OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 5
P Do not enter social securlty numbers on this form as it may be made public. _Oéﬁlgﬁﬁﬂg—
P Information about Form 990 and its instructions Is at www.Irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning  APR 1, 2015 andending MAR 31, 2016
B Chork it C Name of organization D Employer identification number

...990

Deperlmenti of he Treasury
Inlernal Revenue Service

npplicatio:
Jeiioa® | TRANSPORTATION ALTERNATIVES, INC,
- :‘:mﬂo Doing business as 51-0186015
o Number and street (or P.0, box if mail is not dellvered to street address) Room/suite | E Telephone numbsr
:;:,',‘,'11, 111 JOHN STREET, 260 212-629-8080
aiod City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4 ' 332,25 0.

H(a) Is this a group return

| Jamensnd| NEW YORK, NY 10038-0112
[_Jf8R"® [ F Name and address of principal officer: PAUL WHITE
perdind | SAME AS C ABOVE
|_Taxexempt status: LX ] 601(c)@) |1 501(r) {
J Website: p WWW . TRANSALT , ORG
K _Form of arganization: [ X, ] Gorporation [ [ Trust | | Assoclation ___| Other
|Part 1| Summary

L_..JYes [E No

H(b) Are all subordinates Inuhldbd?DYes [:] No
If "No," attach a list. (see instructions)

H{¢) Group exaemption number
[1. Vear of formation: 197 3] m State of legal domicile: N'Y.

) (insertno,) || 4847(a)(1)or L__] 527

o | 1 Briefly descrlbe the organization’s misslon or most significant activities: TRANSPORTATLION ALTERNATIVES'
% MISSION IS TO RECLAIM NEW YORK CITY'S STRERTS FROM THE AUTOMOBILE,
g 2 Check this box B |__| Ifthe organization discontinued its operations or disposed of more than 26% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 18) ||| ..o e L3 22
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) ... ....ccoivrieiiicines L4 22
9 | 5 Total number of individuals employed in calendar year 2015 (PartV,INe 28) . . . e LD 89
E 6 Total number of voluntesrs (estimate if NeCESSArY) . ... . ...cccis e 6 1350
E 7 a Total unrelated business revenue from Part VIII, column (C), IN@ 12 || | i 7a 0.
b Net unrelatac business taxable Incoma from Form 990:T, INe 34 ... | 1D 0.
Prior Year Current Yaar
g| 8 Contributions and grants (Part VIl 116 h) ...._......ooomomsmsisson 178,342, 2,485,854,
£ 9 Program service revenus (Part Vill, line 2Q) iR 15,000, 490,502,
E 10 Investment income (Part VIil, columin (A), lInes 3, 4, and 7d) _......ccoveierirceiiorsienaeens 1,311, 10,386.
11 Other revenus {Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . ... ... 5,124. 1,175,500,
12 Total revenue - add lines 8 through 11 (must aqual Part VIli, column (A), line 12) 159 177 4,162,244,
13 Grants and simllar amounts paid (Part [X, column (A), fines 1-3) 0, 0.
14 Beneflts paid to or for members (Part IX, column (A), Ine 4) | ... 0. 0.
g8 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 6-10) ... 610,674, 2,15 [ 79 51.
2 | 16a Professional fundraising fesa (Part IX, calumn (A), Ine 116) .. .. .. . .. 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) > 378, 008.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F248) . .. e 184,876, 1,328,522,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmnn (A), line 25) . . .. 795,550, 4,085,073,
19 Revenue less expenses. Subtract ling 18 fromline 12 ..o, -595,773. 77,169.
Eﬁ Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 1,226,038, 1,265,583,
<3| 21 Total liabilities (Part X, line 26) 193,612, 158,183,
25| 22 Not assets or fund balances. Subtract lina 21 from IN@ 20 ..o 1,032,426. 1,107,400,

gnature Block
Under penaltias of perjury, [ declare (hial | hée examined this return, Including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
Irug, correct, and complete. Declaratjbyy/ol Jrops T BEET] 15 hased on afl information of which praparer has any knowledgg,

Fo

} I — |2/l 7607

Sign Sgrature of giigpr (17 pate * 7

Here PAUL WHITE, EXECUTIVE DIRECTOR

Typa or print name and tle
Print/Type preparer's name Preparer's Sigmsghr Ual l ghﬂﬂk [T PN

Pald  [HAROLD L. MOHN JR. U | Sstumgoe 200342417

Preparer [Firm's name p, UHY ADVISORS MID-ATLANTIC MD, INC. Fim'sENy, 26-0794367

Use Only [Firm's address ), 8601 ROBERT FULTON DRIVE, SUITE 210

COLUMBIA, MD 21046 Phonano.410-720-5220

May the IRS discuss this return with the praparer’ shown above? {see instructions) [XTves |_INo

Form 990 (2015)

532001 12-16-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments
Check if Schedule O contains a response or nhoteto any lineinthis Part Il ... D
1  Briefly describe the organization's mission:

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

Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page2
Iﬂ!ﬂﬂi

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

the prior Form 990 0r 990-EZ2 e e Cves [XINo
If "Yes," describe these new services on Schedule O.
3  DId the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [__—lYes Ijﬂ No

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

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

4a (Code: ) (Expenses $ 2 ’ 070 461, including grants of $ ) (Revenue $ 162 : T24. )
ADVOCACY:
THE OVERARCHING GOAL OF TRANSALT'S ADVOCACY PROGRAM 1S TO ENGAGE AND
EMPOWER NEW YORKERS TO INCREASE BIKING, WALKING AND PUBLIC TRANSIT
OPTIONS AND ACHIEVE VISION ZERO-ZERO DEATHS OR SERIOQUS INJURIES IN
TRAFFIC. IN 2016, TRANSALT PROMOTED THE #EVERYSCHOOL CAMPAIGN IN
ALBANY, WHICH WOULD ALLOW NYC TO PLACE SPEED- SAFETY CAMERAS NEAR ALL
2,000 CITY SCHOOLS. WE ALSO CHAMPIONED THE 14TH STREET AND GRAND STREET
PEOPLEWAY CAMPAIGNS, PLANNING FOR THE 2019 SHUTDOWN OF THE L TRAIN,
WHICH WILL IMPACT OVER 300,000 COMMUTERS DAILY. WE CONTINUED TO WORK
WITH LOCAL ACTIVISTS TO WIN SAFETY REDESIGNS ON LOCAL STREETS, SUCH AS
QUEENS BLVD, GRAND CONCOURSE, ATLANTIC AVENUE, HYLAN BLVD, AND
AMSTERDAM AVENUE.

4b  (Coda: ) (Expenses $ 464 ' 371. Including grants of $ ) (Revanue$ 503 ' 578. )
MEMBERSHIP :
TRANSPORTATION ALTERNATIVES' THOUSANDS OF DUES-PAYING MEMBERS FORM THE
CORE OF OUR SUPPORTER BASE. THROUGHOUT THE YEAR WE KEEP THEM UP-TO-DATE
ON OUR WORK AND HOW THEY CAN GET INVOLVED. THESE NEW YORKERS ARE AVID
READERS OF TRANSALT'S AWARD-WINNING QUARTERLY RECLAIM MAGAZINE. WE ALSO
HOST MEMBERSHIP EVENTS THROUGHOUT THE YEAR TO THANK OUR SUPPORTERS AND
GET THEM EXCITED ABOUT OUR PRIORITY PROGRAMS AND CAMPAIGNS. EVERY YEAR,
TRANSALT ORGANIZES A CITYWIDE BIKE TO WORK DAY, AND HUNDREDS OF
THOUSANDS OF BICYCLISTS DEMONSTRATE HOW SIMPLE USING BICYCLE FOR
TRANSPORTATION CAN BE.

4c  (Code: ) (Expenses $ 695,659, including grants of $ ) (Revenue § - 584,950. )
OUTREACH TOURS & EVENTS :
TRANGALT 'S ANNUAL BIKE TOURS PROVIDE AN ENTRY-LEVEL PATH TO ON-STREET
BICYCLING. OUR BOROUGH TOURS IN BROOKLYN, QUEENS, AND STATEN ISLAND ARE
20-MILE, FAMILY-ORIENTED BICYCLE PARADES THAT LOOP THROUGH
NEIGHBORHOODS WHERE NEW YORK CITY'S BICYCLING POPULATION HAS EXPLODED.
OUR_PREMIER BICYCLE TOUR, THE NYC CENTURY BIKE TOUR, HOSTS AN AUDIENCE
OF OVER 7,000 BICYCLISTS AND THE NATION'S ONLY ALL-URBAN 100-MILE
ROUTE.

4d Other program services (Describe in Schedule O.)
(Expanses $ Including grants of § ) (Ravenue $ )
4e _Total program service expenses B> 3,230,491.

Form 990 (2015)
532002
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Form 990 (2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page3
Wﬁéﬁ'ﬁm of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheGUIB A . e 11X
2 s the organization required to complete Schedule B, Schedu/e of Contr/butors’? ________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 1a ] X
5 Is the organization a section 501(c){(4), 501(c}(5), or 501(c)(6 ) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il e X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Part il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PN ||| | i e e oo sy pmssssps eesspness - el o - B S SR S RSB R i 8 X
9 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?
If "Yes," complete Schedule D, Part IV e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V - |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRI e iereerasesere st S a8 O AT S RGOSR A AR 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANG XU e oot e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X__
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule 13 }_(_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part 1l e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ml ... | 19 X
Form 990 (2015)
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Form 990 (2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 4
] Part IV | Ch

ecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts land it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts land lll .. 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIB ekt e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO%, G0 10 18 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’? ______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part| v |28 X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assustance to an ofﬂcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill - e 1L 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part NV 28a| X ____
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV D —— 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," comp/ete Schedule M ________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheauIe M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete SChedule N, Part 1 et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedle N, Part Il . oo, scseiaaisis. 2ot i Gosiit e o« BTSSR 1 E9SFRSRS - S8R 00« VPR ESSAESSENE s SR AN ELE A TR 00 39 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part 1 s X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedule R, Pan‘ i, 1, ortv, and
Part V, € 1 spges. s, tocismssos. rsiaimisssstsie: ol oua s e B e 0y GFTHARLE - S0y st R - I LA AN 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. . ..o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . . . .. R 36
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . oo 1 38 X
Form 990 (2015)
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Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . ... e | 1 | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i 122D X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . . . . . 3b
4a 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)? ... . | 4a X
b If "Yes," enter the name of the forsign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... | 5a X_-
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact|on? T T — ] ) X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 e 5¢
6a 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? . ... S 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e L M 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. T Y { X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requured
to file Form 82827 ................ e re BT o S AR AR B WRRPUR O [V | - X
d If "Yes," indicate the number of Forms 8282 flled durmg the YOAr  iom i mnec | e eimcsanoon s | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? G 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .. .. T 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNeM.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... |138b
¢ Enter the amount of reserves on hand e 13¢ =
14a Did the organization receive any payments for indoor tanning services during the taxyear? .| 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... |14b
Form 990 (2015)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page6
-

Check if Schedule O contains a response ornotetoany lineinthis Part VI ITX"_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KOy @MPIOYEBT | . ettt 2 X
3 Did the organization 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? - o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 prmea e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . 5 X
6 Did the organization have members or stockholders? .. . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? . .. . . e | 7@ X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the overning BOGY? . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE QOVEIMING DOGY 7 oottt 8a | X
b Each committee with authorlty to act on behalf of the gOVerniNg DoAY ? e sb | X
9 |s there any officer, directot, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b|
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONe e 12¢ | X
13 Did the organization have a written whistleblower pohcy? i s ZS_
14 Did the organization have a written documnent retention and destruc’non pollcy? T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG the YOar? e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? TR 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

Own website Another's website ] Upon request L other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>

MARK CASTILLO - 212-629-8080
111 JOHN STREET, SUITE 260, NEW YORK, NY 10038-0112
532006 12-16-15 Form 990 (2015)
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Form 990 2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page?
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) 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 current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) (F)
Name and Title Average | o not crf;‘gf'rﬁ'ggman ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
hours for | = S organization (W-2/1099-MISC) from the
related |2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = gl and related
below -3-;2 5 s |5 :‘TJ’;‘ ] organizations
ine) |2[Z2|5|5[8E| 5
(1) ADAM MANSKY 4,00
CHAIR X X 0. 0. 0.
(2) STEVE HINDY 4,00
VICE CHAIR X X 0. 0. 0.
(3) RICHARD B, MILLER 4.00
SECRETARY X X 0. 0. 0.
(4) CHRISTINE BERTHET 4.00
TREASURER X X 0. 0. 0.
(5) DANIEL KAIZER 4.00
MEMBER X 0. 0. 0.
(6) LAURENCE LEVI 4,00
MEMBER X 0. 0. 0.
(7) MARY BETH KELLY 4,00
MEMBER X 0. 0. 0.
(8) MARK SEAMAN 4,00
MEMBER X 0. 0. 0.
(9) ALEX HERZAN 4.00
MEMBER X 0. 0. 0.
(10) DOUG ELLIS 4.00
MEMBER X 0. 0. 0.
(11) GEORGE H, BEANE 4,00
MEMBER X 0. 0. 0.
(12) COLIN BEAVAN 4.00
MEMBER X 0. 0. 0.
(13) SUSI WUNSCH 4,00
MEMBER X 0. 0. 0.
(14) KEN COUGHLIN 4,00
MEMBER X 0. 0. 0.
(15) HOWARD WOLFSON 4,00
MEMBER X 0. 0. 0.
(16) MICHAEL EPSTEIN 4.00
MEMBER X 0. 0. 0.
(17) NEYSA PRANGER 4.00
MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o oSO e one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related [z | & g (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below |Z[E|, S g% 5 organizations
(18) JEFF PRANT 4.00
MEMBER X 0. 0. 0.
(19) GORDON TRAVERS 4.00
MEMBER X 0. 0. 0.
(20) SHIN-PEI TSAY 4,00
MEMBER X 0. 0. 0.
(21) CURTIS ARCHER 4,00
MEMBER X 0. 0. 0.
(22) HOWARD YARUSS 4,00
MEMBER X 0. 0. 0.
(23) PAUL WHITE 40.00
EXECUTIVE DIRECTOR X 185,000. 0. 8,184
(24) CAROLINE SAMPONARO 40.00
DEPUTY DIRECTOR X 129,986. 0. 6,688,
(25) ELLEN MCDERMOTT 40.00
CHIEF OPERATIONS OFFICER X 105,000. 0. 3,150.
1b Sub-total . . N » 419,986. 0.] 18,022.
c Total from contmuatlon sheets to PartVII Sectlon A I 0. 0. 0.
d Total(addlinesibandic) .. ... R 419,986. 0. 18,022.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 14| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J for SUCh POISON oo | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) 8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B
Form 990 (2015)
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Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page9
[Part VT Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIIL ..o I:l
A © R SD} luded
Total revenue Related or Unrelated ?fg%utafﬁ%g E?
exempt function business sections
revenue revenue 512 -514
gl‘é 1 a Federated .campaigns ia
3 E b Membership dues 1b 426,863,
a ¢ Fundraisingevents ... |l
'f';_ﬁ d Related organizations |1d
E‘E e Government grants (contnbutnons) 1e
§$ f Al other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 2,058,991,
'E g g Noncash contributions included in lines 1a-1f: $ 35,767,
08| h TotalAddlinestatf . ... P 2,485,854,
Business Code|
8 2 a PROGRAM SERVICE FEES 541900 490,502, 490,502,
£ b
33| .
3| «
= f All other program service revenue .. .
_ | g Total.Add lines 2a-21 . . P 490,502,
3  Investment income (lncludlng d|V|dends |nterest and
other similar amounts) . > 10,386, 10,386,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties  suez. .meciss - . vt - - v s rpas i I
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) ..
d Net rental income or (loss) T
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d NGt gain OF (I0SS) ....ooveeseee it eeeeseeieeees et eesieisciiaeiie | -
o 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). See
-4
5 PartIV,line 18 . . al| 1,010,578,
'56 b Less: direct expenses b 170,008,
¢ Net income or (loss) from fundraising events B 840,570, 840,570,
9 a Gross income from gaming activities. See
Part IV, ine 19
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances L a
b Less:costofgoodssold .. b
¢_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Codej
11 a SPONSORSHIPS 900099 267,252, 267,252,
b MERCH SALE 452000 64,170, 64,170,
¢ OTHER INCOME 900099 3,508, 3,508,
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d . . . ... > 334,930,
12  Total revenue. See instructions. ... ... | 3 4,162, 242, 825,432, 0, 850 956,
532008 12-16-15 Form 990 (2015)
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Form 980 (2015
art t

TRANSPORTATION ALTERNATIVES,

INC.

51-0186015 page10

atement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX ... o L]
Do not Include amounts reported on lines 6b, Total expenses Progra(n?)service Managé?n}ent and Funcgzalising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ... ...
5 Compensation of current officers, directors,
trustees, and key employees . 437,638. 284,481- 114,557. 38,600-
6 Compensation not included above, to dusqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries andwages ... 1,940,644.] 1,563,964. 169,480. 207,200.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,332, 22,819. 3,479. 3,034.
9 Other employee benefits 145,796. 113,422. 17,292. 15,082.
10 Payrolitaxes ... ... 203,141. 158,034. 24,093. 21,014.
11 Fees for services (non- employees)
a Management .
b Legal i . . k.. iscimises o suiasiams s s
¢ Accounting 29,480. 29,480.
d Lobbying . 6,000. 6,000.
e Professional fundralsmg serwces See Part IV Ime 17
f Investment managementfees . . . .
g Other. {If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 205,234. 190,603. 5,832. 8,799.
12 Advertising and promotion . 200,481, 170,893. 10,753. 18,835.
13  Officeexpenses . . 135,240. 92,792. 31,118. 11,330.
14 Information technology 136,540. 106,224. 16 144, 14,172.
15 Rovalties . ...
16 Occupancy 251,271. 197,106. 28,931- 25,234-
17 Travel o oomim....sis. inmsssaiems . do antbtaden oo s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,391, 33,794. 136. 461.
20 Interest e
21 Payments to affiliates . . . e
22 Depreciation, depletlon and amortlzat|on _____ 43,100, 33 ’ 530, B 111. 4 1 459,
23 INSUrANCE 12,621. 12,621~
24  Other expenses. I!em}ze expenses not covered
ahove. (List miscellaneous expenses in ling 24e, If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ) e
a SPECIAL EVENTS EXPENSES 252,648, 245,782. 6,866.
b OTHER OPERATING EXPENSE 21,516. 11,047. 7,547. 2,922,
c
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 4,085,073.] 3,230,491. 476,574, 378,008,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here [ if following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pageid
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o i [ ]
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 714,264, 1 531,714.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 58,314.] 3 144,187,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 110f Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part il of SchL | 6
2 7 Notes and loans receivable, net 7
= 8 Inventories for sale oruse | T 8
9 Prepaid expenses and deferred charges 108,811.[ o 95,268,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 248,041.
b Less: accumulated depreciation ... . 10b 89,975. 64,808.| 10c 158,066.
11 Investments - publicly traded securities 254,049, 11 261,288,
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS e 14 656.
16  Other assets. See Part IV, line 11 25,792.] 15 74,404,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 1,226,038.| 16 1,265,583,
17 Accounts payable and accrued expenses .. . 70,337 17 76 i 199,
18 Grants Payable | e 18
19 Defermed 1OVENUE . ...\ oot 123,275.] 19 67,014,
20 Tax-exempt bond abilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
b5 key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of ScheduleL R 22
- |23 Ssecured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIB D ...\ oot 0.l 25 14,370,
26 Total liabilities. Add lines 17 through 25 oo 193,612.] 2 158,183,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
9 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets s 667,605.| 27 1,001,483.
g 28 Temporarily restricted net assets e, 364,821, 28 105 ,917.
T |29 Permanently restricted Nt @SSetS ..o 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> l:‘
& and complete lines 30 through 34,
*3 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 1,032,426- 33 1;107:400-
34 Total liabilities and net assets/fund balances 1,226,038, as 1,265,583,
Form 990 (2015)
532011
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Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... I:l

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,162,242,

2 Total expenses (must equal Part [X, column (A}, line 25) 2 4,085,073.

3 Revenue less expenses. Subtract line 2 from line 1 : 3 77,169.

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) T R 4 1,0 32 7 426.

5§ Net unrealized gains (losses) on investments 5 -2 ' 195.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjUSIMENTS b 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... 10 1,107,400.
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part XII ... O PP PR [:l
Yes | No

1 Accounting method used to prepare the Form 990: I_—_I Cash [X‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. o 128 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis L] consolidated basis [ Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . ... ..o | X
If "Yos," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s 2| X

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

Actand OMB Circular 9337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2015)
$308 2
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

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

SEEeNe e P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

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

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

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

1

2 []
3 []
4

A church, convention of churches, or association of churches described in section 170(b){ 1)(A}i).
A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{(b){(1)(A)(iii). Enter the hospital's name,

]

(4]

[0 kL]

10 []
]

11

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170{(b){1){(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3}). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

f Enter the number of supported organizations . .
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii} EIN (iii} Type of organization [iviTs the organization| (v) Amount of monetary (vi) Amount of
oot i i K listed in your
organization (described on lines 1-9 : support (see other support (see
above (see instructions)) [EXXETTd Jooumnent? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page2
[PartTr] Support Sc ﬁe%ule for Organizations Described in Sections 1WW\_2—
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part )

Section A, Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2502773.| 2416346.| 2815566.| 178, 342.| 2485854./10398881.
2 Tax revenues levied for the organ-
ization's benefit and sither 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 " 172%502773.] 2416346.] 2815566.] 178,342.] 2485854.]1039 .

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

coumn(® 3138336.
6 _Public support. Subtract ine 5 from line 4. 7260545.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromined4 .. 2502773- 2416346- 2815565- 178,342- 2485854-10398881-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,643- 2,238. 2,508. 1,311. 10,386- 19,086o

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 V1) . . 334,930.] 334,930.
11 Total support. Add lines 7 through 10 IIG 752897 .
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... )[:_J_
Section C. Computatlon of Pu Eitc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column O e 14 67.52 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 64.40 o
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..., N
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... B
b 10% -facts-and-circumstances test - 2014. If 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. > [___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P [:!

Schedule A (Form 980 or 990 EZ) 2015
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INC.

51-0186015 Pages

Schedule A (Form 990 or 990-£7) 2015 TRANSPORTATION ALTERNATIVES,
[Part ] &uppoﬁ Scﬁa% ule for Organizations Described in Section 509(a)(2

)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Suppor‘t

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013

(d) 2014

{e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 | .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear

cAddlines7aand7b

8 Public support. subigaline 7¢ fom ing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

assets (Explain in Part V1) -..ooee
13 Total support. (add lines 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here ........

n 501(c)(3) organization,

Section C. Computation of Publlc Support Percentage .

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () ... .. ... ... |15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . ... .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions _ .
Schedule A (Form 990 or 990 EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages
[Part V| Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B}
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part ! of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990.€7) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages
[PartIVT Supporting Organizations ;ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type I Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a |—__] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:' The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990.£2) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages

a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® (C(:)l:)rt:zr:;:)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g)t;)rtriir:];:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l_J Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
09-23-15

18
13090215 139113 2015.05040 TRANSPORTATION ALTERNATIVES TRANSALL
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Schedule A (Form 990 or 990-E7) 2015 TRANSPORTATION ALTERNATIVES,
|FaFEU |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributicns (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii). . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;lcrlzgtl)l:gtions Anlzfttl:tb ;:‘:I? l2’:‘.?15

1  Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o |a|0 ||

Excess from 2015

532027
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

g:,ogrg'o?gg)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

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

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o0odnd

501(c})(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization

TRANSPORTATION ALTERNATIVES, INC.

Employer identification number

51-0186015

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

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 600,000,

Person [E
Payrol  [_|
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 252,500.

Person
Payroll D

Noncash

{Complete Part If for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person @
Payroll  [_|
Noncash |:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 127,000.

Person LE]
Payroll  [_]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 75,000.

Person
Payroll [ _]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 66,000.

Person @
Payroll l:]
Noncash :l

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

TRANSPORTATION ALTERNATIVES, INC.

Employer identification number

51-0186015

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

(a)
No. (b) (c) (d)
fr o . FMV (or estimate) .
om Description of nhoncash property given (see instructions) Date received
Part| s ction
(a)
(c)
No.
fr ° . (b) . FMV (or estimate) (d) i
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.

° o b) X FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part|

(a)
(c)
No.

o o {b) . FMV {or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

(a)
{c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

{a)
(c)
No.

© o (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) = Page 4
Name of organization Employer identification number

TRANSPORTATION ALTERNATIVES INC. 51-0186015

Ciusive religio aritable, etc., coniributions to organizations described in section C , or atftotal more than &1, or
the year from any one contnbutor Gomplete columns (a) through (e) and the following ling entry. For organtzatlons
complating Part lll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enler this inlo. once.}

Use duplicate copies of Part Il if additional space is needed.

(a) No
gorTI {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 930-EZ, or 890-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities SRS EEE

(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. 1
Open to Public

f
e el e P> Information about Schedule C (Form 990 or 990-EZ} and its instructions is at www.Irs.gov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization

Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015
] Part |-K| Complete if the organization is exempt under section BU’HOi or is a section 5 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures .. N T e O e oAU o 2 T I L &)
3 Volunteerhours . .. N armsms et e« nemmen e LAV B SR T T S

| Part l-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... | 23

2 Enter the amount of any excise tax incurred by organization managers under section 4955 s » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. . ... L_]Yes L_InNo
4a Was a correction made? . e eoerotanses-tee bre - haese e are - tomseameni | RO TN A R R R e ves [ Ino
b If “Yes," describe in Part IV.
art I~ omplete If the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 627
XML FUNCHON AC VIS e ettt >3

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

4 Did the filing organlzatlon f|Ie Form 1120 POL for thls year? L : 1_] Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of aII sect|on 527 polltlcal orgamzatlons to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Schedule C (Form 990 or 990.£2) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page2

section 501(h)).
A Check P L1 itthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures).
B Check P |:j if the filing organization checked box A and "limited control” provisions apply.

. . {a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization's totals

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

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

Total lobbying expenditures to influence a legislative body (direct lobbying) e
Total lobbying expenditures (add lines Taand 1) | .. ...
Other exempt purpose expenditures . e
Total exempt purpose expenditures {add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 18, column {a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000.,000.

- ©® o 0 T O

g Grassroots nontaxable amount {(enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... I:] Yes E:' No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgflz;?egeﬁs;ing = (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) Total

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

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page3s
] Eag ||-§ Complete if E{ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . . . . —

Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)?

Media advertisements? | e e

Mailings to members, legislators, or the PUDIC?

Publications, or published or broadcast statements? :

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body? T X

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

Other activities? . SN .. S R I ST Te i . 3 . T BTN o2 WS o2 T VLTSS

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

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

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

If "Yes," enter the amount of any tax incurred by organization managers under sechon 4912 —
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

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

501(c)(6).

b kg

20,545.

—_—-TJa - 0 a 6 T o

20,545.

oI L e B e el e e

N
o

o ©

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? e 2
3 Did the organization agree to carry over lobbying and political expenditures from the Erlor !ear‘? 3
- Complete if the organization is exempt under section 501(c)(4), section 501{0)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frOm MEmMDe S et 1
2 Section 162(e) nondeductible lobbying and political expendltures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . ... Ll 2a
b Carryover from last year 2b
€ Total 3 i e imimm s, SETE IR H e TARs 0. e Ao T T AT  ETRSL R e B e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues N R 3
4 If notices were sent and the amount on line 2¢c 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
expenditure Next Year? ..o Coon c i S el e e ca DR e e S S TR L . AT 4
Taxable amount of lobbying and political expenditures (see instructions) . 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

TRANSPORTATION ALTERNATIVES SUPPORTED THE ADOPTION OF LEGISLATION THAT

WILL PREVENT PEDESTRIAN FATALITIES, LIKE SPEED CAMERAS AND RIGHT OF WAY

LAWS. WE MET WITH LOCAL AND STATE LEGISLATORS TO EDUCATE THEM ON THE

SAFETY BENEFITS OF THESE CRITICAL ISSUES.

Schedule C (Form 990 or 990-EZ) 2015
ek
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. : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements — ARdAE
{Form 990) P Complete if the organization answered "Yes" on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 0 Publi
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015

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

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

Total number at end of year ) .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . ..
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal CONMION? | o oo oo comess coompinn oy l:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? ... 5 i:l Yes [_:_i No
] Part li [Conser\ratlon Easements Compiete |f the orgamzatlon answered “Yes" on Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WN =2

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVatioN BaSEMENES et st an e 2a
b Total acreage restricted by conservation easements " 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e T 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatONAl ROGIS O e e et e e e et ae s e e e e e e et 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the orgamzatlon during the tax
year p»
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
_ o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(N)(A)(B)(i}? ...l I:] Yes |:[ No

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

[Part il | Organizations Maintaining g Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i} Revenueincluded on Form 990, Part VIII, line 1 e |
(ii) Assetsincluded in Form990, PartX . . D

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

a Revenue included on Form 990, Part VIIL N 1 | it > 3

b Assets included in Form 990, Part X e 2
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2015
532051
14-02-15
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Schedule D (Form 990) 2015

TRANSPORTATION ALTERNATIVES,

INC.

51-0186015 page2

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

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d I:I Loan or exchange programs

e |___| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

[:‘ Yes I:] No

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

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

onForm 990, Part X? . . . .

A L—_| Yes

:|No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balanCe | | . st A
d Additions during the Year || . . ..t |1
e Distributions during the year 1e
f Ending balance 1if
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custod|al account ||ab|||ty’7 B LI ves L_JNo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X ... ... D
I-Part V | Endowment Funds. Complste if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a

- o a o T

o

¢ Temporarily restricted endowment P>

Beginning of year balance
Contributions ;i summmimavmmrmsmeames
Net investment earnings, gains, and losses
Grants or scholarships . ... ... ..
Other expenditures for facilities

and programs e
Administrative expenses

End of year balance

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

Board designated or quasi-endowment P>
Permanent endowment p>

%

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGANIZAtIONS ||| | | . . . oottt et en e | S0
(ii) related OrganiZatiONS ;... . iyici.. . oo i e sis - sooeiomedsiaines ek soo 4581 s¥hsnse o aaYS kb o K RO 5T i s 3al(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? .. ... .. .. ... .. ... | 3b
4 Describe In Part Xl the intended uses of the erganization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land vinnassemassaamsatimsiess
b Buildings . ... ...
¢ Leasehold |mprovements 85:644- 4,282, 81, 362.
d Equipment . 162,397. 85,693. 76,704,
e Other..........
Total. Add lines 1a throu_q_h 1e (Co.'umn {d) must equar‘ Form 990, Part X, column (B), line 10c.) P 158,06 6.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or ¢alegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
{3) Other

(A)

()]

(©)

(D)

(E)

(F)

@)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSITS 74,404,
(2)
(3)
(4)
(8)
(6)
(7
(8)

(©)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) in€ 15.) ...ooooiviiiiiiiiiiiiiie o | 4 74,404,
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes
¢y DEFERRED RENT 14,970.
3)
(4)
(5)
(6)
4]
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (8)line25.) ... W 14,970.
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]I'
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page4
_‘ﬁeconc:lnatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4 ’ 330,055,
2  Amounts included on line 1 but not on Form 990, Part VIli, fine 12:

a Net unrealized gains (losses) on investments .. |22 -2,195,

b Donated services and use of facilities i |2

¢ Recoveries of prior year grants | ... 2c

d Other (Describe in Part XL 2d 170,008.

e Addlines 2athrough 2d e . | 20 167,813.
3 SUDtract INe 2e from N A 3 4;162a242-
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XL e . |.4b

¢ Addlinesd4aanddb . T - 0.

Total revenue. Add lines 3 and 4c. (T his mustequa! Form 990 Part.' line 12. ) 5 4,162,242,

-Part XIi | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,255,081,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities i, |22

b Prioryear adjustments ., | 2D

G Otherlosses .coosomam i e i s wesmmmaaiim s Joos

d Other (Describe in Part XIL) o e | 2d 170,008.

e AddNNes 2athroUgN 2d s |20 170,008.
3 Subtractline2e fromline 1 e a | 4,085,073,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) e, 4D

c Addlines4aanddb . . e | 4 0.

Total expenses. Add lines 3 and 4c ﬂ?:is must equa:’ Form 990 Parff l/ne 18 ) .............................................. 5 4,085, 073,

]'F-'arl XIN[ Supplemental information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

UNDER THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE ORGANIZATION

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

PROPERLY REPORTED UNRELATED BUSINESS INCOME THAT IS SUBJECT TO INCOME

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

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

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

ORGANIZATIONS' FEDERAL OR STATE INCOME TAX RETURNS ARE CURRENTLY UNDER

EXAMINATION. HOWEVER, FISCAL YEARS 2011 AND LATER REMAIN SUBJECT TO

EXAMINATION BY THE IRS AND STATE AUTHORITIES.

'53?2?.“15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages
[Part XIlT| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES EXCLUDED FROM FUNDRAISING

INCOME 170,008.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES EXCLUDED FROM FUNDRAISING

INCOME 170,008.

Schedule D {Form 990) 2015
532055
09-21-15
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SCHEDULE G . . . . . C oL O s o200
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm r - 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of ihe Tre.asury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B idormaiice: alio sol e G (Form 990 or 990-EZ e i t www.Irs.gov/form99o. Inspection

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

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

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

a Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g IE Special fundraising events

d i:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual . - ft(m raiser | (iv) Gross receipts tg (or retainerc)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity jradlioid from activity fundraiser to (or retained by)
Y contributions? listed in col. (i) organization
Yes | No
L T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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hedula G (Form 990 or 990-E2) 2015 TRANSPORTATION ALTERNATIVES,

; ;

INC .

51-0186015 page2

undraising vents. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
EVE SUMMER NONE (ac:d)col (a) through
GALA C(.J| ©)
5 (event type) (event type) (total numbery) ’
3
C
1]
E 1 Gross receipts 1,010,578. 1,010,578.
2 Less: Contributions .
3 Gross income {line 1 minus ine2) ... 1,010,578. 1,010,578.
4 Cashoprizes . ...
5 Noncashprizes . .. ...
%]
[}
7]
é 6 Rent/facilitycosts 20,522. 20,522,
a
|7 Foodandbeverages .. . ... 63,835. 63,835,
.’O=
8 Entertainment e e
9 Otherdlrectexpenses . 85,651, 85,651,
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) N 170 . 008.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... | 840,570.
| Eaﬁ “| aming, Complete if the orgamzaﬂon answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col, {a) through col. {c))
4
()]
o
1 _Gross revenue
o|2 Cashprizes | ...
&
®
9|3 Noncashprizes . . . ...
a
§ 4 Rent/facilitycosts
[a)
5 Other direct expenses
L] Yes_ % LI Yes % LI ves %
6 Volunteerlabor l___] No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7fomlinet,column(d) ..o | 2

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

a |s the organization licensed to conduct gaming activities in each of these states? . . .. ... L_Tves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? LI ves [_Ino

b If "Yes," explain:

532082 09-14-15

13090215 139113
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Schedule G (Form 990 or 990-£2) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015

Page 3
11 Does the organization conduct gaming activities with nonmembers? B I_' Yes I_-FF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable QaMING? || | | . ..ot (CJves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records

Name P

Address P>

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

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

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distributions:

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

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

organization's own exempt activities during the tax year | )
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ili, lines 9, 9b, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 980-E7) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages
] Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)

532084
04-01-15
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13090215 139113

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No. 1545-0047

- 2015

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
— ___ TRANSPORTATION ALTERNATIVES, INC. 51-0186015
|T’an I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions 1:' Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account I:' Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . . ... ... .. 1b
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 inline 1a? . . ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation commlttee D Written employment contract
Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations ITLI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? ___________________________________________________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrgaNIZAtiON? e |50 X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrQANIZANIONT i ruisisiiiosiss bty st s et oo s s e e as esssindsswisermisessavimsny |00 X
b ANy related OFgaNIZAtioN? e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describeinPart il ... .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wl . ... .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ 2 T I )
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2015

532111
10-14-15
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Schedule J (Form 990) 2015

TRANSPORTATION ALTERNATIVES,

INC.

51-0186015

Page 2

[ Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation 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 Vil

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C} Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
0B o & iy ot other deferred benefits (B)()-(D) in column (B)
i) Base i) Bonus iii er ;
(A) Name and Title compensation incentive reportable compensation reop:]og:gra':so:ir:fgggd
compensation compensation
(1) PAUL WHITE | 185,000. 0. 0. 5,550. 2,634. 193,184. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. s
(i)
{ii)
(i)
(ii)
(0]
(ii)
0}
(ii)
(M
{ii)
0]
{ii)
0]
(i)
(0]
{ii)
0]
(i)
(i)
(i)
0]
(ii)
(i
{ii)
(M
(ii)
0]
{ii)
(i}
{ii)
I Schedule J (Form 990) 2015
10-14-15 38



Schedule J (Form 990) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 3
[ Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990} 2015

532113
10-14-15 3 9



SCHEDULE L Transactions With Interested Persons SNE Nog S8 00
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or For_m 990TEZ.' Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015

xcess Benefit Transactions (section 501 (c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, linc 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) person :nd organizatign {c) Description of transaction { \}'es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHONM 958 | e bt > $

] Eart || | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose (d)ﬁ' "“'t‘h'“"' (e) Original (f) Balance due {g) In b;ggg:gﬁu (i) Written
interested person with organization of loan orga‘:};aﬁim principal amount default? | oommittea? | 29reement?
To |From Yes | No | Yes | No | Yes | No

O] oot eeciai i s s s s eacn A R A S e s s | )

l'P'a__rt_ITﬂ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2015
532131
10-02-15
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usiness Iransactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

Schedule L (Form 990 or 990-£7) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page2
[Paf V] B

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of g?} f;]g:ggnoé
person and the organization transaction transaction :%venues?
_ Yos No
BROOKLYN BREWERY BOARD MEMBER 19,500.]SPONSORSHIP X
VENDOR BOARD MEMBER 1,350. X

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BROOKLYN BREWERY

(D) DESCRIPTION OF TRANSACTION: SPONSORSHIP INCOME

SCHEDULE L, PART V - ADDITIONAL INFORMATION

STEVE HINDY, VICE CHAIR OF THE BOARD, OWNS A COMPANY CALLED BROOKLYN

BREWERY. BROOKLYN BREWERY PROVIDED A $19,500 SPONSORSHIP TO THE

ORGANIZATION, AS WELL AS SOLD $1,350 OF PRODUCTS TO THE ORGANIZATION

FOR OFFICE AND EVENT SUPPLIES.

Schedule L {Form 990 or 990-EZ) 2015
$oosts
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

» Attach to Form 990.

Revenue Service

P Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form890.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015
|Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Works of art
2 Art - Historical treasures .
3 Art-Fractionalinterests .. ... ...
4 Books and publications .
5 Clothing and household goods . .. .. ..
6 Carsandothervehicles . ..
7 Boatsandplanes _ . ... ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... . ..
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures BT
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ...
17 Realestate-Other . ... ...
18 Collectibles .
19 Foodinventory . ... ... .
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( MISCELLENOUS ) X 25 35,767.[FMV
26 Other P ( )
27 Other P )
28 Other » | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, 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? . ... ... 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUtONS? o e, | 322 X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9980) (2015)
532141
08-21-15

13090215 139113
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Schedule M (Form 990) 2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 2

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

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——-ZGT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ¢
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Internal Aevanue Service | 2 ation abou adule or 990 d its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015

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

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

TRANSPORTATION ALTERNATIVES.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED THE FORM 990 WITH

THE EXTERNAL AUDITORS.

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

ENFORCEMENT OF CONFLICTS POLICY

CHECK SIGNERS FOR TRANSPORTATION ALTERNATIVES MONITOR ALL TRANSACTIONS FOR

POTENTIAL CONFLICTS OF INTEREST.

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

COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS DETERMINES THE SALARY OF THE EXECUTIVE DIRECTOR

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

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

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

NO PUBLIC DISCLOSURE EXPLANATION

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

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

|5_?!-2|2A1 } For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015

NO GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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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



TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
_MARCH 31, 2016

Prepared for

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

Prepared by

UHY ADVISORS MID-ATLANTIC MD, INC.
8601 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD 21046

Amount due

or refund BALANCE DUE OF $275.00
Make check DEPARTMENT OF LAW
payable to

Mail tax return
and check (if
applicable) to

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

Return must be

mailed on
or before PLEASE MATIL AS SOON AS POSSIBLE.
Special THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED

Instructions

INDIVIDUAL(S) .

THE ATTACHED COPY OF FEDERAL FORM 990 MUST BE PROPERLY SIGNED
AND DATED.

500941
04-01-15



Send with fee and attachments to:
CHAR 500 NYS Office of the Attorney General 20 1 5
- . . Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 04/01/2015  and Ending (mm/dd/yyyy) 03 /31/2016

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[:] Address Change TRANS PORTAT ION ALTERNAT IVES ’ INC . 5 1 - 0 1 8 6 0 1 5
I:l Name Change Mailing Address: NY Registration Number:
[_1 nitiat Filing 111 JOHN STREET, , NO. 260 04-69-70

Final Filing City / State / ZIP: Telephone:
[__| Amended Filing NEW YORK, NY 10038-0112 212 629-8080
[ ] RegIDPending | Website: Email:

WWW . TRANSALT.ORG BOOKKEEPERG@TRANSALT

Check your organization’s Confirm your Registration Category in the
registration category: CJ7aony  [JEPTL only DUAL (7A 8 EPTL [T EXEMPT  Cparities Registry at www CharitieshYS.com

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

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

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

3. Annual Reporting Exemption

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

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

[ Jab.epTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of ]:l Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

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

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single-check or money order
next page to calculate your
. payable to:
foe(s). Indicate fee(s) you "D A t of Law"
are submitting here: $ 25. $ 250. $ 275. epartment of Law
568451 . ) L
12-22-15 1019 CHARS00 Annual Filing for Charitable Organizations (Updated December 2015) Page 1
2
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TRANSPORTATION ALTERNATIVES, INC.
Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
CHAR 500 - 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.

Annual Filing Checklist

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

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

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

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

Calculate Your Fee
Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

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

[ $0, if you checked the 7A exemption in Part 3
Iz‘ 225 :/ d.e: et he kt:xe7Ap on! .a ) 73 3 7A filers are registered to solicit contributions in New York
+ if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL"} because they hold assets and/or conduct

D . activitles for charitable purposes In NY.
$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedu - istration

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations. These

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 ~ Ordanizations are not required to file annual financial reports
$1500, if the NET WORTH is $50,000,000 or more pitimay dolSeRelontarily

DUAL filers are registered under both 7A and EPTL.

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

Send Your Filing

Where do | find my organization's NET WORTH?
Send your CHARS500, all schedules and attachments, and total fee to:

NET WORTH for fee purposes is calculated on:
- IRS From 990 Part |, line 22

NYS Office of the Attorney General -IRS Form 990 EZ Part I. line 21
Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between

120 Broadway Total Assets at Fair Market Value (Part Il line 16(c)) and

New York, NY 10271 Total Liabilities (Part Il, line 23(b)).

568461

12-22-15 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 2

13090215 139113 2015.05040 TRANSPORTATION ALTERNATIVES TRANSALI



o 990

Department of the Treasury

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 04-69-70

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. pen to Public

OMB No, 1545-0047

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning APR 1, 2015 and ending MAR 4 16

B GChock|

applicabla:

1 C Name of organization

Meess | TRANSPORTATION ALTERNATIVES, INC.

D

Employer identification number

r:"r?éﬁ'éa Doing business as 51-0186015

ot Number and street (or P.0. box if mall is not dellvered to street address) Room/suite | E Telephone number

e 111 JOHN STREET, 260 212-629-8080

setggm_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4 ] 332 i 250.

pmended| NEW YORK, NY 10038-0112
I:]:‘iﬁﬁ“_“‘" F Name and address of principal officer: PAUL WHITE
Pendnd | SAME AS C ABOVE

|_Taxexempt status: [X] 501(c)(3) L 501(c) (

)< (insertno.) ] 4947(a)(1)or ] 527

J Website: > WWW . TRANSALT . ORG

H(a) Is this a group retumn

for subordinates? r___—]Yes @ No

H(b) Are all subordinates included7DYeS |:] No

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

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

[ Year of formation: 197 3| m State of legal domicile: NY

[Part]

| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TRANSPORTATION ALTERNATIVES'
% MISSION IS TO RECLAIM NEW YORK CITY'S STREETS FROM THE AUTOMOBILE,
§ 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) [ 13 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... |4 22
9| 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . ... |5 89
1‘; 6 Total number of volunteers {(estimate if necessary) .. ... ... ... 8 1350
§ 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 . . e 7a 0.
b Net unrelated business taxable Income from Form990-T, ne34 ... ... |70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 178,342. 2,485,854,
g 9 Program service revenue (Part VIII, line 29) i 15,000. 490,502,
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 1,311. 10, 386.
€ | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ... .. 5,124. 1,175,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 199,777. 4,162,242.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 610,674. 2,756,551,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) .. ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) > 378,008.
W [ 47 Other expenses (Part X, column (A), lines 11a-11d, 11f:24€) ... 184,876. 1,328,522,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. . ... 795,550. 4,085,073,
- 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -595,773. 77 ,169 .
5% Beginning of Current Year End of Year
25|20 Totalassets (PartX, ine 16) 1,226,038. 1,265,583,
21 21 Total liabilities (Part X, ne 26) ... T 193,612. 158,183.
5._.?_‘ Net assets or fund balances. Subtract line 21 fromiine 20 ... 11'032: 426. 1; 107;400 .

[Part]

| | Signature Bloc

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

} Signature of officer

Sign Daie
Here PAUL WHITE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Uate theck |__]| PTIN
Paid |[HAROLD L. MOHN JR. stsmpys [P00342417
Preparer [Firm'sname p UHY ADVISORS MID-ATLANTIC MD, INC. Firm's EIN p 26-0794367
Use Only | Firm’s address , 86 01 ROBERT FULTON DRIVE, SUITE 210
COLUMBIA, MD 21046 Phoneno.410-720-5220
May the IRS discuss this return with the preparer shown above? (see instructions) = _ [ Xlves L _INo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page2
| Part “l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Bl ... ..o |:|
1  Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e B Yes [XNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 0 7 D 4 bl. including grants of $ )} (Revenue $ 1 6 2 ’ 72 4 . )
ADVOCACY:
THE OVERARCHING GOAL OF TRANSALT'S ADVOCACY PROGRAM IS TO ENGAGE AND
EMPOWER NEW YORKERS TO INCREASE BIKING, WALKING AND PUBLIC TRANSIT
OPTIONS AND ACHIEVE VISION ZERO-ZERO DEATHS OR SERIOUS INJURIES IN
TRAFFIC. IN 2016, TRANSALT PROMOTED THE #EVERYSCHOOL CAMPAIGN IN
ALBANY, WHICH WOULD ALLOW NYC TO PLACE SPEED-SAFETY CAMERAS NEAR ALL
2,000 CITY SCHOOLS. WE ALSO CHAMPIONED THE T14TH STREET AND GRAND STREET
PEOPLEWAY CAMPAIGNS, PLANNING FOR THE 2019 SHUTDOWN OF THE L TRAIN,
WHICH WILL IMPACT OVER 300,000 COMMUTERS DAILY. WE CONTINUED TO WORK
WITH LOCAL ACTIVISTS TO WIN SAFETY REDESIGNS ON LOCAL STREETS, SUCH AS
QUEENS BLVD, GRAND CONCOURSE, ATLANTIC AVENUE, HYLAN BLVD, AND
AMSTERDAM AVENUE.

4b  (Code: ) (Expenses $ 464 ' 371, including grants of § ) {Revenue $ 503 ' 578. )
MEMBERSHIP:
TRANSPORTATION ALTERNATIVES' THOUSANDS OF DUES-PAYING MEMBERS FORM THE
CORE OF OUR SUPPORTER BASE. THROUGHOUT THE YEAR WE KEEP THEM UP-TO-DATE
ON OUR WORK AND HOW THEY CAN GET INVOLVED. THESE NEW YORKERS ARE AVID
READERS OF TRANSALT'S AWARD-WINNING QUARTERLY RECLAIM MAGAZINE. WE ALSO
HOST MEMBERSHIP EVENTS THROUGHOUT THE YEAR TO THANK OUR SUPPORTERS AND
GET THEM EXCITED ABOUT OUR PRIORITY PROGRAMS AND CAMPAIGNS. EVERY YEAR,
TRANSALT ORGANIZES A CITYWIDE BIKE TO WORK DAY, AND HUNDREDS OF
THOUSANDS OF BICYCLISTS DEMONSTRATE HOW SIMPLE USING BICYCLE FOR
TRANSPORTATION CAN BE.

4c  (Code: ) (Expenses $ 69 5 659. including grants of $ ) (Revenue $ 584 s 950. )
OUTREACH TOURS & EVENTS:
TRANSALT'S ANNUAL BIKE TOURS PROVIDE AN ENTRY-LEVEL PATH TO ON-STREET
BICYCLING. OUR BOROUGH TOURS IN BROOKLYN, QUEENS, AND STATEN ISLAND ARE
20-MILE, FAMILY-ORIENTED BICYCLE PARADES THAT LOOP THROUGH
NEIGHBORHOODS WHERE NEW YORK CITY'S BICYCLING POPULATION HAS EXPLODED.
OUR PREMIER BICYCLE TOUR, THE NYC CENTURY BIKE TOUR, HOSTS AN AUDIENCE
OF OVER 7,000 BICYCLISTS AND THE NATION'S ONLY ALL-URBAN T00-MILE
ROUTE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses » 3,230,491.

Form 990 (2015)

532002
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Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page3
[Part V[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . X
2 s the organization required to complete Schedule B Schedule of Contrlbutors? e 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) eIectIon in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill . 18 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRV s om0 s Soessobsessusas Vo ieEsHins S8 WD S S ST . S0 55 mRRARA O 81 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... |11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . .. . o 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e e o l1d 2_(
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX | 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XIl e oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes," complete Schedule £ . . . . ... 13 _X__
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV e 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV R I [ X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part l s 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il . ... | 19 X
Form 990 (2015)
532003
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Form 990 (2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il .. ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schaduled | . o o e i | ccoement oS . SRR . SRS 5 S SR 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. IF TNO", GO 10 N8 258 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

ANY BAX-EXEMPE DONAS Y e b 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d

25a Section 501(c)(3), 501(c){4}), and 501(c)(29) organizations. Did the crganization engage in an excess beneflt

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part 1 . . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If "Yes, " complete

SChedUIe L'PaIt] | oo i i S0 VA e 655t AT RSN SIS o SRR 51 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIOte SChOQUIB L, PArt Il v | = s ro 2 Qo ........ 5205, 5o SRR s SR s S35 0 S 5 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. . | 28a X L
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV iy | 28] X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M i L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUIe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
JF"YE5:! COMPIBTBISCHOTUIBINAPAIT] gy opisoeomss wmssie. 1on S v s T, Lo e AR T5e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll | | e e o S S UL .ol G5, SRRSO 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... ]33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part /I III or IV and
PaIt Ve T e D T e EABRTGLGREUAY VS SN ST s BSESNHR e i B T 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)( 13)? LS R ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . .. .. ... ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
I "Yes," complete SChedule R, Part V, N8 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O oo 38 | X
Form 990 (2015)
532004
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Form 990 2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 5
tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis PartV. ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 43

b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable .. . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e RS RTN T S A SR e NS 1c | X

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. .. ... 3b
4a 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)? ... ... . 4a X
b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? e 5c

6a 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? s tns T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductlble? 6b

7 Organizations that may receive deductible contributions under sectlon 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 2_(
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7 [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Tl FONT B2B27 .....oo.ocoesecorconseeeeiobioesvossin 5523 R8RS e s dhaa s R R e e s 7c X
d [If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholdersS i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ST i <
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans : . 113b
¢ Enterthe amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? F R i U & | X
b_If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... |14b
Form 990 (2015)
532005
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Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI oo [@
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or Key @MpIOYEE? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? _ = R

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StoCKNOIAEIS? s

7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
more members of the GOVerMINgG DoAY e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing boay? | e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ TNE GOVOIMING DOAY ? ekt 8a

b Each commlttee with authority to act on behalf of the gQOVerniNg DoAY T e 8b
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . ... R 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

()]

oo |b [
LT T ] oo oo o B

b b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done e | 128
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? .. .. 1 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... e 15a
b Other officers or key employees of the Organization e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzahon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website ] Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

b b Ea T ol BT o

>

"

MARK CASTILLO - 212-629-8080 _
111 JOHN STREET, SUITE 260, NEW YORK, NY 10038-0112
532006 12-16-15 Form 990 (2015)
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TRANSPORTATION ALTERNATIVES,

INC.

51-0186015

Page 7

Form 990 2015)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Ll

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

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. Ses instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|__—J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | 4o ot cfe(gfg\lgglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any % the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related |z | & g (W-2/1099-MISC) organization
organizations| £ | £ gle and related
below |Z|2|,|E |22 5 organizations
ine) |Z|Z|5 |2 |2E[5
(1) ADAM MANSKY 4,00
CHAIR X X 0. 0. 0.
(2) STEVE HINDY 4.00
VICE CHAIR X X 0. 0. 0.
(3) RICHARD B, MILLER 4.00
SECRETARY X X 0. 0. 0.
(4) CHRISTINE BERTHET 4.00
TREASURER X X 0. 0. 0.
(5) DANIEL KAIZER 4.00
MEMBER X 0. 0. 0.
(6) LAURENCE LEVI 4,00
MEMBER X 0. 0. 0.
(7) MARY BETH KELLY 4,00
MEMBER X 0. 0. 0.
(8) MARK SEAMAN 4,00
MEMBER X 0. 0. 0.
(9) ALEX HERZAN 4.00
MEMBER X 0. 0. 0.
(10) DOUG ELLIS 4,00
MEMBER X 0. 0. 0.
(11) GEORGE H, BEANE 4.00
MEMBER X 0. 0. 0.
(12) COLIN BEAVAN 4.00
MEMBER X 0. 0. 0.
(13) SUSI WUNSCH 4.00
MEMBER X 0. 0. 0.
(14) KEN COUGHLIN 4.00
MEMBER X 0. 0. 0.
(15) HOWARD WOLFSON 4.00
MEMBER X 0. 0. 0.
(16) MICHAEL EPSTEIN 4.00
MEMBER X 0. 0. 0.
(17) NEYSA PRANGER 4.00
MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {B) (C) (D) (E) (F)
Name and title Average | . cr’?egksmggthan one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related | ¢ | & (W-2/1099-MISC) organization
organizations| 2 | £ 8 and related
below [Z|2|_ |2 [5E|= organizations
(18) JEFF PRANT 4.00 =
MEMBER X 0. 0. 0.
(19) GORDON TRAVERS 4,00
MEMBER X 0. 0. 0.
(20) SHIN-PEI TSAY 4,00
MEMBER X 0. 0. 0.
(21) CURTIS ARCHER 4.00
MEMBER X 0. 0. 0.
(22) HOWARD YARUSS 4.00
MEMBER X 0. 0. 0.
(23) PAUL WHITE 40.00
EXECUTIVE DIRECTOR X 185,000, 0. 8,184.
(24) CAROLINE SAMPONARO 40.00
DEPUTY DIRECTOR X 129,986. 0. 6,688,
(25) ELLEN MCDERMOTT 40.00
CHIEF OPERATIONS OFFICER X 105,000, 0. 3,150.
b Sub-total 419,986, 0. 18,022.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) _ — 419,986. 0.] 18,022.
2 Total number of individuals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization | = 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh INGiVIdUE! e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat|on from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . .. . ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ..o | 8 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) (C)
Name and business address NONE Description of services Compensation

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

532008
12-16-15

Form 990 (2015)
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TRANSPORTATION ALTERNATIVES,

INC.

51-0186015

Page 9

Statement of Revenue

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

]

(A)

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

Revenugpaxcluded
from tax under
sections
512-514

Contributions, Gifts, Grants]
and Other Similar Amounts

- 0o o 0 T o

- Q

Federated campaigns ... |1a

Membershipdues ... |1b

426,863,

Fundraisingevents ... [1c

Related organizations | 1d

Government grants (contrlbut|ons) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

2,058,991,

Noncash contributions included in lines 1a-11: §

35,767,

Total.Add lings Tatf oo i

»

2,485,854,

am Service

evenue

Proc];qr
o = 0 a O T

PROGRAM SERVICE FEES

Business Code|
541900

490,502,

490,502,

All other program service revenue
Total. Add lines 2a-2f

490,502,

Other Revenue

Investment income (mcludlng d|v1dends |nterest and

other similaramounts) ..

Income from investment of tax-exempt bond proceeds
Royalties .iizeimisrmiiaimmasrimnnnissss s inrra s ssssassanroacs

10,386,

10,386,

| <
>
>

B

(i) Real

(i) Personal

Gross rents

Less: rental expenses .

Rental income or (loss) ...

Net rental income or {loss)

Gross amount from sales of {) Securities

ﬁnouwr

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
including $ of

contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold .. b

Net income or (loss) from sales of mventury

1,010,578,
170,008,

>

840,570,

840,570,

| 2

—_

Miscellaneous Revenus

Business Cod

12

®©o a6 T o

SPONSORSHIPS

900099

267,252,

267,252,

MERCH SALE

452000

64,170,

64,170,

OTHER INCOME

900099

3,508,

3,508,

Allotherrevenue L
Total. Add lines 11a-11d N
Total revenue, See instructions.

334,930,

| 2
>

4,162,242,

825,432,

850,956,

532009 12-16-15

13090215 139113

Form 990 (2015)
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orm 990 (2015)

[PartiX]

TRANSPORTATION ALTERNATIVES,

INC.

51-0186015 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... [
SolpoiifelioeSnount eRbrsalon ines G0, Total expenses Progra(n?)service Managé?n’ent and Funtsir:gising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employses ... ... 437,638- 284,481. 114,557- 38,600-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalariesandwages . ... 1,940,644. 1,563,964. 169,480. 207,200.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 29,332, 22,819. 3,479. 3,034.
9 Other employee benefits 145,796. 113,422. 17,292, 15,082,
10 Payrolitaxes 203,141. 158,034. 24,093. 21,014,
11 Fees for services (non-employees):
a Management ...
b Legal ;i imiia. . ae - wasie
¢ Accounting ... 29,480. 29,480.
d Lobbying . . .. SR i 6,000. 6,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 205,234. 190,603, 5,832, 8,799.
12 Advertising and promotion ... 200,481. 170,893. 10,753. 18,835.
13 Officeexpenses 135,240. 92,792. 31,118. 11,330.
14 Information technology == 136;5400 106,224- 16,144. 14,1?2.
15 Royalties . ...
16  Occupancy 251,271. 197,106, 28,931, 25,234.
17 Travel |, iiiis s i oo Sosmalion « el e i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 34,391, 33,794. 136. 461.
20 Interest |
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 43 ,100. 33,530. 5, 111, 4,459.
23 INSUraNCe 12,621. 12,621-
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIAL EVENTS EXPENSES 252,648, 245,782, 6,866.
b OTHER OPERATING EXPENSE 21,516. 11,047, 7,547. 2,922,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,085,073.] 3,230,491. 476,574, 378,008.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero [ 1 fallowing SOP 88-2 (ASC 958-720}
532010 12-16-15 Form 990 (2015)
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Form 990 (2015}

TRANSPORTATION ALTERNATIVES,

INC.

51-0186015 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X . ...

L

(A) (B)
Beginning of year End of year
1 Cash-non-dnterest-bearing s 714,264.] 1 531,714.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 58,314.] 3 144,187.
4 Accountsreceivable, Nl e 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part lof SchL 6
@ 7 Notes and loans receivable,net . . . 7
< 8 Inventories fOr SaAIE OF S s 8
9 Prepaid expenses and deferred charges .. 108,811.] o 95,268.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 248,041.
b Less: accumulated depreciation 10b 89,975. 64,808.| 10¢c 158,066.
11 investments - publicly traded securities . 254,049, 11 261,288.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | 14 656.
15  Otherassets. See Part IV, ine 11 25,792.| 15 74,404.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 5 1,226,038.] 16 1,265,583.
17  Accounts payable and accrued expenses 70,337.] 17 76,199.
18  Grantspayable | . ... 18
19 DEfOIMed fOVENUS | . ...\ 1o\ ooeooeoeooooeo oo 123,275.] 19 67,014,
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o (22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part [l of Schedule L e 22
- |23 Secured mortgages and notes payable to unrelated thlrd part|es 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D B . T T 0.] 25 14,970.
26 _ Total liabilities. Add lines 17 through 25 .. 193,612.] 2 158,183,
Organizations that follow SFAS 117 (ASC 958), check here P> I_X_] and
B complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net @SSEYS 667,605, 27 1,001,483.
T |28 Temporarily restricted Netassets ... 364,821.| 28 105,917.
- 29 Permanently restricted net assets ... 29
A= Organizations that do not follow SFAS 117 (ASC 958), check here B I:,
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ..................... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances .. 1,032,426.| a3 1,107,400.
34 Total liabilities and net assets/fund balances 1,226,038.] a4 1,265,583,
Form 990 (2015)
2l
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Form 990 (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. D
1 Total revenue (must equal Part VIII, column (A), Ine 12) i e 1 4,162,242,
2 Total expenses (must equal Part IX, column (A}, IN@ 25) . s 2 4,0 85 i 0730
3 Revenue less expenses. Subtract line 2 from line 1 R 3 i P 69.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... . 4 1 ‘ 032, 426.
5 Net unrealized gains (losses) on investments 5 -2,195.
6 Donated services and use of facilities ... ... 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 1,107,400,
Financial Statements “and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XII ... e ]
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash @ Accrual (] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an Independent accountant? e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2| X

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

ACHETAIGMBICTETIRTATISSIS: . tiear, 18 itk . O AT il A A5 MO0 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2015)
s
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f;fr:i':ouol;xﬂ) Public Charity Status and Public Support ———s—ogﬁs‘iw

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

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

e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions s at WWW.irs.gov/form930. Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
]

2
3
4

00 RO O

10 ]
1 ]

A church, convention of churches, or association of churches described in section 170{b)(1}(A)(i).
A school described in section 170({b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic described in
section 170{b){1)(A}vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Wil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e Cl Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

f Enter the number of supported organizations . . .
Provide the following information about the supported organization(s).

functionally integrated, or Type !ll non-functionally integrated supporting organization.

g
(i) Name of supported (i} EIN {iii) Type of organization iv) Is the organization| (v) Amount of monetary (vi} Amount of
- i i listed in your
organization (described on lines 1-9 2 Y support (see other support (see
. . document?
above (see instructions)) |2EVErNINg ; ' . )
Yes No instructions} instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page2
Support Schedule for Organizations Described in Sections 170(D)(1){A)iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 rom lina 4.

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2502773.

2416346.

2815566.

178,342.

2485854.

10398881.

2502773,

2416346.

2815566.

178,342.

2485854./10398881.

3138336.

7260545.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromlined
8 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 V1) .
11 Total support. Add lines 7 through 10

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2502773,

2416346,

2815566.

178,342,

2485854,

10398881.

2,643.

2,238,

2,508.

1,311.

10,386.

19,086.

334,930,

334,930.

075 7.

12 |

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

rganization, check this box and stop here

Section C. Computation of PuEIic Support Percentage

pL 1

14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)) ... ...

15 Public support percentage from 2014 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... .

14

67.52 o

15

64.40 o

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on ||ne 13 1Ga or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

.

>

b 10% -facts-and-circumstances test - 2014. if 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons _________ | 2

532022
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Schedule A (Form 990 or 990-E7) 2015 TRANSPORTATION ALTERNATIVES, INC.
[Part Tl [ Support Schedule for Organizations Described in Section 509(a

51-0186015 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014

(e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. i g}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b} 2012 (c) 2013 (d) 2014

(e) 2015 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ioooooeee

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

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

check this box and stop here ..........

L]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... ... |15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 s eiieeisiieinee | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part NI, line 17 . . 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . T
b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. B D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... »
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Schedule A (Form 990 or 890-E7) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages
Supporting Organizations
{(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
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, (if} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990:E7) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Pages
| Part IV | Supporting Organizations continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written 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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a L] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizatlons and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schadule A (Form 990 or 990-E2) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page6_
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income {A) Prior Year ® (ol:;trional) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Dapreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

a|h|WIN|=

OO |d @ IN |-

o

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢}) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o a0 |o|v

N

w
(4]

F-Y

0N |® |
R IN|® O |A

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

Qb W=

Ot || [N|=

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TRANSPORTATION ALTERNAT IVES,

INC.

51-0186015 page7

[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations wontinieq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@I~ |® |||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Excess Distributions
Section E - Distribution Allocations (see instructions)

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

F
1=l |™|® a0 |c|w

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o |ajo |o|w

Excess from 2015

532027
09-23-15

13090215 139113

Schedule A (Form 990 or 990-EZ) 2015

2015.05040 TRANSPORTATION ALTERNATIVES TRANSALI1



Schedule A (Form 990 or 990-E7) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pages

l Eal‘t VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)
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Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

TRANSPORTATION ALTERNATIVES, INC.

Employer identification number

51-0186015

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

[X]

Jooond

501 (c) 3 } (enter number) organization

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

|:J For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

> s

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

TRANSPORTATION ALTERNATIVES, INC.

Employer identification number

51-0186015

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 600,000.

Person -
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$ 252,500.

Person m
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 250,000.

Person IXI
Payroll :]
Noncash |:]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 127,000.

Person
Payroll |:|

Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 75,000.

Person [—X_—I
Payroll l:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 66,000,

Person [KI
Payroll ]

Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

TRANSPORTATION ALTERNATIVES, INC.

Employer identification number

51-0186015

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

. (@
No.
fr - ) i FMV (or estimate) (c) i
om Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No.
. . (b) i FMV (or estimate) (d) X
om Description of noncash property given i . Date received
Part| (see instructions)
(a)
{c)
No.

. o (b) . FMV (or estimate) (d) .
from Description of noncash property given i . Date received
Part| {see instructions)

(a)

- (&) FMV (or(:)stimate) (d)
from Description of noncash property given i . Date received
Part| {see instructions)

(a)

No. (b) - (@
from Description of noncash property given dld ( - estlr?ate) Date received
Part| {see instructions)

(a)

No. (b) © (@
from Description of noncash property given ay ( N esterlate) Date received
Partl ({see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

‘Name of organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015
al CIUsive religious, chan e, etc., contributions to orgamizations described in section c y , or at total more than ' or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this ino. once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g aorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r{tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rtml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities offe N S5 008

F 990 or 990-EZ 5
(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1

S e P Complete if the organization is described below. P> Attach to Form 920 or Form 990-EZ. Open to Public
.nf;nan::v;,ue%exﬁw P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. ':nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

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

Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015
c) or is a section 527 organization.

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

2 Political expenditures e P 8

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4986 ... B3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | | .. ... LI ves L_INo
43 Was & COIMBCHION MAABT il . lisisiicisitin st sid s isiiass e s a5V ih o si5he - s TSR i SRV T e e s SRR BT 450 Cves [Ino

b If "Yes," describe in Part IV
| Part |-C| Complete if the organization is exempt under section B01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . .. >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527

OXOMP TUNCHION ACHVIHOS  51: oo citiiiunsst.coce, S i et S SRS EISEREIo i e RS AN G o F5ESR e  55 >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne17b . SRRSO o
4 Did the f|||ng orgamzatlon flle Form 1120 POL for thls year? —— e L] Yes L I Ne

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal orgamzatlons to WhICh the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA

532041
10-05-15
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Schadule C Form 990 or 990-£7) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page2

e organization is exempt under section 501 {c}[ﬁ) and filed Form 5768 (election under
section 501(h)).

A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:r)wizlzlalggn's ®) Aﬁ'iloatt:g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ... ... .
Total lobbying expenditures to influence a legislative body (direct lobbying) I
Total lobbying expenditures (add lines 1a and 1b) s
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the fol!owmg table in both columns

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

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

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

- 0 Q 0 T o

Grassroots nontaxable amount (enter 256% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... I:l Yes D No

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

> Q

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf)',fs’::at:eﬁ?s;ing " (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

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

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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Schedule G (Form 990 or 990-£7) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 3
art II-B | Complete |"'F‘ ﬂ'ne organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

~ (election under section 501(h)).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? o X
Paid staff or management (|nc|ude compensatlon in expenses reported on Iunes 1c through 1|) - X
Media advertisements? ...
Mailings to members, legisiators, or the publuc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .. R
Direct contact with legislators, their staffs, government offlmals ora leglslatlve body’? R X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other CUVINOST | iccon | v o assihe.stit oases i 50 5 55 R 5 500 s TR
Total. Add lines 1Cthrough 11 it
Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 . . .
If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 e
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
plete if the organization is exempt under section 501 [©)@), section 501(c)(5), or section
501(c)(6).

20,545,

_— - T @ -0 a0 T

20,545,

bl I ] o B el ol B o

N
]

-3

(1]

=1

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... .. 2
3  Did the organization agree to carry over lobbying and political expenditures from the prior ear’? , . 3
Complete if the organization is exempt npt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemMbers ... 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .. ... ey A T O N A TR SR ok TN B 2a
b Carryover fromIast year e |_2b
C TOtAl e | B -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectlon 162( ) dues O o)
4 if notices were sent and the amount on line 2¢ 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
expenditure next year? R A R T =
Taxable amount of lobbying and pohtlcal expend:tures (see mstructlons} 5

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

TRANSPORTATION ALTERNATIVES SUPPORTED THE ADOPTION OF LEGISLATION THAT

WILL PREVENT PEDESTRIAN FATALITIES, LIKE SPEED CAMERAS AND RIGHT OF WAY

LAWS. WE MET WITH LOCAL AND STATE LEGISLATORS TO EDUCATE THEM ON THE

SAFETY BENEFITS OF THESE CRITICAL ISSUES.

Schedule C (Form 990 or 990-EZ) 2015
$005 s
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements TV |
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury =3 Attach to Form 990 Open to, Public
Internal Ravenue Service P> Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TR.ANSPORTZ-ETION ALTERNATIVES, INC. 51-0186015

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

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

1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
8§ Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legat control? | .. ... D Yes ‘:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 3 D Yes [j No
[Partll | Conservation Easements. Complete if the orgamzahon answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of COnservation @aSemMeNtS e, | 2@
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 1 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register . . 2d
3 Number of conservation easements modmed transferred released extlngwshed or termlnated by the organrzatlon during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservat|on easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
aNd S8GHON 170MYABIINT ... [Cdves [no

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

] Part il | Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VII, line 1
(i) Assetsincluded in FOrm 900, Part X et

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

a Revenue included on Form 990, Part VI, INe 1 e > $

b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pPage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d [:‘ Loan or exchange programs
b |:| Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. D Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes I:] No

b If "Yes," explain the arrangement in Part XHI and complete the following table:

Amount
C Beginning DAIANGE 1. i, o ssisesiisosiadisiasiniuais iasssinissindesisshsias st ieisvomsonssussdsssssmssassrasiasisiosacisiie. Jod@
d Additions dURNG the YBAN | |\ i | 1D
e Distributions dufing the Year ... s | 1€
f Ending balance .. . i
2a Did the organization mclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account Ilablllty'7 |_| Yes [_INo

b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU ..o
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o T

-

by: Yes | No
(i) unrelated organizations & 3ali)
(ii) related organizations . . 3a(ii)
b If "Yes" on line 3a(ii}, are the related orgamzatlons listed as required on Schedule R’7 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings | .
¢ Leasehold improvements . . 85,644. 4:282- 81: 362.
d Equipment 162,397- 85,693- 76,704-
OB e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . oo, B 158,066.
Schedule D (Form 990) 2015

532052
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Schedule D (Form 990) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

(E)

(F)

()]

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) b
Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
()

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) b
[ Part IX| Other Assets.

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

(1) DEPOSITS 74, 404.
(2)
@)
@)
(5)
(©)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 15.) ..o i 74 ’ 404.
‘ Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federalincome taxes
?) DEFERRED RENT 14,970.
3)
(4)
(5)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... B 14,970,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l Ij_Ll
Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 4 ’ 330 ,055.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -2,195.

b Donated services and use of facilities ... . |20

¢ Recoveries Of Prior Year Grants e e |2

d Other (Describe in Part XIIL) .. . oo |20 170,008.

0 Add lines 20 OUGN 2 s i st s s a0 s e o S e e S aBseaoen e |2 167,813.
3  Subtractline 2e fromline 1 .. e i |8 4,162,242,
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1

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

b Other (Describein Part XIIL) . 4b

¢ Addlines4aandd4b e |4 0.

Total revenue. Add lines 3and4c (This must equa.‘Form 990 Partl, line 12) 5 4,162,242,

] Part Xl |Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 4,255,081.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments e 2b
Otherlosses .. ... .. .. S R e e A s R T s G
Other (Describe in Part XUL) e 2d 170,008,
Addlines 28 through 2d . . oo oo e e e st |28 170,008,
3  Subtract line 2e fromline 1 . e | 3] 4,085,073,
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, line7b . . .. .. . | 4a
b Other(Describein Part XL . 4B
¢ Addlinesd4aandd4b i 4 0.
Total expenses. Add I}nesaand 4c. {Tms must aquafForm 990 Partl, line 13) R — - 4,085,073,
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

N
o a0 T o

PART X, LINE 2:

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

UNDER THE VARIOUS STATUTES OF LIMITATIONS ARE THAT THE ORGANIZATION

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

PROPERLY REPORTED UNRELATED BUSINESS INCOME THAT IS SUBJECT TO INCOME

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

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

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

ORGANIZATIONS' FEDERAL OR STATE INCOME TAX RETURNS ARE CURRENTLY UNDER

EXAMINATION. HOWEVER, FISCAL YEARS 2011 AND LATER REMAIN SUBJECT TO

EXAMINATION BY THE IRS AND STATE AUTHORITIES.

Bo-21-15 Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page §
a | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES EXCLUDED FROM FUNDRAISING

INCOME 170,008.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES EXCLUDED FROM FUNDRAISING

INCOME 170,008.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G . ; e . e O
Eorm 990 L990 £z Supplemental Information Regarding Fundraising or Gaming Activities |—mm=apF —
(Form or =2 Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of ihe Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
e P> information about Schedule G (Form 990 or 990-EZ) and its instructlions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015

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

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

a I:l Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes C I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . :
(i) Name and address of individual " - fSn Faioer (iv) Gross receipts tf) 20,« retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity Bavescustod from activity fundraiser to (or retained by)
i . .
Y contrbutions? listed in col. (i) organization
Yes | No
1L e T ——— _-
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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INC.

51-0186015 page2

Schedule G {Form 990 or 990-EZ) 2015 TRANSPORTATION ALTERNAT IVES
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 (b) Event #2 (c) Other events
d) Total t
EVE SUMMER NONE e
{add col. (a) through
GALA col. (<)
" (event type) {event type) (total number) )
=}
c
[
é 1 Grossreceipts .. ... 1,010,578. 1,010,578.
2 Less: Contributions
3 Gross income {(line 1 minus line 2) 1,010,578- 1,010,578-
4 Cashprizes . .. ...
5 Noncashprizes . ... ...
w
[0
3|6 Renttacitycosts ... 20,522. 20,522.
d
B |7 Food and beverages 63,835. 63,835,
=
8 Entertainment
9 Other direct expenses .. 85,651, 85,651,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 170 , 00 8.
11_Net income summary. Subtract line 10 from line 3, column (d) =S 840 ’ 570 .

a aming. Complete if the organization answered “Yes" on Form 990 Part IV ||ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

5 Otherdirect expenses ...

° .
- (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
Q
o
1 _Gross revenue
@ |2 Cashprizes . ...
8
]
G| 3 Noncashprizes . . ... ...
a
B
L[4 Rentfacility costs ...
(s}

6 Volunteer labor

LI Yes %
No

[ ] Yes_ %
l:l No

[ Jves %

DNo

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

LI Yes ‘_J No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. ... ... .

b If "Yes," explain:

LI ves |_J No

532082 08-14-15

13090215 139113
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Schedule G (Form 990 or 990-62 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . i — L_Ives |_PF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? s cTiemeci i S o T AR SR - R [ Yes CIno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility ... 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specml events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. I:' Yes D No

b If "Yes," enter the amount of gaming revenus received by the organization >3
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Directot/officer [:‘ Employee D Independent contractor

17 Mandatory distributions:

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

retain the STt GAMING CONMSEY e ee ettt e s s et h etk h et bbb e C I ves CIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) TRANSPORTATION ALTERNATIVES, INC. 51-0186015 pagea
[Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

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

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
_ TR_ANSPORTATION ALTERNATIVES, INC. 51-0186015
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments :l Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Mtoexplain ... 1b
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 inline 1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exsecutive 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 fll.
Compensation committee Written employment contract
|:| Independent compensation consultant [:l Compensation survey or study
[:, Form 990 of other organizations ,X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... ... e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 BT 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganlzation® . . o e cime L. o RN e i SRS SR L0 Sl RS 5a X
b Any related organization? . . ... ... T SRS SVE A S R BT (o6 14 e R i R T OB X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B ThE OPGANIZANON T eyt see e e e etttk e it 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describeinPartit . e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... e S 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015
532111
10-14-15

13090215 139113 2015.05040 TRANSPORTATION ALTERNATIVES TRANSALL



Schedule J (Form 980) 2015

TRANSPORTATION ALTERNATIVES,

INC.

51-0186015

Page 2

[ Part il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B B o i) oth other deferred benefits (B)()-(D) in column (B)
] i) Base i) Bonus i er i
{A} Name and Title compensation incentive reportable COMRENESIon r(-:opno‘r)t:g ranoingggd
compensation compensation

(1) PAUL WHITE (i) 185,000. 0. 0. 5,550. 2,634. 193,184. 0.

EXECUTIVE DIRECTOR (ii) 0. 0% 0. 0. 0. 0. 0.
0]
(ii)
(i)
(ii)
(i)
(i)
(i)
(ii)
(i)
(i)
(i
{ii)
(i)
(ii)
(i)
{ii)
(i)
(ii)
(i)
(i)
(i)
(i)
(i
(ii)
(i)
{ii)
(i)
(i)
0]
i)

— Schedule J (Form 990) 2015

10-14-15



Schedule J (Form 880) 2015 TRANSPORTATION ALTERNATIVES, INC. 51-0186015 Page 3

| Part I | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I1. Also complete this part for any additional information.

Schedule J (Form 990) 2015

532113
10-14-15



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 980-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5

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

Department of the Treasury . b Attach to Form 990 or Form 990-EZ.. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

| Part | l Excess Benefit Transactions (section 501(c)(3), section 501{c)(4}, and 501(c}(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 _ - b) Relationship between disqualified "= . d) Corrected?
(a) Name of disqualified person ) person ;nd organizatign (c) Description of transaction { Y}es No

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

] EaE || | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (d)fr'-"a:‘h‘“' {e) Original (f) Balance due (g) In (m’ggg:gﬁﬂ (i) Written
interested person with organization of loan orgamization? | PTincipal amount default? |sommittes? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Tobal oo S e s DS

] Eart |l| | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-E7) 2015 TRANSPORTATION ALTERNATIVES, INC.

51-0186015 page2

[Part IVT Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of é?] sharng ‘?f

. . : ganization's
person and the organization transaction transaction revenues?

— Yes | No
EEOOKLYN BREWERY BOARD MEMBER 19,500.[SPONSORSHIP X
VENDOR BOARD MEMBER 1,350. X

|Part V_| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BROOKLYN BREWERY

(D) DESCRIPTION OF TRANSACTION: SPONSORSHIP INCOME

SCHEDULE L, PART V - ADDITIONAL INFORMATION

STEVE HINDY, VICE CHAIR OF THE BOARD, OWNS A COMPANY CALLED BROOKLYN

BREWERY. BROOKLYN BREWERY PROVIDED A $19,500 SPONSORSHIP TO THE

ORGANIZATION, AS WELL AS SOLD $1,350 OF PRODUCTS TO THE ORGANIZATION

FOR OFFICE AND EVENT SUPPLIES.

532132
10-02-15

13090215 139113
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P information about Schedule M (Form 890) and its instructions is at www.lIrs.gov/form990.

Noncash Contributions DT

2015

Open To Public
Inspection

Name of the organization

Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 19
1 Art-Worksofart | .
2 Art-Historical treasures
3 Art-Fractionalinterests . .. .
4 Books and publications
§ Clothing and household goods .. . ..
6 Carsand othervehicles .
7 Boatsandplanes ... ... ...
8 Intellectual property
9 Securities - Publicly traded . ... ..
10 Securities - Closely held stock . ... ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures |
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial .. .. .
17 Realestate-Other .
18  Collectibles . ... ...,
19 Foodinventory . . ...
20 Drugs and medical supplies | ... ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 other » ( MISCELLENOUS ) [ X 25 35,767 .FMV
26 Other P )
27 Other P )
28 Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriOT? | oot e e e et 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI U I ONS ? et (OB X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) TRANSPORTATION ALTERNATIVES, INC. 51-0186015  page2

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

532142 08-21-15 Schedule M {Form 990) (2015}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -—-—-—°§”6‘f‘1‘5'°5°“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
internal Revenue Service 3 ab adyle orm 990 o 1 its instru  is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
TRANSPORTATION ALTERNATIVES, INC. 51-0186015

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

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

TRANSPORTATION ALTERNATIVES.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWED THE FORM 990 WITH

THE EXTERNAL AUDITORS.

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

ENFORCEMENT OF CONFLICTS POLICY

CHECK SIGNERS FOR TRANSPORTATION ALTERNATIVES MONITOR ALL TRANSACTIONS FOR

POTENTIAL CONFLICTS OF INTEREST.

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

COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS DETERMINES THE SALARY OF THE EXECUTIVE DIRECTOR

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

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

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

NO PUBLIC DISCLOSURE EXPLANATION

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

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

|5_3I-2|;24\1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

TRANSPORTATION ALTERNATIVES, INC. 51-0186015

NO GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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