m 990

Department of the Treasury
Intemat Revenue Service

OMB No 1545-0047

2008

Open ta Public
Ingpection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

A For the 2008 calendar year, or tax year beginning and ending
B Checkf Please C Name of organization D Employer identification number
applicable use IRS
e oo lSpecial Transit
Dmee | type Doing Bustiness As 84-0777296
puttycd See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Terma- |SPI4880 Pearl Street 303-447-2848
mended| tons | oyt or town, state or country, and ZIP + 4 G _Gross receipts $ 11,400,755.
Applica- Boulder, CO 80301-2454 H(a) Is this a group return
Perdd I'E Name and address of principal office:Helena Kottke for affilates? [ Yes No
4880 Pearl Street, Boulder, CO 80301 H(b) Are all affilates included? [ J¥es [ INo
I Tax-exempt status: - 501(c) ( 3 )4 {(insert no.) [:] 4947(a)(1) or Cl 527 If "No," attach a list. (see Instructions)
J Website: > WWwW.SpecC ialtransit. org H(c) Group exemption number P>
K_Type of organization [ X Corporation [ ] Trust [ ] Association [ Other P> | L Year of formation 19 79| M State of legal domicile CO
{Part 1] Summary
o | 1 Brefly describe the organization’s mission or most significant activities: To promote independence and
‘é self-sufficiency for people with limited mobility.
§ 2 Checkthis box P> [__—I if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of employees (Part V, line 2a) 5 302
:"é' 6 Total number of volunteers (estimate if necessary) 6 20
:5 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, Iine 1h) 2,910,479. 3,543,621.
€| @ Program service revenue (Part VIIl, line 2g) 7,352,238. 7,752,169.
é 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 168,130. 104,965.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 142.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 10 ’ 430 r 989. 11 r 400 , 7155.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,605,183, 8,204,282.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 290,149.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,368,538. 2,695,824.
18 Total expenses. Add lines 13-17 (must equal Part’| columrr?t\) tlme- 25) l 9,973,721, 10,900,106.
19 Revenue less expenses. Subtract line 18 from line'1 . 457,268. 500,649.
5§ r \ %\ Beginning of Year End of Year
lc [@)]
22 20 Total assets (Part X, line 16) o JUN 1 9 2009 Q 7,807,567. 7,750,705.
<ol 21 Total iabilttes (Part X, line 26) L,____J 82, 879,584. 940,670.
23| 22 Net assets or fund balances. Subtract line 1 fromhne20, .=~y 1T 6,927,983. 6,810,035.
& Part 1l | Signature Block e, ot
[ e Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true, correct,
N and complete fDeclaration of prgpal r than officer) 1s based on all information of which preparer has any knowledge
=2
+=Sign /A/D IZ% M 7%//«&«9" QM 2, 2009
__jHere Stgnature of ofﬂcer =z = Dat

Helena Kottke, Executive Director

Diteerde DY /:; S ASCE

_ Type or print name and title

Preparer's Date g4 Che_ck if l’sngala}‘rg‘fraéﬂgrr\‘gfymg number
= Preparer’s Slgnlature W % i /9/)" g%fployed > [ ] ( )
< Use Only pmsmamer Bradley, Allen & Associates, LLP S
(@) sei-employed, 225 Union Boulevard, Suite 450
w AT Lakewood, CO 80228 Phoneno P> 303-988-1900

May the

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

Yes [:I No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation
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Form 990 (2008) Special Transit 84-0777296 Page?2
{ Part il | Statement of Program Service Accomplishments (see instructions)

1 érlefly describe the organization’s mission:

See Attachment 1

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

the pnior Form 990 or 990-EZ? DYes 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 services? [:]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.

4a (Code: ) (Expenses $ 2,448,924. including grants of $ ) (Revenue $ 2,952,954. }
See Attachment 2

4b (Code: ) (Expenses $ 3,705,583. Including grants of $ ) (Revenue $ 3,983,613. )
See Attachment 2

4c (Code: ) (Expenses $ 1,960,248. including grants of $ ) (Revenue $ 2,101,900. )
See Attachment 2

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1,195,262. including grants of $ ) (Revenue $ 1,683,862. )
4e _Total program service expenses P> $ 9 7 310 7 017. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
3
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Form 990 (2008) Special Transit 84-0777296 Page3
{ Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part II 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, Part Ili 5 X
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, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pant 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? /f "Yes," complete Schedule D, Part V 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, Vi, VIll, 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 Xl, Xil, and XilI 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(11)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a 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.? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 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 question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time durning 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 durng the year? If "Yes," complete Schedule L, Part | 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, Part | 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? /f "Yes, " complete Schedule L, Part Il 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
Form 990 (2008)
832003
12-18-08
4
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Form 990 (2008) Special Transit 84-0777296 Paged
| Part 1V | Checklist of Required Schedules (continued)

Yes | No
28 Dunng 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) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 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, Part IV 28¢c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 ., Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 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, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes”? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
Biete
5
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Form 990 (2008) Special Transit 84-0777296 Pageb
| Part'V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a 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 10
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 302
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 this return? 3a X
b If “Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financtal Accounts.

Ba 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 1t was or is a party to a prohibited tax shelter transaction? 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? 5c

6a Did the organization solicit any contnibutions 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 contnbution of more than $75? 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 l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
t 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 contnbutions 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 distnbutions under section 49667 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: N/A

a Initiation fees and capital contributions included on Part VIII, line 12 i 10a

b Gross receipts, Included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross Income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 104172 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I

Form 990 (2008)
%
6
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Form 990 (2008) Special Transit 84-0777296 Page6

I Part Vi I 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.
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 14
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 Dud the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

[4)]

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

3

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5
6

6 Does the organization have members or stockholders?

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 wntten actions undertaken during the year
by the following:
a The governing body? 8a | X

b Each committee with authonty to act on behalf of the governing body? gb | X

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 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 Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes [ No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? i 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, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15p | 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 wnitten 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 arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »CO
18 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 avallable Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Iits 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: P>

The Organization — 303-447-2848
4880 Pearl Street, Boulder, CO 80301-2454
EFRPeN Form 990 (2008)
7
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Form 990 (2008) Special Transit 84-0777296 Page7

]Part ‘Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

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

1a 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 1089-MISC) of more than $100,000 from the organization and any related
organizations

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box Iif the organization did not compensate any officer, director, trustee, or key employee.

(A) ) (c) (D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g z organization (W-2/1099-MISC) from the
g E 8 g.» (W-2/1099-MISC) organization
3 g . § %o _ and related
’2’ § g é i—’é g organizations
Mandy Yick
Board Member X 0. 0. 0.
Mary Blue
Board Member X 0. 0. 0.
Dottie Joyce
Board Member X 0. 0. 0.
Anthony Lozano
Board Member X 0. 0. 0.
Bob Matheson
Board Member X 0. 0. 0.
Mariagnes Medrud
Board Member X 0. 0. 0.
Bill Fischer
Board Member X 0. 0. 0.
Teresa Rivas
Board Member X 0. 0. 0.
Ron Secrist
Board Member X 0. 0. 0.
Sam Sussman
Board Member X 0. 0. 0.
Rebecca Herman
Treasurer X 0. 0. 0.
Lee Lawson
President X 0. 0. 0.
Jana Petersen
Vice President X 0. 0. 0.
Judy Nock
Secretary X 0. 0. 0.
Helena Kottke
Executive Director 40.00 X 96,280. 0. 0.
Richard Burns
Director of Operations 40.00 X 74,085. 0. 0.
Sandy Sisneros
Director of Finance 40.00 X 68,580. 0. 0.
832007 12-18-08 o Form 990 (2008)
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Form 990 (2008) Special Transit 84-0777296 page8

[Part hiil i Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ®) © ©) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ?; - the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
£|s g (W-2/1099-MISC) organization
g g é% _§_§ and related
é § g é ;g E g organizations
1b_Total . > 238,945. 0. 0.
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, ts the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A) (8
Name and business address Description of services

(€
Compensation

2 Total number of iIndependent contractors (Including those In 1) who received more than $100,000 in compensation
from the organization P

832008 12-18-08
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Form 990 (2008) Special Transit 84-0777296 Page9
{ Part Vill | Statement of Revenue
) A) B) ©) .
Total revenue Related or Unrelated exclgégg‘ﬁom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
gg 1 a Federated campaigns 1a
g,g b Membership dues 1b
GE ¢ Fundraising events 1¢ 61,863.
%,:_T: d Related organizations 1d
‘gE e Government grants (contributions) 1e 2 363,810.
-% g f All other contnibutions, gifts, grants, and
.-g% similar amounts not included above 1f 1,117 ,948.
g'g 9 Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 3543621.
Business Code
g | 2a Transportation 480000 7752169.] 7752169.
§3 a
o f All other program service revenue
g Total. Add lines 2a-2f » 7752169,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 104,965. 104,965.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
{1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue add imes 1n, 2g, 3, 4, 5, 64, 7d, B¢, 9¢, 10c, and 11e » 11,400,755, 7752169. 0. 104,965 .
0.08-09 Form 990 (2008)
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Form 990 (2008) Special Transit 84-0777296 Page10
| Part'1X | 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(f(genses Progran('r?)sewlce Managé?n)ent and Funcs[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, fine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 288, 762. 85,605- 203, 157.
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 6,103,284. 5,497,623- 444,200. 161,461.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 77,080. 56,245. 16,645. 4,190.
9 Other employee benefits 1,235,710.} 1,133,226. 85,872. 16,612.
10 Payroll taxes 499,446. 440,075. 46,677. 12,694.
11 Fees for services (non-employees):
a Management
b Legal 11,023. 11,023.
¢ Accounting 34,501. 34,501.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 6,231. 6,231.
g Other
12 Advertising and promotion 9,790. 9,790.
13 Office expenses 116,941. 51,423. 52,511. 13,007.
14  Information technology 87,853. 1,088. 86,765.
15 Royaltles
16 Occupancy 155,388. 108,157. 47,231.
17  Travel 65,800. 30,920. 30,920. 3,960.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,065. 915. 150.
20 Interest 925. 925.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 570,477. 544,461. 26,016.
23 Insurance 491,030. 467,669. 23,361.
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below )
a Vehicle and Facility Ma 496,914. 407,274. 89,640.
b Fuel and 0il 311,413. 311,413.
¢ Purchased Transportatio 112,947. 112,947.
d Miscellaneous 81,535. 3,460. 78,075.
e Telephone 62,133. 30,035. 32,0098.
f All other expenses 79,858. 31,856. 48,002.
25  Total functional expenses. Add lines 1through 24t | 10,900,106.] 9,310,017.] 1,299,940. 290,149.
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
832010 12-18-08 Form 990 (2008)
11
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Form 990 (2008) Special Transit 84-0777296 Page 11

| Part'X_|{ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 256,658.] 1 817,665.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,451,398.| a4 2,363,957.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part 1l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 70,662. 8 76,822.
< | 9 Prepad expenses and deferred charges 160,879.] ¢ 243,926.
10a Land, bulldings, and equipment: cost basis 10a 6 ’ 120 7 034.
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 4,321,387. 2,154,609.] 10¢ 1,798,647.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 2,708,411. 12 2,168,620.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 4,950.| 15 281,068.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7 7 807 7 567.| 16 7 7 750 7 705.
17  Accounts payable and accrued expenses 711,735.] 17 718,909.
18 Grants payable 18
19 Deferred revenue 167,849.] 19 221,761.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_‘§ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 879,584.! 26 940,670.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 6,620,500.| 27 5,911,183.
S |28 Temporanly restricted net assets 183,543.| 28 807,296.
T |29  Permanently restricted net assets 123,940.| 29 91,556.
i Organizations that do not follow SFAS 117, check here P [___] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamnings, endowment. accumulated income, or other funds 32
z 33 Total net assets or fund balances 6,927,983.] 33 6,810,035,
Total habilities and net assets/fund balances 7,807,567.] 34 7,750,705.
| Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- D Cash Accrual D 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 compllation of its financial statements and selection of an Independent accountant? 2c X
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 | X
b_If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
12
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SCHEDULE A Public Charity Status and Public Support OMB e Tet o0

(Forrf'\ 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonexempt charitable trusts. . - Open to Public
Internay Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Special Transit 84-0777296

iPart1 | 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

1
C

& WN

0 B0 O

10
1

[0

el ]

A church, convention of churches, or assoclation of churches descnbed 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). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In

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

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

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

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

An organization that normally recelves: (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 the Part |ll.)

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

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 I} c |:] Type Il - Functionally integrated d |:| Type Ill - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that 1t 1s a Type |, Type Il, or Type llI
supponting 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 (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following Information about the organizations the organization supports.
; . iii) Type of iv) Is th tion| (v) Did you notify th i)Isth ;
i) Name of supported i) EIN (iif) (iv) Is the organization| (v) Did you notify the (vi) Is the vi1) Amount of
0 organlzatIF:)?l (W) (descolgeadn:)zr?tllﬁl:s g I col (i) isted n your| organization in col ?i’)ggr"&;%tl'z%'b "’:]%gg ( )support
r - ning doc 2| (i) of ?
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Férm 990 or 990-E2) 2008 Special Transit

84-077

7296 page2

[Paw?ﬂ]

(Complete only If you checked the box on fine 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
ization’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 1-3

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

column (f)

Public Supponrt. subtract Iine 5 from line 4

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e} 2008

(f) Total

2,405,175,

2,184 ,908.

2,930,688,

2,765,164.

3,271 414.

13,557 349,

2 405,175,

2,184 908,

2,930 688.

2,765,164.

3,271 414,

13,557,349,

13 557 349.

Section B. Total Support

Calendar year (or fiscal year beginning n)P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add hnes 7 through 10

Gross recelpts from related activities, etc. (see Instructions)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

2,405 175,

2,184,908,

2,930,688,

2,765,164,

3,271 414.

13,557,349,

53,644.

82,012.

136,747.

168,130.

104,965.

545,498.

14,102 847,

12 | 34

,519,119.

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

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.13 «

15

96.90 %

> [(X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[ ]

»[ ]

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 1s 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 organization

»[ ]
»[ |

832022
12-17-08
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Schedule A (Férm 990 or 990-EZ) 2008 Page 3
| Part-1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on I 9 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (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.”)

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation'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. Addlines1-5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (subirct iine 7c fromine 6
Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and Income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s 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 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 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 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08

15

08520609 748051 130315.00 2008.03060 Special Transit 1303151



Scheduje D Supplemental Financial Statements 2008

{Form'990)

Depann;enl of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Intemal 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
Special Transit 84-0777296

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

1 Total number at end of year
2 Aggregate contributions to (durning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charntable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? |:] Yes D No

[Partl | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
E] Protection of natural habitat D Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution 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 (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4  Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P
7  Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? D Yes |:] No
9 In Part XIV, describe how the organization reports conservation easements In 1ts revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ant, histonical
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 tems
b [f the organization elected, as permitted under SFAS 116, 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 VIII, line 1 > 3
(ii) Assets Included In Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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 VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 Special Transit 84-0777296 Page?2
| Part 1 | 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 D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part 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

E Part IV 1 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If "Yes," explain the arrangement In Part XIV and complete the following table

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f '
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.
i 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
1a Beginning of year balance 614 ’ 286.
b Contnbutions 104,675.
¢ Investment earnings or losses <153,533.p
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 565,428.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment 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)| X
(ii) related organizations 3alfii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other (c) Depreciation {(d) Book value
basis (Investment) basts (other)
1a Land
b Buidings 1,379,675. 781,394. 598,281.
c Leasehold improvements
d Equipment 4,740,359. 3,539,993, 1,200,366.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 1,798,647.
Schedule D (Form 990) 2008
2508
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Schedule D (Form 990) 2008 Special Transit

84—-0777296 Page3

[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(b) Book value
(including name of security)

{c) Method of valuation.
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

otherPublicly Traded

Securities 2,168,620.

End-of-Year Market Value

Total. (Col (b) should equal Form 990, Part X, col (B) line 12} P> 2,168,620.

{ Part VHll| 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. (Col (b) should equal Form 990, Part X, col (B) hine 13 ) P>

| 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) line 15)

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

(a) Description of liability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.

5% Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Special Transit 84-0777296 paged
i Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIiI, column (A), line 12) 1 11,400, 755.
Total expenses (Form 990, Part IX, column (A), line 25) 10,900,106.
Excess or (deficit) for the year. Subtract line 2 from line 1 500,649.
Net unrealized gains (losses) on Investments <618 ,597.>
Donated services and use of facllities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net). Add lines 4-8 <618,597.>
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <117,948.>
t Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,525,613.
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b 124,858.
Recoverles of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 124,858.
3 Subtract line 2e from line 1 3 ]11,400,755.
4 Amounts Included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Viil, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 12.) 5 1 11,400,755.
i Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 11,024,964.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 124,858.
Prior year adjustments 2b
Losses reported on Form 990, Part iX, ine 25 2c
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d 2e 124,858.
3 Subtract line 2e from line 1 3 10,900,106.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 { 10,900,106.
[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part
X; Part XI, Iine 8; Part XlI, lines 2d and 4b; and Part XIlI, ines 2d and 4b.
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Forni 990 or 990-E2) Fundraising or Gaming Activities 200 8
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, ’
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Publie
Interal Revenue Service inspection
Name of the orgamzatloh Employer identification number
Special Transit 84-0777296

E Part1 | Fundraising Activities. Complete if the organization answered "Yes"® to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:I Email solicitations f I_—_] Solicitation of government grants
c :] Phone solicitations g l::] Special fundraising events

da [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

{iii} Do {v) Amount pad

(i) Name of individual - tundraiser | (i) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to S?rr fgf’z'gﬁgnby)
contnbutions? listed In col (i} 9
Yes | No

Total >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Special Transit

84 -

0777296 Page 2

E Partll i Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
’ on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Event
nts
.. None (Add col (a) through
Fundraising col (c))

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

5

é 1 Gross receipts 61,863. 61,863.
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line 2} 61,863. 61,863.
4 Cash prizes

% | 5 Non-cash prizes

2

3

3 6 Rent/facility costs

i3]

g 7 Other direct expenses 3,728. 3,728.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | 3,728,
9 Net income summary. Combine lines 3 and 8 in column (d) > 58,135.

E Part 11 ] Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo c) Other gamin
2 {a) Bing bingo/progressive bingo (c) o 9 col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
?
g
g [ 3 Non-cash prizes
|
°©
2 [ 4 Rent/facility costs
a8
5 Other direct expenses

Volunteer {abor

D Yes %

l:INO

D Yes %

I:]NO

D Yes %
D No

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

8 Net gaming iIncome summary. Combine lines 1 and 7 In column (d}

9 Enter the state(s) In which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If “No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if *Yes," Explain-

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Fbrm 990 or 990-E7) 2008 Special Transit 84-0777296 pages

Yes | No
13 Indicate the percentage of gaming activity operated in*
a The organization’s facllity 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records*

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If “Yes," enter name and address

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided »

D Director/officer [:] Employee E:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? R o 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> §

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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. . OMB No 1545-0047
SCHEDULE L Transactions with Interested Persons °
(Forrh 990 or 990-EZ) > Attach to Form 990 or Form 990-EZ.
* P To be completed by organizations that answered 2 0 0 8
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c .
Department of the T ’ ! P EVT ST ED ’ ’ : Open To Pubtic
In(::rzrl\a:n;;v;ueeSeslac?ry or Form 990-EZ, Part V, lines 38a or 40b. tnspection
Name of the organization Employer identification number
Special Transit 84-0777296

Part1 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

(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 under
section 4958

vy
® »

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

E Part H } Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of Iinterested (b) Loan to or from | (c) Original principal |  {d) Balance due (e 1In (gyAgoFgr"d"gf () Written
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No

Total > s
[ Part 1 ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

| Part I¥ | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of Interested person (b) Relationship between Interested (c) Amount of (d) Description of | (€ Sharltng of
person and the organization transaction transaction °’r9e?,'gr23;gf,‘ s
Yes No
Jon Kottke Spouse of Executive 8,900.Legal X
Bill Fischer Board Member with F 3,367.The Organiz X
Rebecca Herman Vice President of C 10,263.The Organiz X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

See Schedule O for Schedule L Continuations
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Gpen t¢ Public
E\fg;';r‘;:\:::::eslm"y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Special Transit 84-0777296

Form 990, Part I, Line 1, Description of Organization Mission:

See attachment #1 for continuation.

Form 990, Part III, Line 4d, Other Program Services:

Under contract agreement with the Regional Transportation District

(RTD), Special Transit operates eight call-n-Ride transporation

services in the communities of Longmont, Broomfield, Superior,

Interlocken/Westmoor, Louisville, Brighton, South Thornton and North

Thornton. call-n-Ride is a hybrid demand responsive service

established in 2000 to serve residents living in specific communites

where fixed routes are generally not cost effective. Drivers take ride

requests directly from a passenger and arrange their own driving

schedules on a daily basis. Designed to connect people to the RTD

park-n—-Rides during peak hours of commuter travel, the service is open

to anyone living or working within the defined geographic area for

general transportation purposes. Special Transit provided 161,733

trips in 2008.

Expenses $§ 1195262. including grants of $ 0. Revenue $ 1683862.

Form 990, Part VI, Section A, line 4: The Organization revised its

by-laws during the 2008 tax year.

Form 990, Part VI, Section A, line 10: The Organization’s Executive

Director, Director of Finance and Board of Directors review the tax return

prior to filing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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28
08520609 748051 130315.00 2008.03060 Special Transit 130315 1



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

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

T additior;:al information for responses tq :~_;pecif_ic questi_ons for the Open to Public

Intemal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Special Transit 84-0777296

Form 990, Part VI, Section B, Line 12c: In January of each year, the Board

of Directors and senior staff are required to review and sign a new

Conflict of Interest Disclosure Statement.

Form 990, Part VI, Section B, Line 15: The Organization uses information

from CANPO and Mountain States Employers Council to determine wage grade

tables.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy and financial statements

available to the public upon request.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Jon Kottke

(b) Relationship Between Interested Person and Organization:

Spouse of Executive Director of the Organization

(d) Description of Transaction: Legal Mr. Kottke was hired as legal

council by the Board to assist with the purchase of land for the

Organization’s new facility.

(a) Name of Person: Bill Fischer

(b) Relationship Between Interested Person and Organization:

Board Member with Frasier Meadows Retirement Community.

(d) Description of Transaction: The Organization has a contract for

services with Frasier Meadows Retirement Community.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 BT 19007

(Form'990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additionFaI information for responses tq §pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Special Transit 84-0777296

(a) Name of Person: Rebecca Herman

(b) Relationship Between Interested Person and Organization:

Vice President of Clinical Support Services for Longmont United Hospital

(d) Description of Transaction: The Organization has a contract with

Homestead, which is part of Longmont United Hospital.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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Special Transit
EIN 84-0777296
Attachment #1

Form 990, Page 2, Part I1I: Question 1. Special Transit’s mussion 1s to promote independence and self-
suffictency for people with limited mobility by providing caring, customer-focused transportation
options. We provide a variety of transportation and mobility options that improve the quality of hife
for seniors, individuals with disabilities, and others with imited mobulity in the many communities we
serve. The organizational beliefs that support our mission and purpose are:

e We believe all people are enttled to live as independently as possible within their life
circumstances.

e We believe freedom of movement is a basic human need in our society.

® We believe everybody counts (regardless of age, health, disablity, income or ethnicity) and
has a contribution to make to the communuty 1n which they live.

Special Transit was established 1n 1979 with initial funding from the Boulder County Commusstoners
to coordinate an efficient, cost-effective and accessible transportation system for older adults, people
with disabilittes and low-income individuals residing in the county.  Special Transit inks hundreds
of individuals every day to medical appointments, treatment centers, meal sites, shelters, adult day
care, educational facilities, and jobs. Our clients include older adults, mentally and physically
challenged individuals, persons with chronic dllnesses, temporarily disabled individuals, children 1n
crisis, and individuals who are homeless. Spectal Transit is the only private, nonprofit paratransit
provider in Boulder County and one of only two in the metro Denver region.

Spectal Transit now provides its traditional paratransit service in five counties in Colorado: all of
Boulder County; Erie 1n rural Weld County; Brighton in Adams County; the very rural towns of
Bennett, Strasburg, Deer Trail, Watkins, Henderson, and Byers in Adams and Arapahoe countes;
and the Town of Estes Park in Larimer County.

Why Special Transit is Needed: The link to our soctety’s discrete and spatially-dispersed activittes
is travel. Access to friends, families, employment, shopping and commerce, personal care, social
interaction, education and cultural enrichment, and religious expression—nearly all of the benefits of
modern society—depends on our ability to transport ourselves from one location to another. High
levels of mobility mean high levels of access, choice, and opportunity, which can lead to self-
fulfillment, enrichment, and independence. Low levels of mobility can lead to isolation from frends,
services and an individual’s community. For many older adults and individuals with disabilities, a
lack of mobility options poses one of the greatest challenges to remaining independent.

Spectal Transit uses several performance measures to assess effectiveness and efficiency of service

including:
1. Program Outcomes Measurement Evaluations (tmpact of mission)

2. Cost per trip

3. Tnps per hour

4. Trps by Community

5. Tnp Purpose

6. Client Demographics

7. Number of Revenue Hours

8. On-ume performance measures

9. Call-center wait ime

10. Number of preventable accidents per 100,000 miles traveled



Special Transit
EIN 84-0777296
Attachment #2

Form 990, Page 2, Part 11I: Question 4a. Special Transit Service (STS), our mission-based service established in
1979, 1s a wheelchair-accessible, door-through-door, driver-assisted, demand-responsive service serving older
adults and individuals with disabilites. Special Transit provided 123,356 trips and served 1,963 unduplicated
individuals 1n 2008. The most recent Program QOutcomes Measurement Evaluation showed that 97% of our
niders agreed or strongly agreed Spectal Transit helps them to be more independent and self-sufficient. With a
fleet of 32 munt buses, hybnd sedans and volunteer drver collaborations, Special Transit ensures that
independence, access to the communmity and self-sufficiency are within reach for our target populations. Spectal
Transit also provides a travel training program designed to teach older adults and people with disabiliies how
to safely and confidently use accesstble public transportation to expand their independent travel options. Over
150 people were served in 2008 and evaluations indicate that successful trainees take an average of 14 trips per
month on public transit Special Transit’s Mobility Specialist acts as a travel navigator and helps all new clents
to connect to the many transportation options that exist m their communities Dunng 2008, over 800 new
clients were contacted and 420 had individual travel plans were developed These transportation and mobility
programs are funded by multiple sources including government grants, United Ways, foundations, businesses
and individuals.

Form 990, Page 2, Part III: Question 46 Under contract agreement with the Regional Transportation District
(RTD) since 1996, Special Transit operates access-a-Ride, a paratransit program for mndividuals with
disabilittes that prevent them from using general public fixed route transit. As the regional publicly funded
fixed route transit operator, RTD 1s mandated by the Amerncans with Disabilines Act (ADA) to fund
accessible, demand-responsive, complementary paratransit services for ehgible individuals Special Transit 1s
one of five providers of access-a-Ride, which operates throughout RTD’s eight county metro-Denver service
area. In 2008, Special Transit traveled 1,808,946 miles and provided 104,239 tnps, a 10% increase over the
prior year

Form 990, Page 2, Part III: Question 4c. Under contract agreement with the city of Boulder and the University of
Colorado-Boulder, Special Transit operates the HOP, an innovauve, hugh frequency circulator shuttle that
connects the major retail, business and educational centers in the congested core of the city. Operating on 7-
to-10 munute frequencies, seven days/week, commuters, students, downtown workers, visitors, seors and
people with disabilities are all well served by the HOP. The Late Night HOP service (operating between 10
pm. and 3 a.m. Thursday-Saturday dunng the academic year) ensures safe transit for students and late-night
workers 1 this college town. Using smaller (28-32 foot-long), cleaner fuel-burning buses, the HOP helps
reduce pollution, improves air quality, muugates traffic and supports the local economy by increasing
accessibility to the main areas of the city. The HOP provided 983,518 trips 1n 2008. Since 1ts beginning in
1994, the HOP has provided 13,360,481 passenger tnips and remains a model for cost-effective, customer-
friendly, community-based transit 1n the area.



