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Form

Department of the Treasury

Internal Revenue Servic

benefit trust or private foundation)
e

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , and ending
B Checkifapplicable: | Please | C Name of organization D Employer identification number
Address change gmﬁ Transportation Alternatives, Inc.
|:| Name change print or Doing Business As 51-0186015
|:| Infal retum tég:- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ oo spociic 127 West 26th Street 1002 212-629-8080
Termination Instruc- | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,902,978
|:| Amended return tions. New York NY 10001
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
Paul White affiliates? Yes No
127 West 26th Street H(b) fre ol afictes Yes %No
New York NY 10001 If "No," attach a list. (see instructions)
| Tax-exempt status: |X| 501(c) ( 3 ) <« (insert no.) | | 4947(a)(1) or | | 527

J_ website: » WWW.transalt.org

H(c) Group exemption number B>

K Type of organization: |X| Corporation | | Trust | | Association | | Other P> L Year of formation: 1 97 3 | M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
© . Promotion of Transporation Alternatives .
E |
s
% 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) = 3 13
$ |1 4 Number ofindependent voting members of the governing body (Part VI, linetb) 4 12
§ 5 Total number of employees (Part V, line22) 5 56
E 6 Total number of volunteers (estimate if necessary) 6 1000
7a Total gross unrelated business revenue from Part VIII, line 12, column(¢c) 7a
b Net unrelated business taxable income from.Form 990-T, line 34 . .. .. ... .. oW, i 7b 0
Prior Year Current Year
° Contributions and grants (Part VIIl, lineth) .~~~ L 1,251,731 1,533,148
2| 9 Program service revenue (Part VIIl, ine2g) 582 ’ 895 305 ’ 946
% 10 Investmentincome (Part VIII, column (A), lines 3, 4,and7d) 14 ’ 025 15 ’ 545
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢) 62 ’ 551 48 ’ 339
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ......... ... 1,911,202 1,902,978
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 813 ’ 794 1 ) 094 ’ 457
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 81 ,365 o
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 12f-24 676 ’ 533 911 ’ 932
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1 ’ 490 ’ 327 2 ) 006 ’ 389
19 Revenue less expenses. Subtract line 18 from line 12 . . .. . ... ... ... .. ... 420 ) 875 -103 ) 411
59 Beginning of Year End of Year
‘gg 20 Total assets (Part X, line16) 1,139,225 1,150,991
<=l 21 Total liabilties (Part X, line26) 7,822 122,999
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ........................ ... 1 ) 131 ) 403 1 ) 027 ) 992

Part Il Signature Block
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.
Sign ’> |
Here Signature of officer Date
PAUL WHITE EXECUTIVE DIRECTOR
Type or print name and title
) Date Check if Preparer's identifying number
Paid Preparer's } self. (see instructions)
Preparer's signature 11/17/09| employed p P00176056
P . Coates & Hutchinson, P.C. En__» 52-1639708
Use Only Firm's name (or yours
if self-employed), P. O. Box 561 Phone
address, and ZIP + 4 Odenton, MD 21113 no. » 410-672-6339
May the IRS discuss this return with the preparer shown above? (see INStrUCtioONS) . . |§| Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) Transportation Alternatives, Inc. 51-0186015 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes |z| No
If "Yes," describe these new services on Schedule O.

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 30,727 including grants of $ ) (Revenue $ )
4e Total program service expenses > 3 1 ) 656 ) 600 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) Transportation Alternatives, Inc. 51-0186015 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Isthe 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 Contributors? 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, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C,Partll 4 | X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pt~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl,and xut 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the Us? l4a X
b Did the organization have aggregate revenues or expenses of. more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If“Yes,” complete Schedule F, Partt. ~ -~ -~ ~ 14b X
15  Did the organization report on Part IX, column*(A), line 3, more than $5,000of grantsor assistance to-any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partt =~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partut -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Parti 17 X
18  Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partii 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partut 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete SchedueH 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land it .~~~ 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Scheduled 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 questions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partt 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partyi 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il . ........................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) Transportation Alternatives, Inc. 51-0186015 Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part V. 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partiv. .~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
W,V,andV,linel 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VY 4. 3 R Y . P 37 X

DAA

Form 990 (2008)



CTRANSALTER 11/17/2009 4:16 PM

Form 990 (2008) Transportation Alternatives, Inc. 51-0186015 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a [ 11
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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 56
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 this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedwlec 3b
4a  Atany 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?> 5b X
c If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions.under.section 170(c).
a Did the organization provide goods or services in exchange-for-any quid pro quo contribution of more than
$52 il Wwwilt WISy 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If*Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... ... ... ... 12b

DAA

Form 990 (2008)
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Form 990 (2008) Transportation Alternatives, Inc. 51-0186015 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a | 13
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governingbody? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 10 X
11  Is there any officer, director or trustee, 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« . ..o oo 11 X
Section B. Palicies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to line12s .~~~ 12a | X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12c X
13 Does the organization have a written whistleblower policy?> 13 X
14 Does the organization have a written document retention and destruction policy?> 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organizaton? 15b X
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,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMENtS? . .. ... ... 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 Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
IZI Own website |:| Another's website |:| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > The Organization . . . 127 West 26th St

New York NY 10001 212-629-8080
Form 990 (2008)

DAA
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Form 990 (2008) Transportation Alternatives, Inc. 51-0186015 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

® 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 the organization did not compensate any officer, director, trustee, or key employee.

(A (B) © (D) (B) ()

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTS ol = ezl compensation compensation amount of
week c2la 2|8 _gag e from from related other
3 g g 5 e |32 é the organizations compensation
85| 8 233" organization (W-2/1099-MISC) from the
ol 2 2 g (W-2/1099-MISC) organization
ﬁ =1 o S and related
gl a g organizations
® £
®
(X

- NEYSA PRANGEHER

PRESIDENT 4 X 0 0 0
. WALTER HOOK.

VICE PRESIDE 4 X 0 0 0
_ LAURIE DAVIDOWITZ

TREASURER 4 X 0 0 0
COLIN BEAVAN

BOARD MEMBER 4 X 0 0 0
CHRISTINE BHRTHET

BOARD MEMBER 4 X 0 0 0
KENNETH COUGHLIN

BOARD MEMBER 4 X 0 0 0
DANIEL KAIZER

BOARD MEMBER 4 X 0 0 0
RICHARD KASSEL

BOARD MEMBER 4 X 0 0 0
STEVE MCMASTER

BOARD MEMBER 4 X 0 0 0
JEFF PRANT

BOARD MEMBER 4 X 0 0 0
KATE SLEVIN

BOARD MEMBER 4 X 0 0 0
. LAWRENCE W. |LEVI

SECRETARY 4 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) Transportation Alternatives, Inc. 51-0186015 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) (B) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig g g E g‘% EI compensation compensation amount of
week =< 218 |5 %g 3 from from related other
8§ 51" g s 2 the organizations compensation
5] = 8 g ®g organization (W-2/1099-MISC) from the
gl = e ;D (W-2/1099-MISC) organization
ol 2 =] and related
3 g za
z organizations
o
10 TOtAl oo >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INIVIAUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person .. ................. ... i .. 5
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.

(A) (B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p 0

DAA

Form 990 (2008)
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Form 990 2008) Transportation Alternatives,

Inc.

51-0186015

Page 9

Part VIII

Statement of Revenue

(A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

la

Pifts, grants
ar amounts

- O QO O T

Contributions,_
and other simi

Federated campaigns la
Membership dues 1b

Fundraising events 1c

Related organizations 1d

265,566

114,000

Government grants (contributions) le

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

1,153,582

Noncash contributions included in lines 1a-1f: $

Total. Add lines la—1f ............................ >

1,533,148

2a

Program Service Revenue
e -~ ®© o O T

Busn. Code

179,314

179,314

126,632

126,632

305,946

8a

Other Revenue

Investment income (including dividends, interest, and
other similar amounts) | 2

Income from investment of tax-exempt bond proceeds P
Royalties . ............ ... ... .. .. ... »

15,545

15,545

() Real (i) Personal

Gross Rents

Less: rental exps.

Rental inc. or (loss)

Net rental incomeor (I0SS) ... ...................... >

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgain or (I0SS) ..........cooiuiiiiiiiaan... >

Gross income from fundraising events
(notincluding $

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

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

O O o T

12

48,339

48,339

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ . ... ..., >

48,339

1,902,978

354,285

15,545

DAA

Form 990 (2008)
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Form 990 (2008) ransportation Alternatives, Inc. 51-0186015 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;(Ap)enses PrograrEngervice Manage(gant and Fund(ra?sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 322,418 291,143 18,055 13,220
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 Other salaries and wages 619,237 559,171 34,677 25,389
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,926 2,642 163 121
9 Other employee benefits 75,098 67,815 4,206 3,077
10 Payoltaxes 74,778 67,525 4,188 3,065
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 12,751 12,751
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g oter 168,788 159, 688 9,100
12 Advertising and promotion
13 Office expenses 19,664 5,457 14,042 165
14 Information technology
15 Royaltes
16 Ocewpancy 7 114,188 5,011 108,929 248
17 Travel 47,344 35,888 6,477 4,979
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,871 6,146 5,725
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 10 ’ 505 9 ’ 034 1 ’ 156 315
23 Insuwance 11,807 8,304 3,503
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Bike Tour expenses 262,954 262,954
b . Supplies/Materials 66,714 21,603 27,954 17,157
¢ . Printing 58,135 45,231 1,286 11,618
d . Magazine Production Exp 52,290 52,290
e . Postage and Delivery 41,930 39,513 2,302 115
f Allother expenses 32,991 17,185 13,910 1,896
25 Total functional expenses. Add lines 1 through 24f 2,006,389 1,656,600 268,424 81,365
26 Joint Costs. Check here P> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ....................
DAA Form 990 (2008)
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Form 990 (2008) ransportation Alternatives, Inc. 51-0186015 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1 277,492
2 Savings and temporary cash investments 495,082| 2 226,149
3 Pledges and grants receivable,net 3 606,093
4  Accounts receivable,net 595,219| 4 37
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of ScheduleL 6
® | 7 Notes and loans receivable, net 7
% 8 Inventories for saleoruse 8
2 Prepaid expenses and deferred charges 2,546| o 5,348
10a Land, buildings, and equipment: cost basis 10a 76,556
b Less: accumulated depreciation. Complete
Part VI of Scheduled 10b 56,267 30,795 10c 20,289
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 =~~~ 12
13 Investments—program-related. See Part IV, line12 =~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, line1z 15,583 15 15,583
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ............................ 1 ) 139 ) 225] 16 1 ) 150 ) 991
17 Accounts payable and accrued expenses 2,767] 17 59,444
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilites 20
_@ 21 Escrow account liability. Complete Part IV of Scheduled 21
E 22 Payables to current and former officers, directors, trustees, key.
% employees, highest compensated employees, and disqualified
pr persons. Complete Part Il of Schedule L™~ = = = & 5 e e e 22
23 Secured mortgages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedueob 5,055]| 25 63,555
26  Total liabilities. Add ines 17 through 25 ... ... ... e 7,822| 2 122,999
8 Organizations that follow SFAS 117, check here | 4 Izl and
g complete lines 27 through 29, and lines 33 and 34.
(_‘g 27 Unrestricted netassets 1,008,903( 27 957,992
m |28 Temporarily restricted netassets 122,500] 28 70,000
© |29 Permanently restricted netassets 29
Lf Organizations that do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
0 |30 Capital stock or trust principal, or current funds 30
@ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
é’z’ 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total netassets or fund balances 1,131,403( 33 1,027,992
Z |34 Total liabilities and net assets/fund balances ......................................... 1 ) 139 ) 225| 34 1 ) 150 ) 991
Part XI Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If "Yes," did the organization undergo the required audit Or aUditS? ... ... ... . ... 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. Open to Public

afg%gﬁsg&ggageszﬁ?ggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,and state:
5 |:| 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 I1.)
% 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.)
H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Il.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally Integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not.controlled directly orindirectly by.one.or.more disqualified
persons other than foundation managers and other than-one or mare publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill'supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organizaton? 119(i)
(i) Afamily member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



CTRANSALTER 11/17/2009 4:16 PM

Schedule A (Form 990 or 990-E7) 2008 = Transportation Alternatives, Inc. 51-0186015 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 525,750 699,756 828,683 1,463,170 1,798,984 5,316,343
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines1-3 525,750 699,756 828,683 1,463,170 1,798,984 5,316,343
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
shownonline 11, column () 886,772
6 Public support. Subtract line 5 from line 4 . .. 4,429,571
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
Amounts from line4 525,750 699,756 828,683 1,463,170 1,798,984 5,316,343
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 3,012 8,670 12,042 14,025 15,545 53,294
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ... .. ... ... .....
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart V) ... ... ... 16,238 9,190 34,394 62,551 48,339 170,712
11  Total support. Add lines 7 through 10 5,540,349
12 Gross receipts from related activities, etc. (see instructions) 12 1,573,434
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and Stop here . . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column@®) 14 79.9511 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 95.3371 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton > IZI
b 33 1/3 % support test—2007. 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 organizaton > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
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 >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 = Transportation Alternatives,

Inc.

51-0186015

Page 3

Part 11l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1

7a

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

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

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

Tax revenues levied for the organization's
benefit and either paid to or expended on

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5000 ....................
Add lines 7aand7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ...\t

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

Add lines 10aand 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON .. ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN€ 270 . . . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, courn ¢t 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27b 18 %
19a 33 1/3 % support tests—2008. 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 organizaton > D

b 33 1/3 % support tests—2007. 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 organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . ... .. . ... ... ... . ... .. ... »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 = Transportation Alternatives, Inc. 51-0186015

Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2008

DAA
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(Spin:ggoleg;ﬂ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
Transportation Alternatives, Inc. 51-0186015

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 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

|:| 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 organizations filing Form 990, 990-EZ, or 990-PF that received,.during the year, $5,000.or more.(in.mongy or
property) from any one contributor. Complete Parts | and |

Special Rules

|Z| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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 of $5,000 or more
duingtheyear)y »s
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

page 1 of 1

Name of organization

Transportation Alternatives, Inc. 51-0186015
Part | Contributors (see instructions)
(CY (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Mark Gorton
1. | The Lime Group ... .. .. ... ... ... Person
377 Broadway #11 Payroll
................................................................... $ 500,000 Noncash
. NeW York ............................ NY 10013 ......... (Complete Part Il if there is
a noncash contribution.)
(CY (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Marc Agger
2 | Pierless Fish Coxrp ... ... ... .. ... Person
5 Montague Terrace Payroll
.................................................................... $51,000 Noncash
. Brooklyn ............................ NY 11201 ......... (Complete Part Il if there is
a noncash contribution.)
(€Y (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | dMKaplan Person
261 Madison Ave Payroll
19th Floor S 45,000 | nNoncash
. NeW York ............................ NY : 10016 ......... (Complete Part Il if there is
a noncash contribution.)
(CY (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Adam R. Rose Foundation . . Person
PO Box 657 Payroll
................................................................... $ 100,000 Noncash
. CrOSS . Rlver ...................... NY 10518 ......... (Complete Part Il if there is
a noncash contribution.)
(CY (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | Tom Kempner . ... . ... Person
65 East 55th St Payroll
19th Floor S 50,000 | nNoncash
. NeW Yor k ............................ NY 10022 ......... (Complete Part Il if there is
a noncash contribution.)
(CY (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | .Aaron Sosmick Person
143 Ave B #PHA Payroll
................................................................... $ 100,000 Noncash
. NeW York ............................ NY 10009 ......... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P To be completed by organizations described below.
p Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization

Transportation Alternatives, Inc.

Employer identification number

51-0186015

Part I-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures »s
3 VOlUN e NOUIS
PartI-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
Enter the amount of any excise tax incurred by the organization under secton49ss »s
Enter the amount of any excise tax incurred by organization managers under section 4955 > 3

4a  Was a correction made?
b If “Yes,” describe in Part IV.

Part I-C
See the instructions for Schedule C for-details.

To be completed by all organizations-exempt under section 501(c), except section 501(c)(3).

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

2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and 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
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 Transportation Alternatives, Inc. 51-0186015 Page 2

Part II-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.

A Check » | | if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1aandb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand1d)
f Lobbying nontaxable amount. Enter the amount from the following 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 le.

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.
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=
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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 for thiS YEAr? .. . .. ... . . . . |:| Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging.Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 Transportation Alternatives, Inc. 51-0186015 Page 3
PartlI-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1) X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 4,753
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If “Yes,” describe inParttiv..................... X
j Totallines 1cthrough2i 4,753
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3? X
b If“Yes,” enter the amount of any tax incurred under secton4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under secton4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ........ ... ... ... .. . ... X

Part IlI-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... .................. ... ... ... ........
Part lll-B To be completed by all’'organizations exempt under section.501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A;-questions 1 and 2 are answered “No” OR if Part IlI-A,
guestion 3 is answered “Yes.” See-Schedule C instructions for details.
Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMEN YA 2a

b Carryover fromlastyear 2b

C O Bl 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (line 2c total minus3and4) ................................... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 Transportation Alternatives, Inc. 51-0186015 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D . :
(Form 990) Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 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” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value at end ofyear

g A w N PR
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=
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=
o
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o
c
=3
=1
Q
<
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=

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

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?

D Yes D No

DYes |:|NO

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—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 Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) " o s oo 2c
d Number of conservation easements included in (c) acquired-after 8/17/06 =~ Ll 2d

3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxableyear » _ _
Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > 3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(4)(B)(1)? . .. . . .
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

D Yes D No

D Yes D No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 | 4

(ii) Assets included in Form 990, Part X | 4

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 relating to these items:
Revenues included in Form 990, Part VIII, line 1 >

b Assets included in Form 990, Part X | 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2008



CTRANSALTER 11/17/2009 4:16 PM

Schedule D (Form 990) 2008 Transportation Alternatives, Inc. 51-0186015 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 oter _ . _ _ _ _ _ _ _ _ _ _ _ _
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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... . ... . . . . . . ... ... .. D Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

Beginning balance 1c
.................................................................................... 1d
Distributions during the year le

ENdiNg DalanCe | 1f
2a Did the organization include an amount on Form 990, Part X, line21> |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
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la Beginning of year balance
b Contributions

c
d Grants or scholarships
e
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2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P __ _%
b Permanent endowment P _ _%

¢ Termendowment P _ %

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

organization by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—lL and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other)

la Land

76,556 56,267 20,289
.................................... > 20,289

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Transportation Alternatives, Inc. 51-0186015 Page 3

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

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

Financial derivatives and other financial products
Closely-held equity interests
oter _ _ _ _ . _ _ _ _ _ o
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »

Part VIII  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

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

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

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.) .. ... .. . . . . >

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

(a) Description of liability (b) Amount

Federal income taxes

Loan Payable 58,500

Security Deposit 5,055
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 63 I 555

In Part X1V, 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.

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 Transportation Alternatives, Inc. 51-0186015 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) 1 1,902,978
2 Total expenses (Form 990, Part IX, column (A), iNe 25) 2 2,006,389
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -103,411
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investmentexpenses 6
7 Prior period adjUStMEN S 7
8 Other (Describe in Part XIN ) 8
9 Total adjustments (net). Add NS 4-8 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ... .................. ... ... .. ......... 10 -103 ’ 411
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,902,978
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2c
d Other (DescribeinPartXivy 2d
e Addlines 2a through 2d 2e
3 Subtractline 2e from iNe L 3 1 ) 902 ) 978
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7o0 4a
b Other (DescribeinPartxivy 4b
c Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1,line 12) . . . . . .. .. . 5 1,902,978
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,006,389
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites &~ o . o . . ¢ 2a
b Prior year adjustments L e L 2b
c Losses reported on Form 990, Part IX, line 25~ = = —=— = & = e 2c
d Other (DescribeinPartXtvy 2d
e Addlines 2a through 2d 2e
3 Subtract line 2e from e L 3 2,006,389
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, ine7o0 4a
b Other (DescribeinPartxivy 4b
Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line 18 . . . .. . .. .. .. .. 5 2,006,389

Part XIV ~ Supplemental Information
Complete this part to 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; Part X, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ~ Transportation Alternatives, Inc. 51-0186015 Page 5
Part XIV  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545 0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public

Department of the Treasury
Inspection

Internal Revenue Service

Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

Form 990, Part I, Line 6

Form 990, Part III, Line 4a - First Achievement ..~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

review and edit their own events, and enables the T.A.

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

Harlem, and the Bronx that focused on communities ...~

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

of the Car-Free Central Park Committee. Earlier this week

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

to come. T.A. staff travelled to Albany on 4 lobbying ...~

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

leave the scene of an accident. On bus cameras, T.A., will

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

(last ride was canceled due to rain). The rides were well

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

Form 990, Part III, Line 4b - Second Achievement
ELDERLY, AS WELL AS FOR EVERONE ELSE IN NYC. IN 2008,
SCHOOL TO THE UNITED STATES IN 1995. 1IN THE YEARS SINCE,
EDUCATIONAL INSTITUTIONS. OVER THE YEARS, THE PROGRAM

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

DIFFERENCE. IN 2007 FORMER GOVERNOR SPITZER LAUNCHED A

IN FEDERAL FUNDING. THIS WAS A HUGE BOOST FOR OUR SAFE ... .
STUDENT SAFETY. IN 2008, T.A. WILL BE BUSY WATCH-DOGGING . . ... ...
AROUND SAFELY. COMPLETE STREETS PRIORTIZE THE SAFETY AND ... .
AND TRANSIT-TAKERS. THEY HAVE PROTECTED BUS AND BIKE . ...

T.A.'S LANDMARK WORK IN 2007, THEY'RE FAST BECOMING' A

REALITY. STILL, THERE IS MUCH TO BE DONE BEFORE THE
POLICY. T.A. HAS BEEN WORKING TO EDUCATE LEGISLATORS
Form 990, Part III, Line 4c - Third Achievement

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

BLOCKPARTY NYC AND PARK (ING) DAY.

YORKERS. BY YEAR'S END THE DOT AIMS TO HAVE AT LEAST TWO ... . ...

IS PROOF POSITIVE THAT "SURFACE SUBWAYS" ARE COMING TO

OUR STREETS. IN 2008, T.A. WILL CONTINUE TO PRESSURE THE . .
CENTER. AS A RESULTS OF OUR ADVOCACY IN 2007. CITY HALL . .
REDUCTION IN THE TOTAL NUMBER ISSUED. IN THE COMING . . . .. ... . .. ...

PARKING IS THE TROJAN HORSE OF URBAN PLANNING. IT ENTERS

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

THE NEIGHBORHOOD UNNOTICED, EVEN APPRECIATED, BUT AS TIME

THOSE ELUSIVE FREE SPACES. IN 2007, T.A. PUSHED A ...
COSTS AND ON-STREET PARKING COSTS. IN 2008, WE'LL BE . .. ...
THE FIRST-EVER "PERFORMANCE PARKING" PROJECTS IN NEW YORK ... ... .
POPULAR EFFORTS, AND IT'S EASY TO SEE WHY. THE PRESENCE .
PLANNING AND TRANSPORTATION POLICY. IN 2007, WE ...
WHICH CARS ARE ALLOWED TO DRIVE IN BOTH PARKS. 1IN 2008, . . ... ... ...
FORE IN 2005, IT WAS TANTAMOUNT TO POLITICAL SUICIDE FOR . . ... ... ...

SUPPORT THE PROGRAM. BUT IN THE YEAR SINCE MAYOR

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

BLOONBERG PUT HIS FIRST CONGESTION PRICING PROPOSAL ON

OFFICIALS' LEGISLATIVE AGENDAS TO ENSURES ITS EVENTUAL
Form 990, Part III, Line 4d - All Other Achievements .~
MORE THAN 200 EVENTS UNDER ITS UMBRELLA. 2007 WAS T.A.'s

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

OF OTHER INTERESTING TIDBITS AND CITY-CHANGING ACTIONS.

ALL THAT AND IT LOOKS GREAT, TOO. WE ALSO LAUNCHED A . ...
STREETS. WE ALSO REDESIGNED OUR SUITE OF WEB SITE ... ...
COMMUNITY ISSUES. 1IN 2007, WE ENLIVENED OUR COMMITTEES . . . ... ...

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Transportation Alternatives, Inc. 51-0186015

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

Schedule O (Form 990) 2008
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51-0186015 Federal Statements
FYE: 12/31/2008

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
INTEREST $ 15,545 14

Total $ 15,545
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51-0186015 Federal Statements
FYE: 12/31/2008

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management & Fund

Description Expenses Service General Raising
Temporary help $ 20,509 $ 9,054 $ 11,255 $ 200
Miscellanous 12,482 8,131 2,655 1,696

Total $ 32,991 $ 17,185 $ 13,910 $ 1,896
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51-0186015 Federal Statements

FYE: 12/31/2008

11/17/2009 4:16 PM

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name

Mark Gorton

Robert Fader

Robert Kotch

Laurie Davidowitz

George Beane

Mabardi Foundation

JM Kaplan

Tiger Williams

Organic Trade Association
Wolfensohn Foundation
Aaron Sosnick

Lily Auchincloss Foundation
Scherman Foundation
Davidson Kemper Capital Mgmt
Arnold and Porter

Trek Bicycle

YMS Management AssocC

Marc Agger

Kathleen Berger

Cashin Family Fund

Ms. Lied Eckbaid

The Durst Organization
Adam Rose Foundation
Silverman Charitable
Bikes Belong Coalition
Amerigen Foundation
Independence Community Foundation
Agger Fish

Wade Davis

Paul Gertner

Elizabeth Gilmore

Mark Johnston

Daniel Kaiser

Charlie McCorkell

Total

Total

$ 930,000
7,500
5,000
9,000

55,000
70,000
165,000
45,000
12,000
65,000
120,000
50,000
55,000
115,000
50,456
10,000
15,000
15,000
10,000
25,000
20,000
20,000
65,000
15,000
25,000
5,000
15,000
51,000
25,000
10,000
10,000
30,000
7,500
12,000

$ 2,139,456

S

Excess

819,193

54,193

9,193

4,193

886,772






