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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning , and ending
INSTITUTE FOR TRANSPORTATION AND 52-1399520
DEVELOPMENT POLICY
Net Asset / Fund Balance at Beginning of Year 917 ’ 720
Revenue
Contributions 7,749,800
Program service revenue 80,978
Investment income 7,519
Capital gain / loss -6 ’ 599
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 7 ’ 831 ’ 698
Expenses
Program services 5,273,304
Management and general 232 ’ 666
Fundraising 47,675
Total expenses 5 ) 553 ) 645
Excess / (deficit) 2 ’ 278 ’ 053
Other changes
Net Asset / Fund Balance at End of Year 3 ’ 195 ’ 773

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements 7 ’ 965 ’ 198 Total expenses per financial statements 5 ’ 687 ’ 145
Less: Less:
Unrealized gains Donated services 133 ’ 500
Donated services 133 ’ 500 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 7,831,698 Total expenses per return 5,553,645
Balance Sheet
Beginning Ending Differences
Assets 1,407,054 3,927,901
Liabilities 489,334 732,128
Net assets 917,720 3,195,773 2,278,053

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty
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IRS e-file Signature Authorization
rorm 3879-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2009, or fiscal year beginning ... . ... ... ... ,2009,and ending ... ....... 20 ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service P> See instructions on back.
Name of exempt organization INSTITUTE FOR TRANSPORTATION AND Employer identification number
DEVELOPMENT POLICY 52-1399520
Name and title of officer CARMEN EISENMANN
ADMN AND FINANCE DIRECTOR
».  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.
la Form 990 check here P> IZI b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 7,831,698
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B> I:I b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P> b Balance Due (Form 8868, lne3c) 5b

wPartly:  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing ofthe electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. I'‘have selected a personal‘identification number (PIN) as
my signature for the organization's electronic return and, if applicable; the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

IZI | authorize Coates & Hutchinson , P.C. to enter my PIN 99520 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  p Date ) 11 / 10 / 10

—Parftlffs:  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 52412582564 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ) Date p

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2009)

DAA



cIToP 1@’9‘605’ M Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , and ending
B Checkifapplicable: | Please | C Nameoforganizaon =~ INSTITUTE FOR TRANSPORTATION AND D Employer identification number
(X aceresscrange~ [u%¢ RS DEVELOPMENT POLICY
D Name change print or | Doing Business As 52-1399520
D Initial retum tépe- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
D o spei‘i*ﬁc 9 East 19th Street, 7th Floor 212-629-8001
Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 7,870,106
D Amended return tions. NEW YORK NY 10003
D Application pending F Name and address of principal officer: H(a) Is this a group return for
Walter Hook affiliates? D Yes @ No
9 East 19th Street, 7th Floor Hb) Aealaflaes ™ ves | | No
New York NY 10003 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c) ( 3 ) <« (insert no.) m 4947(a)(1) or m 527
J  Website: b WWW. 1tdp .0Xg H(c) Group exemption number P>
K Type of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1 985 | M State of legal domicile: DC
sRArtls Summary
1 Briefly describe the organization's mission or most significant activites:
© ..The Institute for Transportation and Development Policy works in cities
e . worldwide to bring about transport solutions that cut greenhouse gas . . . ... . .
= _.emissions, reduce poverty, and improve the quality of urban life. .
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) = 3 15
$ |1 4 Number ofindependent voting members of the governing body (Part VI, linetb) 4 12
§ 5 Total number of employees (Part V, line22) 5 14
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from.Form 990-T, liNe 34 . .. . . .. . o ot 7b 0
Prior Year Current Year
° Contributions and grants (Part VIIl, lineth) .~~~ L 2,688,491 7,749,800
2| 9 Program service revenue (Part VIIl, ine2g) 117,856 80,978
% 10 Investmentincome (Part VIII, column (A), lines 3, 4,and7d) 8,699 920
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............. 2 ’ 815 ’ 046 7 ’ 831 ’ 698
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) 561,085 1,081,935
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line25)» 47 ’. 675 ...... N gy
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 1,997,606 4,471,710
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,558,691 5,553,645
19 Revenue less expenses. Subtract line 18 from line 12 . . .. . ... ... ... .. ... 256 ’ 355 2 ) 278 ) 053
598 Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line16) 1,407,054 3,927,901
<=l 21 Total liabilties (Part X, line26) 489,334 732,128
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... .. . .. ... 917,720 3,195,773

wPart:  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
CARMEN EISENMANN ADMN AND FINANCE DIRECTOR
Type or print name and title
) Date Check if Preparer's identifying number
Paid Preparer's } self. (see instructions)
| signature 11/15/10| empoyea»> | || P0O0176056
P S e name (ryoue § _CO@EES & Hutchinson, P.C. en » _52-1639708
y 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) . . m Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
DAA
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Form 990 2009) INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 2
wwPargf: Statement of Program Service Accomplishments

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?
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? D Yes @ 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  $ 264,807 including grants of $ ) (Revenue $ )
4e Total program service expenses P 5 ) 273 ) 304

Form 990 (2009)

DAA
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Form 990 (2009) INSTITUTE FOR TRANSPORTATION AND 52-1399520

Page 3

wwPaptiM:: Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Parti
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, Part IlI

Did the organization maintain any donor advised funds or any similar funds or 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
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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI

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, Partlv.
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Party
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

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 VII.

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 VI

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL, and XUl

Yes No

b k]

10 X

W as the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

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

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partt- =~~~
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, Part IlI

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

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

14a | X

14p | X

15

16

17

18

19

o] T o T - T |

20

DAA

Form 990 (2009)



CITDP 11/15/2010 9:05 PM

Form 990 (2009) INSTITUTE FOR TRANSPORTATION AND 52-1399520

Page 4

wwPartiM::  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 11l

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete ScheduleJ
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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
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 Schedule L, Part1
Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part llI

W as the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee; or key employee? If "Yes," complete Schedule L,PartIV.. . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

PartIV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

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

conservation contributions? If “Yes,” complete Schedulem
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt
W as the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,

I, IvV,and V,lined
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2

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, line 2
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 VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .. ... ...

Yes No

21 X

22 X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

28a | X

>

28b

28c

29

30

31

T - T T |-

32

33| X

>

34

35 X

36 X

37 X

38 | X

DAA

Form 990 (2009)
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Form 990 (2009) INSTITUTE FOR TRANSPORTATION AND 52-1399520

Page 5

Pagtye: Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

b5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la 12

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

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

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions-under section 170(c).

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?

5¢c

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

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

7e

7f

79

C T e kb

7h

Initiation fees and capital contributions included on Part VIl, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders lla
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

12a

DAA

Form 990 (2009)
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Form 990 (2009) INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 6

~ParkVl:  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.

Section A. Governing Body and Management

la

7a

Enter the number of voting members of the governing body la 15

Enter the number of voting members that are independent 1b 12

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
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?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization’s assets?

oo s~ |w
e

Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

Cod E T E ] I L T

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?

Is there any officer, director, 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 addressesin Schedule O ... ................................. 9 X

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

10a
b

11

11a
12a

13
14
15

16a

Yes No

Does the organization have local chapters, branches, or affiliates? 10a | X

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‘organization? .. .co..w. ..o .. 10b | X
Has the organization provided a copy of this Form 990 to allFmembers of its governing body before filing the

fom> ¥ B0 Wi i@ " gy -
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
Does the organization have a written conflict of interest policy? If “No,” go to line123 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

risetoconflicts? 12| X

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12c X

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

Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? 16a X

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 arrangemMEeNtS? . .. ... ...t 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» ~ CA,DC,IL,MD,MA ,NY, OR,VA,WA
Section 6104 requires an organization to make its Forms 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.

@ Own website D Another's website D Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » The Organization 9 East 19th Street 7th Floor

New York NY 10003 212-629-8001

DAA

Form 990 (2009)
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Form 990 (2009) INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 7
“Part:Vil:  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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee."
e 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(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 s2lalz|e [B&]8 from from related other
2218 | B3] 3 the organizations compensation
g» g_, §' - -3 ?E % - organization (W-2/1099-MISC) from th«_a
= 3 % % g (W-2/1099-MISC) organization
G| 2 o 3 and r_ela?ed
e é é organizations
3
. WALTER HOOK
EXEC DIR 40.00 [X X 157,231 0 3,000
_BOB HAMBRECHT
DIRECTOR 2.00 [X 26,400 0 0
_ARIADNE DELON-SCOTT
DIRECTOR 2.00 |X 0 0 0
ENRIQUE PENALOSA
PRESIDENT 2.00 |X X 0 0 0
_FELIPE TARGA
DIRECTOR 2.00 |X 0 0 0
GERHARD MENCKHOFH
VICE PRES 2.00 |X X 0 0 0
_GREG GUENTHER
TREASURER 2.00 |X X 0 0 0
_HEATHER THOMPSON
DIRECTOR 2.00 |X 0 0 0
JOSEPH RYAN
DIRECTOR 2.00 |X 0 0 0
_KAREN OVERTON
SECRETARY 2.00 |X X 0 0 0
MATTEO MARTIGNONI
DIRECTOR 2.00 |X 0 0 0
PATRICK CUNNANE _
DIRECTOR 2.00 |X 0 0 0
_ PAUL STEELY WHITE
DIRECTOR 2.00 |X 0 0 0
'SHOMIK RAJ MEHNDIRATTA
DIRECTOR 2.00 |X 0 0 0
V. SETTY PENDAKUR
DIRECTOR 2.00 |X 0 0 0
DAA Form 990 (2009)
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Form 990 (2009) TRNSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 8
“RartVi):  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 o=l sTol=Jez T compensation compensation amount of
week g_§ ﬁ = |2 [3&] 8 from from related other
35| €18 | o s 3 the organizations compensation
acl |~ 3 15%] ~ organization (W-2/1099-MISC) from the
ezl 2 g |°® 8 (W-2/1099-MISC) organization
Sl = 2 3 and related
| & o organizations
o| g o
® 2
@
o
1D TOtAl Lol > 183,631 3,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

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

Yes | No

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.

Name and blgg%ess address Descriptio(nB gf services Comp(gr?sation

Gehl Architects GI Korjgevej 1

DA Program Consult 364,500
Enrique Penalosa Avenida 13 No 100-12

CoO Program Consult 199,134
Transport Reserach Laboratory Crownthorne House
Wokingham UK Program Consult 189,080
Logit Engenharia Consultiva Lida Av Eugebio Matoso
Sao Paulo BR 05423 Program Consult 184,500
Nelson/Nygaard Consulting 785 Mdrket Street
San Francisco CA 94103 Program Consult 123,884
2 Total number of independent contractors (including but not limited to those listed above) who received .

more than $100,000 in compensation from the organization 6

DAA

Form 990 (2009)
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TRANSPORTATION AND 52-1399520 Page 9
(A (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

»nol la Federated campaigns la
E % b Membershipdues 1b
(2] ..
}2—% ¢ Fundraising events 1c
5& d Related organizations 1d
g £ € Government grants (contributions) le
»g; f  All other contributions, gifts, grants,
a< and similar amounts not included above 1f 7,749,800
fuie]
E'g g Noncash contributions included in lines 1a-1f: $ s
OF h Total. Addlinesla=1f .. ... ... ... > 7,749,800
g Busn. Code |
=
@ | 2a = Contract Revenue 77,786 77,786
3| . EentrAach Revenue
| b  Bike Program 3,192 3,192
8l ¢
E .......................................
»n d
El e
2 f All other program service revenue . .........
o | g Total. Addlines2a=2f ............................ > 80,978|-
3 Investment income (including dividends, interest, and
other similar amounts) > 7,519 7,519
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .............. »
() Real (i) Personal

6a Gross Rents

b Less: rental exps.

Rental inc. or (loss)

d Netrentalincomeor (loss) . ........................ >
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 31 ’ 809
b Less: cost or other
basis & sales exps. 38,408
Gain or (loss) -6,599
Netgain or (I0SS) ..........cooiuiiiiiiiaan... >
o 8a Gross income from fundraising events
2 (notincluding $
% of contributions reported on line 1c).
& SeePartlV,lne18 a
é’ b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events . ........ >
9a Gross income from gaming activities.
SeePartlV, linet9 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory . . . ....... >
Miscellaneous Revenue Busn. Code [
1la
b
Co
d Allotherrevenue .. .. ... ..................
e Total. Add lines 11a-12d | 2 g Z
12 Total Revenue. Seeinstructions. .................. > 7,831,698 74,379 0 7,519

Form 990 (2009)

DAA
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Form 990 2009) INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 10
PargiX:  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, (A B) © (D)
Total expenses Program service Management and Fundraising

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
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 157,231 132,770 23,923 538

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages 732,396 648,612 65,246 18,538
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 49,605 42,855 3,750 3,000
9 Other employee benefits 72,125 60,153 10,396 1,576
10 Payrolltaxes 70,578 62,186 7,029 1,363
11 Fees for services (non-employees):
a Management
b Legal 57,093 57,093
¢ Accountng 3,313 1,601 1,712
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees |
g Other W 3,061,697 3,057,585 1,677 2,435
12 Advertising and promotion
13 Office expenses 145,220 135,171 1,254 8,795
14 Information technology
15 Royaltes
16 Occupancy 111,685 110,136 1,367 182
17 Tavel 589,037 585,475 2,791 771

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 324,852 213,147 109,983 1,722
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 34,509 33,625 723 161
23 Insurance 15,358 13,099 2,229 30

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  MISCELLANEOUS ' 44,062 38,364 2,078 3,620
b ~ BIKES AND PARTS 39,119 39,119

c . SUBS AND DUES 29,980 28,496 1,484
d = BANK CHARGES 15,785 13,817 220 1,748
o

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 5,553,645 5,273,304 232,666 47,675

26 Joint costs. Check here | | 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 (2009)
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Form 990 (2009) INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 11
PargX::  Balance Sheet
(A) (B
Beginning of year End of year
1 Cash—non-interest bearing 929 ’ 964| 1 55 ’ 144
2 Savings and temporary cash investments 50 ’ 273| > 3 ’ 106 ’ 132
3 Pledges and grants receivable,net 311 ’ 227| 3 576 ’ 638
4  Accounts receivable,net 60 ’ 407]| 4 46 ’ 957
5 Receivables from current and former officers, directors, trustees, key X

employees, and highest compensated employees. Complete Part Il of
Schedule L

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 Notesand loans receivable,pet 7
8 8 Inventories for saleoruse 11 ’ 527]| s
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of ScheduleD n X
b Less: accumulated depreciaton 10b 83 ’ 165 37 ’ 614/ 10c 132 ’ 456
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 6 ’ 042| 15 10 ’ 574
16 Total assets. Add lines 1 through 15 (mustequal line 34) . ............................ 1 ) 407 ) 054 16 3 ) 927 ) 901
17 Accounts payable and accrued expenses 189,334| 17 732,128
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilites & o O
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD:
2122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of SchedulerL
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedueb 300 ’ 000{ 25
26 Total liabilities. Add ines 17 through 25 ... . ... ..o 489,334 2 732,128
8 Organizations that follow SFAS 117, check here | 4 @ and
g complete lines 27 through 29, and lines 33 and 34. .
(_‘g 27 Unrestricted netassets 201 ’ 881| o7 1 ) 277 ’ 464
m |28 Temporarily restricted netassets 715 ’ 839| 28 1 ) 918 ’ 309
'g 29 Permanently restricted netassets
Lf Organizations that do not follow SFAS 117, check here D
5 and complete lines 30 through 34.
1% 30 Capital stock or trust principal, or current funds
8 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 917 ’ 720( 33 3 ) 195 ’ 773
Z |34 Total liabilities and net assets/fund balanCes ... ...................................... 1 ) 407 ) 054 34 3 ) 927 ) 901

DAA

Form 990 (2009)
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Form 990 (2009) INSTITUTE FOR TRANSPORTATION AND 52-1399520

Page 12

wPargXl:  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ 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?

b Were the organization's financial statements audited by an independent accountant?
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
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?
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 O and describe any steps taken to undergo such audits. . ...........................

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization INSTITUTE FOR TRANSPORTATION AND Employer identification number
DEVELOPMENT POLICY 52-1399520
RPaptd 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

10
11

[

N N R ]I O I B

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.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 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.)

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d 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 D
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 supported organization(s).
(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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 2
wiRartil: 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,695,223 1,756,859 2,708,742 2,688,491 7,749,800 16,599,115
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 lines 1 through3 1,695,223 1,756,859 2,708,742 2,688,491 7,749,800 16,599,115
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 () 2,691,019
6 Public support. Subtract line 5 from line 4 . .. 13,908,096
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Amounts from line4 1,695,223 1,756,859 2,708,742 2,688,491 7,749,800 16,599,115
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . .\ 5,829 4,922 10,321 8,699 7,519 37,290
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .. ........ ... ... ... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................
11  Total support. Add lines 7 through 10 . 16,636,405
12 Gross receipts from related activities, etc. (see instructions) 12 398,117
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 DOX and STOP Were . .. . e e e e e e e e e e e e e e e e e e e e e > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column@®) 14 83.60%
15  Public support percentage from 2008 Schedule A, Part I, line24 15 69.15%
16a 33 1/3 % support test—20009. 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 > @
b 33 1/3 % support test—2008. 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—2009. 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—2008. 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) 2009
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Schedule A (Form 990 or 990-E7) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 3
wRartdll:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 performed, 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 business under section 513
4 Tax revenues levied for the organization'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
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ...\t
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome 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
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11,
and12)
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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column @) 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, courn () 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line27 18 %
19a 33 1/3 % support tests—2009. 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—2008. 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) 2009
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Schedule A (Form 990 or 990-E7) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 4

wRartidd::  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990.E7, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

INSTITUTE FOR TRANSPORTATION AND
DEVELOPMENT POLICY 52-1399520

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

Special Rules

|Z| For a section 501(c)(3) organization 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), 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 (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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, Il, and Il1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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
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 in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does 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) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990

, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

INSTITUTE FOR TRANSPORTATION AND 52-1399520
SPEFENTT Contributors (see instructions)
(CY (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | WILLIAM AND FLORA HEWLETT FOUNDATION Person
2121 SAND HILL ROAD Payroll
................................................................... $ 545,000 Noncash
) MENLO ] PARK ........................ CA 94025 ......... (Complete Part Il if there is
a noncash contribution.)
(CY (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | UNEP AND UNDP PROGRAMS Person
PO BOX 30552 Payroll
................................................................... $ 815,048 Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 .| Climate Works . ... .. . ... Person
235 Montgomery Street, Suite 1350 Payroll
................................................................... $ ..2,000,000 | nNoncash
‘San Francisco . Ca 94104 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | The Energy Foundation . Person
301 Battery Street 5th Floor Payroll
................................................................... $ 350,000 Noncash
. San FranClSCO ................... CA 94111 ......... (Complete Part Il if there is
a noncash contribution.)
(CY (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 .. | .The Rockerfeller Foundation . Person
420 Fifth Avenue Payroll
................................................................... $ 350,000 Noncash
. NeW York ............................ NY 10018 ......... (Complete Part Il if there is
a noncash contribution.)
(CY (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... $ Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) | 4 Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury . .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

INSTITUTE FOR TRANSPORTATION AND
DEVELOPMENT POLICY 52-1399520

Partkt 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

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

g A w N PR
>
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Q
=
(9]
«Q
>
@
Q
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=
o
3
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o
c
=3
=1
Q
<
D
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=

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

purpose conferring impermissible private benefit? . . . . . ... D Yes D No
wwPargls: 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

D 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.

;11| Held at the End of the Tax 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 (&)  ~ © .. . .. . . 2c
d Number of conservation easements included in (c) acquired-after 8/17/06 . =~~~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year » __ _ _ _ __
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? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@B)(0) and section L70M@BYI? .. .. oo | ] ves [ ] No
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.

""""" = 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 > $

(ii) Assets included in Form 990, Part X > $

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:

a Revenues included in Form 990, Part VIIl, linex »s_
b Assetsincluded in Form 990, PartXx »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 2
P ot = 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
/. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
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
d Additions duringtheyear 1d
e Distributions during the Year le
f OENdING DalaNCe | 1if

2a Did the organization include an amount on Form 990, Part X, line21> D Yes D No
b If“Yes,” explain the arrangement in Part XIV.
= 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

la Beginning of year balance
b Contributons

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» %

b Permanentendowment®» %

¢ Termendowment®» %

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 ScheduleR? 3b

wParkvl:  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

la land
b Buildings .
c Leasehold improvements =~~~

d Equipment 215,621 83,165 132,456
e Other .. ... ... .. . . ... ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. . ... ... ... . > 132,456

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 ~ INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 3
P ot 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
Closely-held equity interests
oter _ _ _ _ . _ _ _ _ _ o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
sPark i 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) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description

(b) Book value

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

1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » i RN
2. FIN 48 Footnote. In Part XIV, 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) 2009

DAA
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Schedule D (Form 990) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) 1 7 ’ 831 ’ 698
2 Total expenses (Form 990, Part IX, column (A), line25) 2 5 ’ 553 ’ 645
3 Excess or (deficit) for the year. Subtract line 2 from line2 =~~~ 3 2 ’ 278 ’ 053
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investmentexpenses 6
7 Prior period adjustments 7
8 Other (Describe inPart XIV.) 8
9 Total adjustments (net). Add lines 4 through8 9
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ............................... 10 2 ) 278 ) 053
sParkXlis: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

1 7,965,198

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

133,500

7,831,698

Other (Describe in Part XIV.)

Add lines 4a and 4b

5 7,831,698

5

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

Donated services and use of facilities 2a 133 ’ 500

5,687,145

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d
Subtract line 2e from iNe &

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

133,500

5,553,645

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

5 5,553,645

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 2

b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 5

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

P Attach to Form 990.

Part IV, line 14b, 15, or 16.

P See separate instructions.

OMB No. 1545-0047

: p
SRS peetion:

Name of the organization

INSTITUTE FOR TRANSPORTATION AND

DEVELOPMENT POLICY

Employer identification number

52-1399520

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Sub -Sahpran Africa
1| Program Services BRT AND NMT 320,453
East Asip and the Pacjific
2 20| Program Servcies BRT ,NMT, URBAN ACC 1,867,692
South America
3 9| Program Services BRT, NMT, TDM, URBAN 793,268
South Asjia
1 6| Program Services BRT, NMT,URBAN ACC 445,086
North America
2 21| Program Services BRT ,NMT, TDM, URBAN 629,480
Totals... P 8 57 4,055,979

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

DAA

Schedule F (Form 990) 2009
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INSTITUTE FOR TRANSPORTATION AND

52-1399520

Page 2

3
Rt

chedule F (Form 990) 2009

Use Schedule F-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

..... > []

1

(b) IRS code

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of

(a) Name of organization a (c) Region cash non-cash of non-cash valuation
se.ctlon gnd EIN grant cash grant disbursement assistance assistance (book, FMV,
(if applicable) appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 4
3 Enter total number of other organizations OF €NLES . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »

DAA

Schedule F (Form 990) 2009
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eF (Form 990)2009  INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 3
ll:: Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

Schedul

(e) Manner of (f) Amount of (g9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2009

DAA
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Schedule F (Form 990) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 4

—PartM:: Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2009
DAA
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SCHEDULE J

Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

INSTITUTE FOR TRANSPORTATION AND
DEVELOPMENT POLICY

Employer identification number

52-1399520

Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments

Health or social club dues or initiation fees
Discretionary spending account

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

If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study

During the year, did any person listed in Form 990, Part.VIl,.Section.A, line.1a, with respect to.the filing
organization or a related organization:

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

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” to line 5a or 5b, describe in Part IIl.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part III.

Housing allowance or residence for personal use
Payments for business use of personal residence

Approval by the board or compensation committee

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If “Yes,” describe in Pttt 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

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

Regulations SECHON 53.4958-6(C)? . . . .. e e e e e e e e e e e e e e e e e e e e e e 9

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

DAA

Schedule J (Form 990) 2009
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INSTITUTE FOR TRANSPORTATION AND

Schedule J (Form 990) 2009

52-1399520

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is heeded.

For each individual whose compensation must be reported in 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 VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

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

(i) Base (if) Bonus & incentive (iii) Other
compensation compensation reportable
compensation

(A) Name

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

WALTER HOOK 147,231 10,000

(ii)

160,231

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

(i
(ii)

DAA

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 3
Rartdili  Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

F 990 or 990-EZ P Complete if the organization answered

(Form or ) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. e Opeh Lo PUbHe

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. S pBEELDR

Name of the organization INSTITUTE FOR TRANSPORTATION AND Employer identification number
DEVELOPMENT POLICY 52-1399520

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SECHON 4058 . . . . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton > $
wPart}: Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default? | (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No |Yes | No |Yes | No
L] = > ¢
=Partlit:  Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

=Part:V:  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (elf‘sgging
interested person and the transaction revenues?
organization ves | No
Enrique Penalosa President 199,134| Consulting X
Bob Hambrecht Director 26,400| Consulting X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. ODBF(QPUNJQ

Internal Revenue Service P Attach to Form 990. s pection

Name of the organization INSTITUTE FOR TRANSPORTATION AND Employer identification number
DEVELOPMENT POLICY 52-1399520

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

Form 990, Part III, Line 4b - Second Achievement

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

INSTITUTE FOR TRANSPORTATION AND 52-1399520

Form 990, Part III, Line 4c - Third Achievement .~
Form 990, Part III, Line 4d - All Other Achievements .~~~

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

INSTITUTE FOR TRANSPORTATION AND 52-1399520

decision-makers and stakeholders. Extensive research was conducted on two

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

INSTITUTE FOR TRANSPORTATION AND 52-1399520

Senegal, South Africa, Ghana, Tanzania, Indonesia, China, Mexico

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

INSTITUTE FOR TRANSPORTATION AND

Employer identification number

52-1399520

DAA

Schedule O (Form 990) 2009
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(SF%T;%%;)E R Related Organizations and Unrelated Partnerships BN o
> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service Ll 5
Name of the organization INSTITUTE FOR TRANSPORTATION AND Employer identification number
DEVELOPMENT POLICY 52-1399520
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

ITDP Mexico A.C.
BV Mexico #69 Col Hipodrmo 98-0666674

Mexico City MX 06100 Transp Alt MX 6,056 7,141 ITDP

Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)

() (b) (c) (d) e ®
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

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

NAA

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 2
RE Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
RS pecause it had one or more related organizations treated as a partnership during the tax year.)
@ (b) (c) (d) (e) ® @ (h) 0] )
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Dispro- Code V—UBI General or
related organization domicile entity 'mgngggte‘j’ assets portionate |  amount in box 20 of managing
(state or excluded frc;m alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes | No
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the'organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) (c) (d) (e) ® @ (h)
Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
end-of-year assets ownership

Name, address, and EIN of related organization

foreign country)

(state or

entity

(C corp, S corp,
or trust)

DAA

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 ~ INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il 11I, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-I\V?

o

Reimbursement paid to other organization for expenses

p Reimbursement paid by other organization for expenses

q
r  Other transfer of cash or property from Other Organization(S) . . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e 1r
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization Transaction Amount involved
type (a-r)
@
@
3
)
(©)
6)

DAA

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 INSTITUTE FOR TRANSPORTATION AND 52-1399520 Page 4
PartVE:  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) (c) (d) (e) ® (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes No Yes No Yes No

Schedule R (Form 990) 2009

DAA
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Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
Interest Income S 7,519 14
Total S 7,519
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Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Program
Service

Total
Description Expenses
Subcontractors Program S 864,326
Consulting 1,095,986
Field Staff 877,100
Professional Fees 132,509
Training Fees 91,776
Total S 3,061,697

864,326
1,094,966
876,175
130,342
91,776

Management &
General

3,057,585

925
752

Fund
Raising

1,677

1,020

1,415

2,435
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Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total Excess

OPEN PLANNING PROJECT $ 50,000 $

ALTERNATIVE GIFTS INTERNATIONAL 171,266

CLEAN AIR INITIATIVE FOR ASIAN CITI 293,000

BLUE MOON FOUNDATION 410,000 77,272
THE CLINTON FOUNDATION 791,931 459,203
THE WILLIAM AND FLOR HEWLETT FDN 2,470,000 2,137,272
THE ROCKERFELLER FOUNDATION 350,000 17,272
MARGARET CARGILL FOUNDATION 10,548

Total $ 4,546,745 $ 2,691,019




