 (2016)



Form 990 (2016) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 7
Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl [:l

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

e | 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List 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.

® | ist 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.

D 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 | o C’Z Sfﬁf:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
{list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | & | £ 2 (W-2/1099-MISC) organization
organizations| £ | & gl and related
below 212l |E 182 = organizations
ine) || Z|s|s|2E| 5
(1) DANIEL KAIZER 4.00
MEMBER X 0. 0. 0.
(2) LAURENCE LEVI 4,00
MEMBER X 0. 0. 0.
(3) MARY BETH KELLY 4.00
MEMBER X 0. 0. 0.
(4) ALEX HERZAN 4.00
MEMBER X 0. 0. 0.
(5) DOUG ELLIS 4,00
MEMBER X 0. 0. 0.
(6) GEORGE H, BEANE 4,00
MEMBER X 0. 0. 0.
(7) COLIN BEAVAN 4.00
MEMBER X 0. 0. 0.
(8) SUSI WUNSCH 4.00
MEMBER X 0. 0. 0.
(9) KEN COUGHLIN 4,00
MEMBER X 0. 0. 0.
(10) HOWARD WOLFSON 4.00
MEMBER X 0. 0. 0.
(11) MICHAEL EPSTEIN 4.00
MEMBER X 0. 0. 0.
(12) NEYSA PRANGER 4.00
MEMBER X 0. 0. 0.
(13) JEFF PRANT 4.00
MEMBER X 0. 0. 0.
(14) GORDON TRAVERS 4.00
MEMBER X 0. 0. 0.
(15) SHIN-PEI TSAY 4.00
MEMBER X 0. 0. 0.
(16) CURTIS ARCHER 4.00
MEMBER X 0. 0. 0.
(17) HOWARD YARUSS 4.00
MEMBER X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | RO e one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = < organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below R = gi; 5 organizations
(18) DAN HENDRICK 4.00
MEMBER X 0. 0. 0.
(19) THOMAS REARDON 4.00
MEMBER X 0. 0. 0.
(20) ADAM MANSKY 4.00
CHAIR X X 0. 0. 0.
(21) STEVE HINDY 4.00
VICE CHAIR X X 0. 0. 0.
(22) RICHARD B. MILLER 4,00
SECRETARY X X 0. 0. 0.
(23) CHRISTINE BERTHET 4.00
TREASURER X X 0. 0. 0.
(24) PAUL WHITE 40.00
EXECUTIVE DIRECTOR X X 193,387. 0. 5,154.
(25) CAROLINE SAMPONARO 40.00
DEPUTY DIRECTOR X 139,501. 0.| 18,991
(26) ELLEN MCDERMOTT 40.00
CHIEF OPERATIONS OFFICER X 109,508. 0. 3,327.
b Sub-total > 442,396, 0.| 27,472.
¢ Total from contmuatlon sheets to Part VIl Sectlon A N 106,700. 0. 3,201,
d_Total (add lines 1b and 1¢) .. > 549,096. 0.[ 30,673.
2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCh INAIVIOUAL  ................oiouiiiireiiiiiie et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual _...............ccccccovveacecieins 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes * complete Schedule J for SUGh person 5 X
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) (8) (C)
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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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Form 990

TRANSPORTATION ALTERNATIVES,

INC.

51-0186015

[Part VI

I ] Section A, Officers, Directors, Trustees, Key En

nployees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week S the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for | = g (W-2/1098-MISC) organization
related | = | £ 2 and related
organizations| £ | 5 gle organizations
below LR N
ine) [Z|E|E|2|E]|5
(27) KAREN TRELLA-EVANS 40.00
DEVELOPMENT DIRECTOR X 106,700. 0. 3,201.
Total to Part VI, Section A linete 106,700. 3,201.

632201
04-01-16



Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl .. ...
(A) (B) (C) (D)
Total revenue Related or Unrelated R?venule excluded
exempt function business m'geczifuggd”
revenue revenue 512 -514

Form 990 (2016) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 9
| Eart Elil |

Federated campaigns ... ... |1a
Membershipdues . (1] 433,931.
Fundraisingevents . |1¢ 558, 274.
Related organizations .| 1d
Government grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1

- 0 o 0 T W

2,417,708,

-

Noncash contributions included in lines 1a-1f: §
Total. Add linesta-tf ... Bp|3,409,914.
Business Code|

PROGRAM SERVICE FEES 541900 449,586.| 449,586.

ontribuﬁon_s. ‘Giﬂs, Grants

- @

am Service
evenue

Prog‘{
o0 = o o 0 T D

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (mcludmg d|V|dends interest, and

other similar amounts) . . -
4 Income from investment of tax-exempt bond proceeds

449,586.

8,422, 8,422,

[&)]

Royalties ..... OO e B L P i PEP P er P
(i) Real (i) Persona

2VVvYVY |V

I

Gross rents R
Less: rental expenses | .
Rental income or {loss)
Net rental income or loss) ... ... sssentaie
Gross amount from sales of (i) Securities {ii) Other

assets other than inventory
b Less: cost or other basis

B Ao T e

and sales expenses
¢ Gainor(loss) ...
d Netgainor (I0SS) ... Giusiicn PP
8 a Gross income from fundraising events (not
including $ 558,274. of
contributions reported on line 1c). See
PartlV,line18 .. a[l25,996.
b Less: direct expenses .
¢ Net income or (loss) from fundralsmg events ____________ b 0.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming actmtles P m—— I
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . . . b
Net income or (loss) from sales of |nvemtow i B
Miscellanecus Revenue Business Code

MERCH SALE 452000 38,119. 38,119.
OTHER INCOME 900099 4,0189. 4,018,

Other Revenue

1]

11

Allotherrevenue . . ...
Total. Addlines11a11d .. ... » 42,138.
12 Total revenue. Seeinstructions. . p [3,910,060.| 491,724. 0. 8,422,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

TRANSPORTATION ALTERNATIVES,

INC.

51-0186015

Page 10

[ Part IX | Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

[]

Do not include amounts reported on lines 6b, (B) ; (€
75, 85, 9b, and 10b of Part Vil e P’°§§2’;‘n§,2’s“'°e e AL F:Qééﬂ?é“s‘-‘
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, durectors
trustees, and key employees - 204,454, 102,228, 51,113, 51,113.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ) 1,980,804. 1,501,496. 283,578. 195,730.
8 Pension plan accruals and contnbutmns (|nc|ude
section 401(k) and 403(b) employer contributions) 39,697. 29,155. 6,071. 4,471.
9 Other employee benefits 186,464. 136,946. 28,516. 21,002,
10 Payrolltaxes 178,978. 131,447, 27,371. 20,160.
11 Fees for services (non-employees):
a Management
b Legal |
¢ Accounting 22,695, 22,695,
d Lobbying . 6,000. 6,000.
e Professional fundraising services. See Part IV ||ne 17
f Investment managementfees ..
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 279,029. 228,332. 29,885. ,812.
12  Advertising and promotion 189,841. 160,615. 148. 29,078.
13 Officeexpenses 152,162. 67,693. 70,171. 14,298.
14 Information technology . . . . ... . ... 155,702. 114,064. 23,682, 17,956.
15 Rovalties .. ...
16 OcCupancy . ... 296,932, 222,884. 42,642, 31,406.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,981, 37,962, 439, 580.
20 Interest
21 Payments to afflllates SE L
22 Depreciation, depletion, and amortlzatlon o 26,469. 19,440. 4,048, 2,981.
23 Insurance N VO T T 9,849. 9,849.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIAL EVENTS EXPENSES 201,775. 174,426. 27,349,
b CREDIT CARD FEE 64,074. 64,074.
¢ OTHER OPERATING EXPENSE 22,910. 12,860. 9,415. 635.
d BAD DEBT 18,000. 18,000.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,074,816.] 2,945,548. 691,697. 437,571,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if follawing SOP 08-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016}
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Form 990 (2016 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T TP PP PPr I e T v risipriian I:]_
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 531,714.] 1 87,724.
2 Savings and temporary cash lnvestments U, 2
3 Pledges and grants receivable, net 144,187.| 3 476,064.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L _— 5
6 Loans and other receivables from other d|squallf|ed persons (as deflned 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
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale Oruse 8
9 Prepaid expenses and deferred charges 95,268.| o 127,517.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 253, 239.
b Less: accumulated depreciation 10b 116,069. 158,066.| 10¢ 137,170.
11 Investments - publicly traded securities e 261,288.] 11 272,348.
12 Investments - other securities. See Part IV, line 11 R 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible aSSetS 656.| 14 281.
15 Other assets. See Part IV line 11 74,404.| 15 74,404,
__ 116 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,265,583.] 16 1,175,508.
17 Accounts payable and accrued expenses . 76,199.| 17 56 s 588.
18  Grants payable | e 18
19 Deferred revenue 67,014.] 19 129,833.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L e 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 s ok e e tass naeransas main tan e s 14,970.] 25 43t749*
26 Total liabilities. Add lines 17 throuqh 25 158,183.| 26 230,170.
Organizations that follow SFAS 117 (ASC 958), check here P - and
® complete lines 27 through 29, and lines 33 and 34.
S [ 27 Unrestricted netassets ... ... 1,001,483.( 27 735,314.
2 | 28 Temporarily restricted net assets 105,917.| 28 210,024.
5 29 Permanently restricted net assets | 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances P 1,107,400. 33 945, 338.
34 Total liabilities and net assets/fund balances 1,2 65,583.| 34 1,175,508.
Form 990 (2016)



Form 990 (2016) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,910,060,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4, 074,816.
3 Revenue less expenses. Subtract line 2 from line 1 . I 3 -164,756.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 cqumn (A)) ______________________________ 4 1,107, 400.
5 Net unrealized gains (l0sses) ON INVESIMENtS 5 2,694.
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 (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... 10 945,338.
] Part XI | F|nan0|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ... E’:‘
Yes | No

1  Accounting method used to prepare the Form 990: D 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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 |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB GItGUIAr Al B3 et 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... . ... 3b
Form 990 (2016}
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015
|Part] | 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 12, check only one box.)

1 ]
]
]
]

4] b WON

0 00 EO O

10

1 ]
]

12

A church, convention of churches, or association of churches described in section 170({b){1{A)(i).

A school described in section 170{b)}{1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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 Il.}

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 |l.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 lll.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [—_—I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization V] Ts e organization s Ea,] {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 UL daunent support (see instructions) | support (ses instructions)
: above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page2
[Partl] Support Schedule for Organizations Described in Sections 170(b}(1)(A)(w) 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 2416346.| 2815566.| 178,342.| 2485854.| 3383702. 11279810.
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 lines 1 throughd | 2416346.| 2815566.[ 178,342.| 2485854.| 3383702, 11279810.

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

coumn(® 3086092.
8193718.

Public Sl.lEpD!'l Sublkroct line 5 from line 4.
Sechon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlne4 | 2416346.| 2815566.| 178,342.| 2485854, 3383702.[11279810.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,238. 2,508. 1,311. 10,386. 8,422. 24,865.
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 VL) 334,930.| 244,217.) 579,147.
11 Total support. Add lines 7 through 10 11883822,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)3)

organization, check this box and stop here ... ]
Sectro_C_Computatlon of Publp_Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 68.95 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 ) 15 67.52 %
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016, |f 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. I [:|
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > D
18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > l:l
Schedule A (Form 990 or 990 EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {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 section513

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 1 through 5

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons lhat
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subimtling 7¢ from line )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

9 Amounts from line 6

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

c Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not |nc|ude gam
or loss from the sale of capital
assets (Explain in Part VI.) «.oooooooee
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here ... e B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . 15 %
16 Public support percentage from 2015 Schedule A, Partlll line 15 ..o 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column(f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on I|ne 14 and I|ne 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 ... ... .. » [:!

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... > l:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part V. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 930 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
; zation had . holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a. b. or ¢. provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majotity of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

suQer vised, or controlled the supparting orgar lization,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s) 1

—the supported organizati
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part V! the role the organization's

f - | o th "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a i:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
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[Part V [ Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B} Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2

3  Other gross income (see instructions)
4  Add lines 1 through 3
5
6

(&, E- [~ LV B

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(=

maintenance of property held for production of income (see instructions)

~

7  Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

o |la |0 |T|w

N

W
w

E-Y

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N |3 [ |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [::| Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions).

O |hwIN |=

(220 (& 00 P (0 [ O

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-16



Schedule A (Form 990 or 990-£7) 2016 TRANSPORTATION ALTERNATIVES,
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51-0186015 pPage7

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:i:g(;t?ltétlons Arg:im:, ::: l;:;:6

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

oTw|mi™e a0 |T|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o |6 [T |w

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages

| Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OB No. 1545-0047

CEELEE B Attach to Form 990, Form 990-EZ, or Form 990-PF.

gy . TN— P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form3390 .

Name of the organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015

Organization type (check one):

Filers of: Section:

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

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

Form 990-PF r:] 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

I:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

ame of organization

TRANSPORTATION ALTERNATIVES,
Part |

INC.

Page 2
Employer identification number

51-0186015

(a)

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person [X]

Payroll 1]
0o0aQ.

(a)

$ 250,

Noncash [ |

(Complete Part Il for
noncash contributions.)

{b)
No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

Type of contribution

Person
Payroll ]

{b)

$ 600,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

N

0. Name, address, and ZIP + 4

c)

Total contributions

(d)
Type of contribution

(a)

$ 200,000.

Person
Payroll
Noncash

)

-

(I

{Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

(a)

$

Type of contribution

Person
Payroll [:]

AVAANY v m e

I

250,000,

Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

{a)

— ~ L

$

150,000.

[]

Person
Payroll
Noncash

[]

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

n g = e s

——— D

$

Type of contribution

]

Person
Payroll

623452 10-18-16

125,000.

Noncash

]

(Complete Part Il for
noncash contributions.)
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Name of organization

TRANSPORTATION ALTERNATIVES,

Part |

INC.

Employer identification number

51-0186015

{a)

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{b)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

Person
Payroll (]

{a)

$ 75,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

(a)

Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payrol [

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll l:l
Noncash [ |
(Compilete Part I for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

623452 10-18-16

Type of contribution

Person r__l
Payroll [:I
Noncash [ |

(Complete Part Ii for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

TRANSPORTATION ALTERNATIVES, INC.

Employer identification number

51-0186015

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
{See instructions)

(d)

Date received

(a)
No.
from
Part|

{b)

Description of noncash property given

{c)
FMV (or estimate)
{See instructions)

(d)
Date received

(a)
No.
from
Part |

(b}
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

{d)

Date received

(a)
No.
from
Part|

{b}

Description of noncash property given

(c)
FMV (or estimate)
(See instructions}

{d)

Date received

(a)
No.
from
Part |

{b)

Description of noncash property given

{c}
FMV (or estimate)
{See instructions)

(d)

Date received

(a)
No.
from
Parti

(b}

Description of honcash property given

(c}
FMV (or estimate)
(See instructions)

(d)

Date received

623458 10-18-16
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Page 4

Name of organization

TRANSPORTATION ALTERNATIVES, INC.

Employer identification number

51-0186015

Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
complting Part [Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
lf’r:aorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'OrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘:rft‘l'll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities o R AT

{Form 990 or 990-EZ) . } N
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

Department of the Treasury . T . .
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.jrs.gov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on 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 Il-A. Do not complete Part 1I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization

Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015
[Partl-A] 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 IV.
2 Political campaign activity expenditures .. DS
3 Volunteer hours for political campaign activities

| Part I-B| 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 . ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... |:|Yes |:| No

|:| Yes |:] No

4a Was a correctionmade?
b If "Yes," describe in Part IV.
[Part]-C[ 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

exempt function activities »$
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120 POL
line 17b .. e TS e e P S
4 Did the filing orgamzatlon flle Form 1120 POL forthls year? S |:| Yes I:' No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal organlzatlons 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) 2016

LHA
632041 11-10-16



Schedule C (Form 990 or 990-E2) 2016 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Ppage2
| Part II-A T Complete if the organization is exempt under section 501(c}{§) and filed Form 5768 (election under

~ section 501(h)).
A Check P [:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b [:l if the filing organization checked box A and "limited control” provisions apply.

Fil Affil
Limits on Lobbying Expenditures org;(:r)mizgl'z;gn‘ s (b) mrgtt:l: group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) AN
Total lobbying expenditures {add lines 1Taand 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d) e e T S
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 a 0 U o

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.

Over $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.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . . l:] Yes |:] No
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

= fiscgf:/eer;??):eﬁ:r:ing o) (a) 2013 (b} 2014 (c) 2015 (d) 2016 (e) Total

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

¢ Total lobbying expenditures

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16



Schedule G (Form 990 or 990-£7) 2016 TRANSPORTATION ALTERNATIVE INC. 51-0186015 Pages

| Partll-B | Complete if the organization is exempt under section 501{0}(3] and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on 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:
a Volunteers? L X
b Paid staff or management (|nc|ude compensahon in expenses reported on Ilnes 1c through 1|) ) X
¢ Media advertisements? [ X
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? TR X
g Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body’7 X 28,069.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Addllnes1cthrough1| 28,069.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( )(3) X
b If "Yes," enter the amount of any tax incurred under section 4912 i
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part M- -A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures fmm the prior vaar" 3

Part IlI-B] Complete if the organization is exempt under section 501(c)(4), section 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 IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e 1

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

B CUIMTENE YOI [ i iiim . ssoeatatis. oot 3Tt 5 0S50 20 RSV e a5 0V b e o A R e s s || e
b Carryover from last year 2b
¢ Total e 2¢
3 Aggregate amount reported in sectlon 6033( )(1)(A notlces of nondeductlble sectlon 162( )dues s 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L e S Y + B - KSR S S aEEa 4
Taxable amount of lobbying and polltncal expendltures (see |nslruct|ons} e 5

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

TRANSPORTATION ALTERNATIVES SUPPORTED THE ADOPTION OF LEGISLATION THAT

WILL PREVENT PEDESTRIAN FATALITIES, SUCH AS SPEED CAMERAS AND RIGHT OF

WAY LAWS. TRANSPORTATION ALTERNATIVES MET WITH LOCAL AND STATE

LEGISLATORS TO EDUCATE THEM ON THE SAFETY BENEFITS OF THESE CRITICAL

ISSUES.

Schedule C (Form 990 or 990-EZ) 2016

632043 11-10-16



. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ) Attach to Form 990. oPen to_ Public
Intornal Revonue Servica P> Information about Schedule D (Form 990) and its instructions is at www irs. gov/formg90. Inspection
Name of the organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O bW =

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

Total number atend of year .

Aggregate value of contributions to (durrng year)

Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . S |:| Yes |:| No
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 advisor, or for any other purpose conferring

impermissible private benefit? . ... . D Yes |:| No

| Part Il | Conservation Easements Complete |f the organlzatlon answered "Yes“ on Form 990 Part IV I|ne 7

1

a o T o

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

D Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easemMeNnts . ... |28

Total acreage restricted by conservation easements R 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) e . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred reIeased extlngunshed or termlnated by the organlzatlon during the tax

year P

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

violations, and enforcement of the conservation easements it holds? [____l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@®)? ... Ty Cdves [INo
In Part XIII, describe how the organization reports conservatlon easements in |ts 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.

| Part lll | Organizations Maintaining "Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If 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 XIll,
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) Revenue included on Form 990, Part VIll, ine 1 . P8
(ii) Assets included in Form 990, Part X . . i S
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1 i P
b Assets included in Form 990, Part X_ . i P> 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinueq)
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):
[:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e I:I Other
I:] 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 XIIl.
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? . ... D Yes [:' No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 | e v A T TR AT R AL L S i R S
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance : 1c

Additions during the year 1d

Distributions during the year .. le

== 0 a o

Ending balance | .. 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 21 for escrow or custodlal account I|ab|||ty’7 R I:i Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll []
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three vears back | (e) Four years back

1a Beginning of year balance
b Contributions .

Net lnvestment earnings, galns and Iosses

c

d Grants or scholarships

e Other expenditures for facilities
and programs

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 P> %

-

¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

() unrelated organizations e | 320D
(i} related organizations . e SR e v | poafil)
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R’7 E T W TP | (]
4 Describe in Part Xl the intanded uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, 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

1a Land |
Buildings ..
Leasehold |mprovements 85, 644. 12 ’ 846. 72,798.
167,595. 103,223. 64,372,

o

(1]

a

Equipment .
e Other

Total. Add fines 1a through Te. (Column (d) muist equal Form 990 Part X coluun (B) 108 10G) o 2 137,170.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or ¢ategory (including 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
(3) Other

(A)

(B)

(€)

©)

(E)

(F)

@)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(1)

(2)
__1(3)

(4)

(5)

(6}

(7)

(8)

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) DEPOSITS 74,404.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()

b= 74,404.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on 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

(29 DEFERRED RENT 43,749.

(3)

(4)

(5)

(6)

(7)

8)

—©

Total. (Cojumn (h) must equal Form 990, Part X, col B)IN@25) «coovoeer.. B 43,749.
2, Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the

oraanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

Schedule D {Form 9980) 2016
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Schedule D (Form 990) 2016 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page4d
-Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 4,088, 621,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 2,694.

b Donated services and use of facilities 2b 49,871.

¢ Recoveries of prior year grants . |20

d Other (Describe in Part XIIL) ... L2d

e Addlines 2athrough 2d s |28 52,565.
3 Subtractline 2e fromline 1 . |8 4,036,056,
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a

b Other (Describe in Part XLy i L4 -125,996.

¢ Addlines4aand4b . . — RSOSSN ... -125,996.

Total revenue. Add lines 3 and 4c (r ............................................. 5 3,910, 060.

Wﬂ&m&&ﬁ.ﬁaﬁﬂm
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,250,683,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 49,871,

b Prioryearadjustments .. |=2b

C ONErIOSSES | e 2c

d Other (Describein Part XIL) . L 2d) 125,996.

e Addlines 2athrough 2d s |28 175,867,
3 Subtract line 2e fromline 1 . 3 4,074,816.
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1:

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

b Other (Describe in Part XY e 4b

C ADAIINES 43 and A e | € 0.

5 Total expenses. Add lines 3 and 4c. (Thi o 48] .isiamsn || B 4,074,816.
[Part XIll| Supplemental Information.

Provide the descriptions required for Part I, 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INCOME TAX POSITIONS TAKEN BY THE ORGANIZATION FOR ANY YEARS OPEN

UNDER THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE ORGANIZATION

CONTINUES TO BE EXEMPT FROM INCOME TAXES AND THAT THE ORGANIZATION HAS

PROPERLY REPORTED UNRELATED BUSINESS INCOME THAT IS SUBJECT TO INCOME

TAXES. THE ORGANIZATION BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE AN EFFECT ON TAX-EXEMPT STATUS. NONE OF THE

ORGANIZATIONS' FEDERAL OR STATE INCOME TAX RETURNS ARE CURRENTLY UNDER

EXAMINATION. HOWEVER, FISCAL YEARS 2014 AND LATER REMAIN SUBJECT TO

EXAMINATION BY THE IRS AND STATE AUTHORITIES.

632054 08-29-16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 TRANSPORTATION ALTERNATIVES, INC.

51-0186015 Page 5

art Supplemental Information ontinyea

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES -125,996.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT DIRECT EXPENSES 125,996,

632055 08-29-16
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SCHEDULE G ; . - . —_— SNBSS
S pe—— Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. R
Department of the Tref:sury P> Attach to Form 990 or Form 990-EZ. Open to Public
miceifiowen e P> Information about Schedule G (Form 980 or 990-EZ) and its instructions is at wwi. jrs.gov/form390 Inspection
Name of the organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015
Fundraising Activities. Complete if the organization answered "Yes" on 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 r_—_—l Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f [:l Solicitation of government grants
c |___] Phone solicitations g |:| Special fundraising events

d |:] In-person 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? |:| Yes [j No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Di v) Amount paid . g
{i) Name and address of individual e i) bia {iv) Gross receipts u(, 20, ,etainef; by) | (vi) Amount paid
or entity (fundraiser) (i} Activity have custody | 4 om activit fundraiser to {or retained by)
contributions? Y listed in col. (i) eriganization
Yes | No
Total e B
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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 TRANSPORTATION ALTERNATIVES, TINC.
|Ead!”

51-0186015

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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.

| Eart LA

o (a)sEvent #;R (b) Event #2 {c) Other events (d) Total events

UMM NONE {add col. (a) through
GALA ool fe])

P {event type) (event type) (total number) ’

3

<

E 1 Grossreceipts 684,270. 684,270.
2 Less: Contributions 558,274. 558,274.
3 Gross income (line 1 minus line 2) 125,996. 125,996.
4 Cashprizes . ...
5 Noncash prizes

[}

@ N

§ 6 Rent/facility costs

it}

‘g 7 Food and beverages 75,419. 75,419.

s
8 Entertainment .
9 Other direct expenses 50,577. 50,577,
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) - 125, 996.

Net income summary. Subtract line 10 from line 3, column (d) i 0.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization ion answered "Yes" on Form 990 Part IV lme 19 or repor’(ed more than

{b) Pull tabs/instant

{d) Total gaming (add

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

% (2)Einge bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
g
2
1 Grossrevenue ...
»| 2 Cash prizes
%
c
8l 3 Noncash prizes
i
9
©| 4 Rent/faciltycosts
=
5 Otherdirectexpenses ...
[ 1ves % [[__] Yes % |[__] Yes %
6 Volunteer labor D No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct 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 the tax year?
b If “Yes," explain:

632082 09-12-16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages
11 Does the organization conduct gaming activities with nonmembers? . - A D Yes [:' No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? ... . e [ Yes [INo
13 Indicate the percentage of gaming acthlty conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzat|on s gamlng/specnal 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? . D Yes |__—] 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 P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided P>

I:I Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organ|zat|ons or spent in the

organization's own exempt activities during the tax year | )
-Pal"t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part Il lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages
art IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990.

Inter nal Rovenus Service P Information about Schedule J (Form 990) and its instructions is at www. | form990

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

TRANSPORTATION ALTERNATIVES, INC.

Employer identification number

51-0186015

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

:l First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
l:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lil.

|:] Compensation committee D Written employment contract
l:] Independent compensation consultant [:l Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I|I

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? .

b Any related organ|zat|on'7
If "Yes" on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization? |
b Any related orgamzatlon? .
If "Yes" on line 6a or 6b, descnbe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990,

632111 09-09-16
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Schaduls J (Form 990} 2016

TRANSPORTATION ALTERNATIVES, INC.

51-0186015

Pago 2

Part Il

Officers, Diroctors, Trustees, Key Employees, and Highest Ci

I

Use dupl

te copies if additivnal space is nesdad,

P

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D} and (E} amounts for that individual.

{A} Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

{i} Base
compensation

{ii} Bonus &
incentive
compensation

(i} Other
reportable
compensation

{C} Retirament and
other deferred
compensation

{D} Nontaxable
benefits

{E) Total of columns

®n-0)

{F) Compensation
in column (B)
reported as deferred
on prior Form 880

(1) PAUL WHITE
EXECUTIVE DIRECTOR

{ii)

193,387.

0.

0.

0.

5,154.

198,541,

0.

0.

0.

0.

0.

0.

0.

{2) CAROLINE SAMPONARO
DEPUTY DIRECTOR

i)

139,501.

0.

0.

4,251.

14,740.

158,492,

0.

0.

0.

0.

0.

0.

0.

0.

%
i

0]

i)
{ii

U]

i
0
i

i
fi

0}
(i)

i)

0]
(i

)
i

U]

(i)
(i

i)

{ii

)
i

632112 08-09-16
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Schadula J (Form 0390) 2016 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Pags 3
Part lll | Supplomontal Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2016

632113 09-09-16



SCHEDULE M Noncash Contributions OMB No, 1545-0047

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 6
Department of the Treasury » Attach to Form 980. Open To Public
intormal Rovenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs gov/form890. Inspection
Name of the organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015
[Part] [ 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
items contributed| Form 990, Part VIIi, line 1q
1 Art-Worksofart | .l
2 Art-Historical treasures .
3 Art-Fractionalinterests ... ...
4 Books and publications ...
§ Clothing and household goods .. ... .
6 Carsandothervehicles . . . .
7 Boatsandplanes ..
8 Intellectual property . ...
9 Securities - Publicly traded .. X 4 19,973.
10 Securities - Closely held stock ... ... ... .
11  Securities - Partnership, LLC, or
trust interests oo oo e e
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles | ...
19  Foodinventory . ..
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
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 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEMOA? ... ... oo |30 X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDUNIONS? e v e - e T SR S R S e e | NS X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016}

632141 08-23-16



Schedule M (Form 990) (2016) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 2

| Part i I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

DONATED SECURITIES ARE RECEIVED AND SOLD THROUGH CHARLES SCHWAB & CO.,

INC.

632142 08-23-16 Schedule M (Form 990) {2016)



: OMBE No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

jnternal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at [ 20 Inspection
Name of the organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND TO ADVOCATE FOR BICYCLING, WALKING AND PUBLIC TRANSIT AS THE BEST

TRANSPORTATION ALTERNATIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ACHIEVED 72 CAMPAIGN MILESTONES THIS YEAR, INCLUDING POSITIVE COMMUNITY

BOARD VOTES, THE ENDORSEMENT OF ELECTED OFFICIALS, AND THE FULL

IMPLEMENTATION OF MANY PROJECTS. MAJOR FLAGSHIP VICTORIES IN 2017

INCLUDED SECURING A YEAR-ROUND BAN OF VEHICLE TRAFFIC FROM PROSPECT

PARK AFTER 25 YEARS OF EFFORT; SUCCESSFULLY CAMPAIGNING FOR

PEOPLE-CENTRIC REDESIGNS OF 14TH STREET AND GRAND STREET IN PREPARATION

FOR THE 2019 SHUTDOWN OF THE L TRAIN, WHICH WILL IMPACT OVER 300,000

COMMUTERS DAILY; AND WINNING THE INSTALLATION OF A RECORD-BREAKING 25

MILES OF PROTECTED BIKE LANES.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED THE FORM 3990 WITH

THE EXTERNAL AUDITORS.

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

ENFORCEMENT OF CONFLICTS POLICY

CHECK SIGNERS FOR TRANSPORTATION ALTERNATIVES MONITOR ALL TRANSACTIONS FOR

POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-E2) (2016) Page 2
Name of the organization Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015

COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS DETERMINES THE SALARY OF THE EXECUTIVE DIRECTOR

BASED ON AN ANNUAL PERFORMANCE REVIEW, COMPARISON WITH OTHER FORM 990 OF

OTHER SIMILAR NON-PROFIT ENTITIES, AND A COMPENSATION SURVEY OR STUDY.

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

NO PUBLIC DISCLOSURE EXPLANATION

DOCUMENTS AVAILABLE TO THE PUBLIC AT TRANSPORTATION ALTERNATIVE'S OFFICE.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XII, LINE 2C:

NO CHANGES TO THE OVERSIGHT OR SELECTION PROCESS HAS BEEN MADE DURING

THE TAX YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Fom 8868 Application for Automatic Extension of Time To File an
(vl ansiasy 20il) Exempt Organization Return STE o G0

Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—_— TRANSPORTATION ALTERNATIVES, INC. 51-0186015
duo date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 111 JOHN STREET,, NO. 260
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10038-0112

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ... | 0 I 1 [
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARK CASTILLO
® The books areinthecareof p 111 JOHN STREET, SUITE 260 - NEW YORK, NY 10038-0112

Telephone No. p 212-629-8080 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this DOX e > |_—_|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ |.Ifitis for part of the group, check this box_p» E and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until FEBRUARY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

p [ calendar year or
| 2 tax year beginning _APR 1, 2016 .andending_ MAR 31, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: |___] Initial return |:| Final return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17



TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
March 31, 2017

Prepared For:

TRANSPORTATION ALTERNATIVES, INC.
111 JOHN STREET, No. 260
NEW YORK, NY 10038-0112

Prepared By:

UHY Advisors Mid-Atlantic MD, Inc.
8601 Robert Fulton Drive, Suite 210
Columbia, MD 21046

Amount of Tax:

Balance due of $125

Make Check Payable To:

Department of Law

Mail Tax Return To:

NYS Office of Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

Return Must Be Mailed On Or Before:

Please mail as soon as possible.

Special Instructions:
The report should be signed and dated by an authorized individual(s).

Also be sure that the attached copy of the federal Form 990 has been properly signed
and dated.



Send with fee and attachments to:
CHAR 500 NYS Office of the Attorney General 20 1 6
- . L Charities Bureau Registration Section R
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 04/01/2016 and Ending (mm/dd/yyyy) 03/31/2017

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ Address Change TRANSPORTATION ALTERNATIVES, INC. 51-0186015

|:| Name Change Mailing Address: NY Registration Number:

[ initial Filing 111 JOHN STREET,, NO. 260 04-69-70

I:l Final Filing City / State / ZIP: Telephone:

(] Amended Filing NEW YORK, NY 10038-0112 212 629-8080

[] RegIDPending | Website: Email:
WWW.TRANSALT.ORG BOOKKEEPER@TRANSALT

Check your organization’s Confirm your Registration Category in the
) . ou str g
registration category: CJ7a0only [__]EPTLonly DUAL (7A &EPTL) [__| EXEMPT CharmesyRegistrg N www.CharitiegNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

PAUL WHITE
President or Authorized Officer: EXECUTIVE DIRECTOR
Signature Print Name and Title Date
Chief Financial Officer or Treasurer:
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL. only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

|:I 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of |___| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single check or money order

next page to calculate your

. payable to:
fee(s). Indicate fee(s) you Denaitinsniet Law?

i “Department of Law"
are submitting here: $ 25. $ 100. $ 125. = e

68451 12-20-16 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1




TRANSPORTATION ALTERNATIVES, INC.

CHAR300

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS500 as described in Part 4:

|:] If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B {Schedule of Contributors).
|:| Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee;

[ 30, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

:l $0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

I:l $50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
[:I $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|___] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
I:] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

?2?33-116 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2016)

[s.my Registration Category 7A. EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

NET WORTH for fee purposes is calculated on:

-IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part [l line 23(b)).
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