OMB No 1545-0047

99 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Department of the Treasury benefit trust or private foundation) Bpan 1o Pubhc
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkf please |C Name of organization D Employer identification number
applicable use IRS
e’ |t Special Transit
Bemee | ™P° | Doing Business As 84-0777296
ot See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
[remn- |reofcly 880 Pearl Street 303-447-2848
renended | tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 13,843,686.
ﬁg,‘,’"“ BoulderL CO 80301-2454 H(a) Is this a group return
Pen9™® | £ Name and address of principal oficerHelena Kottke / Sandy Si|  for afiliates? [_lYes No
4880 Pearl Street, Boulder, CO 80301 H(b) Are all affilates included? (] Yes [_INo
| Tax-exempt status 501(c) ( 3 )l (insert no.) El 4947(a)(1) or |:| 527 If *No," attach a list. (see instructions)
J Website: > WWw.specialtransit.org H(c) Group exemption number B>
K_Form of organtzation Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation 19 7 9] M state of legal domicile CO
{ Part | Summary
o | 1 Bnefly describe the organization’s mission or most signfficant activities: TO _promote independence and
g self-sufficiency for people with limited mobility.
g 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 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) . . 5 265
é 6 Total number of volunteers (estimate If necessary) 6 0
% 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0.
~ Prior Year Current Year
X 8 Contributions and grants (Part VIII, line 1h) 3 ) 43 ’ 621. 5, 867 ’ 290.
% 9 Program service revenue (Part Vill, ine 2g) 7,752,169. 7,828,093.
T3 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 104 v 965. 67 ’ 615.
€X | 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 47,961.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 11 7 400 , 155. 13 ’ 810 ’ 959.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
> 14 Benefits paid to or for members (Part 1X, column (A), ine 4)
@@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,204,282. 8,224,588.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢€)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 359 ’ 931.
W | 17 Other expenses (Part IX, column (A), Iin 1245 2,695,824, 2,628,044.
18 Total expenses Add lines 13-17 (must efual PﬂlE@E}NﬁEl@ZS) 10,900,106. 10,852,632.
_ 19 Revenue less expenses. Subtract Iine 14 frofn Tine 12 (U)) 500,649. 2,958,327.
=33 o Beginning of Current Year End of Year
'é% 20 Total assets (Part X, line 16) o MAY }]' 42010 8 7,750,705. 11,057,571.
<3| 21 Total habilities (Part X, line 26) = 940,670. 973,370.
gug. 22 Net assets or fund balances. Subtract life 21 Ei\i ﬂ HT 618101035- 1010841201 .
[ Part It | Signature Block —
Under penalti f penury, | declare that | have exaguned/this retum, including accompanytng schedules and statements, and to the best of my knowledge and belef, it i1s true, correct,
and complete, lagAtion of prepa: ther than #tficesfis based on all information of which preparer has any knowledge
Sign /?ilé-’( . }é /y 94-/)4&24’" | 57/0//0
Here Signature of officer ' = Date )
Helena Kottke / Sandy Sisneros, Executive Director / Finance Dir.
Type or print namp-and title B
. Preparer's Datey / Check if Preparer's identfying number
:::arer’s S|gnlature W/@”& % ’1/0 g?l?ployed > [ ] ( )
Use Only |vomeio C Bradley Consulfing Group EIN P>
selt-employed) 225 Union Boulevard, Suite 450
ZP+ 4 Lakewood, CO 80228 Phoneno > 303-988-1900
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuation.zz




mmﬂmoemm Special Transit 84-0777296 pPage2
{ Part [ii | Statement of Program Service Accomplishments

1 Bniefly descnbe 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 prior Form 990 or 990-EZ7 [ ves No
If *Yes," descnbe 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," descnbe these changes on Schedule O.

4  Descnbe 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$ 2,413,101. including grants of $ )(Revenue$ 2,879,339.)
See Attachment 2

4b (Code: ) (Expenses $ 3,620,569. Including grants of $ ) (Revenue $ 4,084,366. )
See Attachment 2

4c (Code: ) (Expenses $ 1,977,601. including grants of $ ) (Revenue $ 2,062,995. )
See Attachment 2

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ 1 ’ 183 ’ 803. including grants of § ) (Revenue $ 1 7 674 ’ 380. )
4e__Total program service expenses P> 9,195,074.
Form 990 (2009)
932002
02-04-10
3
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Form

990 (2009) Special Transit 84-0777296 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 actIVItles? If "Yes," complete Schedule C Part 1 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts n 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes*? /f so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable R 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12 | X
12A Was the organization Included in consolidated, iIndependent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional l 12A X
13 Is the organization a schoo! descnbed In section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 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, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20 __Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
4
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Form 990 (2009) Special Transit 84-0777296  Page4
IT’art IV | Checklist of Required Schedules (continued)

Yes | No
21 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 |, Parts | and Il X 21 X
22 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 I, Parts | and Il L 22 X

23 Did the organization answer "Yes" to Part VI, 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
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $1 00,000 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 toline25 | _ . i 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” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 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, Part Il 26 X

27 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
Schecule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "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 7701-3? 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 Il, Ill, IV, and V, line 1 34 X
35 s 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-chantable 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 I1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
020810
5
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Form 990 {2009) Special Transit 84-0777296  Pageb

{Part ¥| 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 Retums. Enter -0- if not applicable 3 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b
¢ 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 265
b [f 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, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: >
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 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 I
e Did the organization, dunng the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 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 dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions 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:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year | 12b
’ Form 990 (2009)
932005
02-04-10
‘ 6
|
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Form 990 (2009) Special Transit 84-0777296  Page6
[ Part Vi ’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
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 Dd any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? i sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If *Yes," does the organization have written polictes and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistieblower policy? 13X
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 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organlzatlon 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 [:] 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

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) Special Transit 84-0777296 Page7
{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
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

® | st 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.

® [ist all of the organization’s current key employees. See Instructions for definition of "key employee."

® (st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |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 If the organization did not compensate any current officer, director, or trustee.

(A) (8) (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 fg; - the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
5 g _ —gi %g _ and related
‘_E’ g g ;,; :%? E_ organizations
Helena Kottke
Executive Director 40.00 (X X 110,926. 0. 0.
Mary Blue
Board Member X 0. 0. 0.
Dottie Joyce
Board Member X 0. 0. 0.
Bob Matheson
Board Member X 0. 0. 0.
Sam Sussman
Board Member X 0. 0. 0.
Liz Abbott .
Board Member X 0. 0. 0.
Stacy Cornay
Board Member X 0. 0. 0.
Gretchen Fapore
Board Member X 0. 0. 0.
Thurston Manning
Board Member X 0. 0. 0.
Bill Munson
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.
Teresa Rivas
Secretary X 0. 0. 0.
Judy Nock
Member-at-Large 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Special Transit 84-0777296 Page8
[Paft Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g E 8 2 (W-2/1099-MISC) organization
5|8 8 g and related
HEHNE L
2|8 g 3 |58 E organizations
= = =
1b_Total > 110,926. 0. 0.
Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization  » - 1
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated iIndependent contractors that recelved more than $100,000 of compensation from

the organization. NONE

(A) (8) €)
Name and business address Descniption of services Compensation

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 P 0

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) Special Transit 84-0777296 Page9
[ Part VIll | Statement of Revenue
(A) (8) € R (D)
Total revenue Related or Unrelated excl%ggl?raom
exempt function business tax under
revenue revenue Sg%'?g? 51142-
‘2%’ 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;s ¢ Fundraising events 1c| 407,407.
%,E d Related organizations id
g'g e Govemnment grants (contnibutions) |1e 2,280,733,
-,§ g t  All other contributions, gifts, grants, and
.-g% similar amounts not included above 1f 3,179,150,
g'g g Noncash contnbutions included in knes 1a-1f §
os h_Total. Add lines 1a-1f » 5867290.
Business Code
8 | 2a Transportation 480000 7828093.| 7828093.
E3
co d
a f All other program service revenue
g _Total. Add lines 2a-2f » 7828093.
3 Investment income (including dividends, Interest, and
other similar amounts) > 68,278. 68,278.
4 income from Investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) » T
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 1 7 000.
b Less: cost or other basis
and sales expenses 1,663.
¢ Gain or (loss) <663.
d Net gain or (loss) » <663. <663.>
o | 8 a Gross Iincome from fundraising events (not
g including $ 407,407 . of
é contributions reported on line 1c¢). See
5 Part IV, Ine 18 al 79,025.
g b Less' direct expenses b| 31 /0 64.
¢ Net income or (loss) from fundraising events > 47,961. 47,961.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activitles »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net iIncome 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. See instructions > 13,810,959.| 7876054. 0.|] 67,615.
3320090 Form 990 (2009)
10
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Form 990 (2009)

Special Transit

84-0777296 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) © (D)
7h, Bb, Bb, and 10b of Part VIl Total expenses P mimees - | gemror e aas Feranses.
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 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 pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 255, 125. 75,633. 179,492.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages 6,117,778.| 5,467,212, 501,418. 149,148.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 77,452. 53,744. 19,221. 4,487.
9 Other employee benefits 1,276,651. 1,173,789. 86,761. 16,101.
10 Payroll taxes 497,582. 436,624. 49,346. 11,612.
11 Fees for services (non-employees):
a Management
b Legal 4,100. 4,100.
¢ Accounting 29,932. 29,932.
d Lobbying i
e Professional fundraising services See Part IV, ine 17
f Investment management fees )
g Other
12  Advertising and promotion 9,293. 9,293.
13 Office expenses 115,184. 55,454. 55,454. 4,276.
14  Information technology 24 ’ 248. 24 7 248.
15 Royaltles
16 Occupancy 153,861. 111,750. 42,111.
17  Travel 41,944. 20,469, 20,469. 1,006.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,101. 1,101.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 570,1 27. 544 r 111. 26 ,016.
23 Insurance 563,851. 544,102. 19,749.
24 (Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscelfaneous may not exceed 5% of total
expenses shown on line 25 below )
a Vehicle and Facility Ma 411,472. 344,646. 66,826.
b Miscellaneous 262,841. 89,540. 173,301.
¢ Fuel and 0il 180,720. 180,720.
d Purchased Transportatio 128,804. 128,804.
e Telephone 55,147. 28,333. 26,814.
f All other expenses 75,419. 29,683. 45,736.
25 Total functional expenses. Add lines 1 through 24f 10,852,632. 9,195,074. 1,297,627. 359,931.
26  Joint costs. Check here > | f following
SOP 98-2 Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
11
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Form 990 (2009) Special Transit 84-0777296 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 817,665.| 1 2,916,207.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 2,363,957, 4 2,120,871.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 76,822.| 8 84,509.
< | 9 Prepaid expenses and deferred charges 243,926.| ¢ 259,470.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6 ’ 199 ’ 359.
b Less: accumulated depreciation 10b 4,616,608. 1,798,647.] 10¢c 1,582,751.
11 Investments - publicly traded secunties 11
12  Investments - other securtties. See Part IV, line 11 2,168,620.| 12 2,540,975.
13 Investments - program-related. See Part |V, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 281,068.| 15 1,552,788.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,750,705.] 18 11,057,571.
17  Accounts payable and accrued expenses 718,909.| 17 779,070.
18 Grants payable 18
19 Deferred revenue 221,761.]| 19 194,300.
20 Tax-exempt bond habillities 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persons. Complete Part 11
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 940,670.] 26 973,370.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34. :
§ 27  Unrestricted net assets 5,911,183.| 27 7,085,460.
g 28 Temporarly restricted net assets 807,296.| 28 2,894,018.
] 29 Permanently restricted net assets 91,556.] 29 104,723.
c Organizations that do not follow SFAS 117, check here » [__] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;m" 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,810,035.| a3 10,084,201.
34 _ Total habilities and net assets/fund balances 7,750,705.| 34 11,057,571.
Form 990 (2009)
832011 02-04-10
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Form 990 (2009) Special Transit 84-0777296 Page 12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an Independent accountant? i 2b| X
¢ If "Yes® to line 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
If the organization changed elther 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 i1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? . . 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b| X
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

2009

Open to Pubfic

inspection

*  SCHEDULEA
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

84-0777296

Special Transit
['Part I | Reason for Public Charity Status (All organizations must complete thts part.) See instructions.

The organization Is not a private foundation because It is* (For lines 1 through 11, check only one box.)
|:] A church, convention of churches, or assoctation of churches described In section 170(b)(1)(A)(i).
E] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed 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 Il.)
A federal, state, or local government or governmental unit descnbed 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 described In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part I )
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 Part [i1.)
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
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:| Type ll c |:| Type Il - Functionally integrated d l:l Type |l - 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 IRS that it I1s a Type |, Type |l, or Type ill
supporting organization, check this box
g Since August 17, 2008, 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 () below,
the governing body of the supported organization?
(ii) A family member of a person described In (j) above?
(iii) A 35% controlled entity of a person described In () or (i) above?
h Provide the following information about the supported organization(s).

W =

()]

0 80 O

10
1"

0]

e[ ]

]

Yes [ No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(Iv) Is the organization
n col (1) hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization In co!
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Special Transit

84-0777296 page2

[Part#]

(Complete only If you checked the box on line 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 n)p»

1

6

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

Tax revenues levied for the organ-
1zation'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 through 3

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

column (f)

Public supponrt. Subtract line 5 from line 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

2,184 908,

2,930,688,

2,765,164,

3,271 414,

5 647,326,

16,799,500,

2,184 908,

2,930 688,

2,765 164,

3,271 414,

5 647,326,

16,799,500,

16,799 ,500.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income 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 [V.))

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

2,184,908,

2,930,688,

2,765,164,

3,271 414.

5,647,326,

16,799 500,

82,012.

136,747.

168,130.

104,965.

68,278.

560,132.

17,359 632,

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

12 |

36,381,631.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

96.77 o

15

96.13 o

07090429 748051 130315.00

» [X]
»[ ]

stop here. The organization quallfies as a publicly supported organization .
b 33 1/3% support test - 2008.f 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 - 2009.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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L__l
Schedule A (Form 990 or 990-EZ) 2009

»[]
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Schedule A (Form 980 or 990-EZ) 2009 Page 3
ﬁgrt i { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1 )
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, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts 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 etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtactiine 7c fromine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

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

13 Total suppont (aad iines 9, 10c, 11, and 12)

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 ) %
16 Public support percentage from 2008 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

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

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7,8, 9, 10, 11, or 12. Open to Public
Department of the reasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
Special Transit 84-0777296

I Part}l | 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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? R l:’ Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes D No
I Part il J 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).
I:] Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
I:] Protection of natural habitat [:l Preservation of a certified histonic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year. )

A b WwN =

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 (a) 2¢
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 tax
year P>

4  Number of states where property subject to conservation easement is located P> )
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes :] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monttoring, Inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? [ lves [ JINo
9 In Part XIV, 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 nents.
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part iV, line 8.

1a [f 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 tems:
(i) Revenues included in Form 990, Part V], line 1 - > 3
(i) 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 980, Part VIII, line 1 . . > $
b Assets included in Form 990, Part X . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820110
23

07090429 748051 130315.00 2009.03040 Special Transit 130315 1




Schedule D (Form 990) 2009 Special Transit 84-0777296 pPage?2

| Part I { 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 L__] Public exhibrtion
b [:I Scholarly research
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 ant, 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 [ _ILoanor exchange programs

e |:] Other

I:]No

I Part Wi 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes l:l No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes I:I No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

l Part V { Endowment Funds. Complete i the 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 565,428.| 614,286.
b Contnibutions 1,800. 104,675.
¢ Net investment earnings, gains, and losses 119 [ 315.| <153 ) 33.p
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 686,543.| 565,428.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment 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:
(i) unrelated organizations
(i) related organizations

b If *Yes® to 3a(il), are the related organizations listed as required on Schedule R?

Yes [ No
3af)| X
3a(ii) X
3b

4 Describe 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) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings 1,379,674. 829,519. 550,155.
¢ Leasehold improvements 27 ’ 408. 565. 26 ’ 843.
d Equipment 4,792,277. 3,786,524, 1,005,753.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

>

1,582,751.
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* Schedule D (Form 990) 2009 Special Transit

84-0777296 Page3

| Part VIi{ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity Interests

Other
Publicly Traded Securities 2,540,975.| End-of-Year Market Value
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P> 2,540,975.

| Part Vll] Investments - Program Related. See Form 990, Part X, line 13.

(@) Descnption of iInvestment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >

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

(a) Descnption

{b) Book value

Deposits 66,979.
Construction in Progress 851,074.
Pledges Receivable, net of current portion 634,735.

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

> 1,552,788.

{ Part X { 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.) »

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.

932053
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*  Schedule D (Form 990) 2009 Special Transit

84-0777296 Page 4

| Part XI_{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W oo NGO EWN

10

Total revenue (Form 890, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

13,810,959.

10,852,632.

2,958,327,

- 315,839.

O IN OO bW IN

315,839.

10

3,274,166.

| 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 13 7 954 =) 54.
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b 111,868.

¢ Recovenes of prior year grants 2¢

d Other (Descnibe in Part XIV)) 2d 31,064.

e Add lines 2a through 2d 2e 142,932.
3 Subtract line 2e from line 1 3 |13,811,622.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b <663 .p

¢ Add lines 4a and 4b 4c <663.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 | 13,810,959.
[ Part X[lti Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,995,565.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 111,868.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d 31,064.

e Add lines 2a through 2d 2e 142,932.
3  Subtract line 2e from line 1 3 |10,852,633.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5 10 7 852 7 633.

] Part XY Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Iine 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part X!ll, ines 2d and 4b. Also complete this part to provide any additional information.

Part XTI, Line 2d - Other Adjustments:

Net Revenue from Fund Raising Event

Part XII, Line 4b - Other Adjustments:

Loss from the sale of other assets

Part XIII, Line 2d - Other Adjustments:

932054
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| Part XIV] Supplemental Information (continued)

Net Revenue from Fund Raising Event

Schedule D (Form 990) 2009
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" SCHEDULEG Supplemental Information Regarding OMB No 16450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

IDEPa"'“;"”' ""’ST"’““’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T? Public

ntemal Revenue Service D> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

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

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

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

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

d E' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes [:] No
b If *Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" iii) D . (v) Amount paid -

(i) Name of individual " L) 0, (iv) Gross receipts | to (or Totaimed by) | (Vi) Amount paid

or entity (fundraiser) i) Activity or sontror o from activity fundraiser to (or retalnted by)
contnbutions? listed In col. (i) organization
Yes | No

Total »
3 List all states In which the organization is registered or licensed to solicit funds or has been notified 1t Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009

Special Transit

84-0777296 Page 2

]Pant”

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

" (a) Eventt #1 (b) Event #2 (c) OI:]her events (d) Total events
oung a one {add col. (a) through
Heart col. ()
® (event type) (event type) (total number)
=)
c
@
é 1 Gross recelpts 79,025. 79,025.
2 Less: Chantable contnbutions
3 Gross Income (ine 1 minus line 2) 79,025. 79,025.
4 Cash prizes
o | 5 Noncash prizes
l% 6 RentAacility costs
D
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 31,064. 31,064.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 31,064,
11_ Net income summary. Combine line 3, column (d), and line 10 » 47,961.

Part Il

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

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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

I:, Yes %

DNO

D Yes %
|:] No

|:| Yes
El No

%

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

8 Net gaming Income summary Combine line 1, column (d), and line 7

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, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12
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* Schedule G (Form 990 or 990-E7) 2009 Special Transit 84-0777296 page3

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

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »
Address P
15a Does the organization have a contract wrth 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 P $
¢ If *Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer l:] Employee D Independent contractor

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

Schedule G (Form 990 or 990-EZ) 2009
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+ SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2009

Open Yo Pablic
inspection

Name of the organization

Special Transit

Employer identification number

84-0777296

I Part | I 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.

1 c) Corrected?
(a) Name of disqualified person {b) Descnption of transaction ()
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[ Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  {d) Balance due (e) In (2 At?og%"g? (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total > 3

[ Part i } Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered *Yes* on Form 9§O. Part IV, line 27

(a) Name of interested person

(b) Relationship between Interested person and
the organization

(c) Amount and type of
assistance

Pai Wj 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 interested (c) Amount of {d) Description of é%asr?lezlgngno’;
person and the organization transaction transaction revenues?
Yes No
Jon Kottke Spouse of Executive 21,223.Legal X

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

Schedule L (Form 990 or 990-EZ) 2009

See Schedule 0 for Schedule L Continuations
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SCHEDULE O Supplemental Information to Form 990 Y Y YV

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to> p;ovide any additional information. Open to Public

Intemal Revenue Service ttach to Form 990. mspection

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 44, 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 communities

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 135,554

trips in 2009.

Expenses $ 1183803. including grants of $ O. Revenue $ 1674380.

Form 990, Part VI, Section B, line 11: The Organization’s Executive

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

prior to filing.

. 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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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 2 0 0 g
Form 990 or to provide any additional information. Qpen to Publie
afg;:";::gufzzmuw P> Attach to Form 990. fnspection
Name of the organization . Employer identification number
Special Transit 84-0777296

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Special Transit
EIN 84-0777296
Attachment #1

Form 990, Page 2, Part III: Question 1. Special Transit’s mission is to promote independence and self-
suffictency for people with himited mobility by providing caring, customer-focused transportation
options. We provide a vartety of transportation and mobulity options that improve the quality of life
for sentors, individuals with disabilities, and others with limited mobility in the many communities we
serve. The organizational beliefs that support our mission and purpose are:
® We believe all people are entitled to lve as independenty as possible within their lfe
circumstances.

® We believe freedom of movement 1s a basic human need 1n our society.

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

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

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

Why Special Transit is Needed: The link to our society’s discrete and spatially-dispersed activities
1s travel. Access to friends, families, employment, shopping and commerce, personal care, soctal
interaction, education and cultural enrichment, and religious expressiton—nearly all of the benefits of
modetn 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 1solation from friends,
services and an individual’s community. For many older adults and individuals with disabilittes, a
lack of mobility options poses one of the greatest challenges to remaining independent.

Special Transit uses several performance measutes 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. Tnps by Community
5. Tnp Purpose
6. Client Demographics
7. Number of Revenue Hours
8. On-time performance measures
9. Call-center wait time
10. Number of preventable accidents per 100,000 miles traveled




Special Transit
EIN 84-0777296
Attachment #2

Form 990, Page 2, Part II: Question 4a Special Transit Service (STS), our musston-based service established in
1979, 15 a wheelchair-accessible, doot-through-door, dnver-assisted, demand-responsive service serving older
adults and indrviduals with disabiiues Special Transit provided 116,504 trips and served 2,005 unduplicated
individuals 1n 2009 The most recent Program Outcomes Measurement Evaluation showed that 97% of our
nders agreed or strongly agreed Special Transit helps them to be more independent and self-suffictent. With a
fleet of 33 mumu buses, hybnd sedans and volunteer dmver collaborattons, Special Transit ensures that
independence, access to the community and self-sufficiency are within reach for our target populations. Special
Transit also provides a travel traming program designed to teach older adults and people with disabilittes how
to safely and confidently use accessible public transportatton to expand their independent travel options Over
170 people were served tn 2009 and evaluauons indicate that successful trainees take an average of 15 trips per
month on public transit Special Transit’s Mobility Specialist acts as a travel navigator and helps all new chients
to connect to the many transportation options that exist in therr communittes During 2009, 808 new clients
were contacted and 426 had individual travel plans were developed These transportation and mobility
programs ate funded by multiple sources including government grants, United Ways, foundations, busimnesses
and individuals.

Form 990, Page 2, Part III: Question 45 Under contract agreement with the Regional Transportation District
(RTD) since 1996, Special Transit operates access-a-Ride, a paratransit program for mndividuals with
disabiliies 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 Disabilittes Act (ADA) to fund
accesstble, demand-responsive, complementary paratransit services for eligible individuals Special Transit 1s
one of five providets of access-a-Ride, which operates throughout RTD’s eight county metro-Denver service
area In 2009, Special Transit traveled 1,761,363 miles and provided 89,708 trips.

Form 990, Page 2. Part 11l Questron 4¢c. Under contract agreement with the city of Boulder and the University of
Colorado-Boulder, Special Transit operates the HOP, an mnovantve, high frequency circulator shuttle that
connects the major retail, business and educational centers in the congested core of the city Operating on 7-
to-10 minute frequenctes, seven days/week, commuters, students, downtown workers, visttors, seniors 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-mght
workers 1 this college town. Using smaller (28-32 foot-long), cleaner fuel-burning buses, the HOP helps
reduce pollunon, improves air quality, mingates traffic and supports the local economy by increasing
accessibility to the main areas of the city. The HOP provided 943,047 tnps 1 2009. Since 1ts beginning in
1994, the HOP has provided 14,303,528 passenger trips and remains a model for cost-effective, customer-
friendly, commuruty-based transit i the area.




