
.",,990 Return of Organization ExemPt From lncome Tax
Under section 5Ailc)'527, or 4947(a)(1) ofthe lnternal Revenue Code (except prlvate

Depülmonl of lh€ Trêåsury
lnlsnal R€v6nue SorvlDá

Þ Do not entêr social securlty numbers on this form as it may be made public'

For or tax
D Employer identiflcatlon number

s 1- 018 6 015
E Telephone number

2L2-629-8080
G Groe6 rscoiÞt€ $

H(a) ls thls â group return

for subordinates? .,...

H(b) Aro all subordinatos

lf "No,r' atlach a list. (see instructions)

J number

K Form of

m

ohrB 1546-0047

B c¡ocl tt
¡rÞpllcål¡lû:

f----t 
^d 

drarh
[_lchsrtftú

t

IT-lNo
[-_luo

22

tl,
o
É
t!c
(,
o
a
oü
ø
.9

.¡
(.t

Briefly describe the organization's mission or mosì significant activiti6s:

¡ûTSSTON TS TO RECI,ATM NEW YORK CTTY'
Check this box lf the organization discontlnued it$ operations or disposed of more than 25olo of ¡ts

Number of voting members of thô governing body (Part Vl, line 1a) 3

Number of independent voting membsrs of the goveming body (Pad Vl, line 1b)

Total numb€r of individuals employed in calendar year 2015 (Part V, line 2a)

Total number of volunteers (esthnate if necessary) ......"............,,...,...;.....i.,.
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9 Program service revenue (Part Vlll, line 29)

10 lnvêstment incorne (Part Vlll, column (A), llnes 3,4, and 7d)

11 Other revenue (Part Vllt, colurnn (A), linês 5, 6d, 8c, 9c, 1 0ô, and 1 "1 e)

12 Total revenuo - add lines B llrrouglr 11 (trust aaual Part V[ll. column lA]. line-12] ......"..
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15 Salaries, olher compensation, employee benefits (Part lX, cofumn (A), lines 5"10) ..,...

16a Professional fundraising foes (Part lX, column (A), line 11e). ....
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TRAN TION AT,TERNATIVES ïNC. 51-01860L5
m

Check if Schedule O contains a resÞonse or note to anv line in

Briefly describe the organization's mission:

TRA}TSPORTATION AI,TERNATIVES' MISSION IS TO RECL,AIM NEW YORK CITY'S
FROM THE AUTOMOBII,E AND TO ADVOCATE FOR BI CY ING WAIJKINGSTREETS

2 Did the organization undedake any significant program services dur¡ng the year which were not listed on

lf "Yes," describe these new services on Schedule O.

3 Dld the organization cease conductlng, or make slgnificant changes in how it conducts, any program services?.................

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

[]y". [xlHo

l-]y"" ll]¡¡o

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses'

Section 501 (cX3) and 501 (cX4) organizations are required to report the amount of grants and allocalions to others, the total expenses, and

4a (codo: _
ADVOCACY

) (expenses 6 includ¡nggrantsof$ ) (nevonue$

THE OVERARCHING GOAIr OF TRANSAIJT'S ADVocAcY PKOGKAj4 f U TO ENGAGE AND

EMPO!{ER NEW YORKERS TO INCREASE BIKING WAIJKING .A,NIJ PU BIJIC TRA}ISIT
I

TRAFFIC. IN ZUIO TRANSÀIJT PROMOTED THE tr EVERYticfrooL AIGN IN

rHE
PEOPT,EWAY CA}ÍPAIGNS

TMP
PIJAIINING FOR THE ZU Iv S}IU'I'IJOWN ()!' THE IJ TRAIN

4b

CORE OF OUR SUPPORTER BASE. THROUGHOUT THE YEAR WE KE¡EP THEM UP-TO-DATE
ON oUR WORK AND HOW THEY CAN GET INVOLVED. THESE NEW ARE AVIÐ

AWARD-W INE.
AND

GET THEM EXCITED ABOUT OUR PRIORITY PROGRAMS AND CAI,IPA IGNS. EVERY YEAR,
TRANSAIJT ORGAIIIZES A CITYWIÐE BIKE 'I() W()RK I]AY At\¡Ð ftuNDREDS OF

I
TRANSPORTATION CAI.T BE.

4c ) (Revenue $

ÍR¡ñSALT'S ANNUAL BIKE TOURS PROVIDE AN ENTRY-IEVEï, PATH TO ON-STREET

4d Other program serv¡ces (Describe in Schedule O.)

(Expenses $ lncludlng grants of $

(code: ) lExpensesS 695 , 659. lncludinssrantsof$

OUTREACH TOURS & EVENTS:
584,950 .

OUR PREMTER BICYCT,E TOUR, THE NYC CENTURY BIKE TOUR, HOSTS AN AUDIT¡NSE

4ê Total orooram service ,230.49L,
rorm 9901zots¡

532002
12-16- 15
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TRANSPORTATION AIJTERNATIVES INC

I ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

2 ls the organ¡zation required to complete Schedule B, Schedule of Contributor9

3 Did the organ¡zation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Section 501(cXg) organizations, Did the organ¡zat¡on engage in lobbying activities, or have a section 501(h) election in effect

5 ls the organization a section 501(cX4), 501 (cXs), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-1 9? lf "Yes," complete Schedule C, Part lll
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 I

7 Did the organizat¡on receive or hold a conservation easêment, including easements to preserve open space,

the environment, h¡storic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll ...,....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D. Pa¡t lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi.endowments? /f "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organizat¡on report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Did the organization report an amount for investments . other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line l6? /f "Yes, " complete Schedule D, Part Vll

Did the organization rôport an amount for investments - program related in Part X, line 13 that is 5%o or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Parl Vlll

Did the organization report an amount for other assets in Part X, line 15 that is 5o/o or tîotê of its total assets repoded In

Did the organization report an amount for other liabilities ¡n Part X, line 25? lf "Yes," complete Schedule D, Pa¡t X

f Did the organ¡zation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax pos¡tions under FIN 48 (ASC 74Ol? lf "Yes," complete Schedule D, Pañ X . . .....

51- 018 6 015 3

No

x

I

9

l0

ll

a

b

c

d

ê

x

x

x

x

X

x

x

x

12a

b

13

14a
b

15

16

17

18

l9

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Was thê organization included in consolidated, independent audited financial statements for the tax year?

/f "Yes, " and if the organizat¡on answered "No" to tine 12a, then complet¡ng Schedule D, Parts XI and Xll is optional

ls the organization a school described in section 170(b)(lXAXii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organizat¡on report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? If "Yes," complete Schedule F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes, " complete Schedule F, Pafts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contr¡butions on Part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f "Yes, "

x
x

X

x

x

x

x

532003
12- 16- 15
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Yes

1 x
2 x

3

4 x

5

6

7

I

9

10

l1ã x

11b

11c

x11d

lle x

1tf x

12a x

12b

13

14a

l4b

15

16

17

't8 x

19
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TRANSPORTATION AIJTERNATIVES INC

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b lf ,'Yes,'to line 20a, did the organization attach a copy of its audited financial statements to this return? ...

2'l Did the organization report more than $5,000 of grants or other assistance to any domestic organ¡zation or

domestic government on Part lX, column (A), line 1? If "Yes," complete schedule I' Pafts I and ll

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf 'Yes,' complete Schedule I, Pa¡ts I and lll

2g Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes," complete

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

last day of the year, that was issued after December 31, 2OO2? lf "Yes," answer lines 24b through 24d and complete

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

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

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

25a Sect¡on 5ol(c)(3), 501(cX4), and 5O1(cX29) organ¡zations. Did the organization engage in an excess benefit

tfansaction with a disqualified person during the yeafl lf "Yes," complete schedule L, Paft I

b ls the organization aware that it engaged in an excêss benefit transactlon 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? If "Yes"' complete

26 Did the organization report any amount on Part X, line 5, 6, or 221or receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

2Z Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committe€ member, or to a 35% controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Part lll

2g Was the organization a party to a business transaction with one of the following parties (see Schedule L' Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedu/e L, Part lV

b Afamilymemberofacurrentorformerofficer,director,trustee,orkeyemployee?/f"Yes,"completeScheduleL,PartlV.....
c 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 ind¡rêct owner? ll "Yes," complete Schedule L' Part lV. . ..

29 Did the organization receive more than $25,OOO in non-cash contributions? lf "Yes," complete Schedule M . .... . .. . .....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31 Did the organization liquidate, term¡nate, or dissolve and cease operations?

92 Did the organization sell, exchange, dispose of, or transfer more than 25Vo ol its net assets?/f "Yes," complete

3lÍ' Did the organization own 1o0o/o of an entity disregarded as separate from the organization under Regulat¡ons

sections 301 ]701'2 and 301.7701'32 lf "Yes," complete Schedule R' Paft I

34 Was the organization related to any tax.exempt or taxable entity? /f "Yes," complete Schedu/e R' Pañ ll' lll, or lV, and

35a Did the organ¡zation have a controlled ent¡ty within the meaning of section 512(bx13)?

b lf ,'yes,' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent¡ty

within the meaning of section 512(bX13)? tf "Yes," complete Schedule R' Part V, line 2 . ... .. .. . .. . .

36 Section SOl(cX3) organizations. Did the organization make any transfers to an exempt non'charitable related organization?

97 Did the organization conduct morê than 5% of its activities through an entity that is not a related organization

and that is tr€ated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

Note. All

532004
12-16-15
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No

x

x

x

x

x

x

x

x

x

X

x

x

x

x

x
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Yes

20,â

20b

21

22

x23

24a
24b

24c
24d

25a

25b

26

27

28a x
28b

28c
29 X

30

3t

32

3Í|

u
35â

35b

36

37

x38
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Form 990 (2015) TRANSPORTATION AIJTERNATIVES, INC. 51-0186015 paqeS

ts and Tax Com
Check if Schedule O contains a response or note to any line in this Part

pl¡ance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c
6a

b

7

a

b
c

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

(gambling) winnings to prize winners?

Enter the number of employees repoded on Form W-3, Transmittâl of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

Section 501(cX7) organizations. Enter:

lnitiation fe6s and capital contributions included on Part Vlll, line 12 ............
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ...

Section 501(cX12) organizations. Enter:

la

reportable gaming

't2b

4

2a

lf at least one is reported on line 2a, did the organization file all required federal employmênt tax returns?

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

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990.T for this year? lf "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf''Yes,,'enterthenameoftheforeigncountry:>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any t¡me during the tax year? .. . , .. .. ....

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

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solic¡t

any contributions that were not tax deductible as char¡table contributions? ....... .. . . .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that mayreceive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a c0ntribution and partly for goods and services provided to the payor?

lf "Yes," did the organizat¡on notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ¡t was required

to file Form 8282? ....

d lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ......

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . ... ..

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ..

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

Sponsoring organizat¡ons maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dur¡ng the year?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

I

x

x

x

x

x

xe

t
s
h

I

9

a

b

10

a

b

11

10a

a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt châritable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes,"entertheamountof taxexemptinterestreceivedoraccruedduringtheyear ..................

13 Section 501(cX29) qual¡f¡ed nonprofit hêalth ¡nsurance issuers,

a ls the organization licensed to ¡ssuê qualified health plans in more than one state?

Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves thê organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enterthê amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax yean
tf tn

532005
12- 16- 15
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Yes

lb 0

fc x

2b x

3a

3b

4a

5a

5b

5c

6a

6b

7a x
7b x

7c

7e

7t
7a

7h

I

9a

9b

11b

10b

12e

13a

13c
14a

14b
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TRANSPORTATION ALTERNATIVES INC. 51- 018 6 015
overnance, le For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the c¡rcumstances, processes, or changes in Schedule O. See rnstructlons.

tn Part

Section A. and ent

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

lf there are material ditferences in voting rights amono members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar comm¡ttee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent . . .. . ..

2 Didany otficer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organ¡zation delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any sign¡ficant changes to its governing documents since the prior Form 990 was filed? . .

5 Did the organization become aware during thê year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . . . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any governance dec¡s¡ons of the organ¡zation reserved to (or subject to approval by) members, stockholders, or

I Did the 0rganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

b Each committee with authority to act on behalf of the governing body? . .. .

g ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

tf' addresses in Schedule O

Section B. Policies Section I information about not the Internal Revenue

'ta 2

Did the organization have local chapters, branches, or atfiliates?

lf ',Yes," did the organization have written policies and procedures governing the activities of such chapters, atfiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ................

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

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

Did the organization have a written conflict of ¡nterest policy? lf "No"' go to line 13

Were otficers, directors, or trustees, and key employees required to disclose annually interests that could give rise t0 conflicts?

Did th€ organization regularly and cons¡stently monitor and enforce compliance with the policy? lf "Yes, " desc¿be

Did the organization have a written whistleblower policy? .. .. .. ... .

Did the organization have a written document retention and destruction policy? ..........
Did the process for determining compensat¡on of the following persons include a review and approval by independent

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

The organization's CEO, Executive Director, or top management official

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contr¡bute assets to, or participate in a ioint venture or similar arrangement with a

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part¡cipation

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

status

x

x

x

x

x

No

10a

b

11a

b

12â

b

c

13

14

15

a

b

16a

b

x

Section C. Disclosure

Yes

¿21b

2

3

4

5
6

ta

7b

8a x
8b x

I

Yes

lOa

10b

xf1a

12a x
12b x

12c x
13 X
14 x

l5a x
15b

l6a

l6b

17

18

List the states with which a copy of this Form 990 is required to be filed >NY
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 oublic insoection. lndicate how vou made these available. Check all that apply.

[*l o*n *"0.t" l--l RnoÛr"r', website l--l upon request l--l other ¡erp tain in Schedule o)

19 Desc¡be 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.

State the name, address, and telephone number of the person who possesses the organization's books and records: )
MARK CASTILLO - 2L2-629-8080

20

1-1.]- .JOHN STREET SUITE 26U NEW YORK NY 1003E-0112
532006 12-16-15

6
20L5. O5O4O TRANSPORTATION ALTERNATIVES

Form (20 1 5)

13090215 139113 TRANSALl



Form 990 (2015) TRANSPORTATION ALTERNÀTIVES, INC 51-0186015 paqeT

FãñTIrFcornper'sationofoff¡èèrqD|rectors'Trustees,KeyEmployees,H¡ghestCompensated
Employees, and lndependent Contractors
Check if Schedule O contains a resÞonse or note to anv line in th¡s Part Vll

Section A. Officers. Directors, Kev Emnlovees. and Hiohest Comoensated Emolovees

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

. List all of the organization's current officers, directors, trustees (whethor individuals or organizations), regardless of amount of compensation.
Enter "0- in columns (D), (Ð, and (Ð if no compensation was paid.

¡ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organization's five currenthighest compensated employees (otherthan an officer, d¡rector, trustee, or key employee) who rece¡ved 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.

o 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.

. List all of the organization's former directors or trustees that received, in the capacity as a former d¡rector 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.

l--l Check thls box ¡f neither the current officer di

(A)

Name and Title

(F)

Estimated
amount of

other
compensation

from the
organ¡zat¡on
and related

organizations

0.

0.

0.

0.

0.
Form (2015)

7
20L5. O 504 O TRÀNSPORTATION AI,TERNATIVES TRANSAL1

(1) ÀDAM MÀNSKY

CHÀTR

(2) STEVE HINDY

VICE CHÀIR

(3) RICHARD B. MILLER

SECRETÀRY

(4) CHRISTINE BERTHET

TREÀSURER

(5) DÀNIEL KAIZER

!{EMBER

(6) I,AURENCE LEVI
MEMBER

(7 \ MÀRY BETH KEI,I,Y

ME}ÍBER

(8) MÀRK SEArdÀN

ME¡,IBER

(9) ÀLEX rÍERzÀN

MEItfBER

(10) DOUG ELLIS
MEMBER

(11) GEORGE }T. BEÀNE

I.{EMBER

(12) COI,IN BEAVÀN

MEI.IBER

(13) SUSI WUNSCH

MEMBER

(14) KEN COUG¡IT,IN

MEMBER

(15) sowÀRD woLFsoN

MEMBER

(16) MICHAEI, EPSTEIN

MEMBER

(17) NEYSA PRÄNGER

UEMBER

532007 12-16-15

0

0

0

0

0

0

0

0

0

0

0

0

(c)
Position

(do not check møe lhan on€
box, unless pêrson ¡s both an
officer and a d¡recttr/trustee)

q

E

(E)

Reportable
compensation
from related

organizations
(w.2/10se-Mrsc)

E
E

(D)

Reportable
compensation

frÕm
the

organization

w-2l109e"Mrsc)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

4.00
0x x 0.

4.00
0x X 0

4.00
0x x 0.

4.00
0x x 0.

4.00
0x 0.

4.00
x 0. 0

4.00
x 0 0

4.00
0 0.x

4.00
x 0 0

4.00
x 0 0

4.00
x 0 0

4.00
0 0x

4.0u
0.x 0

4.0t)
0.x

4.00
0x 0

4. [ìtì
0x 0

4.00
0 0x

1_30902t5 139113



TRANSPORTATION AIJTERNATIVES INC.
and

s 1- 018 6 015 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

I r84,

6 688.

3 150.

3
No

x

A.
(A)

Name and title

( 18 ) .JEFF PRÀNT

MEMBER

(19) GORDON TRAVERS

IiIEMBER

(20) SHIN-PEI TSAY

MEIIIBER

(21) CURTIS ARCHER

ME¡.IBER

(22) HOWÀRD YÀRUSS

MEMBER

(23) PÀUI, WHITE

EXECUTIVE DIRECTOR

(24) CAROI,INE SAMPONÀRO

DEPUTY DIRECTOR

(25) EI,T,EN MCDERMOTT

CHIEF OPERATIONS OFFICER

0

0

0

0

lb Sub-total
c Total from continuation sheets to PartVll, Section A . ..

lines 1b and I
2 Total number of individuals (including but not llmited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1 5O,OO0? lf "Yes," complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accru€ compensation from any unrelated organization or individual for services

?lf Schedule J for such

Section B, lndependent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the ization. for the calendar tax

(A)
Name and business address NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than

0

(c)
Compensation

Form (2015)

I
20L5. O 50 4 O TRÀNSPORTATION ALTERNATIVES TRÀNS.AL]"

532008
1 2- 16- 15

1309021s 139113

(c)
Position

(do not check more lhan onê
box, unlêss person ls both an
otf¡c€r and a dlrecttr/trustse)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

t

E

6>
I
E

(D)

Reportable
compensation

from
the

organization

w.2/109s-Mrsc)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

4.00
0. 0x

4.00
0. 0x

4.00
0 0x

4. UU
0 0x

4.00
0. 0.x

4O.UU
185,000. 0X

4U. UU
x L29 ,986. 0.

40.0u
x 105,000. 0.

419,98b. 0
0t)

U.419,986.

Yes

3

4 x

5 X

(B)
Description of services



Form 990 (201 5) TRANSPORTATION ALTERNÀTTVES, INC 51-0186015 Page9

fPãñVilT Staterneñf of Réven uè
Check if

532009 12-16-15

10 386

840 570.

850 955

Form 990 (2015)
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20L5. O5O4O TRANSPORTATION ALTERNATIVES TRANSAL1

line in this Pad Vlll

ded
un

4

t¡,

a

o
,c
o
tt
o

oo

bE
Ut¿
E9
$o)
ËrlÊ
o
o-

0,

=c
{)
(¡,

É,

o

o

lA)
Total revenue

(n,
Related or

exempt function
revenue

(G)
Unrelated
business
revenue

a

b

c
d

e

Í

g

Federated campaigns

Membership dues

Fundraising events .......,...
Related organizations

Government grants (contr¡but¡ons)

All other contributions, gifts, granls, and

similar amounts not included above .....
Noncash contr¡butions ¡ncluded ¡n lines 1a-1f: $ 35 767

426 863

z 058 99L

2,485,854.

490 ,502, 490,502.

f All other program service revenue

541900

b

c
d

e

2 a PROGRÀM SERVICE FEES

490 ,502,

10 386

840,570

lnvestment income (including dividends, interest, and

other similar amounts) . .. .... .

lncome from investment of tax.exempt bond proceeds

Gross rents

Less: rental expenses , .. . . ...

Rental income or (loss) . . ...

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

contributions repoñed on line 1c). See

Part lV, line 18 . ,...................... a

Less: direct expenses . . b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 . .. . ........................ a

Less:directexpenses .. . .. .. b

Net income or (loss) from gaming activities ..

Gross sales of ¡nventory, less returns

and allowances ................ a

Less:costofgoodssold ............... .. . b

Personal

b

b

of

3

4

5

L 010 578.
170 008.

including $

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

Royalties

Business Code
900099

Miscellaneous
267 ,252 267,252.

452000 64 L70 64,L70.
900099 3,508 3,508.

334,930
825 ,432, 04 L62 242

d All other revenue

e Total. Add lines 1 1a-1 1d

ll ¿ SPONSORSHIPS

b MERCH SÀI,E

6 OTHER INCOI'ÍE

't2 instruct¡ons.

1309 02L5 139113



Other exoenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line

24e amòunt exceeds 10% 0f line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

SPECIAIJ EVENTS EXPENSES

All other expens€s

25 Total lunctional nses. Add lines 1 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation.

Chêck h€rê if

532010 12-16-15

TRANSPORTATION ALTERNATIVES INC. sl_-018601s

all columns. All other must column

or note to line in th

1"0

201.5. O5040 TRÄNSPORTATION ALTERNATTVES

1

Section 501 and 501 must

O contains a

Do not tnctude dmounts reported on llnes 6b,
7b, 8b,9b, and 10b of Pad Vlll.

1

2

3

4
5

6

7

I

I
10

11

a

b

c
d

e

f
s

12

t3
14

15

16

17

18

't9

20

2'l
22

23

24

Grants and other assistance to domestic organizations

and domestic Aovernments. See Part lV, line 21

Grants and other ass¡stance to domestic

individuals. See Part lY,line 22

Grants and other ass¡stance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, d¡rectors,

trustoes, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)('l)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

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

Other employee benefits

Payroll taxes

Fees for services (non'employees):

Management

Legal ..............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ....-...................

Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A) amount, list line 1 lg expenses on Sch 0')

Advertis¡ng and promotion

Office expenses . . .. .,. .. .. . .. .. .. ...

lnformation technology

Royaltles

Occupancy

Travel ...........
Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

lnterest

Payments to affiliates

Depreciation, depletion, and amort¡zation ......
lnsurance

38 600.

3 034.

I,799,

rorm 9901zots¡

TRANSALL

a

b

c
d

e

(c)
Management and
oeneral expenses

Total expenses
tA, {E}

Program service
expenses

LLA,557 .437,638. 284,48L.

l_69,480.1,94U ,644. L,563 ,964.

3,479.22 ,8L9 .29 ,332.
L7,292.LL3 ,422.T45,796,

l_58,034. 24 ,093 ,203 ,L L,

29 ,AEíJ .29 ,480 ,
6,000.6,000.

L90,603. 5 ,832.205 ,234.
170, U93.w,

@,
l_0,753.T1'frreE,

200 ,48t,

-'5,-ZT-T16;32T. 28,93L.251 ,27L. 197,106.

13b.34 ,39L. 33 ,194.

33,530. 5,111.43,100.
L2 ,62T,L2 ,62L,

252 ,648 . 245 ,7E2,
7 ,547 .2L,5L6. LL,O47 ,

476,5't4.4,085,0'/3. 3 ,230 ,49L,

1309021s 13911"3

soP



Form 990

5320't 1
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130902L5 13911-3

TRAI{SPORTATI ATJTERNATIVES INC. s 1- 018 6 01s I
ce

Check if Schedule O contains a

an

(,
It
tt

U'o
=¡t
.g
J

or note to line in this Part X ...

(B)
End of year

158 066.

t4 970.

1,001,483.

rorm 9901zots¡

11-

20L5. O5O4O TRANSPORTATION ALTERNATIVES TRÄNSÀLl

t,
ooc
.E(!
o
l'c
lt
o
ø
o)
ø
U'

(t)

z

(A)
Beginning of year

7L4 ,264. I
2

5E,314. 3

4

5

6
7

I
108, El1. 9

64,808. 10c

254,U49. 11

12

13

14

25 ,'192 . 15

16L,226,03ð.

1

2
3
4

5

6

7

I
I

Cash . non.interest-bear¡ng

Savings and temporary cash investments ........ ... .. ... ..

Pledges and grants receivable, net ...............
Accounts receivable, net ................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partll ofScheduleL . .. .

Loans and other rece¡vables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(cX3XB), and contributing

employers and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organizat¡ons (see instr). Complete Part ll of Sch L .. .. ..

Notes and loans receivable, net .............
lnventories for sale or use

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D . .

b Less: accumulated depreciatlon

11 lnvestments . publicly traded secur¡ties

12 lnvestments. othersecurities. See Part lV, line 11 ..........
13 lnvestments - program-related. See Part lV, line 11

'14 lntangible assets ...........
15 Other assets, See Part lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

041.248

'lg,33'l . 17

18

L23 ,z'15 . 19

20

21

22

23

24

0 25
26L93 ,6Lz.

Accounts payable and accrued expensês

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ..........
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L ... .... .... ..

Secured mortgages and notes payable to unrelated third padies

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

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

ScheduleD .............
26 Total liabilities. Add lines 17 throuoh 25

23
24
25

17

18

19

20
21

22

667 ,605, 27

364,EzL, 2ß

N

30

3t
32

3f¡L ,032 , 426 .
L.226.038. g

Organizations that follow SFAS 117 (ASC 958), check here Þ LXJ and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restr¡cted net assets

Permanently restricted net assets

Organizat¡ons that do not follow SFAS 1f 7 (ASC 958), check trere Þ [--.l
and complete lines 30 through 34,

Capital stock or trust princ¡pal, or current funds . .. ... .. ... ..

Paid-in or capital surplus, or land, building, or equ¡pment fund . . .... .. . . .

Retained earnings, endowment, accumulated income, or other funds ...........
Total net assets or fund balances
Totnl liabilities ancl net asse.ls/funcl balances

27

2A

æ

30

31

32

&t
3,4.



TRAI{SPORTATION AIJTERNATIVES INC
liation of Net Assets

contains a or line in this Part Xl

Total revenue (must equal Part Vlll, column (A), l¡ne 12) .

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses, Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... ..

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment êxpenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) .... ... .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Statements
O contains a in this Part Xll

.t Accounting method used to prepare the Form 990: l---l casn ff(l Accrual [--l otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organizat¡on's financial statêments compiled or reviewed by an independent accountant? . .. ... . .. .. .

lf ,'yes,,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

basis, or both:separate basis,
l--l separate l--l Consolidated basis l--l eotn consolidated and separate basisbasis

b Were the organization's financial statements audited by an independent accountant?

lf ,'yes," check a box below to indicate whether the financial statements for the y€ar were audited on a separate basis,

s 1- 018 6 015 12

4,L62,242,
1

2

3

4
5

6

7

I
9

t0

consolidated basis, or

lfll Separate basis

both:
l-_l Consolidated basis l--l goth consolidated and separate basis

lf ,'yes,, to line 2a or 2b, does the organization have a committêê that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . ..... . ..

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

lf ,,yes,,' did the organization undergo the requirêd audit or audits? lf the organization d¡d not undergo thê required audit

describe

L,L07,400.

x

rorm 9901zots¡

L2
2OL5 .O5O4O TRANSPORTATION ALTERNATIVES TRANSAL].

c

3a

b

x

532012
12- 16- t5

13090215 1391L3

1

2

3
4

5

6
7

I
I

'to

Yes

2a

2b x

2c x

3ã

3b



SCHEDULE A
(Form 990 or 99O-EZ)

Departm€nt of tho Troasury
lnternal Rêvenue Service

10

ll

Total

LHA For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ. s32021 09-23-15

The

Employer identification

TRÀNSPORTAT ION ALTERNATIVES INC. 51- 018 6 01
(All organizations must this See instructions.

organizat¡on is not a private foundation because it is: (For lines 1 through '1 1, check only one box.)

l--l A church, convent¡on of churches, or association of churches described in section 170{bXlXAXi}.

A school described in section 170{bXlXAX¡i). (Attach Schedule E (Form 990 or 990'E4.)

A hospital or a cooperative hospital service organization described in section 17O(bXlXAX¡¡¡),

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAX¡¡|). Enter the hospital's name,

c¡ty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sect¡on 170(bXlXAX¡v). (Complete Pad ll.)

A federal, state, or local government or govôrnmental unit described in section f 7O(bXlXAXv).

I X ì nn organization that normally receives a substantial part of its support from a governmental unlt or from the general public described in

sect¡on 17O(bXlXAXv¡). (Complete Part ll.)

A community trust described in section f 70(bXlXAXv¡). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1ß% of its support from contributions, membership fees, and gross receipts from

activ¡ties 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 51 1 tax) from businesses acguired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete Part lll.)

An organization organized and op€rated exclusively to test for public safety. See section 5O9(aX4),

An organ¡zation organized and operated exclusively for the benefit of, to perform thê functions of, or to carry out the purposes of one or

more publicly supported organizations described in sect¡on 509(aX1) or section 5O9(aX2). See section 509(al(3). Check the box in

linesllathroughlldthatdescribesthetypeofsupportingorganizationandcompletelineslle, 11f,and11g,

Type l. 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 trustêes of the supporting

organ¡zat¡on. You must complete Part lV, Sections A and B.

Type ll, A supporting organization supervised or controlled in connection with ¡ts suppoded 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 lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection w¡th, and functionally integrated with,

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

Type lll non-functionally integrated. A suppofting 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 lV, Sections A and D, and Part V.

Check this box if the organization received a written dotermination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non{unctionally integrated supporting organization.

f Enter the number of supported organizations

about the
(i) Name of supported

organizatÌon

Public Gharity Status and Public Support
Complete if the organizat¡on is a section 501(cX3) organizat¡on or a section

4947(aXi) nonexempt charitable trust,
Þ Attach to Form ggo or Form 99o-EZ.

instrucl¡ons ¡s ãt

OMB No. 1545-0047

Open to Public
lnspoct¡on

other support (see

instructions)

Schedule A (Form 990 or 99O-EZI 2015

1

2
3
4

5

6
7

I
9

a

b

c

d

13
2 O 1. 5 . O 5O4O TRANSPORTATION AI-,TERNATTVES TRANSAL1

Yes

listed ¡n your
document?

(i¡l ErN (¡iil Typê of organ¡zat¡on
(described on lines 1-9

above (see instructions))

(v) Amount of monetary

support (see

instructions)

130902L5 139113



5 TRANSPORTATION ALTERNATIVES INC s 1- 018 6 01s 2

(Complete only if you checkêd the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf th€ organization

fails to qualify under the tests listed below, please complete Part lll')

con
Calendar year (or fiscal year be0inning in) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Tax revenues levied forthe 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 through 3 . . .

5 The portion of total contributions

by each person (other than a

governmental unit or PubliolY
supported organization) included

on line 1 that exceeds 2o/o o'l lhe
amount shown on line 11,

column (f)

6 llne 5 from llne 4.

Calendar year (or fiscal year beg¡nning in) Þ
7 Amounts from line 4 .

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources .. .

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.)

ll Total support. Add lines Tthrough 10

0398881.

3138336.

Total

L9 086.

334 930.

>E
>E

12 Gross receipts from related activities, €tc. (see instructions)

13 F¡rst f¡ve years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

check

14 Public support percentage for 2015 (line 6, column (f) divided by line 1 1 , column (f))

15 Public suppod percentage from 2014 Schedule A, Part ll' line 14 ............

16a 33 1l3o/o support test - 2015, lf the organization did not check the box on line 13, and line 1 4 is 33 1/3%o or more, check this box and

b 33 1l3o/o support test - 2014, lf the organization did not check a box on line 13 or 16a, and l¡ne 15 is 33 1/3% or more, check this box

17a 1U/o -facts-and-circumstances test - 2015. lf th€ organization did not check a box on line 13, 1 6a, or 16b, and line 14 is 1 0olo or more,

and if the organization meets the "facts.and.circumstances" test, check this box and stop here. Explain in Part Vl how the organization

meets the "facts.and.circumstances" test. The organizat¡on qualifies as a publicly supported organization >
b idlo -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts.and-circumstances" têst, check this box and stop here. Explain in Part Vl how the

organization meets the "facts.and.circumstances" test. The organization qualifies as a publicly supported organization >
'18 Private foundation. lf the ornnnization cl¡.i not check a box on line 13. 1 6â 16b 17a or lTh,.checkthis box and see rctionc

lel 201 5Ibt2012 {cl 2013 tdl2014Ial 2011

t78 ,342. 2485854.2416346. 281ss66.2502773.

L78,342. 24UbU54.24L6346. 28L5566.2502773.

201520132011

10,386.2,508. 1",311.2 ,643 . 2 ,238,

334,930.

't2

14

15

Schedule A (Form 990 or 990-EZ) ã)15
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TRANSPORTATION AIJTERNATIVES INC. s 1- 018 6 015
ons

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Calendar year (or fiscal year beginning in) Þ
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 activ¡ty that is related to the
organization's tax.exempt purpose

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

iness under section 51 3

4 Tax revenues levied forthe 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 llnes 1,2, and
3 received from disqualified persons

b Amounts ¡ncluded on l¡nes 2 and 3 roce¡ved

from other than disqual¡tied pdsons that

ôxceed the greater of $5,000 or 1% of the

amounl on line 13 for the yoar

c Add lines 7a and 7b

on
Calsndar year (or fiscal yêar beginning in) Þ
9 Amounts from line 6 . . .

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired alter June 30, 1975

c Add lines 10a and 10b . .

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 include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total Support. leoa r¡nes 9, roc, 1 1, and 12.)

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

this box and here

Section
15 Public support percentage for 201 5 (line 8, column (0 divided by line 1 3, column (0) ..

4

on of lnvestment ncome
l7 lnvestmentincomepercentagefor20l5(linel0c,column(0dividedbylinel3,column(0) ......................
f I lnvestment ¡ncome percentage from 2014 Schedule A, Part lll, line 17

19a33 1l3o/o support tests - 2015. lf the organization did not check the box on line 14, and line 15 is more than 33'l/3%, and line ''l7 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponed organization

b 33 1t3o/o support tests - 2014. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%o, and

line 18 is not more than 33 1/3o/o , check this box and stop here, The organization qualifies as a publicly supported organ¡zation

Total

>n

%

%

2O Private foundation. lf the ciid nÕt check a box on l¡ne 1 4. 1 9a. or 1 9b. check this box and see

tbt2012 fcl 2O13 HÌ2014 le) 2015(al 201 1

20132 2014

15

16

't7
't8

532023 09-23-15 Schedule A (Form 990 or ggO-EZl 2015
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TRANSPORTATION ÀIJTERNATIVES INC.
ng Organ¡zat¡ons

(Complete only if you checked a box in line '11 on Part l. lf you checked 11a of Part l, complete Sections A

and B. lf you checked 1 1 b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete

s 1- 018 6 01sA

and E. lf checked 1 Sections A and Pad V

n

1 Are all of the organ¡zation's supported organizations listed by name in the organization's governing

documents? If "No" describe in Part VI how the supported organizations are des¡gnated. If designated by

c/ass orpurpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section SO9(aX1) or (2)? tf "Yes," explain in Pañ Vl how the organization determined that the supporÌed

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization conf irm that êach supported organization qualified undêr section 501(cX4), (5), or (6) and

satisf¡ed the public support tests under section 509(aX2)? lf "Yes," describe in Paft Vl when and how the

organizat¡on made the determination'

c Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2XB)

purposes? /f "Yes, " expta¡n ¡n Part Vl what controls the organizat¡on put in place to ensure such use.

4a Was any supported organizâtion not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 1 1a or 1 1b in Pa¡'t l, answer (b) and (c) below.

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 Vl how the organ¡zat¡on had such control and discretion

despite be¡ng controlled or supervised by or ln connection with its supported organizations'

c Did the organization support any foreign supported organization that does not have an IRS determination

und6r sections 501(cX3) and 509(aX1) or (21? tf "Yes," explain in Part Vl what controls the organization used

to ensure that att suppott to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) betow (if applicable). AIso, provide detail ín Part VI, including (¡) the names and EIN

numbers of the suppoñed organizations added, subst¡tuted, or removed; (ií) the reasons for each such action;

(iii) the authority under the organizat¡on's organizing document authoriz¡ng such act¡on; and (iv) how the act¡on

was accomplished (such as by amendment to the organ¡zing document).

b Type I or Type ll only. Was any added or substituted suppoÉed organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitut¡on the result of an event beyond the organization's control?

6 Did the organization provlde support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other suppod¡ng organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide deta¡l in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section a95S(cX3)(C)), a family member of a substantial contributor, or a35o/o controlled entity with

regard to a substantial contributor? /f "yes, " complete Part I of Schedule L (Form 990 or 990-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

/f "Yes, " complete Part I of Schedule L (Form 990 or 990-EZI

9a Was the organization controlled directly or indirectly at any t¡me during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizat¡ons described

in section 509(aX1) or (21)? lf "Yes," provide detail in Pa¡l Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest ¡n any entity in which

the support¡ng organization had an interest? lf "Yes," provide detail in Part Vl'

c Did a disqualified person (as defined in line 9a) have an ownership interest ¡n, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Pa¡t Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below'

b Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to

whether the buslness

No

Schedule A (Form gfx) or 99O-EZ) 20f5
L6

2OL5,O 50 40 TRANSPORTATTON ALTERNATTVES TRANSAT,I

532024 09-23-15

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

't0b
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5 TRAI{SPORTÀTTON AIJTERNATTVES INC.
Su izations

11 Has the organ¡zat¡on 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 suppoded organization?

b A family member of a person described in (a) above?

c A35o/o controlled ofa "Yes" to or detail in Part Vl,

Section B. izations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? tf "No," describe ¡n Pd¡t V! how the supported organization(s) effectively operated, superv¡sed, or

controlled the organ¡zat¡on's activities. lf the organization had more than one supporled organization,

describe how the powers to appoint andlor remove directors or trustees were allocated among the supported

organizations and what conditions or restr¡ct¡ons, if any, applied to such powers during the tax year.

2 Did the organizat¡on operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

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

or controlled the

Section C. an

1 Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Pa¡t VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the

Section D. All n

1 Did the organ¡zation provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a wriüen notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of not¡fication, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? lf "No," explain in Paft Vl how

the organ¡zat¡on ma¡ntained a close and continuous working relationship with the supporled organization(s).

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? lf "Yes, " descrlbe in Part Vl the role the organization's

in this

Section E. lll Functi
,l Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see lnstructions):

b E The organization is the parent of each of its supported organizations. Complete llne 3 below.

2 Activities Test. Answor la) and þ) balow.

a Did substantially all of the organization's act¡vities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Paft Vl ldentlfy

thosa suppoñed organtzatlons and explaln how these activities directly furlhered their exempt purposes,

how the organization was responsive to those suppo¡led organizat¡ons, and how the organ¡zat¡on determined

that these act¡vit¡es const¡tuted substantially all of its activit¡es,

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? lf "Yes," explain in Part Vl the

reasons for the organization's pos¡tion that ¡ts suppofted organization(s) would have engaged in these

activities but for the organ¡zation's involvement.

3 Parent of Suppoñed Organizations. Ánswer (a) and þ) 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 Parf V/'

b Did the organ¡zation exercise a substantial degree of direction over the policies, programs, and activities of each

Part Vl the role the

s 1- 018 6 015

No

No

No

No

Schedule A (Form 99O or 99O-EZ) 2015
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Yes

11a

llb
l'lc

I

2

Yes

1

Yes

1

2

3

Yes

2a

2b

3a

3b



TRANSPORTATION AIJTERNATIVES INC. s1-018601s
ons

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other izations must
1

Section A - Adjusted Net lncome

1 Net short-term

2 Recoveries of
3 Other tncome

4 Add lines 1 h3
and

6 Portion of operating €xpenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of lncome

7 Other

Net lncome 7 from lin6

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non'exempt'use assets (see

for short tax or assets

vâlue of securities

câsh balances

market value of other

lines 1 and 1

e Discount claimed for blockage or other

in detail in Part

indebtedness to

2 from line 1d

4 Cash deemed held for exempt use. Enter 1'1/2o/o oI line 3 (for greater amount,

Net assets line 4 from

distributions

line 7 to line

5

6

7

I

t

(B) Current Year
(optional)

(B) Cunent Year
(optional)

Current YearSection C - Distr¡butable Amount

net Section line Column

2 Ênler95o/o ol
3 Minimum asset Section line Column

4 Enter

5 lncome tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless sublect to
reduction

7 Check here if the current year is the organization's first as a non.functionally-integrated Type lll supporting organizat¡on (see

instructions).

lllNon-

(A) Prior Year

I
2
3
4

5

6

7

8

(A) Prior Year

1a

fb
1c

1d

2

3

4
5
6

7

I

1

2

3

4

5

6

532026
09-23-15

Schedule A (Form SÐ or 99O-EZ) 2Ol5
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TRANSPORTÀTION AI,TERNATIVES INC.

Section D -

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

3 Admin

4 Amounts

6 Other d

7 Total ânnuål 6.

I Distributions to attentive supported organizations to which the organization is responsive

line 6

f0 Line

Sect¡on E - Distr¡but¡on Allocations (see instructions)

line 6

2 Underdistributions, if any, for years prior to 2015

cause

3 Excess distr¡butions

d From2013
e From2014
f Total of lines 3a e

to underdistributions

to 2015 distributable

from 20'10 not

Remainder. Subtract lines and

4 Distributions for 2015 from Section D,

line 7:

a to
to 2015

c Remainder. Subtract lines

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 39 and 4a from line 2 (if amount

than see

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2016,4dd lines 3j

of line 7

from 2013

2014

532027
0s-23-15

51- 018 6 015
n

of

Year

(¡ii)
Distributable

Amount for 2015

5

I

a

b

c

h

b

Schedule A (Form 990 or 990-EZ) 2015
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ona rated

(i¡)
Underdistributions

Pre-2015

ti)
Excess Distributions
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2015 TRANSPORTATION ALTERNATIVES INC. 51- 018 6 01s
Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line 12;

Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c,5a,6, 9a, 9b, 9c, 1 1 a, 1 1 b' and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,

line 1; Part lV, Section D, lines 2 and 3; Part lV, 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 completê this part for any additional information.
(See ¡nstructions.)

s32028 09-23-'15 Schedule A (Form 99O or 99O-EZ) 2015
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Schedule B
(Form 990,990-EZ,
or 9$)-PF)
Dêpartment oJ lhe Treasury
lnternal Revenue Serv¡ce

** PUBLIC DISCLOSURE COPY **

Schedule of Gontributors
) Attach to Form 990, Form 99O-EZ, or Form 990-PF.

) lnformation about Schedule B (Form 99O, 99O-EZ, or 990-PF) and
¡ts ¡nstructions ¡s ât www'irs.govlform99o ,

INC.

OMB No. 1545-0047

2015
Name of the organization

TRÀI{SPORTA,TION AI,TERNATIVES
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Employer ¡dentif icat¡on number

1- 018 6 015

[X I sol (cX 3 ¡ lenter number) organization

f-l qS1iø)( ) nonexempt char¡table trust not treated as a private foundation

f-] szz political organ¡zation

l-l sol (.Xs) exempt private foundation

f-] +sqzþ\(l) nonexempt char¡table trust treated as a private foundation

l-_l sot ("Xs) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E Fo, un organization filing Form 990, 990"E2, or 990-PF that received, during the year, contributions totaling $5,000 or moro (in money or

property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

[Xl Fol. un organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33 1/3o/o support test of the regulations under

sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-84, Part ll, linê 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (212% of the amount on (i) Form 990, Part Vlll, line t h,

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

l-_l Fol. un organization described in sêction 501 (cX7), (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 exclusrVe/y for religious, charitable, sclentific, literary, or educational purposes, or for

the prêvention of cruelty to children or animals. Complete Parts l, ll, and lll.

I For. 
"n 

organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributi ons exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box

is checked, enter here the total contributions that were received during the year Íor an excluslvely religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule appl¡es to this organ¡zation because it received nonexclusively

religious, charitable, etc,, contributions totaling $5,000 or more during the year >$_
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990'EZ, or 990'PF),

but it must answer "No" on Part lV, 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 l, line 2, to

certify that it does not 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 990,99O-EZ, or 990-PF.

523451
10-26- t5

Schedule B (Fom 990, 990-EZ, or 990-PF) (2015)



2
Schedule B 990, or

Name of organizatlon

TRAI\TSPORTÀTI ON ALTERNAT IVES INC.

Paft I ContributOrS (see instructions). Use duplicate copies of Part I if additional space is needed'

523452 10-26-15

(a)

No.

Employer ¡dentification number

5L-0186015

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions)

(d)

Type of contr¡but¡on

Person
Payroll
Noncash

(Complete Pad ll for
noncash contributions)

(d)

Type of contribution

Person E
Payroll
Noncash n

(Complete PaÉ llfor
noncash contributions)

(d)

of contribution

Person
Pâyroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

Type of contribution

Person E
Payroll tf
Noncash n

(Complete Part llfor
noncash contributions)

(d)

of contribution

Person
Payroll
Noncash

(Complete Paft ll for
noncash contributions.)

0r

22
2015. O5O4O TRANSPORTATION ALTERNATIVES TRÀNSALl

L

(a)

No,

2 E

m

(a)

No.

3

(a)

No.

4

(a)

No.

(a)

No.

5

6

(c)

Total contributionsName, address, and ZIP + 4
(b)

000.600$

(c)

Total contributions
(b)

Name, address , and ZIP + 4

s00.252$

(c)

Total contributionsandZJP + 4
(b)

N

250 000.$

(c)

Total contributionsandZlP + 4
(b)

Name,

L27 ,000,$

(c)

Total contribut¡ons
(b)

Name, address , and ZIP + 4

6 75,000.

(c)

Total contributionsName, address, andZlP + 4
(b)

000.66$

13090215 1391-13



Schedule B

0rgan

TRA}TSPORTATION ALTERNATIVES INC.

Paft ll NonCash PrOpefty (see instructions). Use duplicate copies of Part ll if add¡tional space is needed

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
fom
Part I

(a)

No.
from
Part I

(a)

No,
from
Part I

523453 10-26-15

3or

51- 018 6 015

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date rece¡v€d

ot

23
2 O L5 . O 5 O 4 O TRÄNSPORTATION AI,TERNÀTIVES TRÀNSAL].

(b)

Description of noncash property given

(c)

FMV (or estimatel
(see ¡nstruct¡ons)

$

(b)

Descr¡ption of noncash propefi given

(c)

FMV (or est¡mate)
(see instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

$

(b)

Description of noncash propefi given

(c)

FMV (or estimate)
(see instructions)

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash propefi given

$

1309021s 139113



4Schedule B 990, or
0rgan

TRANSPORTÀTION AIJTERNATIVES INC

the yetr from any one contri butor columns (a) through (e) and the following line entry. For orsan¡zations

complet¡ng Part lll, snter the total of exclusively rel¡glous, charitâblê, êtc,, contrlbut¡ons of $'1,000 or less for the ystr. (Enler tlì¡S ìn10, Once,)

nnu

5L-018601_5

from
Part I

(d) Description of how gift is held

(e) Transfer of gift

Transferee's +4 of transferor to

(d) Description of how g¡ft ¡s held
Part

(e) Transfer of gift

4 of transferor to transferee

{c) Use of gift(b) Purpose of g¡ft

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(d) Description of how g¡ft ¡s held

(e) Transfer of gift

Transleree's andZlP + 4 of transferor to

from
Part I

(d) Description of how gift is held

Transferee's

(el Transfer of gift

ZIP+4 of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-Pt) (2015)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of ths Treasury
lnternal RevÊnuô Service

Political Campaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under sect¡on 501(c) and section 527

Þ Complete if the organization is described below. Þ Attach to Form 99O or Form 990-EZ.

) lnformation about Schedule C (Form 990 or 990-EZ) and lts instructions is at wwnirs.govlform99o.

>$

OMB No. 1545-0047

Open to Public
lnspection

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 99O-EZ, Part V, line 46 (Political Campaign Activities), then

o Sectlon 501(cX3) organizations: Complete Parts l'A and B. Do not complete PaÉ l'C'
. Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Pad l'8.
. Section 527 organizalions: Complete Part l.A only.

lf the organizat¡on ânswêred "Yes," on Form 990, Part lV, line 4, or Form 99O-EZ, Part V!, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizat¡ons that have filed Form 5768 (election undêr sect¡on 501(h)): Complete Part ll'4. Do not complete Part ll'B'

o Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll'8. Do not complete Part ll'4.

lf the organizat¡on answered "Yes," on Form 99O, Part lV, line 5 (Proxy Tax) (see separate instruct¡ons) or Form 99O-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

a

of organization

TRANS PORTATION ÀLTERNATIVES INC. 5L-0186015
organ or a

f Provide a description of the organizat¡on's direct and indirect political campaign activities in Part lV

2 Political expenditures

3 Volunteer hours ..............

I¡EEI¡LT

if the under sect¡on 501

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enterthe amount of any excise tax incurred by organization managers under section 4955

3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this yeaf?

4a Was a correction made?

$
>$

I lves
l-_] Yu"

I l¡¡o
l-l ¡¡o

" describe in Part lV

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Entertheamountofthefilingorganization'sfundscontributedtootherorganizationsforsection52T
exempt function activities

3 Total exempt function expenditures. Add lines 1 and2. Enter here and on Form 1120'POL,

line 17b

4 D¡d the filing organization file Form 1120-POL for this year? I lv"" I l¡¡o

5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter lhe 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). lf add¡tional space ¡s needed, provido information in Part lV

(a) Name (e| Amount of political
contributions received and

promptly and dkectly
delivered to a separate
political organization.

lf none, enter O-.

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 9OO-EZ.

LHA
532041
10-05-15

Schedule C (Form 9!Ð or 990-EZl 2015
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(d) Amount paid from
filing organization's

funds. lf none, enter -0-.

(b) Address (c) EIN

130902t5 1-39113



5 TRAIISPORTATION ALTERNATIVES INC s1"-018601s
org u

sect¡on 501(h)).

A Check > Ll if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check Þ ization control"

1a

b

c
d

e

I

Limits on Lobbying Expenditures
(The term "oxpênd¡tures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose €xpenditur€s

Total exempt purpose expend¡tur€s (add lines 1c and 1d)

nontaxable amount. Enter table in both columns.

(b) Affiliated group
totals

Yes [--.l ruo

s
h

i

¡

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

Subtract line 1 g from line 1a. lf zero or less, enter '0'

Subtract line 1f from line 1c. lf zero or less, enter'0'

lf there ¡s an amount other than zero on either line t h or line 1i, did the organization file Form 4720

rêDortino section 491 1 tax for this vear?

(a) Filing
organization's

totals

The lobbyinq nontaxable amount ¡s:lf the amount 0n line 1e, column (a) or (b) is:

20o/o ol lhe amount on line 1 e.Not over $500,000
$1 00,000 plus 1 5% of the excess over $500,000.Over $500,000 but not over $1,000,000
$1 75,000 plus 1 0% of the excess over $1 ,000,000Over $1,000,000 but not over $1,500,000

$225,000 plus 5% of the excess over $1,500,000.Over $1,500,000 but not over $'t 7,000,000

$1.000.000.Over $17.000,000

4-Year Averaging Period Under section 5Ol(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the separate lnstructions for ¡¡nes 2a through ã.)

Lobbying Expend¡tures During 4-Year Averaging Period

2a

Calendar year
(or fiscal year beginning in)

nontaxable

itures

amount

(e) Total

Schedule C (Form 990 or 99O-EZ) 2015
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b Lobbying ceiling amount

5O%o oi line2a,

ê Grassroots ceiling amount
(150% of line column

532042
10-05-15

1309021s 139113

(cl 2014 (d) 2015(al 2012 (b) 2013



5 TRAIiISPORTATTON AI,TERNATIVES INC.
organ

(election under sect¡on sOf (h)).

For each "Yes, " response on l¡nes 1a through 1i below, províde in Pa¡t lV a detailed description

of the lobbying activity.

51- 018 6 015

Amount

I

a

b

c
d

e

I
s
h

i

j
2a

b

c

1

2

a

b

c
3
4

During the year, did the filing organizat¡on 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1 i)?

Media advertisements? ..........
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? . .. . . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.........

Otheractivities? . . .

Total. Add lines 1c through 1i . .... . .. . .

Did the activities in line 1 cause the organization to be not described in section 501(cXs)? .. ....

lf "Yes," enterthe amount of anytax incurred under section 4912 . ... ...

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

this
exempt un or

501
No

1 Were substantially all (90% or more) dues roceived nondeductible by members? .

2 Did the organization make only in.house lobbying expenditures of $2,000 or less?

from

exempt un on or
501(cX6) and ¡f either (a) BOTH Part lll-4, lines 1 and 2, are answered "No," OR (b) Part lll-A' line 3, is
answered "Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not ¡nclude amounts of political

expenses for which the section 527(f) tax was paid).

Carryover from last year

Aggregate amount reported in section 6033(eX1XA) notices of nondeductible section 1 62(e) dues . .... .. .. . . ... .

lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the rôasonable estimate of nondeductible lobbying and political

expenditure next yeaf?

Taxable amount of

Provide the descr¡ptions required for Part l-A, line 1; Part l-8, line 4; Part l.C, line 5; Part ll.A (atfiliated group list); Part ll'4, lines '1 and 2 (see

instructions); and Part ll-8, line 1. Also, complete this pañ for any additional information.

PÀRT II-8, LINE L, LOBBYING ÀCTIVITIES:

TRANSPORTATION AI,TERNATIVES SUPPORTED THE ADOPTION OF LEGISLATION THAT

(a)

Yes No

x
x

X
X
x
x

x
x
x

x

Yes

1

2
3

I

2a

2b

2c

3

4
5

WIIJL PREVENT PEDESTRIA}I FATAIJIT]ES LIKE SPEED CAI{ERAS AND RIGHT OF WAY

LÀWS. WE MET WITH LOCAL AND STÀTE I,EGISLATORS TO EDUCATE THEM ON THE

SÀFETY BENEFITS OF THESE CRITTCAL ISSUES.

532043
10-05-15

Schedule C (Form 990 or 9$)-EZ) 2015

27
2 O 15 . O 504 O TRANSPORTATION AI,TERNÀTIVES TR.ANSALI1309021s 1391-13



SCHEDULE D
(Form 990)

Depiltment ot the Treasury
lntêrnal Revenue Servlce

Supplemental Financial Statements
if the answered "Yes" on Form 99O,

Part 7r8, 1b, 11c, 11d, 1fe, '111,12a, or'12b.
to Form 99O.

is at

Complete
lV, l¡ne 6,

OMB No. 1545-0047

Open to Public
lnspection

Employer identif ication number
51- 018 6 015

Complete if the

Funds and other accounts

l--l y." tl

Name of the organ¡zation
TRANSPORTATION ALTERNATIVES INC.

or m n or
answered "Yes" on Form Part lV, line 6.

Total number at end of Year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

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 tho donor or donor advisor, or for any other purpose confening

1

2

3

4
5

6

No

No

(a) Donor advised funds

1 Purpose(s) of conservation easements held by

[--l Preservation of land for public use (e.g.,

answered "Yes" on Form Part lV, line 7

that apply).
l--l Preservation of a historically important land area

conservation contribution in the form of a conservation

Com if the

the organization (check all

recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified

day of the tax year,

Total number of conservation sasements

Total acreage restricted by consêrvat¡on easements

Number of conservation easements on a certified historic structure included in (a) .. ... . .. ... .. .

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

listed in the National Register

a

b

c
d

Held et the End of the Tax Year

l--l y"" [-l ruo

l--l y"t No

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

year)
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic mon¡toring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

4
5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
I Does each conservation easement reported on line 2(d) above satisfythe requirements of section 170(hX4XBXD

and section 1 70(hX4XB)(|i)?

g ln part Xlll, describe how the organization reports conservation easemonts in its revenue and expense statement, and balance sheêt, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

ns res, or
Comp lete if the organization answered "Yes" on Form 990, Part lV, line 8'

2a

2b

2c

2d

1a lf 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 ¡n furtherance of public service, provide, in Part Xlll'

the text of the footnote to its financial statem€nts that describes these items.

b lf the organization €lected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, educat¡on, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 . .. . . ............... .. > $

(¡il Assets included in Form 990, Part X .. ... > $

lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

Revenue included on Form 990, Part Vlll, line 1 ............. .. . ... > $

b Assets included in Form 990. Part X >$
LHA For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990, Schedule D (Form 99()) 2015
53205111-02-15 
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Schedule D 2015 TRANSPORTATI AI,TERNATIVES INC. s 1- 018 6 015
lections of

3 Using the organization's acquisition, accession, and other'records, check any of the following that are a significant use of its collection items

all that apply):

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

During the year, did the organization solic¡t or receive donations of art, histor¡cal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization's collection?

d [-] Loan orexchange programs

e l--l other

l--l Y". l--l ¡¡o

4
5

eñts.co'pl"teiftheorganizationanswered'.Yes'.onForm990,PartlV,line9,or
reported an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

c
d
e

on Form 990, Part X?

b lf "Yes," explain the arrangoment in Part Xlll and complete the following table:

Beginning balance

Additions during the year ........
Distributions during the year ..

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

on Part Xlll
if the answered "Yes" on Form Part lV line 10.

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board des¡gnated or quâsi.endowment ) %

b Permanent endowment ) N
c Temporarily restricted endowment ) o/o

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 thê organization

by:
(i) unrelatedorganizations

(iif related organizations

b lf "Yes" on line 3a(ii), are thê related organizations listed as required on Schedule R? .. .

l-_l v"" l--l ¡¡o

Amount

Yes No

Four back

1a

b
c
d
e

I
I

1c

1d

1e

1f

lbl Prior vear lc) Two vears back fdl Three vears back(a) Current vear

Yes

Safi)
llaliil

3b

if the

Description of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

answered "Yes" on Form 990, Part lV, line 1 1a. See Form Part line 10

(d) Book value

Form Part column

Schedule D (Form 99O) 2015
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532052
09-2 1 - 15

130902]-s 139113

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

{b} Cost or other
basis (other)

85 ,644 , 4 ,zEZ ,
L62,397 . 85,693.

must



D TRÄNSPORTATION AI,TERNAT TNC

answered "Yes" on Form Part lV line 1'l b. See Form 990, Part line 12

s 1- 018 6 01s 3

(b) Book value

if the
(a) 0r

(1! Financial derivatives .........
(2) Closely-held equity interests

(3) Other

must ual Form 990 Part

- Program

of investment

ïolal Form Part col.

if the

rnust

(¡ncluding name of security) Cost or end-of-year

answered Part lV line 1 1c. See Form 13.

valuation: Cost or end-of'year

answered "Yes" on Form Part lV line 11d. See Form 990, Part X, line 15

col. line 1Part

1.

if the ization answered "Yes" on Form Part line 11e or 11f. See Form Part line 25.

(a) Description

Federal

rnust Form 990, Part col. line

2. Liability for uncertain tax positions. ln Part Xlll, provide the te)d of the footnote to the organ¡zation's financial statements that repods the

orqanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [Fì
Schedule D (Form 9fÐ) 2015

532053
09-21-15

1309021-5 139113
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(b) Book value

(b) Book value

(b) Book value

L4 ,9'l tJ .

L4,970.



TRÄNSPORTATION AI,TERNAT
per

if the answered "Yes" on Form PaÉ line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants ... ... ..........
Other (Dêscribe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 ... ........
Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

lnvestment expenses not included on Form 990, Part Vlll, line 7b ....
Other (Describe in Part Xlll.)

Add l¡nes 4a and 4b
line 12

per
if the answered "Yes" on Form 990, Part lV, line 12a.

Total expenses and losses per audited financial statements .. .. ... ....

Amounts included on l¡ne 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilit¡es

Pr¡or year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 .. . ......... .

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b ..

Other (Describe in Part Xlll.)

Add lines ¿la and 4b

INC 51- 018 6 015

1

2

a

b
c
d

e
3

4
a

b
c

ue per

-2 195.

167 ,8L3,

0.
4c.

ses per rn.

1

2
â

b
c
d

e

3
4

a

b
c

L70 008.

must line 1

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl'

lines 2d and 4b; and Part Xll, llnes 2d and 4b. Also complete this part to provide any additional information.

PART X, I,INE 2 :

THE INCOME TÀX POSITIONS TAKEN BY THE ORGANIZATION FOR ÀNY YEARS OPEN

0

1

2b

2c
2d 170,008.

2e

3

4b

4c
5

1

2b

2c

2e

3

4b

4c
5

UNDER THE VARIOUS STATUTES OF I,IMITATIONS ARE THAT THE ORGANTZÀTION

CONTINUES TO BE EXEMPT FROM INCOME TAXES AIiID THÀT THE ORGÀNIZATION HAS

PROPERLY REPORTED T'NRET,ATED BUSINESS INCOME THAT IS SUB.JECT TO INCOME

TAXES. THE ORGÀI{IZATION BELTEVES THAT THERE ARE NO TÀX POSITIONS TÀKEN OR

EXPECTED TO BE TAKEN THÀT WOUT,D REOUIRE RECOGNITION IN THE FINATi¡CIAL

STATEMENTS OR WHICH MAY HAVE ÀN EFFECT ON TAX_EXEMPT STATUS. NONE OF THE

ORG.AT{IZATIONS ' FEDERAIJ OR STATE INCOME TAX RETURNS ARE CURRENTLY UNDER

EXAT{TNATION. HOWEVER FISCAL YEARS 2OTL AND LATER RET{,AIN SUB'JECT TO

EXAMINATION BY THE IRS AND STATE ÀUTHORITIES.

532U54
09-2 1-15

130902ls 139113

Schedule D (Form 990) 2015
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2015 TRANSPORTATION ALTERNAT IVE S INC. 51- 018 6 01s

PART XI, I,INE 2D OTHER AD.]USTMENTS:

FUNÐRAISING DIRECT EXPENSES EXCLUDED FROM FUNDRAISING

INCOME L70,008.

PART XII, T,INE 2D OTHER AD.]USTMENTS:

FT]NDRAISING DIRECT EXPENSES EXCI,UDED FROM FUNDRAISTNG

L70 008.INCOME

532055
09-21-15

Schedule D (Form 99()) 2015
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SCHEDULE G
(Form 990 or 99O-EZ)

Departm€nt of lhe Treasury
lnternal Revenu6 Serv¡ce

OMB No. 1545-0047

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes'r on Form 990, Part lV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Þ Attach to Form 990 or Form 990-EZ. Open to Public
lnspection

identification number

TRANSPORTATION ALTERNATIVES INC. 51- 018 6 015

¡p5itTl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not
l.-l required to completethis pad.

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

e Solicitation of non-government grants

b Solicitation of government grants

c s Special fundraising events

d

2 a Did the organization have a written or oral agreement w¡th any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vll) or entity ¡n connection with professional fundraising services?

Mail solicitations

lnternet and email solicitations

Phone solicitations

ln.person solicitations

l--l Y"" l--l ¡lo
b lf "Yes," list the tôn highest paid individuals or entities (fundraisors) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Activity(¡ i)

(iii) o¡¿

have custodv
or control of

conlributlons?

NoYes

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 lnstructions for Form 990 or 990-EZ. Schedule G (Form 990 or 99O-EZ) 2015

532081
09-'14-15
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or TRANSPORTATION ALTERNAT IVES INC. s 1- 018 6 015
ng ¡f the organization answered "Yes" on Form 990, Part lV' ine 18, or reported more than 5,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with ross receipts greater than $5,000.

(d) Total events

(add col. (a) through

col. (cD

1,0L0 578.

L 010 578.

20 ,522 .

63,835.

if the organization answered on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990'EZ, line 6a.
(d) Total gaming (add

(a) through col. (c)

I Enterthe state(s) in which the organization conducts gaming act¡vitiesi , , , ,

a ls the organization licensed to conduct gaming activities in each of these states? . ... . ..... . .. .. . -.
I lyes I lNo

b lf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspend€d or terminated during the tax year? Yes I lHo

b lf "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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o
f,co
o
cc

o
c)
U'c
o
o.x
L!

o
i5

o
c,
0)

0)
cÉ

th
o
thc
0)ox
ul
o
E
¡5

(b) Event #2 (c) Other events

NONE
(a) Event #1

EVE SUMMER
3ALA

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

L,010 ,578.

1.010 ,s78,

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

20 ,522.

63,835.

85,651.

4 Cash prizes ...........

5 Noncash prizes .....

6 RenVfacility costs ..

7 Food and beverages

10 Direct expense summary. Add lines 4 through 9 in column (d)

10

I Entertainment ..... ... ........
9 Other direct expenses

(b) Pull tabs/instant

bin go/progressive bingo
(c) Other gaming(a) Bingo

2 Cash prizes ..............

3 Noncash prizes ........

4 RenVfacility costs .....

5 Other d¡rect expenses
I lyes o/o

No

%

No

YesLIE
o/o

No

I lYes

Direct expense summary. Add lines 2 through 5 in column (d)

Net

6

7

Volunteer labor

130902L5 139lL3



ScheduteG(Formeeooreeo.Eðzols TRAIiISPORTATION AITTERNATMS, INC. 51-0186015 pases

11

12

13

a

b

Does the organization conduct gaming act¡vit¡ês with nonmembers? . . ... ...... ...

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

lndicate the percentage of gaming activity conducted in:

I lyes I lNo

l--l y"" l-_l ¡¡o

%

14 Enterthe name and address ofthe person who prepares the organization's gaming/special events books and records:

Name Þ

't3b

Address Þ

lSa Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . .. Yes l---l ¡¡o

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $
of gaming revenue retained by the third party > $ _ .

c lf "Yes," enter name and address of the third party:

and the amount

Name Þ

Address >

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ $

Description of services provided Þ

l--l Director/officer l--l Emptoyee l--l lndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

l--l y"" f--l ruo

Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 1 5b,

'15c. ''l6. and 17b. as aoolicable. Also orovide anv additional lsee instructions)

532083 09-14-15 Schedule G (Form 99O or 9fD-EZl 2015

35
20L5. O5O4O TRANSPORTATION ALTERNATIVES TRÀNSALl1309021s 139113



TRANSPORTATION AI,TERNATIVES INC sL-018601s
G

Schedule G (Form 99O or 99O-EZ)
532084
04-01- 15

130902ls 1391-13
36
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SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revenue Service

Part Vll, Section A, line 'la. Complete Part lll to provide any
l--l First-class or chart€r travel
l--l Travel for companions
l--l Tu" indemnification and gross-up payments

l--l Discretionary spending account

Compensation committee

lndependent compensation consultant

Form 990 of othor organizations

Open to Publlc
lnspect¡on

Employer

51-01860r.5

relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.9., maid, chauffeur, chef)

Written employmênt contract

Compensation survey or study

Approval by the board or compensation committee

x

Schedule J (Form 990) 2015

37
20L5. O5O4O TRANSPORTATION ALTERNATIVES TRANSAL1

Gompensat¡on lnformation
For certain Officers, D¡rectors, Trustees, Key Employees, and Highest

) comprere ir tre organizal:rffll,xtå1riii?liï"rln eeoi parr rv, rine 23.
ÞAttactr to Form 9!X).

OMB No. 1545-0047

Name of the

TRÀI{SPORTÀTION ÀLTERNÀTIVES INC.

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

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymênt or

reimbursement or provision of all of the expenses described above? lf "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 in line 1a? ...........

3 lndicate which, if any, of the following the filing organ¡zation 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 lll.

4 During thê year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organizat¡on or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..............
c Participate in, or receive payment from, an equity-based compensation arrangement?..

lf "Yes" to any of lines 4a-c, list the persons and prov¡de the applicable amounts for each item in Part lll.

Only section 5()f (c)(3), 5()1(c)(4), and 50r(cX29) organizations must complete lines 5-9.

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

contingent on the revenues of:

a The organization? ........
b Any related organization?

lf "Yes" to line 5a or 5b, describe in Part lll.

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

contingent on the net earnings of:

a The organization? ..... .. .

b Any related organization? 
"

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1 a, did the organization provlde any non-fixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll
8 Were any amounts repoÉed on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

¡nitial contract exception described in Regulations section 53.4958a(aX3)? lf "Yes," describe in Part lll

9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990.

5321 1 1

10- 14- 15

x

x
x

x

x

Yes

tb

2

4â

4b
4c

5a

5b

6a

6b

7

I

I

1309021s 139113



Prtll
TRANSPORTATI ON AI,TERNAT IVES INC. 51- 018 6 01-s

and Use icate if additional is needed.

For each individual whose compensat¡on must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that are not listed on Form 990, Part Vll.

(A) Name and ïrtle

(F) Compensation
in column (B)

reported as defened
on prior Form 990

(1) PAUL WI{ITE

EXECUTIVE DIRECTOR

193,184.
0

(E) Total of columns
(BXi)-(D)

(D) Nontaxable
benefits

2,634.
0.

(C) Retirement and
other deferred
compensation

5,550.
0

0
0

(iii) Other
reportable

compensation

0.
0

(ii) Bonus &
incentive

compensation

(B) Breakdown of W-2 and/or 1099-MISC compensat¡on

(i) Base
compensation

l_85,000.
0.

(i)

fiit
(¡)

fi¡l
(i)

l¡il

(Ð

fiil
{D

fiiì
(¡)

l¡il
(i)

f¡¡ì

(i)
(¡¡)

(i)

ti¡ì
(i)
(¡¡)

(¡)

li¡ì
(i)

l¡il
(D

fiit
(¡)

fi¡t
(i)

fiil
(i)

{¡¡ì

532112
'10- 14- 15 38

Schedule J (Form 9æ) U)15
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lnformation
3

532113
10-1+15 39

Schedule J (Form 99O) 2015



SCHEDULE L
(Form 990 or 990-EZ)

D€ptrtment of the Treasury
lnternal Revenu€ Service

Transactions W¡th lnterested Persons
Þ Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 25a, 25b,26,27,28a'

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 99O or Form 990-EZ'

Þ lnformation ¡bout Schedule L (Form 990 or 990-EZ) and its instructions is al wrvw.irs.govllorm990'

Employer

51_-018601s

OMB No. 1545-0047

Open To Public
lnspscllon

Corrected?

TRANSPORTATION AIJTERNATIVES INC.
(section 501 (cX3), section 501 (cX4), and 501 (c)(29) organizations only)

answered "Yes" on line 25a or or Form

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

No

$

$

(c) Description of transaction
(b) Relationship between disqualified

person and organization

I Pan ll I Loans to ano/or From Interesreq Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, l¡ne 38a or Form 990, Part lV, line 26; or if the organization

an Part line or 22

(a) Name of
interested person

or s.

if the Part lV line27

(i) Written
agreement?

No

(e) Purpose of
assistance

Schedule L (Form 990 or 990-EZ) 2015

(a) Name of interested person

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

53213 1

10-02-15

40
2OL5 .O5O4O TRÄNSPORTATION ALTERNATIVES TRANSALI.

(g) ln
defauh?

.nl Appruve('by 
board or

committee?

(d) I oan to or
lrom the

organ¡zat¡on?

Yes

(f) Balance due

Yes No Yes No

(c) Purpose
of loan

To From

(e) Original
principal amount

Relationship
organization

(cl Amount of
assistance

(d) Type of
assistance

(b) Relationship between
interested person and

the organization

L30902L5 139113



TRANSPORTÀTION ATJTERNATIVES INC

Part lV line or 2Bc,

51- 018 6 015

if the
(a) Name of interested person

YN BREWERY

Supplemental lnformation

,s

No

(d) Description of
transact¡on

Yes

(b) Relationship between interested
person and the organization

(c) Amount of
transact¡on

SPONSORSHIFBOARD MEMBER t_9,500.
1,350.3OÀRD MEMBER

Provide information for resoonses to questions on Schedule L lsee instructions'|.

SCH L, PART IV BUSINESS TRANSÀCTIONS IIITVOLVING INTERESTED PERSONS :

(A) NAI{E OF PERSON: BROOKLYN BREI^¡ERY

(D) DESCRIPTION OF TRANSACTION: SPONSORSHIP INCOME

SCHEDULE IJ, PART V - ADDTTION.AI, INFOR}Íå,TION

STEVE HINDY, VICE CHAIR OF THE BOARD, OWNS A COMPA}TY CALLED BROOKI,YN

BREWERY. BROOKLYN BREWERY PROVTDED À S19,5OO SPONSORSHIP TO THE

ORGA}IIZÀTION AS WELL AS SOLD S1,350 OF PRODUCTS TO THE ORGANIZATION

FOR OFFICE A}ID EVENT SUPPT,IES.

Schedule L (Form 99O or 990-EZ) 2015
532132
10-02- 15

130902Ls 139113
4L

2015. O5O4O TRANSPORTÀTION AIJTERNATIVES TRÀNSALl



SCHEDULE M
(Form 990)

D€partm€nt of lhê Trsasury
lnternal R€venu€ Service

14

15

16

17

18

19

20

21

22

23

24

25

26

27

Art - Works of art .............
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods ..................
Cars and other vehicles

Boats and planes ............
lntellectual property

Securities - Publicly traded

Securities - Closely held stock . . ... ..

Securities - Padnership, LLC, or

trust interests

Securities - Miscellaneous

Qualiïied conservat¡on contribution'

Historic structures ...............
Qualified conservation contribution ' Other. ..

Real estate . Residential

Real estate - Commercial

Real estate - Other .......,..
Collectibles

Food inventory

Drugs and medical supplies

Tâxidermv

Historical artifacts

Scientific specimens

Archeological artifacts

Other Þ (

Offier Þ (

other Þ (

MISCELLENOUS

b

31

32a

b

3í¡

Noncash Contributions

Þ Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.

Þ Attach to Form 99o.
ts

OMB No. 1545-0047

Open To Public
lnspection

1

2

3

4
5
6
7

I
9

10

11

12

13

identification

TRAI{SPORTATION ALTERNATIVES INC. 51- 018 6 015

Method of determining
noncash contribution amounts

Schedule M (Form 99O) {2015)

42
20L5. O5O 4 O TRÄNSPORTATION ALTERNATIVES TRANSAT,].

N Number of Forms 8283 received by the organization during the tax year for contribut¡ons

for which the organization completed Form 8283, Part lV, Donee Acknowledgement ......

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?

lf "Yes," describe the arrangement in Part ll.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

lf "Yes," describe in Part ll,

lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

in Part I

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

x

x

x

532141
08-2 1- 15

1309021s 13911-3

Fnrm 99O Parl Vlll line 1o

(c)
Noncash contribut¡on
amounts reported on

(a)
Check if

applicable

(b)
Number of

contributions or
tems contributed

x 25 35,767 .

29

Yes

30a

3'l

32a



TR.AI{S PORTAT I ON AIJTERNAT IVE S INC. 51- 018 6 015
Supplemental lnformat¡on. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization
is reporting in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 99O) (2015)

43
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the freasury
Servlc€

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ- 
Öomplete to prov¡de information for responses to specific questions on

Form 990 or 99O-EZ or to prov¡de any add¡t¡onal ¡nformation.
Þ Attach to Form 990 or 990-EZ.

TRA}TSPORTATION AIJTERNATIVES INC.

OMB No. 1545-0047

Open to Public

Employer identif ¡cation number
51- 018 6 015

FORM 990, PART I LINE L, DESCRIPTION OF ORGANIZATION MISSTON:

AIi¡D TO ADVOCATE FOR BICYCLING, WALKING AND PUBLIC TRAI{SIT AS THE BEST

TRAIiISPORTATION ALTERNATIVES .

FORM 990, PART VI SECTION B, LTNE 11:

ORGAI{IZATION'S PROCESS TO REVIEW FORM 990

THE FINAI{ICE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED THE FORM 990 WITH

THE EXTERNAIT AUDITORS.

FORM 990, PART VI SECTION B, I,]NE T2CZ

ENFORCEMENT OF CONFI,ICTS POLICY

CHECK SIGNERS FOR TRÄNSPORTATION ALTERNATIVES MONITOR ALL TRÃNSACTIONS FOR

POTENTIAI, CONFLICTS OF INTEREST.

FORM 990 PART VI SECTION B LINE 154:

COMPENSATION PROCESS FOR TOP OFFICIAI,

THE BOARD OF DIRECTORS DETERMTNES THE SAIJARY OF THE EXECUTIVE DIRECTOR

BASED ON A}T 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 EXPIJAI{ATION

DOCUMENTS AVAIIJABTJE TO THE PUBT,IC AT TRANSPORTATION AI,TERNATIVE'S OFFICE.

FORM 990, PART VI, SECTION C, LINE 1.9

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

h¡.;åli"r 
Paperwork Reduction Act Not¡ce, see the lnstructions for Form $X) or 990-EZ. Schedule O (Form 99O or gg0-EZ) (2015)

44
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Name of the organization Employer identif ication number
s 1- 018 6 015TRAIiISPORTATION ALTERNAT INC.

NO GOVERNING DOCUMENTS AVATI,ÀBLE TO THE PUBI,IC.

532212 09-02-15 Schedule O (Form 990 or 9fÐ-EZ) (æ15)

45
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency

specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.

STATE COPY



Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mailtax return
and check (if
applicable) to

mailed on
or before

Special
lnstructions

TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHARsOO

FOR THE YEAR ENDING

MARCH 3L, 2OL6

TRANSPORTATION ATJTERNATIVES, INC.
111 ,JOHN STREET, NO, 260
NEW YORK, NY 10038-OLL2

UHY ADVISORS MID-ATLAIüTIC MD, INC.
8601 ROBERT FUTJTON DRIVE, SUITE 2LO
COLUMBIA, MD 2L046

BÀLAI{CE DUE OF $275.00

DEPARTMENT OF I,AW

NYS OFFTCE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROÀDWAY
NEW YORK, NY 1-0271

PLEASE MAIL AS SOON AS POSSIBLE.

THE REPORT SHOUI.,D BE SIGNED ÀI{D D.A,TED BY THE AUTHORTZED
INDIVIDUAI-,(S).

THE ÀTTACHED COPY OF FEDERAIJ FORM 990 MUST BE PROPERT,Y SIGNED
AND DÀTED.

500941
o4-01-15



CHARSOO
NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:

NYS Office of the Attorney General

Charities Bureau Registration Section
120 Broadway

New York, NY 1 0271

2015
Open to Public

lnspection

1
and EndingFor Fiscal Year

Employer ldentification Numbcr (ElN)

s1-01-86015
Name of Organlzatlon:

TRANSPORT.A,TION ALTERNATTVES, INC
NY Registration Number:
04-69 -7 0

Mailing Address:
11.1 .]OHN STREET, NO. 260

Telephone:
2L2 629-8080

City/State/ZlP:
NEW YORK, NY 10038 -0Lt2

Email:

BOOKKEEPER@TRANSALT

Address Change

Name Change

lnitial Filing

Final Filing

Amended Filing

Reg lD Pending

Check if Applicable

Website:
Wf\fW. TRANSALT. ORG

Check your organization's

registration category: [--l zR only l--l eet onty lX I ounl ün & EPTL) l--l Exevpr
Confirm your Registration Category in the

Charities Re0istry at www.Char¡liesNYS.com

2.

Annual

4. and Attachments

5. Fee
See the checklist on the

next page to calculate your

fee(s). lndicate fee(s) you

are submitt¡ng here:

7A filing fee:

$ 25.

EPïL filing fee:

$ 250.

Total feer

$ 275.

Make a single.check or money order

payable to:

"Department of Law"

568451
ià-zà-ts 1019 CHAR500 Annual F¡ling for Charitable Organizations (Updated December 2015) Page 1

2

1-3090215 1391.13 2015.05040 TRANSPORTATION ALTERNATIVES TRANSALI-

instructions for a violation of law that tÕ

We ceftify under penalties of perjury that we reviewed this report, including att attachmenfs, and fo the best of our knowledge and belief,

they are true, correct and comptete in accordance with the laws of the Stafe of New York applicable to this repoft.

President or Authorized Officer:

Print Name and Title

Chief Financial Officer or Treasurer:
Print Name and TitleSignature

DateSignature

Date

PAUTJ WHITE
EXECUTIVE DIRECTOR

check the exemption(s) that apply to your filing. lf your organization is claiming an

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. lf 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

e,.ceed 6rqOO0 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions Ourrng tne fiscal year. Or the organization qualifies for another 7A exemption (see ¡nstruct¡ons).

l--l S¡. 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 thê fiscal year.

exemption under one category (7A or EPTL only filers) or both

yes lXl ruo 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial

for lund raising activity in NY State? lf yes, complete Schedule 4a.

yes lX I ruo 4b. Did the organization receive government grants? lf yes, complete Schedule 4b.

See the following

for a checklist of

schedules and

attachmênts to

complete your filing.



TRANSPORTATION ALTERNATIVES INC.

Checklist of Schedules and Attachments

Check the schedules you must subm¡t with your CHAR500 as described in Part 4:

f-l f yo, answered "yes" in Part 4a, submit Schedute 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

l-_| tt yo, answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachmênts you must submit with your CHAR500:

lX I lnS Form 990, 990-Ez, or 990-PF, and 990-T if applicable
[X-l nll additional IRS Form 990 Schedules, includ¡ng Schedule B (Schedule of Contributors).
f--l Ow orgunization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only

lf youEB

E

568461'tz-zz-.ts 1e19

1_3090215

are a 7A only or DUAL filer, submit the appl¡cable 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 $500,000.

Audit Report if you received total revenue and support greater than $500,000

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 ¡s required

Calculate Your Fee
ls my Ragistntlon Catøgory 7A, EPTL, DUAL or EXEMPT?

For 7A and DUAL filers, calculate the 7A fee:
Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

$0, 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:

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

$25, if the NET WORTH ¡s less than $50,000

$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

$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

$1500, if the NET WORTH ¡s $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part l,line 22
-IRS Form 990 EZ Part I, line 21
. IRS Form 990 PF, calculate the ditference between
Total Assets at Fair Market Value (Part ll, line 16(c)) and

Total Liabilities (Part ll, l¡ne 23(b)).

7A filers are registered to solicit contributions in New York
under Article 7.4 of the Exêcutive Law ("74")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets andlor conduct
activitles for char¡table purposes ln NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charitios Bureau

and meet conditions inSgtgCUlelEj3eSlEEellg
These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY

lawat@.

Where do I flnd my organlzatlon's NET WORTH?

NYS Otfice of the Attorney General

Charities Bureau Registrat¡on Section

120 Broadway

New York, NY 10271

CHAR500 Annual Filing for Charitable Organizations (Updated December 2015)

3
13911.3 2015.05040 TRANSPORTATION ALTERNATIVES

Page 2

TRANSAL,l

CHARSOO
Annual Filing Checklist

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

- 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 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.
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,.,r 990 Return of Organization Exempt From lncome Tax
Under sect¡on 5()1(c), 527, or 4947(aX 'l) of the lnternal Revenue Code (except private

Department of tho lreasury
lnternâl Rev€nue S€rvice

Þ Do not enter soc¡al secur¡ty numbers on this form as it may be made public.

its
A For the 2O15 calendar or tax nnt APR and MAR

D Employer identification number

s 1- 018 6 015
E Telephone rtutttber

2L2-629-8080
Gross receipts $

OMB No.

B Ch€ck ¡f
appllcable:

-Address
flchange
f------ l Name
L_lchange
f---ìlnltlal
L-lreturn
---lFinâtL-Jreturn/

term¡n-
atêd

l----lAmended
L---l return
f--]Appl¡ca-Llt¡on

psnd¡ng

H(al ls this a orouo return

ror suuoi'dinates? l-]Y"" lX I

H(b) Are att suuora¡nates ¡nclu¿e¿r l--l Ves l--l
lf "No," attach a list. (see instructions)

No

No

status: 50 501

number

Form of M State NY

Briefly describe the organization's mission or most significant activities:

MISSION IS TO RECLAIM NEW YORK CITY 'S_STR-EETS FROM THE AUTOMOBILE,

C Name of organization

TRA}TS PORTAT ION ALTERNATTVES INC
Doinq business as

Number and street (or P.0. box if mall ls not dellvered to street address) lRoonVsuite

lzeo].11 ,]OHN STREET,
City or town, state

NEW YORK,
or province, country, andZlP or foreign postal code

NY 10038-011-2
F Name and address of principal officer:

SAI{E AS C .A,BOVE

WHI

Year of formation:Otherïrust

4

5
6

7â

7b

Prior Year
tl8 ,342.

l_5,000.
L,3l_L.
5 ,L24.w

8
I
10

11

12

Contributions and grants (Part Vlll, line 'l h) . . .

Program service revenue (Part Vlll, line 29) .. .

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) ................

Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

Total revenue . add lines 8 through 11 (must equal Part Vlll,
0.
0

6L0 ,67 4.
0

184 876.

13 Grants and s¡milar amounts paid (Part lX, column (A), l¡nes 1'3)

14 Benefits paid to or for members (Part lX, column (A)' line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5'10) ..

16a Professional fundraising fees (Part lX, column (A), line 1 1e) . . . .

b Total fundraising expenses (Part lX, column (D), line 25) >
Other expenses (Part lX, column (A), lines 1 1 a'1 1d, l1f -24e)

Total expenses. Add lines 13'17 (must equal Part lX, column (A)' line 25)

Revenue less expenses. Subtract line 1B from line 12 .- -

378,008.
't7

18

19
ol Cunent Year

21 Total liabilities (Part X, line 26)

22Netassetsorfundbalances.Subtractline21frofu

20 Total assets (Paft X, line 16)

rl)
oc(!
c
d,

o(,,
oú
t,
(¡)

't
o

í,:
tr
o
0)
É,

2 Check this box Þ I I ¡t tfre organization discontinued ¡ts operations or disposed of more than 25% of its

3 Number of voting members of the governing body (Part Vl' line 1a)

4 Number of independent voting members of the governing body (Part Vl' line 1b)

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelatedbusinessrevenuefromPartVlll,column(C), line12 ...........

unrelated business from Form 990-T line
Current Year

End of Year

gn
Under penalties 0f perjury, I declare thal I have examined this return, includlng accompanying sc hedules and statements, and to the best of my knowledge and belief, it is

true, and lete. Declaration of preparer than is based on all information 0f which has knowledge.

Sign

Here PAUL WHITE, EXECUTIVE DIRECTOR

assets
22

th
(t)
thc
orlx

r¡J

o

ìf
\cllamoloved

Check I IPreparer's slgnature uale
PrinVlype prepareis name

ËIAROLD L. MOHN 'JR.

DR
A

Firm's address ¡
Firm's name

COLUMBIA, MD 2L046

Paid

Preparer

Use Only

the

532001 12-16-15

[ype or print name and ttlle

0034241,7
Firm's EIN

Phone n0.410 -7 20-5220
the

LHA For Paperwork Reduction Act Not¡ce, see the separate instructions.
SCHEDULE O FOR ORGAI$IZATION MISSION STATEMENT CONTINUATIONSEE

rorm 9901eots¡



TRANSPORTATION AI,TERNATIVES INC.
ram

s 1- 018 6 015

Check if Schedule O contains a resoonse or note to anv line in this Part lll

1 Briefly describe the organization's mission:
TRANSPORTATION ALTERNATIVES' MISSTON IS TO RECLAIM NEW YORK CITY.S
STREETS FROM THE ÀUTOMOBILE, AIi¡D TO ADVOCÀTE FOR BIC ING, WAI,KING
AI{D PUBLIC TRANSTT AS THE BEST TRANSPORT.A,TION AI,TERNA IVES.

3

2

4a

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

the prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organ¡zation cease conducting, or make significant changes in how it conducts, any program services?

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

yes I X lNo

yes lTl No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses'

Section 501 (cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

for each servtce

) (Revenue $

if

(cooo: _ ) (expenses$

ADVOCACY:
includ¡ng grants ol $

THE OVERARCHING GOÀL OF TRÄNSÀLT'S ÀDVOCACY PROGRA}{ I TO ENGAGE AND
EMPOWER NEW YORKERS TO INCREÀSE BIKING, WALKING AIìID IC TRAIi¡SIT
OPTIONS AND ÀCHIEVE VTSION ZERO-ZERO DEATHS OR SERIOU IN.]URIES IN
TRAFFIC. IN 2016 TRÄNSALT PROMOTED THE #EVERYSCHOOI, AIGN IN
ALBANY WHICH WOULD ÀLLOW NYC TO PLACE SPEED_SAFETY NEAR ÀLI,
2 OOO CITY SCHOOLS. WE ALSO CHAMPIONED THE 14TH A¡ÛD GRAIi¡D STREET
PEOP THE

TOWHI H

4b (co¿e: )(expenses$ 464 ' s'lL.
MEMBERSHIP:

includ¡ng grants of $ ) (nevonue $ 503 578.

TRANSPORTATION AI,TERNATIVES' OF DUES-PAYING MEMBER S FORM THE

CORE OF OUR SUPPORTER BASE. THROUG THE YEAR WE KEEP UP_TO-DATE
ON OUR WORK AND HOW THEY CAN GET LVED. THESE NEW ARE AVID
READERS OF TRAIiISAIJT'S AWARD-WINNING QUARTERI,Y RECI,AIM MAGAZINE. WE AI,SO
HOST MEMBERSHIP EVENTS THROUGHOUT YEAR TO THANK OUR S TERS AND

PROGRAMS AI{D CA}IPAIGNS. EVERY YEARGET THEM EXCITED ABOUT OUR PRIORITY
SÀLT O WORK OF

SAND
TRANSPORTÀTION CAN BE.

4c (code; )(Expenses$ 695r659.
OUTREACH TOURS & EVENTS:

¡ncluding grants ol $ ) (nevenue $ 584,950.

TRANSALT'S A.IINUAL BIKE TOURS PROVID A}I ENTRY_ÏJEVEL PATH TO ON_STREET
HT A}TD

IENTED
NEW OPULÀT

THE NYC C BIKE TOUR HOSTS AUDIENCEOUR PREMIER BICYCLE TOUR
ÀIiID

ROUTE.

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

$ of$

4e Total proqram

rorm 990 leots¡
532002
12-16-15

1309 02L5 139113

exoenses )

2OL5,O5040 TRANSPORTATION ALTERNÀTIVES TRÄNSALl



1

2

3

4

5

6

7

I

I

lo

11

a

b

c

d

e

t

12a

b

13

14a

b

15

16

17

18

'19

990 TRAI{SPORTATION AI,TERNATIVES INC. s 1- 018 6 015

ts the organization described in sect¡on 501 (cX3) or a9a7@)(1) (other than a private foundation)?

ls the organization required to complete schedule B, schedule of contr¡butors?

Did the organization engage in direct or ¡ndirect political campaign activities on behalf of or in oppos¡tion to candidates for

Section SO1(CX3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) electlon in effect

ls the organization a section 501 (cX4), 501(cXs), or 501 (cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-1 9? lf "Yes," complete Schedule C, Part lll

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 I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histor¡c land areas, or historic structures? /f "Yes, " complete Schedule D, Pa¡t ll . . .....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repa¡r, or debt negotlation services?

Did the organization, directly or through a related organization, hold assets in temporarily restr¡cted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . ........

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pads Vl, Vll, Vlll, lX' or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Did the organization report an amount for investmonts - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? /f "Yeg " complete Schedule D' Patt Vll

Did the organization report an amount for ¡nvestments - program related in Part X, line 13 that is 5olo or more of ¡ts total

assets repofted in Part X, line 16? lf 'Yes," complete Schedu/e D, Pañ Vill

Did the organizat¡on report an amount for other assets in Part X, line 15 that ¡s 5% or more of its total assets repoded in

Did the organization report an amount for other l¡ab¡lities in Part X, line 25? lf "Yes," complete Schedule D, Paft X

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 74O)? lf "Yes," complete Schedule D' Pa¡t X

Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,' complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

tf "Yes," and if the organization answered "No" to line 12a, then complet¡ng Schedule D, Paris X and Xll is optional

lstheorganizationaschool described insection 17O(bXlXAXiD?/f "Yeg" completeSchedule F .. .. .....
Did the organization maintain an office, employees, or agents outside of the United States?

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Did the organ¡zation report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yeg " complete Schedule F, Parts Il and lV

Did the organizat¡on report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for fore¡gn individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization repod a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1e? /f "Yes, " complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization report more than $15,OOO of gross income from gaming activ¡ties on Part Vlll, line 9a? /f "Yes, "

Schedule

No

x
Form (2015)

x

x

x

x

X

x

x

x

x

x

x

x

x

X

532003
1 2-16-15

Yes

1 x
2 X

3

4 x

5

6

7

8

I

l0

l1a x

1rb

l1c

l1d x
lle x

11f x

12a x

12b

13

l4b

15

16

17

x18

19

13090215 1391-13

Pañ ill
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2Oa

b
21

22

23

24a

b
c

d
25a

b

26

27

2A

a
b

c

æ
30

TRANSPORTATION AIJTERNÂTIVES INC.

Did tho organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants or other assistance to or for domestic indiv¡duals on

Paft lX, column (A), line 2? If "Yes," complete Schedule l, Parts I and Ill ................ .

Did the organization answer Part Vll, Section A, line 3, 4, or 5 about compensation of the organizat¡on's current

and former officêrs, directors, trustees, key employees, and highest compensated employees? /f "Yeg " complete

Did the organization have a tax.exêmpt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31 , 2OO2? lf "Yes," answer lines 24b through 24d and complate

Did the organization ¡nvest any proceeds of tax.exempt bonds beyond a temporary period exception? .................

Did the organization malntain an escrow account other than a refunding escrow at any t¡mê during the year to defease

Didtheorganizationactasan"onbehalf of"issuerforbondsoutstandingatanytimedur¡ngtheyear?..............
Section æ1(c)(3), 501(cX4), and 5O1(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a d¡squalified person during the yeaû If "Yes," complete Schedule L, Part I

ls 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? lf "Yes"' complete

D¡d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, h¡ghest compensated employees, or disqualified persons? lf 'Yes"

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thoreof, a grant selection committee member, or to a 35Vo controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pad lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L' Part lV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L' Paft lV ......

An entity of wh¡ch a current or former off¡cer, director, trustee, or key employee (or a family member thereof) was an officer'

director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L' Pa¡t lV .

Did the organizat¡on receive more than $25,000 in non.cash contributions? lf "Yes," complete Schedule M . ... ... ... ..........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31 Did the organization liquidate, terminate, or dissolve and cease operations?

32 Did the organization sell, exchange, disposo of, or transfer more than 25%io of iÌs net assets?/f "Yes," complete

Schedule N, Paft ll

sections 301J701-2 and 301 .770'1 .3? lf "Yes," complete Schedu/e R, Part I

Was the organizat¡on related to any tax.exempt or taxable entity? /f "Yes," complete Schedule R, Pa¡t ll, lll, or IV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

withinthemeaningof sectionSl2(bx13)? lf "Yes,"completescheduleR,Partv, líne2 .. .. ....
Section 501(cX3) organ¡zations. Did the organization make any transfers to an exempt non'charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a relatod organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Pa¡t Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and 19?

s 1-018 6 015 4

x

Form (2015)

x

X

x

x

x

x

x

x

x

x

x

x

x
u
&5a

b

36

37

38

x

x

s32004
12-16-15

130902Ls 139113

Yes

2Oa

20b

21

n

23 x

24a
24h

24c
24d

25a

25b

26

27

28a x
2Ab

28c
æ x

30

3l

32

3ít

g
35a

e5b

36

37

3A x

20L5. O5O4O TRÀNSPORTATION ÀLTERNATIVES TRÀNSALl



990 TRAT{SPORTÀTI ALTERNATIVES INC.
ngs ax

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

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

b Enter the number of Forms W'2G included in line 1a. Enter O' if not applicable

1a 4

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage ând Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a I
b

3a

b

4a

b

5a

b

c
6a

b

7

a

b

c

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a ¡s greater than 250, you may be required lo elile (see instructions) . . . .. .. .

Did the organization have unrelated business gross income of $1,000 or mor€ during the year?

lf "yes," has it filed a Form 990.T for this year? lf "No,' to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a pañy to a prohibited tax shelter transaction at any time during the tax year2 ..............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...........

lf "Yes," to line 5a or 5b, did the organization file Form 8886'T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...... ..

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise d¡sposê of tangible personal property for which it was required

I
a

b

10

a

b
l1

a

b

12a

b

13

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ............

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 50f (cX 12) organ¡zat¡ons. Enter:

s1_-018601s 5

1la

1041?

13b

tf' an in Schedule O

Form (201 5)

No

2a

b

c
14a

x

x

x
x

x

to file Form 8282? ..... ..

d lf "Yes," indicate the number of Forms 8282 filed during the year ....
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ....... .. ..

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

h lf the organization recêived a contribution of cars, boats, airplanes, or other vehicles, did the organ¡zation f ile a Form 1098'C?

I Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

x

x

sponsoring organization have excess business holdings at any time during the year? . ........ ..

Sponsoring organizations maintaining donor advised funds'

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10a

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section 4947(aX1) non-exempt char¡table trusts, ls the organization liling Form 990 in lieu of

lf "Yes, " enter the amount of tax-exempt ¡nterest received or accrued during the year .... . ...... -

Section 50f(cX29) qualified nonprofit health insurance issuers'

a ls the organ¡zation licensed to issue qual¡fied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

it filed a

532005
12-1ô-15

13090215 1-39113

Yes

1b 0

lc x

2b x

3a

3b

4a

5a

5b
5c

6a

6b

7a x
7b x

7c

íe
7t
to
7h

9a

9b

'tob

'l

12a

'l3a

13c

14a
l4tr

20L5. O5O4O TRANSPORTATION ALTERNATIVES TRÄNSÀTJ].



TRAIiISPORTATION ÀIJTERNÀTIVES INC. s 1- 018 6 015
overnance, an For each "Yes" response to lines 2 through 7b below, and for a "No" response

to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnstructlons.

Section A. and

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

lf there are material differences in voting rights among members of the governing body, or if the governing

body delegaled broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent , .. .. .

2

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship w¡th any other

Did the organization delegate control over management dut¡ês customarily per{ormed by or under the direct supervision

of officers, directors, or trusteês, or key employees to a management company or other person? . ... .. .

Did the organ¡zation make any significant changes to ¡ts governing documents since the prior Form 990 was filed? ..

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? ........ . . . .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subiect to approval by) members, stockholders, or

persons otherthan the governing body? .. .. .

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by lhe following:

Each commlttee with author¡ty to act on behalf of the governing body? ... . . .

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

the names and addresses ¡n

B. Policies Sectlon I information about not the Internal Revenue

Did the organization have local chapters, branches, or affiliates?

lf ,'Yes," did the organization have written policies and procedures governing the act¡vities of such chapters, affiliates,

and branches to ensure their operations are consistent w¡th the organization's exempt purposes? .. ... ..... .. ...

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

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

Did the organizat¡on have a written conflict of interest policy? lf "No," go to line 13

Were otficers, directors, or trustees, and key employees required to disclose annually ¡nterests that could give rise to conflicts?

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

in Schedule O how this was done

Did the organizat¡on have a written whistleblower policy? ...... ...

Did the organization have a written document retention and destruction policy? . .

Did the process for determining compensation of the following persons include a review and approval by independent

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

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organizat¡on

lf "Yes" to line 15a or 1 5b, descr¡be the process in Schedule O (see instruct¡ons).

Did the organization invest in, contr¡bute assets to, or participate in a joint venture or similar arrangement with a

lf "Yes," did the organization follow a wr¡tten policy or procedure requiring the organization to evaluate its participation

¡n ioint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

ule

2

3

4
5
6
7a

b

I
a

b

9

x

x
x

X

x

x

x

lOa

b

11a

b
12a

b
c

13

14

15

a

b

16a

b

x

x

Yes

221b

2

3
4
5
6

Td

7b

x8a
x8b

I

Yes

l0a

10b

1la x

x12a
x12b

x12c
x13

x14

15a x
15b

16a

16b

17

18

L¡st the states with which a copy of this Form 990 is required to be filed >NY
Section 6'104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990'T (Section 501(c)(3)s only) available

for oublic insoection. lndicate how vou made these available. Check all that apply'

l*l ounn website [--l Rnott'r"r'. webs¡te l--l upon request l--l otn"r (erp tain in Schedute o)

19 Describe in Schedule O whether (and if so, how) the organization madê 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: Þ
MARK CÀSTTLLO - 2L2-629-8080
]-]-]. 'JOHN STREET SUITE zbI) NEW YORK NY lUU 38-0112

Form 990 (2015)
532006 12-16-15
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TRAI\I S PORTATION ALTERNATMS INC

Employees, and lndependent Contractors

51-01_8601s 7

Check if Schedule O contains a response or note to anv line in this Part Vll

Section A. Officers, Directors. Trustees. Kev Emplovees. and Hiqhest Comoensated Emolovees

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

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

¡ List all of thê organization's current key employees, if any, See instructions for definition of "key employee."
. List the organizatlon's five current highest compensated employees (other than an officer, director, trustee, or key employee).who_ received report'

able compensatlon (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.

o List all of the organization's former off icers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensat¡on from the organization and any related organizations'

¡ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensat¡on 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.

the nor related current director or trustee.

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

( 1) ÀDÀIt T,ÍANSKY

CHÀIR 0.
(2\ STEVE HINDY

VICE CHAIR

(3) RICHARD B. MII,LER

SECRETÀRY

(4) CHRISTINE BERTHET

TREASURER

(5) DÀNIEI, KÀIZER

MEMBER

(A)

Name and ïitle

(6) I,AURENCE I,EVI

MEI{BER

(7 I MARY BETH KEI,I,Y

MEMBER

(8) MÀRK SEAMAN

MEIIBER

(9) ATJEX HERZAN

MEI{BER

(10) DOUG EI,I,IS

ME!,ÍBER

(11) GEORGE H. BEÀNE

MEI.fBER

(12) COLIN BEÀVAN

}.ÍE!.{BER

(13) SuSr WUNSCH

MEMBER

(14) KEN COUGHI,IN

MEMBER

(15) HOWARD WOI,FSON

MEI,ÍBER

(16) MICHÀEI, EPSTEIN

MEItiBER

(17) NEYSA PRÀNGER

MEMBER

532007'12-'1ô-15

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
rorm 9901zots¡

20L5. O5O4O TRANSPORTATION ALTERNATIVES TRANSAL]-

(cl
Posit¡on

(dô not chêck more lhan one
box, unloss person ¡s both an
otficer and a d¡rector/trustee)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

E

ö7

(El

Reportable
compensation
from related
organizations

(w.2/1099-MrSC).g

'=
E

E
E

(D)

Reportable
compensation

from
the

organization
(w-2l10e9-Mrsc)

4. UU
0x x 0

4. UU
0x x 0

4.00
x x 0. 0

4.00
x x 0 0

4.00
0x 0

4.00
x 0. 0

4.0t)
X 0 0.

4.00
0 0.x

4.00
0. 0x

4. UU
0x 0

4. UU
0x 0.

4. U0
0x 0.

4.00
x 0. 0.

4.00
x 0 0

4.00
0x

4.00
0 0x

4.00
x 0 0

130902ls 139113



(c)
Position

(do not ch6ck more than onê
box, unless person is both an
off¡csr and a directry/lrust€e)

(E)

Reportable
compensation
from related

organizations

w.2/1oge-Mrsc)

(B)

Average
hours per

week
(list any

hours for
rêlated

rrganizations
below
line)

E I
E

E

rE
E

(D)

Reportable
compensation

from
the

organization
(w.2/1oee.Mrsc)

4.00
0x 0.

4.00
0x 0.

4.00
0x 0.

4.00
0 0x

4. UU
0 0x

40.0u
185,000. 0x

40.00
0x L29 ,986.

40.00
105,000. 0x

419,9E6. U

0. 0
419,986. U

l¡ElllllJ
TRANSPORTATION ÀLTERNATIVES INC. 51-018 6 015 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

8 184.

6 688.

3 1s0.

3
No

x

Section A.
(A)

Name and titlo

(18) 'JEFF PRANT

MEMBER

(19) GORDON TRAVERS

MEMBER

(20) SHIN.PEI TSÀY

MEMBER

(21) CURTTS ÀRCHER

MEMBER

(22) HOWÀRÐ YÀRUSS

MEMBER

(23) PÀUI, WHITE

EXECUTIVE DIRECTOR

(24) CÀROI,rNE SÀI.{PONARO

DEPUTY DIRECTOR

( 25 ) EI,I,EN I,ÍCDERI.ÍOTT

CTIIEF OPERÀTIONS OFFICER

0

0

lb Sub-total
c Total from continuation sheets to Part Vll, Section A ...

d
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 D¡d the organization list any lormer officer, director, or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1 50,000? If "Yes," complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

If, Schedule J
Section B, lndependent

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the the calendar with or within the

(A)
Name and business address NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than

0

(c)
Compensation

rorm 9901eots¡
532008
12-16-'t5

1309021s 139113

Yes

3

4 x

5 x

(B)
Description of services

20L5. O5O4O TRÀNSPORTATION ALTERNÀTIVES TRANSAL1



if Schedule O

TRA}TSPORTATTON AI,TERNATIVES INC s1-0L860L5 9

or note to tn

10 385.

840,570.

850 956

Form (20 1 5)

o

o
!c(!

oo

b9
th ¿.
FO)tr>
ß0)
Ë,tr
o
G

C)

Êo
11)

E
(,

o

532009 12-16-15

(ö,
Relâted or

exempt function
revenue

(c,
Unrelated
business
revenue

(At
Total revenue

1a

tb 426 ,863.
1c

td
1e

99L0s8

2,485,854.

a

b

c

d
e

f

s

Federated campaigns

Membership dues

Fundraising events ...........
Related organizations

Government grants (contributìons)

All other contributions, gifts, grants, and

similar amounts not ¡ncluded above ... . .

Noncash contr¡butìons ¡ncluded ¡n lines 1a-1f: $ 35 7 6',7

1a.

490 s02490.502.

490 ,502.
f All other program service revenue

541900

2a-21

! ¿ PROGRÀM SERVICE FEES

b

c
d

e

10,386.

840,570.

lnvestment income (including dividends, interest, and

other similar amounts) ... .. ....

lncome from investment of tax'exempt bond proceeds

Gross rents

Less: rental expenses .....-...
Rental income or (loss) .. ....

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 18 . . .

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 . ............
Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of ¡nventory, less returns

and allowances

Less: cost of goods sold ........................

a

b

Real

of

b

b

of

3

4
5

1 010 578

t70 008

including $

Royaltles

Securities

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

3usiness CodeMiscellaneous Revenue
267,252,900099 267 ,252,

4s2000 64,L70. 64 L70

900099 3,508. 3, s08

334,930.
4 .162 .242. 825 ,432. 0

d All other revenue

e Total.Add lines 11a-1 1d

s OTHER INCOME

12

b MERCH SALE

Total

ll 6 SPONSORSHIPS

instructions.

1309021s 139113 2015. O5O4O TRÄNSPORTATION ALTERNATIVES TRÀNSAI,I



990 TRÀI{SPORTATION ALTERNATIVES INC 51-0186015 f0

Sectíon 501 and 501 must

Check if Schedule O contains a

Do not Includa amounts reported on llnos 6b,
7b, 8b,9b, and 10b of Part Vlll.

1 Grants and other ass¡stance to domestic

2

and domestic governments. See Part lV, line 21

Grants and other âss¡stance to domestic

individuals. See Part lV,line22
Grants and other ass¡stance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines'15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employeês
Compensation not included above, to disqualified

persons (as defined under section 4958(l)(1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contr¡butions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal ..............
Accounting

Lobbying
Professional fundraising services. See Part lV, line "17

lnvestment management fees ........................
Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses.....................

lnformation technology

Royalties

Occupancy

Travel ...........
Payments of travel or entêrtainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

Other expenses. ltemize expenses not covered
above. (List m¡scellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ..

A SPECIAI' EVENTS EXPENSES

All other expenses

25 Total functional enses. Add lines 1 th 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational

Check herê

532010 12-16-15

all columns. All other must column

or note to

38 600.

3 034.

8,799,

Form (2015)

4

5

6

7

I

9
10

11

a

b
c
d
e

t
s

12

t3
14

l5
l6
17

t8

r9
20
21

22

23

24

b

c
d
e

(E)
Program service

exDenses

((.,
Management and
oeneral exoenses

(A)
Total expensês

284 ,48L. LLA,557 ,437,638.

1 , 563 ,964. l_69,480.L,940,644,

22,gLg . 3 ,479 ,29 ,332.
LL3 ,422.

-T5B-Tï4.

L7 ,292.

-fr,Tffi

L45,796.Tra:Tl

29 ,480.29 ,480 .
6,000.6,000.

L90,603. 5 ,832.205 ,234.

92 ,'192.æT
3L 1l_8.

t

L35 ,240.

-136æõ.
197,106. 28 ,93L,25L ,27L,

33 ,'19 4 . L36.34 ,39L.

33,530. 5, LLl-.43, L00.
L2 ,62L,L2 ,62L.

252 ,648. 245 ,782,
7 ,547 .2L,5L6. LL,047 ,

4,0E5 ,0',13. 3 ,230 ,49L. 47 6 ,5',t 4.

13090215 139113

and fundraising solicitation.

20L5. O5O4O TRÄNSPORTATION ALTERNATIVES TRÀNSAL1



990
nce

Check if

53201 1

12- 16-15

1_3090215 L3911-3

th
(,
tho

ø
11,

=¡
G

TRANSPORTATION AI,TERNATIVES INC sL-018601s 11

or note to X

(B)
End of year

L58 066.

L4 970.

L 0 01_ 483.

rorm 9901zots¡

v,
C)oc(!
túo
!c
l!
o
tt,

o!,
th

oz

{A}
Beginning of year

17L4,264.
2

358, 3l_4.
4

5

6
7

I
luE, u11. I

64,808. 10c
254,U49. 11

't2

13

14

25,'192. 15

16L,226,03U.

Cash - non-interest.bearing

Savings and temporary cash investments . . ... .. ... .. . .. . . .

Pledges and grants receivable, net ................
Accounts receivable, net ..............-.
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L . ...., . . .

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(oX3XB)' and contributing

employers and sponsoring organizations of sect¡on 501(cXg) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ..

Notes and loans receivable, net .. . . .. . .. ... .

lnventories for sale or use

10a Land, buildings, and equipment: cost or other

bas¡s. Complete Part Vl of Schedule D ..

b Less: accumulated depreciation

lnvestments . publicly traded securities

lnv€stments - other securities. See Part lV, line 1 1 .... . .. .. .

lnvestments - program-related. See Part lV, line 11

lntangible assets ...........
Other assets. See Part lV, line 11

1

2

3

4

5

7

8
9

041.248

t1
't2

t3
14

15

16

6

Total assets, Add lines 1 throuqh 15 (must eoual line 34)

10a

Prepaid expenses and deferred charges

'ltJ,33'l . 17

18

19L23 ,275.
20

21

22

23

24

250.
T93 ,6L2. 26

17

r8
19

20

2',1

2.

23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax.exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ...........

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualitied persons.

Complete Part ll of Schedule L . ... . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24). Complete Part X of

ScheduleD . .. . ..

2Ê Total l¡ebil¡ties. Add lines 17 throuoh 25

667,605. 27

364 , VZL. 2A

29

30

3t
32

L'U32'426. 3f'
uL,22b,03U.

Organizations that follow SFAS 117 (ASC 958), check here > I X I anO

complete lines 27 through 29, and lines 39 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 1 17 (ASC gSgl, 
"h""k 

h"t; ; f]
and complete lines 30 through 34,

Capital stock or trust principal, or current funds ... ... .... .. .

Paid-in or capital surplus, or land, building, or equipment fund .......................

Retained earnings, endowment, accumulated income, or other funds . .. .. ......

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

?ß

æ

30

31

32

33
%

20L5. O5O4O TRANSPORTATION ALTERNATIVES TRANSAIJ1



1

2

3

4

5

6

7

I
I

'to

TRAIISPORTÀTION ATJTERNA,TIVES INC. sl- 018 6 015 12

4 t62 242.

1 L07 400.

E

Reconciliation of Net Assets
O contains aif or note to

1

2
3
4
5

6
7

I
I

lo

Total revenue (must equal Pad Vlll, column (A), line 12) . ..

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior oeriod adiustm6nts

Otherchanges¡nnetassetsorfundbalances(explaininScheduleO)...............
Net ass€ts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column
and Report¡ng

Check if Schedule O line in this Part Xll

I Accounting method used to prepare the Form 990: [-_l casrr [Íl Accrual l--l oth"t
lf 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? .. ..... ... .... . .......

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

x

separate basis, consolidated basis, or both:

l--l Separate basis l--l Consolidated basis l--l gotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separatê bas¡s,

consolidated basis, or both:
fll Separate bas¡s l--l Consolidated basis l--l goth consolidated and separate basis

lf "Yes" to line 2a or 2b, doês 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? ................ ...

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a resuh of a federal award, was the organization required to undergo an audit or aud¡ts as set fodh in the Single Audit

lf "Yes," did the organization undergo the required aud¡t or audits? lf the organization did not undergo the required audit

c

3a

b

x

tô such
Form (2015)

532012
12-'16-'15

130902L5 139113

Yes

2a

2b x

2c x

3a

3b

20L5. 05040 TRÀNSPORTATION ALTERNATIVES TRÄNSALl



SCHEDULE A
(Form 990 or 990-EZ)

D€partmsnt of tho Î€asury
lntornal Revenue Seryice

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organ¡zation or a section

4947(aX 1) nonexempt char¡table trust.
Þ Attach to Form 99o or Form 990-EZ.

about Schedule A gflo or ¡s at

OI/B No. 1545-0047

Open to Public
lnspectlon

of the organization

TRANSPORTAT ION ALTERNÀTIVES INC. s1-018601
must complete this part.) See instructions.

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

t l-_-l A church, convention of churches, or association of churches described in section 17O(bXfXAXi).

z l--l A school described in sect¡on 170(bXrXAXiÐ. (Attach Schedule E (Form 990 or 990'EQ.)

g l--l R f¡ospital or a cooperative hospital service organization described in sect¡on 17O(bXlXAX¡¡¡)'

¿ l--l n medical research organization operated in conjunction with a hospital described ¡n sect¡on 170(bXlXAX¡i¡). Enter the hosp¡tal's name,

5E
city, and state:

Anorganizationopefatedto@niversityownedoroperatedbyagovernmentalunitdescribedin
sect¡on 17O(bXfXAl(¡v). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sect¡on 17O(bXlXAXv¡). (Complete Part ll.)

A community trust described in sect¡on 170(bXlXAXv¡)' (Complete Pad ll')

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 funct¡ons . subject to certain exceptions, and (2) no more than 33 1/3o/o o'f its suppoÉ from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

i 1 T-.l An organization organized and operated exclusively for the benef it of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aXl) or section 5O9(aX2). See section 5O9(aX3)' Check the box in

linesllathroughlldthatdescribesthetypeofsupportingorganizationandcompletelineslle, 11f,and11g.

" 
l--l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appo¡nt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type 11. A suppoding organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vêsted ¡n the same persons that control or manage the suppoded

organization(s). You must complete Part lV, Sections A and C.

" 
l--l Type lll functionally integrated. A suppoding organization operated in connection with, and functionally integrated w¡th,

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

Type lll non-functionally integrated, A supporting organization operated in connection with its suppot'ted 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 lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

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

f Enterthe number of supported organizations

information about the su
(i) Name of Amount of

organ¡zation other support (see

¡nsiruct¡ons)

LHA For Paperwork Reduct¡on Act Not¡ce, see the lnstruct¡ons for

Form 99Oor99O-EZ, 532021 oe-23-15

Schedule A (Form 99O or 9fXl-EZl2015

6E
7E
8E
9E

10

b

d

e

Yes No

listed in your
document?

(v) Amount of monetary

support (see

instructions)

(¡i} ErN (iii) ïype of organization
(described on lines 1.9

above (see instructions))

13090215 139113 2OL5.O5O4O TRÀNSPORTATION ALTERNÀTIVES TRÄNSÀLl



or 2015 TRANSPORTATION ALTERNATTVES INC. 51- 018 6 015
u

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organ¡zation failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

c
Calendar year (or fiscal yoar be0lnning in) Þ
1 Gifts, grants, contribut¡ons, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied forthe 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 through 3 ........
5 The portion of total contributions

by each person (other than a

governmental unit or publicly

suppoded organization) included

on line 1 that exceeds 2%ó ol lhe
amount shown on line 11,

column (f)

Subtrãct llne 5

ota
Calendar year (or f¡soal year beginning in) )
7 Amountsfrom line 4 ........ ... .. ... .

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

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.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, êtc. (see instructions)

13 F¡rst five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

0398881.

3138336.

Total

19 086.

334 930.

lcì 2O'l3 fdt2014 fel 201 5lal 2011 |úl2012

24L6346. 2815566. L7I ,342 . 2485854.2502773.

2815566. L',l6 ,'342 . 2485854.250277 3 . 24L6346,

3 20142011

2,508. 1,311. 10,386.2 ,643 . 2,238,

334,930.

12

Eand

14 Public support percentage for 2015 (line 6, column (f) divided by line 1 1 , column (f)) .......

15 Public support percentage from 2014 Schedule A, Part ll, line 14 ..........
16a

b

17a

b

33 1l{/o support test - 2015, lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

33 1l3o/o support test - 2014. lf the organization did not check a box on line 13 or 1 6a, and line 1 5 is 33 1/3% or more, check this box

1ülo -facts-and-circumstances t€st - 2015, lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line 1 4 ¡s lOo/o or morc,

and if the organization meets the "facts.and.circumstances" test, check this box and stop here. Explain in Part Vl how the organization

meets the "facts.and.circumstances" test. The organization qualifies as a publicly supported organization

1(P/o -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the

organizat¡on meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

l8 Private foundation. lf the clicl not check a box on line 13. 16a. 16b. 17a. or 17b. checkthis and see instructions

>E
>[f

>E

>E>tr

532022
09-23-15

1309021s L39113
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TRAIiISPORTATION AT'TERNATIVES INC. s 1- 018 6 015
n

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

the Part

c
Calendar year (or tiscal year beginning in)

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
organ¡zation's tax'exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus'

iness under section 513

4 Tax revenues levied forthe 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 d¡squalified persons

b Amounts lncluded on lines 2 and 3 rece¡ved

from other thân dlsqualified ptrsons that

sxce€d tho grêater of $5,000 or 1% of the

amount on l¡ne 13 for lhe Year

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in) Þ
I Amountsfromline6 . . . . .

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 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 1 0b .. . .

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 include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

t3 Total Support.(Add ilnes e, 1oc, 11, and 12.)

14 First five yêars. lf the Form 990 is for the organization's first, second, third, fourth, or f¡fth tax year as a section 501(cX3) organization,

here

15 Public support percentage lor 2015 (line 8, column (f) divided by line 13' column (0) ......

Public le

D.
17 lnvestment income percentage for2015 (line 10c, column (0 divided by line 13, column (f)) ... ..................
'18 lnvestmêntincomepercentagefrom2014ScheduleA,Partlll'line17..........
1ga331l!/o support tests - 2015. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% 

' 
and line '17 is not

more than 331/3o/o, check this box and stop here. The organization qualifies as a publicly supponed organization

b 93 i/3% support tests - 2014. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and

line 1B is not more than 33 1/3o/o, check this box and stop here. The organ¡zation qualifies as a publicly suppoded organization

20 Pr¡vâtê foundation. lf lhê ôr.'âni7âtion ciicl not check a box on line 14. 19a or 19b ôhêck this box and see instructions

Total

%

o/o

o/o

>E
>E

rcl2014 le) 2015Ibt2012 {c) 2013lal2011

201420132011

t5

of lnvestment
17

l8

532023 09-23-15 Schedule A (Form 99O or ggo-EZl20'15
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99O or TRA}TSPORTÀTION ALTERNATIVES INC.
Supporting izations
(Complete only if you checked a box in line 1 1 on Part l. lf you checked 1 1a of Part l, complete Sections A

and B. lf you checked 1 1 b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete

Sections and E. lf A and and Pad

1 Are all of the organization's supported organ¡zat¡ons listed by name in the organization's govern¡ng

documents? tf "No" describe ¡n Part Vl how the suppo¡ted organ¡zations are des¡gnated. lf des¡gnated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? tf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organ¡zation described in section 501(cXa), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under soction 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? If "Yes," describe in Paft Vl when and how the

organizat¡on made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Part Vl what controls the organ¡zation put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 1 1a or 1 1b in Part I, answer (b) and (c) below.

b Did the organ¡zation have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Pañ Vl how the organization had such control and d¡scretion

despite being controlled or supetrised by or in connect¡on w¡th its suppofted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (cX3) and 509(aX1) or (21? lf "Yes," explain in Part Vl what controls the organization used

to ensure that alt suppoÌt to the fore¡gn suppoñed organization was used exclusívely for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) betow (if applicable). Also, provide detail ín Part VI, including (i) the names and EIN

numbers of the suppofted organizat¡ons added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organizat¡on's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organizat¡on part of a class already

designated in the organization's organizing document?

c Subst¡tut¡ons only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) 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? lf "Yes," provide detail in

Part Vl.

7 Did the organ¡zation provide a grant, loan, compensation, or other similar payment to a substantial contr¡butor

(defined in section a958(cX3XC)), a family member of a substantial contr¡butor, or a35yo controlled entity with

regard to a substantial contributor? lf "Yes," complete Pad I of Schedule L (Form 990 or 990-EZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

tf "Yes," complete Pañ I of Schedute L (Form 990 or 990-EQ.

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(aX1) or (21)? lf "Yes," provide detail in Pa¡t Vl.

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? lf "Yes," provide detail in Part Vl.

c 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? lf "Yes," provide detail in Part Vl.

loa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and allType lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

b Did the organ¡zat¡on have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

s 1- 018 6 015

No

Schedule A (Form 990 or 99O-EZ) 2015
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Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

lOa

10b

130902L5 139113
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2015 TRANSPORTATION AITTERNATIVES INC

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or ind¡rectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

ofa "Yes" fo or detail in Part VL

5L-0186015

No

No

Schedule A (Form 99O or 99O-EZ) 2015

20L5. O5040 TRANSPORTATION ALTERNATIVES TRANSÀLl

No

c

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appo¡nt or elect at least a majority of the organization's directors or trustees at all times during the

tax year? tf "No," descr¡be in Part Vt how the supported organizat¡on(s) effectively operated, supervised, or

controlled the organization's actiyr'fres. lf the organization had more than one supported organizat¡on,

describe how the powers to appo¡nt andlor remove directors or trustoes were allocated among the supported

organizations and what conditions or restr¡ct¡ons, if any, appl¡ed to such powers during the tax year.

2 Did the organ¡zation operate for thê benef¡t of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expla¡n ¡n

Pañ V! how providing such benefit carried out the puryoses of the supported organization(s) that operated,

or controlled the

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)? lf "No," describe in Pañ Vl how control

or management of the supporiing organization was vested in the same persons that controlled or managed

the

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 pr¡or tax

year, (ii) 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 not¡fication, to the extent not previously provided?

2 Were any of the organization's officers, dlrectors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Paft Vl how

the oryanizat¡on mainta¡ned a close and continuous working relationsh¡p with the supported organ¡zat¡on(s).

3 By reason of the relationship described in (2), did the organization's suppoded 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? lf "Yes," describe in Part Vl the role the organ¡zation's

in this

1 Check the box next to the method that thê organ¡zation used to sat¡sfy the lntegral Part Test during the yea(see lnstructlons):

The organization satisfied the Activities Test. Complete llne 2 below.

The organization is the parent of each of its supported organizations. Complete llno 3 below.

The organ¡zation supported a govemmental entity. Descrlbe in Pañ Vl how you suppofted a government ent¡ty (see

2 Activities Test. Answe¡ la) and þ) below.

a Did substantially all of the organization's act¡vities dur¡ng the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part VI ldentlfy

those supportød organlzat¡ons and explaln how these activities directly furthered their exempt purposes,

how the organization was responsrVe to fhose supporled organizations, and how the organization determined

that these activities constltufed substant¡ally all of its act¡v¡t¡es,

b Did the activ¡ties described in (a) constitute act¡vities 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 Pdft Vl the

reasons for the organizat¡on's pos¡t¡on that its supported organization(s) would have engaged in these

activities but for the organizat¡on's involvement.

3 Parent of Supported Organizations. Answer (a) and þ) below.

a Did the organ¡zation have the power to regularly appo¡nt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part yr.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activit¡es of each

of its Part VI the role the

a

b

c

532025 09-23-15

Yes

l1a
trb
l'lc

lSuB.

1

2

1

1

2

3

Yes

2a

2b

3a

3b
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TRAI{SPORTAT ION ÀTJTERNAT IVES TNC. 51- 018 6 015

Check here if the organ¡zation satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See ¡nstructions. All

su must E.

2

3

5

Section A - Adjusted Net lncome

Net

4 Add lines 1

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of lncome

7 Other

Net lncome from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non'exempt'use assets (see

instructions for short of

a month

b month

c Fair market value assets

d Total lines 1

e Discount claimed for blockage or other

factors tn

assêts

3 Subtract line 2 from line 1

4 Cash deemed held for exempt use. Enter 1'1/2%o of line 3 (for greater amount,

see

Net value of 4 from line

line 5 .035

7 Recoveries of
I Minimum Asset Amount

(B) Current Year
(optional)

(B) Cunent Year
(optional)

Current Year

I

1

2

Section C - Distributable Amount

net income for line Column

2 Enler 85o/o of line 1

¡nimum asset amount for line Column

4 of line 2 or l¡ne 3

tax tn

6 D¡str¡butable Amount, Subtract line 5 from line 4, unless sub¡ect to

reduction

7 Check here if the current year is the organization's first as a non.functionally-integrated Type lll supporting organization (see

instructionsl.

Pan v T on-Funct¡onal

(A) Prior Year

I
2

3

4
5

6
7

I

(A) Prior Year

1e

1b

1c

'td

2
3

4
5
6
7

a

I
2
3

4
5

6

Schedule A (Form 990 or 9fl)-EZl 2015
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TRANSPORTÀTION ALTERNATIVES INC.
n

Sect¡on D - Distributions
1 Amounts to to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

tn from

3 Administrative of

4 Amounts assets

set-aside

distributions tn instructions

annual distributions. Add 6.

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See

amount for 201 5 line 6

8 amount divided Line

Sect¡on E - Distribution Allocations (see instructions)

'l Distributable amount for line 6

2 Underdistributions, if any, for years prior to 2015

cause

d¡str¡but¡ons

3a e

to underdistributions of

to 2015 distributable amount

from 201 0 not

lines and 3i from 3f

4 Distributions for 2015 from Section D,

line

a of

b distributable amount

c 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 39 and 4a from line 2 (if amount

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess d¡str¡butions carryover to 2016. Add lines 3j

and 4c.

Breakdown of line 7:

from 20'13

d 4

09-23- t5

s1-018601_5A

(¡i¡)
Distributable

Amount for 2015

e

4

Schedule A (Form 990 or 99O-EZ) 2015

(i i)
Underdistributions

Pre-2O15

(i)

Excess D¡stributions
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TRAIiISPORTAT ION AIJTERNAT IVES INC. 51- 018 6 015
. Providethe explanat¡ons required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line 12;

Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a,6, 9a, 9b, 9c, .l 
1a, 1 1 b, and I 1c; Part lV, Section B, lines 1 and 2; Part lV' Section C'

line 1 ; Part lV, Section D, lines 2 and 3; Part lV, 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.
lSee instructions.)

532028 09-23-15 Schedule A (Form 99O or 990-EZ) 2015
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Schedule B
(Form 990,990-EZ,
or 9$)-PF)
Department ot tho Treasury
lnternal Revenue Servlce

** PUBT,IC DISCLOSURE COPY **

Schedule of Gontributors
Þ Attach to Form 990, Form 990-EZ, or Form 990-PF.

Þ lnformation about Schedule B (Form 990,990-EZ, or 9$)-PF) and
its instruct¡ons is at www./rs.govlform990 ,

oMB No. '1545-0047

2015
Name of the organ¡zation

TRANSPORTATTON AI,TERNATIVES INC.
Organization type (check one):

F¡lers of: Sect¡on:

Form 990 or 990.E2 f X I SOI ("X 3 ¡ (enter number) organization

l--l ¿S¿z(.Xt) nonexempt charitable trust not treated as a private foundation

f-1 szz political organization

Form990.PF l--l sol("Xs)exemptprivatefoundation

l-l ¿s¿z(ux1) nonexempt charitable trust treated as a private foundation

[--l sol ("Xg) taxable private foundation

Employer identif ication number

s1-01860L5

Check if your organization is covered by the General Rule or a Special Rule'

Note. Only a section 501 (cX7), (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.E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Spec¡al Rules

l-X I For- 
"n 

organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the gg 1/g% support test of the regulations under

sections 509(aX1) and 1 7O(bX1XA)(vi), that checked Schedule A (Form 990 or 990-E4, Paft ll,line 1 3, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or 12) 2o/o of the amount on (i) Form 990, Part Vlll, line t h,

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

l--] For. 
"n 

organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990.E2 that received from any one contributor, during the

year, total contributions of more than $1 ,000 excluslve/y for religious, charitable, scientif ic, literary, or educational purposes, or for

thê prevention of cruelty to children or animals. Complete Parts I, ll' and lll'

tr Fo¡, 
"n 

organization described in section 501(cX7), (S), or (10) filing Form 990 or 990.E2 that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box

is checked, enter here the total contributions that were received during the year lor an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $S,000 or more during the year . .. .. >$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990'EZ, or 990'PÐ,

but it must answer "No" on Part lV, 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 I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990.E2, or 990'PF).

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O,990-EZ, or 990-PF

523451
10-26- 15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B or

Name of organizetlon

TRANSPORTATION ATJTERNAT IVES INC.

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

523452 10-26-15

2
Employer idenlification number

51- 018 6 015

(a)

No.

(d)

of contribution

Person
Payroll
Noncâsh

(Complete Part llfor
noncash contributions)

(d)

of contr¡bution

Person
Payroll
Noncash

(Complete Part ll for
noncash contr¡but¡ons)

{d}
of contribut¡on

Person E
Payroll E
Noncash n

(Complete Part llfor
noncash contributions)

(d)

of contribution

Person m
Payroll t]
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(d)

of contribution

T E

m

(a)

No.

2

(a)

No.

3

(a)

No.

(a)

No.

4

5

(a)

No.

6 Person
Payroll
Noncash

(Complete Part ll for
noncash contributions)

0r

(b)

Name. address. and ZIP + 4
{c)

Total contributions

600,000.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

252 500.$

(c)

Total contribut¡ons
(b)

Name, address, and ZIP + 4

250 000.$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

L27 000.$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

75 000.$

(c)

Total contributlons
(b)

Name, address, and ZIP + 4

66 000.$

13090215 139113 20L5. O5040 TRANSPORTÀTION ÀLTERNÀTIVES TRANSAL1



3Schedule B 990-EZ, or

0rgan

TRAI{SPORTATION ÀLTERNATIVES INC

Part ll Noncash PrOperty (see instructions). Use duplicate copies of Part ll if additional space ¡s needed

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

{a)
No.

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

523453 10-26-15

0n nu

51- 018 6 015

(d)

Date received

(d)

Date received

(d)

Date rece¡ved

(d)

Date received

(d)

Date received

(d)

Date roce¡ved

0r0rm

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Descr¡ption of noncash property given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash propefi given

$

(c)

FMV (or est¡mate)
(see instructions)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Descr¡pt¡on of noncash property given

$

1309021"s 1-391L3 2015. O5O4O TRANSPORTATION ALTERNATIVES TRANSAL].



4Schedule B 990-EZ, or

TRÀNSPORTATION ÀLTERNATIVES INC

nnu

51- 018 6 015

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orsan¡zations

complotlng Part lll, enter the total ol exclusively 16l¡g¡ous, char¡tablô, etc., conlrlbutlons of $1,000 ø less for the yetr. (Entet th¡s i[f0.0nce.) >$
of

(d) Description of how gift is held

(e) Transfer of gift

andZlP + 4 of trânsferee

(d) Description of how gift is held

(e) Transfer of gift

and ZIP + 4 to transferee

(b) Purpose of gift (c) Use of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of g¡ft

(d) Description of how gift is held
Part

(e) Transfer of gift

Transferee's ZIP +4 of transferor

(d) Description of how gift is held

523454 10-26-15

andZlP +4

(e) Transfer of gift

to lransferee

Schedule B {Form 990, 990-EZ, or 990-Pt) (2015)
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SCHEDULE C
(Form 990 or 990-EZ)

D€partmsnt ol the Treasury
lnternal Revonue S€rvlce

Political Gampaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

Þ Complete it the organization is described below. Þ Attach to Form 990 or Form 99O-EZ.

> lnformation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.govllorm99O.

oMB No. 1545-0047

Open to Publlc
lnspection

lf the organization answered "Yes," on Form 990, Part lV, l¡ne 3, or Form 990-Ë2, Part V, line 46 (Political Campaign Activities), then

o Section 501(cX3) organizations: Complete Parts l'A and B' Do not complete Part l'C.

o Section 501(c) (other than section 501 (cX3)) organizat¡ons: Complete Parts l-A and C below. Do not complete Part l'8.
. Section 527 organizations: Complete Part l'A only.

lf the organizat¡on answered "Yes," on Form 990, Part lV, line 4, or Form 99O-EZ, Part Vl, line 47 (Lobbying Activities)' then

o Section 501(cX3) organizations that havê filed Form 5768 (election under section 501 (h)): Complete Part ll'4. Do not complete Part ll'8.

o Section 501(cX3) organizat¡ons that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll'8. Do not complete Part ll'A'

lf the organization answered "Yes," on Form 990, Part lV, line 5 (Proxy Tax) (see separate instructions) or Form 99O-EZ' Part V' l¡ne 35c {Proxy
Tax) (see separate instructions), then

a

TRJ\NSPORTATION ALTERNATTVES INC. 51_-018601"5
or sa orga on

'l Provide a description of the organization's direct and indirect political campaign activities in Part lV

2 Political expend¡tures

3 Volunteer hours ......_.........

. . >$

exem

the n¡s on
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

$
>$

I lYes
l--l Y""

L__.iE No

No

tf

I
2

3

Enter the amount directly expended by the filing organization for section 527 exempt function activities .

Enter the amount of the filing organ¡zation's funds contributed to other organizations for section 527

exempt funct¡on activities

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1'120'POL,

l¡ne 17b

>$

ÞS

>$
4 Did the filing organization file Form 1120-POL for this year? I I Y"" I I Ho

5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). lf additional space is needed, provide information in Part lV.

(a) Name (e) Amount of political
contr¡butions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-,

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ'

LHA
532041
10-05- 15

Schedule C (Form 990 or 990-EZ) 2015

organ

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0-.

1309021s 139LL3 2015. O5O4O TRANSPORTATION ALTERNATIVES TRANSALI.



TRANSPORTATION AIJTERNATIVE INC. 51- 018 6 015 2

exem on
sect¡on 501(hll.

A Check > Ll if the filing organization bêlongs to an affiliated group (and list in Part lV each atfiliated group member's name, address, ElN,

expenses, and share of excess lobbying expenditures),

B Þ l--l rt¡'" checked box A and "limited control"
(b) Atfiliated group

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred,)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislativê body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other ex€mpt purpose expenditures

e Total exempt purpose expenditures (add lines 1 c and 1 d)

nontaxable amount. Enter the amount

s
h

I

¡

Grassroots nontâxablo amount (enler 25o/o of line 1f)

Subtract line 1g from line 1a. lf zero or less, entêr .0

Subtract line 1f from line 1c. lf zero or less, enter -0

lf there is an amount other than zero on either line t h or line 1 i, did the organization file Form 472O

totals

reoortino section 49'l 1 tax for th¡s vear'l l--l y." l-_ì ¡ro

(a) Filing
organization's

totals

lf the amount on line 1e, column (a) or (b) ls: The lobbvinq nontaxable amount is:

Not over $500.000 2O% ollhe amount on line 1e.

Over $50O.O00 but not over $1.000.000 $1 00.000 olus 1 5% of the excess over $500,000.

ôver $1.OOO.O0O but not over $1.500.000 $1 75.000 olus 1 0% of the excess over $1 ,000,000

ôver $1 .50O.O0O but not over $17.000.000 S225.000 olus 5% ofthe excess over$1.500,000.
Over lß17.0O0.000 $1 .000.000.

4-Year Averaging Period Under section 501(h)
(Some organizat¡ons 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 ã.)

Calendar year
(or fiscal year beginning in)

b Lobbying ceiling amount
50% of line

d
e Grassroots ceil¡ng amount

(15OVo ol line2d column

532042
10-05- 15

Lobbying Expenditures During 4-Year Averaging Period

(e) Total

Schedule C (Form 990 or 990-EZ) 2015

(d) 2015lal 2012 (b) 2013 (cl 2014

1309021s 139113 2OL5 .O5040 TRANSPORTATION AI,TERNATIVES TRANSAL1



1

a

b
c
d

e

I
s
h

¡

t

2a
b

c

TRANS PORTATION AIJTERNATIVES TNC. s 1- 018 6 015

(election under sect¡on 501(h)).

For each "Yes, " response on línes 1 a through 1 i below, provide in Part lV a detailed description

of the lobbying activity Amount

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:

Volunteers?
paid staff or management (include compensation in expenses reported on l¡nes 1c through 1i)? .

Media advertisements? ..........
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their statfs, government officials, or a legislative body? . . . .

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

Otheractivities? ..... ....... . ..
Total.Add lines lcthrough 1i . . . . .. ........................
Did the activities in line 1 cause the organization to be not described in section 501(cX3)?

lf "Yes," enterthe amount of any tax incurred under section 4912 .... . .. .

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

4912
on or on

501

1 Were substantially all (90% or more) dues received nondeductible by members? ..

2 Did the organization make only in.house lobbying expenditures of $2,000 or less?

un er or
501(cX6) and ¡f e¡ther (a) BOTH Pañ lll-A, lines 1 and2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes.t'
Dues, assessments and sim¡lar amounts from members

Sect¡on 162(e) nondeductible lobbying and political expend¡tures (do not ¡nclude amounts of pol¡tical

expenses for which the section 527(f) tax was paid).

Aggregate amount reported in section 6033(eX1XA) notices of nondeductible section 162(e) dues ........................

lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expend¡ture next year?

of and

lnformation
provide the descriptions required for Part l.A, line 1; Part l.B, line 4; Part l.C, line 5; Pad ll'A (atfiliated group list); Part ll'A, lines 1 and 2 (see

instructions); and Part

PART II-8,
ll.B, line 1. Also, complete this pad for any additional information'

LINE L, LOBBYING ACTIVITIES:

1

2

a

b

c
3
4

(a)

Yes No

x
x

X
X
x
X

X
X
X

X

Yês

1

2
3

1

2a
2h

2c
3

4
5

TRAIISPORTATION AI,TERNATIVES SUPPORTED THE ADOPTION OF LEGISI,ATION THAT

WIIJIJ PREVENT PEDESTRTAI{¡ FATALITIES LIKE SPEED CAI,IERAS Al{D RIGHT OF WAy

LAWS. WE MET WITH LOCAL AND STATE LEGISLATORS TO EDUCATE THEM ON THE

SAFETY BENEFITS OF THESE CRITICAL ISSUES.

532043
'10-05-15

Schedule C (Form 99O or 99O-EZ) 2015
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SCHEDULE D
(Form 990)

Deprtment of the Treasury

Part

Supplemental Financial Statements
OMB No. 1545-0047

Open to Public
lnspection

Employer identification number
s 1- 018 6 015

Complete if the

(b) Funds and other accounts

l--l y"" l--l ruo

Complete
lV, line 6,

answeredif the
7,8,9, 11a, I 1b, 11c, 1ld,

to Form 99O.

"Yes" on Form 99O,
11e, 11f, '|-2a, or 12b.

Name of the organization
TRÃNSPORTATION AIJTERNATIVES INC

or or
answered "Yes" on Form Pad lV line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organizat¡on's exclusive legal control?

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

m

1

2
3
4
5

6

(al Donor advisod funds

I
if the

the organization (check

answered "Yes" on Form Part lV line 7

2

a

b
c
d

recreation or education)

Protection of natural habitat

Preservation of open space

Colnplete lines 2a through 2d if the organizat¡on held a qualified conservation contribution in the form of a

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) . . . .

Number of conservation easements included in (c) acquired after 8/17/O6, and not on a historic structure

listed in the National Registor

all that apply).
l--l Preservation of a h¡storically important land area

l--.l Preservation of a certified historic structure

easement on the

Held at thê End of the Tax Year

l-_l y", l-l ¡¡o

4
5

3 Number of conservation easements modified, transferred, released, e)dinguished, or terminated by the organization durlng the tax

yearÞ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the periodic monitor¡ng, inspect¡on, handling of

violations, and enforcement of the conservation easements it holds? . l--l y"" l--l ¡¡o

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
I Does each conservation easement repoded on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

and section 170(hX4XBXii)?
g ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statêment, and balanco sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

or m
Complete if the organization answered "Yes" on Form 990, Part lV, line B'

2a

2b

2c

2d

1a lf the organization elected, as perm¡tted under SFAS 1 16 (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 serv¡ce, provlde, in Part Xlll,

the text of the footnote to its financial statements that describes these items'

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of ad, historical

treasures, or other similar assets held for public exhibition, educat¡on, or research in furtherance of public service, provide the following amounts

relating to these ¡têms:

(i) Revenue included on Form 990, Part Vlll, line 1 . .. . . . ................. > $

(ii) Assets included in Form 990, Part X . ...... ..... . ... > $

lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be repoded under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part Vlll, line 1 ............. ........ > $

b Assets included in Form 99O PartX >$

2

a

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
532051
1 1-02-15

Schedule D (Form 990) 2015
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D TRÄNSPORTATTON AIJTERNATIVES INC. s 1- 018 6 015 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a s¡gn¡ficant use of its collection items

all that apply):

a

b

c

4

5

Public exhibition

Scholarly research

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll

During the year, did the organ¡zation solicit or receive donations of art, histor¡cal treasures, or other similar assets

d E Loan orexchange programs

e I I Other

to be sold to be

Escrow CuStodial ArrangemefìtS. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or

reported an amount on Form 990, Pad X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance .......
d Additions during the y"". ....

e Distributions during the year

f Ending balance

2a Didthe organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

here if the

if the ization answered "Yes" on Form Part line 10.

l--l y"" [--l ruo

Amount

Yès

Four back

No

1a

b

c

d

e

f
s

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and oroorams

Administrative expenses

End of year balance

2 Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment Þ
b Permanent endowment Þ
c Temporarily restricted endowment > %

The percentages on lines 2a,2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. ...

3a

b

1c

1d

1e

'tf

ldl Three vears backlal Current vear lb) Prior vear (c) Two years back

Yes

3a(i)

3a{iil
3b

if the

Descr¡ption of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

of the

answered "Yes" on Form 990, Part lV, line 1 1a. See Form Part line 10

(d) Book value

column line 1

Schedule D (Form 990) 2015

532052
09-2 1- 15

1309021_s 139lL3

(a) Cost or other
basis (investment)

(b) Cost or other
basiç (othe0

(c) Accumulated
depreciation

85,644. 4,282.
L62,397 . u5, b9J.
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TRÄNSPORTATION ÀIJTERNATIVES INC.

answered "Yes" on Form 990, Part lV line 11b. See Form 990 Part
(including name of secur¡ty) (c) Method of valuation: or

line 12

51- 018 6 015 3

market value

or end-of-year market value

Book

if the
(a) 0r

(1) Financial derivatives .. ....
(2) Closely-held equity interests

(3) Other

Total

Total

Federal

must

2.

must

lnvestments - Program
if the answered "Yes" 11 See Form Part

(a) Description of investment (c) Method

must ual Form

lete ¡f the ization answered "Yes" on Form Part lV line 1 1d. See Form 990, Pad X, line '15

must Form Paft col.

if the answered "Yes" on Form 990, Part lV line 11e or 11f. See Form 990, Part X, line 25.

Liability for uncedain tax
oroanization's liabilitv for

(a) Description of liability

RENT

Form Pañ X, col. line

positions. ln Part Xlll, provide the text of the footnote to the organ¡zation's financial statements that repons the
has been orovided in Part Xllllnx nosilions under FIN 48 íASC 74O)- Check here if the te)d of the

(b) Book value

(b) Book value

(b) Book value

L4,979,

L4 ,9'l g .

532053
09-21-15

1309 02L5 139113

Schedule D (Form 990) 2015
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TRANSPORTATION AI,TERNATIVES INC.
per

if the answered "Yes" on Form 990, Part line 12a.

1 Total revenuê, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

ue per

2a -2,L95.

4a

per

51-01_8601s 4

L67 8r_3.

170,008.

0.

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants ..

Other (Descr¡be in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 . .. . . .. .. ... .

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

d

e

3
4

a

b Other (Describe in Part Xlll.)

c Add lines ¡ta and 4b

Add lines 3 and Form Part line 1

per
if the answered "Yes" on Form Part lV line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 .............
Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b ....

Other (Describe in Pad Xlll.)

Add lines 4a and 4b

0

1

2

a

b

c
d

e

3
4

a

b

c

2a

4c. Pari line 1

Provide the descriptions required for Pad ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Pad X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X I,INE 2:

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

UNDER THE VARIOUS ST.A.TUTES OF T,TMTTATIONS ARE THAT THE ORGA}TIZATION

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

PROPERI-,Y REPORTED UNRELATED BUSINESS INCOME THAT IS SUB'JECT TO INCOME

TÀXES. THE ORGANTZATTON BEI,IEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT VüOULD REOUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS OR WHICH MAY HAVE AN EFFECT ON TAX_EXEMPT STATUS. NONE OF THE

'l

2b

2c

2ø

3

4b
4c
5

1

2b

2c
2d 170,0uu.

2e

3

4c
5

ORGAI{IZATIONS' FEDERAIJ OR STATE INCOME TAX RETURNS ARE CURRENTIJY UNDER

EXAI,IINATION. HOWEVER, FISCAL YEARS 2011 AND LATER REMAIN SUB,JECT TO

EXÀI{TNATION BY THE IRS AI{D STATE AUTHORITIES.

09-2 1-15 Schedule D (Form 990) 2015
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TRAT{SPORTÀTION AI,TERNATIVES INC. 51- 018 6 01s

PÀRT XI, LINE 2D OTHER AD'JUSTMENTS:

FT'NDRAISING DIRECT EXPENSES EXCI,UDED FROM FUNDRÀISING

INCOME L70 008.

PART XII, LINE 2D OTHER ÀD'JUSTMENTS:

FI]NDRAISING DTRECT EXPENSES EXCI-,UDED FROM FT'NDRAISING

INCOME L70 008.

532055
09-2 1- 15

Schedule D (Form 990) 2015
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SCHEDULE G

(Form 9fl) or 99O-EZ)

D6partment of the Treasury
lnternal Revenue S€rvlce

Supplemental lnformation Regarding Fundra¡sing or Gaming Activities
Complete if the organization answered "Yes" on Form 99O, Part lV, lines 17, 18, or 19, or if the

organization entered more than $15,o0O on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 99O-EZ'

OMB No. 1545-0047

Open to Public
lnspectlonwww

numberof the

TRAI{SPORTATTON ALTERNATIVES INC. 51-01860L5

l-rrãñT|
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990'EZ filers are not
required to complete this part.

a

b

c
d

I lndicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations

lnternet and email solicitations

Phone solic¡tations

ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed ¡n Form 990, Part Vll) or entity in connection with professional fundraising services? l--l V""

b lf ,'yes,,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization'

(i) Name and address of individual
or entity (fundraiser)

e

fE
Solicitation of non-government grants

Solicitation of government grants

g I Xl Special fundraising events

l-_l ¡ro

(vi) Amount paid
to (or retained by)

organization

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(iii) oio
tundrat9tr

have cuslody
or control of

contr¡butions?

(iv) Gross receipts
from activity

(ii) Activity

Yes No

Total
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 Not¡ce, see the lnstruct¡ons for Form 990 or 990-EZ.

532081
09-'14-'15

Schedule G (Form 9fl) or 990-EZ) 2015
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Schedutec(Formeeooreeo.Eðzols TRÀNSPORTÀTION AITTERNATI]/ES, INC. 51-0186015 paqez

(a) Event #1

TVE SUMMER
]ÀLÀ

(b) Event #2 (c) Other events

NONE

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

1,010 ,578.I Gross receipts .......

2 Less: Contributions

3 Gross income fline 'l minus line 2l 1.010.578.

20 ,522.

63,835.

85 .651-,
10 Direct expense summary. Add lines 4 through 9 in column (d)

7 Food and beverages

8 Entertainment

4 Cash prizes .......

5 Noncash prizes

6 RenVfacility costs

I Other direct expenses

(¡)

c
O)

o
É.

lPart l¡ | Fundraising Events. Complete if the organization answered "Yes" on Form gg0, Part lV, 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 than $5,000.

(d) Total events

(add col. (a) through

col. (c))

1 010 578.

1 010 578.

20 ,522,

63,835.

Complete if the organization answered on 990, Part lV, line 19, or repoded more than

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

(d) Total gaming (add
(a) through col. {c))

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

a ls the organization licensed to conduct gaming activities ¡n each of these states? Yes I lHo

b lf "No," expla¡n:

Øq)
tn

o)
o.xul
o
E
¡5

q)

o
d)
E

at,o
(1,

o
o.x

UJ

oo
i5

(b) Pull tabs/instant

bingo/progressive bin go
(c) Other gamlng(a) Bingo

2 Cash prizes .............,

3 Noncash prizes ........

4 RenVfacility costs ....,

5 Other direct exoenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net oam¡no income summarv. Subtract line 7 from line 1. column (d)

6 Volunteer labor

l0a Were any of the organization's gaming licenses revokêd, suspended or terminated during the tax year?

b lf "Yes," explain

I lyes I lruo

5320S2 09-14-15 Schedule G (Form 990 or 990-EZl 2015
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13

TRANSPORTÀTI AI.,TERNATTVES INC. 51-0L86015
11

12

Does the organization conduct gaming activities with nonmembers?. ... . ...

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ...... ... .. .

lndicate the percentage of gaming activity conducted in:

b An outside facility ...........

Yes No

l--l Y"" l--l Ho

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

Name Þ

Address >

1Sa Does the organization have a contract with a third party from whom the organization rsceives gaming revenue? l--l v"r l--l ¡¡o

'l3a

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

of gaming revenue reta¡ned by the third party > $ 

- 

.

c lf "Yes," enter name and address of the third party:

and the amount

Name Þ

Address >

'16 Gaming manager information:

Name Þ

Gaming manager compensat¡on > $ 

-

Description of services provided >

l--l Director/officer l--l Emptoyee l--l lndependent contractor

17 Mandatorydistributions:

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

b Enter the amount of distributions required under state law to be distr¡buted to other exempt organizations or spent in the

l-_| y"" I--l uo

13b

Part lV Supplemental lnformation, Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll' lines 9,9b, 10b, 15b,

15c,1 6. and 17b, as applicable. Also provide anv additional information (see instructions).

532083 09-',14-15 Schedule G (Form 990 or 990'EZ) 2Of5
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TRANSPORTÀTION AIJTERNATIVES INC s 1- 018 6 015

532084
04-01-15

Schedule G (Form 99O or 990-EZ)
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SCHEDULE J
(Form 990)

l-_ì First-class or charter travel

l--l Travel for companions
l-_l t"" indemnification and gross-up payments

l--l Discretionary spending account

l--l cotp"n.ation committee

l--l lndependent compensation consultant

l---| Forr 990 of other organizations

Housing allowance or resldence for personal use

Payments for business use of personal residence

Health or social club dues or in¡tiation fees

Personal services (e.9., maid, chauffeur, chef)

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

OMB No. 1545-0047

Op€n to Publlc
lnepection

number

51-01_8601-5

No

x

x

Schedule J (Form 99()) 2015

Compensat¡on lnformation
For certain officers, 

"ð:;i;:i.T,:å,Ëï;i:it"ff 
t'oyees, and Hishest

) comprete ir the orsan¡zai:1il:ii:"å;Iï;." Form eeo' Part rv' rine 23'

Dopartm€nt of the Treasury
lnternal Revenue Serv¡ce J at

organization

TRAI{SPORTATION AIJTERNATIVES INC.

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

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

b lf any of the boxes on line 1a are checked, did thê organization follow a written policy rogarding payment or

reimbursement or provision of all of the expenses described above? lf "No," complete Part lllto explain ........

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive D¡rector, regarding the items checked in line 1 a? .. . . .. .. ...

3 lndicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check allthat 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 lll.

E
4 During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with rêspect to the filing

organ¡zation or a related organization:

a Receive a severance payment or change'of'control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..............

c Participate in, or receive payment from, an equity.based compensation arrangement?..

lf ',yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part lll.

only section 501(cx3), 5()1(c)(4), and 5()f (cl(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accruê any compensâtion

contingent on the revenues of:

lf "Yes" to line 5a or 5b, describe in Part lll.

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

contingent on the net earnings of:

lf "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any non'fixed payments

not described on l¡nes 5 and 6? lf "Yes," describe in Part lll

Were any amounts repoded on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-a(aX3)? lf "Yes," describe in Part lll

lf "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

a

b

6

a

b

7

I

9

x

x

x

LHA For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990'

5321 1 I
10- 14-15

ns
Yes

1b

2

4a

4b
4c

5a

5b

6a

6b

7

I

I

13090215 L391L3 2OL5 .O5O 40 TRANSPORTATION ALTERNATIVES TRANSAI,I



Pdtll
TRANSPORTATION ALTERNÀTIVES INC. s1_- 018 6 015 2

Ofücers, and Use icate if additional is needed.

Do not list any individuals that are not listed on Form 990, Part Vll.

(A) Name and Title

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

(1) PÀUt WHTTE

EXECUTIVE DIRECTOR

(E) Total of columns
(BXi).(D)

l_93, L84.
0

(D) Nontaxable
benefits

2 ,634.
0.

(C) Retirement and
other deferred
compensation

5,550.
0.

(iii) Other
reportable

compensation

U

u

(ii) Bonus &
¡ncent¡ve

compensation

0
(.)

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

(i) Base
compensation

1U5, UUU.
U

(Ð

liiì
(¡)

{¡¡}

(i)

f¡¡t

(i)

{i¡l

(¡)

f¡¡)

(¡)

t¡¡ì

(¡)

t¡it

(i)

l¡il
(¡)

t¡it

(D

li¡t
(¡)

t¡¡l
(¡)

ti¡l
(i)

f¡¡l

(¡)

fi¡)
(D

t¡¡)

(¡)

ti¡ì

532112
1G 14-15

Schedule J (Form S€0) æ15



Part lll
TRÀNSPORTATION ALTERNATIVES INC. 5L-0186015

lnformation
provide the information, explanation, or descriptions required for Part l,lines 1a, 1b,3,4a,4b' 4c, 5a' 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information'

532 1 13
1G14-15

Schedule J (Form 99O) ãt15



SCHEDULE L Transactions W¡th lnterested Persons
(Form 9fÐ or 99O-EZ) Þ Complete if the organizat¡on answered "Yes" on Form 990, Part lV, line 25a, 25b,26'27,28a,

28b, or 28c, or Form 99O-EZ' Part V, line 38a or 4Ob'

) Attach to Form 990 or Form 99O-EZ'

) lnformation aboutSchedule L (Form 990 0r990-EZ) and ¡ts instructions is atwww.irs.gov/lorm990.

Name of the organization

D€partment of lhe Treasury
lnternal Revenue Serv¡ce

51- 018 6 015

OMB No. 1545-0047

Open To Public
lnspêctlon

Corrected?

No

PORTÀTION ALTERNATIVES INC.
OhS (section 501 (cX3), section 501(cX4), and 501(c)(29) organizations only).

if the ization answered "Yes" on or or Form

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

$

$

Yes
(c) Description of transaction

(b) Relationship between disqualif ied
person and organization

lPart ll I

(a) Name of
¡nterested person

or nce

if "Yes" on Form 27

(a) Name of interested person

LHA For Paperwork Reduction Act Not¡ce, see the Instructions for Form 990 or 990-EZ.

s32131
10-02-15

Loans to and/or From lnterested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part lV, l¡ne 26; or if the organization

amount on Form Part line

s.

(1) Written
a0reement?

(e) Purpose of
assistance

Schedule L (Form 990 or 990-EZ) 2015

(g) ln
defauh?

nl Appr uvçu
bV board or
cómmittee?

(d) Loan to ø
from the

organ¡zation?

Yes No Yes No Yes

(e) Original
principal amount

(f) Balance due(b) Relationship
organization

(c) Purpose
of loan

To

(d) Type of
assistance

(c) Amount of
assistance

(b) Relationship between
interested person and

the organization

13090215 L39113 20L5. O 504 O TRÄNSPORTATION AI,TERNATIVES TRANSAI,I



TRANSPORTATION AIJTERNATIVES INC.

Form Part line 28b or

5L-01860ls990 or

if the
(a) Name of interested person

Supplemental

No

Provide add itional information for resoonses to ouestions on Schedule L (see instructions).

(d) Description of
transaction

Yes

(b) Relationship between interested
person and the organization

(c) Amount of
transact¡on

SPONSORSHIEBOARD MEMBER t_9,500.
BOARD MEMBER L,350.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAI{E OF PERSON: BROOKLYN BREWERY

(D) DESCRIPTION OF TRANSACTION: SPONSORSHIP INCOME

SCHEDULE I-,, PART V ADDTTIONAI, INFORMATION

STEVE HINDY, VICE CHAIR OF THE BOARD, OWNS À COMPANY CAI,LED BROOKI.,YN

BREWERY. BROOKLYN BREWERY PROVTDED A S19,5OO SPONSORSHIP TO THE

ORGAI{IZATION, AS WELL AS SOLD S1,350 OF PRODUCTS TO THE ORGAI{IZATION

FOR OFFICE AND EVENT SUPPI,IES.

532132
10-02-15

Schedule L (Form 990 or 99O-EZ) 2015
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SCHEDULE M
(Form 990)

Departmênt of th6 Treasury
lnternal Bavenue Service

Name of the organization

b

3'l
32a

b
q¡

Noncash Gontributions

Þ Complete if the organizations answered "Yes" on Form 99O, Part lV, lines 29 or 30.

Þ Attach to Form 99o.
is at

TRANSPORTATION ALTERNATIVES INC

OMB No. 1545-0047

Open To Public
ln6pêctlon

identif¡cat¡on

s 1- 018 6 015

Method of determining
noncash contribution amounts

Art - Works of art .............
Añ - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods ..................
Cars and other vehicles

Boats and planes ............
lntellectual property

Securities-Publiclytraded . . . ...
Securities - Closely held stock . .... ..

Securities - Partnership, LLC, or

trust interests

Securities . Miscellaneous

Qualified conservation contribution'

Historic structures

Qualifiod conservation contribution . Other. ..

Real estate - Residential

Real estate - Commercial

Real estate - Other ..........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical art¡facts

Scientific specimens

Archeological artifacts

Other Þ
Other Þ
Other Þ
Other Þ

MISCELT,ENOUS

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organ¡zation completed Form 8283, Part lV, Donee Acknowledgement .... ..

3Oa During the year, did the organization receive by contribution any propedy reported in Part l, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?

lf "Yes," describe the arrangement in Part ll.

Does the organ¡zation have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to sol¡cit, process, or sell noncash

contributions?

lf "Yes," describe in Part ll.

lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the ¡nstructions for Form 990.

532141
08-2 1- 15

1

2

3
4
5
6
7

I
I

10

t1

12

13

't4

15

16

17

f8
t9
20

21

22

23

24

25

26

27

28

x

x

x

Schedule M (Form 990) (2015)

(a)
Check if

applicable

(b)
Number of

contributions or
têms contributec

(c)
Noncash contribution
amounts reported on

Form 990. Part Vlll. line 1o

X '), 35 ,7 6't ,

29
Yes

30a

31

32a

13090215 L39113 20L5. O5O4O TRÀNSPORTATION ALTERNÀTIVES TRANSALI.



Supplemental
is report¡ng in Part l, column (b), the number
this part for any additional information.

TRAI{SPORTATION ATJTERNATIVES INC. 51- 018 6 015
Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization

of contributions, the number of items received, or a combination of both. Also complete

532142 08-21-15 Schedule M (Form 99O) (2015)

1309021s 139113 20L5. O5040 TRÀNSPORTATION ALTERNATIVES TRANSAT,I



SCHEDULE O
(Form 99O or 99O-EZ)

Dep{tment ot the Treasury
Revenue

Name of the organization

sup EZ
OMB No. 1545-0047

Open to Public

Employer identif ication number

51- 018 6 015TRANSPORTATÏON ALTERNA,TIVES INC.

LTNE L DESCRIPTION OF ORGAIi¡IZATION MISSION :FORM 990, PART I

CYCLTNG WALKING AND PUBLIC TRÀNSIT AS THE BESTAND TO ADVOCATE FOR BÏ

TATION ÀIJTERNATIVES.TRÄNSPOR

LINE 11:FORM 990 PART VI SECTION B

TO REVIEW FORM 990ORGAI{IZÀTION'S PROCESS

THE BOARD OF DIRECTORS REVIEWED THE FORM 990 WITHTHE FINAÌICE COMMTTTEE OF

THE EXTERNAL AUÐITORS.

I,TNE L2CIFORM 990 PART VI SECTION B

OF CONFLICTS POLICYENFORCEMENT

OR TRANSPORTATION ALTERNATIVES MONITOR ALL TRANSACTIONS FOR
CHECK SIGNERS F

ICTS OF INTEREST.POTENTIAL CONFL

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

COMPENSATION

THE BOARD OF DIREC

BASED ON AI{ .AI{NUAI,

PROCESS FOR TOP OFFICIAI,

TORS DETERMINES THE SÀI,ARY OF THE EXECUTIVE DIRECTOR

PERFORMANCE REVIEW, COMPÀRISON WITH OTHER FORM 990 OF

PROFIT ENTTTIES AI{D A COMPENSATION SURVEY OR STUDY.
OTHER SIMILAR NON_

LINE 18:FORM 990, PART VI SECTION C

IC DISCLOSURE EXPI,A}TATIONNO PUBI,

IJABIJE TO THE PUBI,IC .A'T TRAIISPORTÀTION ATJTERNA TIVE'S OFFICE.
DOCUMENTS AV.A,I

SECTION C LINE 19:FORM 990 PART VI

EXPLAI{ATIONGOVERNING DOCT'MENTS DISCLOSURE
LHA For Paperwork Reduction Act Notice, see the lnstructions
53221'l
09-02-15

for Form 990 or 99O-EZ. Schedule O (Form gfl0 or 99O-EZ) (2015)

13090215 139113 20L5. O5O4O TRÄNSPORTATION AI,TERNATIVES TRANSÀI.¡I



990 or
Name of the organization

TRANSPORTATTON ALTERNATTVES rNc.

NO GOVERNING DOCUMENTS ÀVAILABIJE TO THE PUBLTC.

Employer identification number
5l_-0186015

532212 09-02-15 Schedule O (Form 990 or g9()-EZ) (20i5)
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