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’ 990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 0
Department of the Trea;‘ury * benefit trust or private foundation) Open 1o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspeetion
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number

applicable

[X]&5e | Special Transit
thine | Doing Business As 84-0777296
et Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number

[Jremn- | 2855 N. 63rd Street 303-447-2848
Aiended|  City or town, state or country, and ZIP + 4 G Gross receipts § 20,256,612.
fepica- 1 Boulder, CO 80301-2959 H(a) Is this a group return
Per9™ | £ Name and address of pnncipal oficer:He1lena Kottke / Sandy Si for affillates? [ Jves No

same as C above H(b) Are al athiiates included? [_Ives [ INo

| Tax-exempt status: 501{c)(3) L__] 501(c} ( )< (insertno ) [ ] 4947(a)(1) or [ Is27 If *“No," attach a list. (see Instructions)

J Website: > Www.specialtransit.org H(c) Group exemption number P>

K Form of organization Corporation [ Trust [ | Association [ Other » [ L Year of formation 19 7 9] M State of legal domiciie CO

| Part I| Summary

g 1 Brefly describe the organization’s mission or most significant activities: S€€ Attachment #1
c
% 2 Checkthisbox P [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
$ | 5 Total number of iIndividuals employed In calendar year 2010 (Part V, line 2a) 5 274
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 5,867,290. 5,883,823.
g 9 Program service revenue (Part VIII, line 2g) 7,828,093. 13,422,210.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 67,615. 33,138.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 47,961. 43,887.
12 Total revenue - add lines 8 through 11 {must equal Part Vlil, column (A), line 12) 13,810,959. 19,383,058.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
H 15 Salanes, other compensation, employee benefits {Part X, column (A), lines 5-10) 8,224,588, 8,623,521.
2 | 16a Professional fupdraising-fees_(Part IX, column (A), Iine 11¢) 0. 0.
§ b Total fundralsw[lg ;::ﬁée? &wm‘.‘me 25 » 273,567.
w47 Other expenses ( -colu CiiA lines-11a-11d, 11f-24f) 21628:044- 216851468-
0T —
18 Total expensest/Add lines 13-17 (must equal 5}( IX, column (A), line 25) 10,852,632. 11,308,989.
Tesre ;
19 Revenue less gﬁpensee/a]fs\ﬁbtﬂacﬁllnenagfro (ihe 12 - 2 ’ 958 ,327. 8 [4 074 ’ 069.
Sg M &3 Beginning of Current Year End of Year
§§ 20 Totalassetsg;Pan»X\,\fhj\'hg_}G'S)D_f:[:;:l(\w?_:::tj:F - 11,057,571. 19,364,463.
2|21 Tota l.ab.n.t.emx,;me&e;m\r 973,370. 1,107,334.
% é’t.?. 22 Net assets or fund balances. Subtract line 21 from line 20 10 14 084 ‘7 201. 18 ’ 257 ’ 129.
& |Partlt | Signature Block
€9  Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
@ true, correct, and complete Peclaratigh of pr (other than officer) 1s based on all information of which preparer has any knowledge
= 1 A, =/ 1 sk
= Sign Sifhature of officer = = Date/ "/
Here Helena Kottke / Sandy Sisneros, Executive Director / Finance Dir. \U
@1 } Type or print name and title A , O)
% Print/Type preparer's name Egafer's signat Dat% / Check (1] PTIN
&2 Paid Thomas W. Swart, CPA < a7 Y U | serempiops
© preparer |Fmsname _p Bradley Consulting Grodp ] Firm’s EIN
@ Use Only | Firm's address p,. 225 Union Boulevard, Suite 450
Lakewood, CO 80228 Phoneno 303-988-1900
May the IRS discuss this retum with the preparer shown above? (see Instructions) Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Special Transit 84-0777296 Page2
I Part i } Statement of Program Service Accomplishments
ChecK if Schedule O contains a response to any question In this Part Ill

1 Bnefly describe the organization’s mission:

See Attachment #1

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
If “Yes," descnibe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No
If *Yes," descnibe 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 $ 2,600,645. Including grants of $ }(Revenue $ 2,515,291. )

See Attachment #2

4b (Code: ) (Expenses $ 3,841,293. including grants of $ ) (Revenue $ 4,288,085. )
See Attachment #2

4c (Code: ) (Expenses $ 1,953,598. including grants of $ ) (Revenue $ 2,082,817. )
See Attachment #2

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

(Expenses$ 1,1 96, 14 3. including grants of $ ) (Revenue $ 4,536,017. )
4e _Total program service expenses P> 9 7 592 7 279.
Form 990 (2010)
032002
12-21-10
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P CRENEY
Form 990 (2010) Special Transit 84-0777296  Page3
[Part W | Checklist of Required Schedules
' * Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is 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 opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il 5
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 iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil . ' 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? /f "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 If the organization’s answer to any of the following questions Is "Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vii 11b | X
c 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, line 167 /f "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities In Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xill 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "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, Parts | and IV 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part I L 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VlII line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) Special Transit 84-0777296 Paged
[T-"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 I, Parts | and Il 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), ine 27 If "Yes," complete Schedule |, Parts | and Il 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 $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng 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 dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

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

Scheadule 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? 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 commrttee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lll 27 X

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

a 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "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 liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 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, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, ine 2 :] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
5

06400504 748051 130315.00 2010.03050 Special Transit 130315 1



Form 990 (2010) Special Transit 84-0777296 Page5

I PartV¥] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

L1

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G Included in line 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
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending wrth or wrthin the year covered by this return 2a 274
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t 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. > i
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
! b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
| c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
| 6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goeds 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 dunng the year | 7d |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
: g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
: h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
| organization, or a donor advised fund mamtained by a sponsorning organization, have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facllities 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 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 lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional iInformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans R 13b
¢ Enter the amount of reserves on hand i 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Special Transit 84-0777296 Pageb
] Part Wi ] 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 governing documents since the prior Form 990 was fi Ied" 4 X
5 Did the organization become aware during the year of a significant 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 wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s 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 policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
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 rnise
to conflicts? 12b{ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If *Yes" to line 15a or 15b, descnbe 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 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 available. Check all that apply.
Own website ‘:] Another’s website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

The Organization - 303-447-2848
2855 N. 63rd Street, Boulder, CO 80301-2959

Form 990 (2010)
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Form 990 (2010) Special Transit 84-0777296 Page?

| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI |:|

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

® | 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) f no compensation was paid.

® | st all of the organization’s current key employees, if any. 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

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

® | st all of the organization’s former directors or trustees that received, in the capactty 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.

I:] Check this box If neither the organization nor any related organizatton compensated any current officer, director, or trustee.

(A) (8) € (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other ‘
(describe g - the organizations compensation
hoursfor | s 8 g organization (W-2/1099-MISC) from the
related § g g |8 (W-2/1099-MISC) organization
organizations| s g 2|88 _ and related
In Schedule E g 8 °E>>_ g‘—é{ g organizations
0) 212|852 (85|
Helena Kottke
Executive Director 40.00|X XX 115, 118. 0. 0.
Judy Nock
Member-at-Large 2.00|X 0. 0. 0.
Don Brown
Board Member 2.00(X 0. 0. 0.
Frank Bruno
Board Member 2.00 (X 0. 0. 0.
Joan Campbell
Board Member 2.00|X 0. 0. 0.
Stacy Cornay
Board Member 2.00|X 0. 0. 0.
Tony Dworak
Board Member 2.00|X 0. 0. 0.
Grechen Fapore
Board Member 2.00|X 0. 0. 0.
Thurston Manning
Board Member 2.00|X 0. 0. 0.
Sam Sussman
Board Member 2.00|X 0. 0. 0.
Lee Lawson
Immediate Past President 2.00(X 0. 0. 0.
Jana Petersen
President 2.00 X 0. 0. 0.
Mary Blue
Vice President 2.00 X 0. 0. 0.
Bill Munson
Treasurer 2.00 X 0. 0. 0.
Liz Abbott
Secretary 2.00 X 0. 0 . 0 .
032007 12-21-10 o Form 990 (2010)
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Form 990 (2010) Special Transit 84-0777296 Page8
E—Pal’t Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o ®) © ©) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(descnbe | & the organizations compensation
hoursfor |3 8 organization (W-2/1099-MISC) from the
related | § | & g (W-2/1099-MISC) organization
organizations| £ | & EE and related
in Schedule | g 2|3 g Eg: E organizations
0) 2le|s|& (85|
1b Sub-total > 115,118. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 115,118. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
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 receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization.

NONE

(A

Name and business address

(8)
Description of services

(©)

Compensation

2  Total number of iIndependent contractors (including but not imrted to those listed above) who received more than

$100,000 in compensation from the organization P>

0

032008 12-21-10
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Form 990 (2010)

Special Transit 84-0777296  Page9
[Part Vill | Statement of Revenue
) | W ® © Re\(lgzuue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%:g?g? 551142,
42.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,-g ¢ Fundraising events ic 412,060.
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
-,§ g f Al other contnbutions, gifts, grants, and
22 similar amounts not ncluded above 1] 5471763.
g'g 9 Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 5883823.
Business Code
8 | 2a Transportation 480000 8088399.[ 8088399.
'§g' b C(_)ntracts 480000 5079881.] 5079881.
ne ¢ Rider Fares 480000 253,930.] 253,930.
E 3| d :
o f All other program service revenue
g Total. Add lines 2a-2f > 13,422,210,
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) | 4 40 7 342. 40 ’ 342.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (i) 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) Securities (1) Other
assets other than Inventory 860402.
b Less: cost or other basis
and sales expenses 867606 .
¢ Gain or (loss) <7,204.
d Net gain or (loss) | <7,204. <7,204.>
o | 8 a Gross income from fundraising events (not
g including $ 412,060. of
é contributions reported on line 1c). See
5 Part IV, line 18 al 49,835.
g b Less: direct expenses b| 5,948.
¢ Net income or (loss) from fundraising events > 43,887. 43,887.
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 retums
and allowances a
b Less: cost of goods sold b
c_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. See instructions > 19,383,058, 13,422 ,210. 0. 77,025,
B0 . Form 990 (2010)
10
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Form 990 (2010)

s

Special Transit

84-0777296 Page10

ﬁ’art 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) (B) (€ (D)
7h, Bb, 8b, and 10b of Part VIl Total expenses P pmnses | pohers expences Foxensen
1 Grants and other assistance to governments and
organizations in the 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 268, 358. 80,583. 187,775-
| 6 Compensation not included above, to disqualified
persons (as'defmed under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,419,577. 5,709,665. 545,921. 163,991-
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 83,722. 59,189. 19,822. 4,711.
9 Other employee benefits 1,334,474. 1,193,943. 123,727. 16,804.
10  Payroll taxes 517,390. 452,494. 51,992. 12,904.
11 Fees for services (non-employees):
; a Management
i b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 78,694. 78,694,
12 Advertising and promotion 5 7 376. 5 ’ 376.
13 Office expenses 127,557. 62,007. 62,007. 3,543.
14 Information technology
15 Royalties
16  Occupancy 158,029. 115,139. 42,890.
i 17  Travel 56,781. 27,969. 27,969, 843.
18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 569,599. 540,811. 28,788.
23 Insurance 604,477. 586,431. 18,046.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If line
24f amount exceeds 10% of hine 25, column (A)
amount, list line 24f expenses on Schedule 0)
‘ a Vehicle and Facility Ma 352,815. 294,191. 58,624. 0.
; b Fuel and 0Oil 209,652. 209,652. 0. 0.
! ¢ Purchased Transportatio 193,008. 193,008. 0. 0.
‘ d Miscellaneous 186,784. 0. 116,013. 70,771.
e Telephone 57,594. 32,284, 25,310. 0.
f All other expenses 85,102. 34,913. 50,189.
25 Total functional expenses. Add hines 1 through 24f 11,308,989. 9,592,279. 1,443,143. 273,567.
26  Jaint costs. Check here » (] if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a -
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
11
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Form 990 (2010) Special Transit 84-0777296 Ppage 11
| Part X | Balance Sheet
) ' (A (8)
Beginning of year End of year
1 Cash - noninterest-bearing 2,916,207, 1 1,794,561.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,120,871.| 4 2,489,152.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fcw'S 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 84,509, 8 46,174.
9 Prepald expenses and deferred charges 259,470.| 9 166,922.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9 ’ 431 17 2.
b Less: accumulated depreciation 10b 4,325,806. 1,582,751.|10¢ 5,105,966.
11 Investments - publicly traded securities 11
12  Investments - other securties. See Part IV, line 11 2,540 ’ 975.] 12 1,017 ) 128.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,552,788.| 15 8,744,560.
16 Total ts. Add lines 1 through 15 (must equal line 34) 11,057,571- 16 19,364,463.
17  Accounts payable and accrued expenses 779 7 070.] 17 1 v 010, 462.
18 Grants payable 18
19 Deferred revenue 194,300.] 19 96,872.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liabiiity Complete Part IV of Schedule D 21
;,E‘ 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part I
- 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 hiabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 973,370.] 26 1,107,334.
Organizations that follow SFAS 117, check here P and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 7,085,460.| 27 18,116,647.
g 28 Temporanly restricted net assets 2,894,018.| 28 26,071.
] 29 Permanently restricted net assets 104,723.] 29 114,411.
g Organizations that do not follow SFAS 117, check here P D 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 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,084,201.] a3 18,257,129.
34 Total liabilities and net assets/fund balances 11,057,571.] 34 19,364,463.

032011 12-21-10
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Form 990 (2010) Special Transit 84-0777296 Page12

| Part X1{ Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), Iine 12)

19,383,058.

Total expenses (must equal Part 1X, column (A), line 25)

11,308,989.

Revenue less expenses. Subtract line 2 from line 1

8,074,069.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

10,084,201.

Other changes In net assets or fund balances (explain in Schedule O)

98,859.

DD (W N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

18,257,129.

| Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part X!

x]

Yes | No
1 Accounting method used to prepare the Form 990- |__—] Cash Accrual El 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? 2| X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis I:_] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts. 3b| X
Form 990 (2010)
032012 12-21-10
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e 2 Public Charity Status and Public Support 2015“6‘

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

ntemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organizati'on Employer identification number
Special Transit 84-0777296

[l—’art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is. (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A){(i)-
2 [:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
4 ':] A medical research organization operated In conjunction with a hospital described In section 170(b)(1)}{A)(iii). Enter the hospital's name,
city, and state

5 E] 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 I )
6 E] A federal, state, or local government or governmental unit described In section 170(b){1)(A)(v).
7 An ofgamzatlon that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){(A){vi). (Complete Part |I.)
8 D A community trust descrnibed In section 170(b){1)(A)(vi). (Complete Part Il.)
9 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] An organization organized and operated exclusively for thg 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 D Type Il c D Type |l - Functionally integrated d D Type Il - Other

e D 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 1t 1s a Type |, Type i, or Type IlI
supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i} above? |11 g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (()'['é)al}'zg‘t’]g; rl]v‘): Is t(?)elgzggr:gatm (?r D I\Z/:ttllor:lom ;?e o_rgagzi;t';}]hﬁl col | (vii) Amount of
organization (descnibed on lines 1-9 hoverning documZnt’f (i)%f your support? () orgal?lszeg In the support
above or IRC section
(see instructions})) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Special Transit

84-0777296 Page2

| Part I} [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.") 2,930,688, 2,765,164, 3,271 414, 5,647,326, 11 003 511, 25,618,103,
2 Tax revenues levied for the organ-
1zation’s benefit and elther paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,930,688, 2,765,164. 3,271,414, 5,647,326. 11,003,511, 25,618,103,
5 The portion of total contnbutions
by each person (other than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. subtract line 5 from line 4 25,618,103,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 2,930,688, 2,765,164, 3,271 414, 5,647,326, 11,003 511, 25,618,103,
8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 136,747. 168,130. 104,965- 68,278. 21,793. 499,913.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 26,118 016.
12 Gross receipts from related activities, etc. (see instructions) 12 | 29 ’ 849 ’ 324.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | - l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column {f)) 14 98.09 «
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 96.77 %
16a 33 1/3% support test - 2010.1f 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 >
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 16b, and line 14 i1s 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 | 4 |:]
b 10% -facts-and-circumstances test - 2009.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 qualilfies as a publicly supported organization | 4 [:]
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 > El

032022
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Schedule A (Form 990 or 990-E7) 2010 Page 3
[ Part Bt ] Support Schedule for Organizations Described in Section 509(a)(2)
{Comblete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1} }
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnibutions, 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 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 Iits behalf

5§ The value of services or facllities
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 Subtractine 7c from tine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 {axes) 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 carned on

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

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

14 First five years. If the Form 990 1s 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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, line 17 . |18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization | 4 l:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions » |:|
032023 12-21-10 16 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,
' ' Part IV, line 6,7,8,9,10, 11, 0r 12. Open to Public
Depariment of the Treasury P> Attach to Form 990. P> See separate instructions. tnspaction
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

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

A b WwN =

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 I:I No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes D No
l Part Il i Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protectton of natural habitat E] Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation 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, and not on a historic structure

listed In the National Register 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [: No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

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)? L Jlves [INo

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 easements.

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in Its revenue statement and balance sheet works of art, histoncal
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 Vill, ine 1 >

(ii) Assets included in Form 990, Part X . . N g

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 (ASC 958) relating to these tems:

a Revenues Included in Form 990, Part VIil, line 1 . > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
22610
26
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Scheduie D (Form 990) 2010 Special Transit 84-0777296 Page2 |
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the drganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b D Scholarly research
c :] Preservation for future generations
4 Provide a descnption 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 ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

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

d [ ]Lloanor exchange programs

e |:| Other

I:]No

1a I[s 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:

D Yes [:] No ’

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

D Yes I:] No

2a Did the organization Include an amount on Form 990, Part X, lne 217
b _If "Yes," explain the arrangement In Part XIV.

{Part V | Endowment Funds. Complete If 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 686 543, 565,428, 614 286. "
b Contributions 1,550, 1,800, 104 675,
c Net investment earnings, gains, and losses 143 279. 119 315, <153 533.p
d Grants or scholarships
e Other expenditures for facllities
and programs
f Administrative expenses
g End of year balance 831 372, 686,543, 565,428,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrrendowment 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
(i) related organizations 3a(ii) X

b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.

{ Part V1| 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 2,501,137. 2,501,137.
b Buildings 1,215,611. 779,362. 436,249.
¢ Leasehold improvements 35,866. 5,604. 30,262.
d Equipment 832,167. 627,900. 204,267.
e Other 4,846,991., 2,912,940.| 1,934,051.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,105,966.

032052
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06400504 748051 130315.00

Schedule D (Form 990) 2010 Special Transit

84-0777296 pPaged

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

(a) Description 6f security or category

{(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

() Publicly Traded

(B) Securities

1,017,128.

End-of-Year Market Value

©

(D)

(E)

(F)

(G)

(H)

U]

Total (Col (b) must equal Form 990, Part X, col (B line 12 ) P> 1,017,128.

| Part Vill] 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

)]

@

(3)

()]

()]

(6)

@

8)

9

(10)

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

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

(a) Description

{b) Book value

() Deposits 48,414.
@ Construction in Progress 8,255,323.
@) Pledges Receivable 440,823.

@

5)

(6)

(4]

()]

(]

(10)

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

> 8,744,560.

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

1. (a) Descniption of liability

{b) Amount

(1) Federal Income taxes

2)

8).

(4)

(5)

(6)

7

@8)_

()]

(10)

a1

Total. (Column Eb) must equal Form 890, Part X, col (B) ine 25.) >
ootnote In provide the text of the footnote To the organization's financial statements that reports the organi

2. _FIN 48 (ASC 740)

zation's Niability for unceriain tax positions under

032053
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28

2010.03050 Sspecial Transit

Schedule D (Form 990) 2010

130315 1



Schedule D (Form 990) 2010 Special Transit 84-0777296 Paged
| Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 19,383,058,
Total expenses (Form 990, Part IX, column (A), ine 25) 11,308,989.
Excess or (deficit) for the year. Subtract line 2 from line 1 8,074,0609.
Net unrealized gains (losses) on Investments 98,859.

Donated services and use of facilities
Investment expenses
Prnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 98,859. R
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 8,172 r 928.
{ 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 19,645,532.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilties 2b 249,322.
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d 13,152.
Add lines 2a through 2d 2e 262,474,
3  Subtract line 2e from line 1 319,383,058,
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1.
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.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 19,383,058.
[Part XH# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 11,571,463.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 249,322.
Prior year adjustments 2b
Other losses 2¢c
Other (Descnbe In Part XIV ) 2d 13,152.
Add lines 2a through 2d 2e 262,474.
3  Subtract line 2e from line 1 3 |11,308,989.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viii, line 7b 4a
b OCther (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

© 00O ~NOOGN A WN
[0 N[O |; S (WN

o Q0 0 T

o

[ 2« T o B - o - ]

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 11 ’ 308 1 989.
| Part XI¥| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d — Other Adjustments:

Fund Raising Expenses

Loss on sale of assets

Part XIII, Line 2d - Other Adjustments:

Fund Raising Expenses

LLoss on sale of asset

Schedule D (Form 990) 2010
032054
12-20-10
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SGHEDULE G Supplemental Information Regarding OMB No 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

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

P‘t’pa"l"’;“‘ of ‘“esT’“S”'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T? Public

niemal Rlevenue Service P> Attach to Form 990 or Form 990-EZ. B> 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 ':] Mall solicitations e E] Solicitation of non-government grants
b Internet and emall solicitations f D Solicitation of government grants
c l:] Phone solicitations g |:| Special fundraising events

‘ a [ In-persen solicitations
2 a Did the organization have a wrtten 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? |:| Yes D No

compensated at least $5,000 by the organization.

|
|
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
. iii) D ) {v) Amount paid -
(i) Name and address of individual . f\(md)ralslgr (iv) Gross recelpts | to (or ,eta,neﬂ by) | {vi) Amount paid
or entity (fundraiser) () Activity "o contror o from activity fundraiser to (or retained by)
contnbutions? listed in col. () organization
Yes | No
|
|
Total >
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
30
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chedule G (Form 990 or 990-E2 2010 _Special Transit

84-0777296 page2

[Part ]

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

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

(a) Event #1 (b) Event #2 (c) OI'\tIhoe;’1 eéents (d) Total events
add col. {(a) through
Rev-It-Up feadeol | oy

9 (event type) (event type) (total number) )

C

(3

é 1 Gross recelpts 49,835, 49,835,
2 |ess: Chantable contnbutions
3 Gross income (line 1 minus line 2) 49,835. 49,835.
4 Cash pnzes

o | 8 Noncash prizes

L% 6 Rent/facility costs

°

%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 5,948. 5,948.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 5,948 9
11 _Net Income summary. Combine line 3, column (d), and line 10 | 43,887.

l Part It ] Gaming. Complete Iif 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

° .
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c))
F+
(ot
1 Gross revenue
o | 2 Cash pnzes
&
3
@ 3 Noncash prizes
a
k]
2| 4 Rentfacility costs
(a
5 Other direct expenses
D Yes % E] Yes % D Yes %
6 Volunteer labor I:' No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) | R )
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:

D Yes D No

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

b If *Yes," explain:

[:] Yes l:l No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 Special Transit 84-0777296 page3

11 Does the organization operate gaming activities with nonmembers? l:] Yes D No
12 Is the organization a'grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? CJves [_INo
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . 13a %
b An outside facility 13b %

14 Enter 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? D Yes D No
b If "Yes," enter the amount of gaming revenue recetved by the organization » $ and the amount

of gaming revenue retained by the third party >3
c If "Yes," enter name and address of the third party-

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P §

Description of services provided P

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

17 Mandatory distnbutions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? I:| Yes - D No

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 §

IPart v I Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ili,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional Information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L
{(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

2010

Open Yo Public
inspection

Name of the organization

Special Transit

Employer identification number

84-0777296

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 |V, 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 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >
[ Partlf| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Oniginal principal |  (d) Balance due (e).In (2 Ab%parl%"g? (g) Written
person and purpose the organization? amount default? czmmmee" agreement?
To From Yes No Yes No Yes No
Total > 3
{Part Hf | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationship between Interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Special Transit 84-0777296
Schedule L (Form 990 or 990-EZ) 2010 Page 2

06400504 748051 130315.00 2010.03050 Special Transit

[ Part N; Business Transactions Involving Interested Persons.
Corhplete if the organization answered "Yes" on Form 990, Pant IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Interested {c) Amount of (d) Descnption of é%asr?lggﬂgn?;
person and the organization transaction transaction revenues?
_ Yes No
Jon Kottke Spouse of Executive 15,418.Legal: Mr. X

Part ¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

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

(a) Name of Person: Jon Kottke

(b) Relationship Between Interested Person and Organization:

Spouse of Executive Director of the Organization

(c) Amount of Transaction $ 15,418.

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

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

organizations’ new facility and for the sale of the old facility

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
34
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SGHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990) 2 01 u
t P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Puble
Intemat Revenue Service ’ Attach to Form 990. inspection
Name of the organization Employer identification number
Special Transit 84-0777296
[Parii | Types of Property
() (b) (c) (d)
Check If Number of Noncash contnbution Method of determining

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securntties - Publicly traded
Securtties - Closely held stock
Securtties - Partnership, LLC, or
trust interests

Securrties - Miscellaneous
Qualified conservation contribution -
Historic structures

- ad
- O © O NG Hh WN =

T
@ N

14 Qualified conservation contnbution - Other

15 Real estate - Residential
16 Real estate - Commercial

applicable | contributions or amounts reported on
items contnbuted| Form 990, Part VllI, ine 1g

noncash contribution amounts

17 Real estate - Other X 1 100,000. Fair Market Value
18 Collectibles

19 Food Inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( Volunteers ) X 15 59,366. Fair Market Value
26 Other » (Food and Othe) X 85 32,889. [Fair Market Vvalue
27 other P ( Professional ) X 6 23,651. Fair Market Value
28 Other P> (Bus Passes an) X 1 23,416. Fair Market Value

29 Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contrnibution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If *Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe In Part II.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
describe In Part |1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2010) Special Transit 84-0777296 Page 2

Part it ] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Part I, Other Types of Property:

Advertising

(a) Check if applicable = X

(b) Number of Contributors = 1

(c) Revenue Reported on Form 990, Part VIII $ 10000.

(d) Method of determining revenue: Fair Market Value

032142 12-23-10 Schedule M (Form 990) (2010)
36
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PT Y

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0

Department of the Trea'sury ' Form 990 or 99>O-EZ or to provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990 or 990-EZ. Inspection

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

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

See Attachment #2

Expenses $ 1,196,743. including grants of § 0. Revenue $ 4,536,017.

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

Director, Director of Finance, Audit Committee and Board of Directors

review the tax return prior to filing.

Form 990, Part VI, Section B, Line 1l2c: 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.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 98,859.

Form 990, Part XII, Line 2c

No change to process from the prior year

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Special Transit
EIN 84-0777296
December 31, 2010
Attachment #1

Eorm 990, Page 1, Part I, Ouestion 1.

Special Transit’s mussion is to promote independence and self-sufficiency 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 life for older adults, individuals with
disabilities, and others with limited mobiity ~ Special Transit’s exempt purpose also reflects our
contract transportation services that reduce vehicular traffic 1n high density areas and enhance local
governments’ efforts to provide accessible, appropriate and avauable transportation options to all
members of the communuty.

Form 990, Page 2, Part I1I: Ouestion 1.

Special Transtt’s mussion is to promote independence and self-suffictency for people with limited
mobility by providing caring, customer-focused transportation options. We provide a vartety of
transportation and mobuity options that improve the quality of life for seniors, individuals with
disabilittes, and others with limited mobility in the many communities we serve. The organizational
beliefs that support our misston and purpose are:
®* We believe all people are entitled to live as independently as possible within their life
ctrcumstances
¢ We believe freedom of movement 1s a basic human need 1n our society.
® We believe everybody counts (regardless of age, health, disability, income or ethnicity) and
has a contribution to make to the community 1n which they live.

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

Special Transit now provides its tradittonal paratransit service in five counues i Colorado: all of
Boulder County; Erie 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




Special Transit
EIN 84-0777296
December 31, 2010
Attachment #1
Page 2

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, petsonal care, soctal
interacton, education and cultural enrichment, and religious expression—nearly all of the benefits of
modern society—depends on our abdity to transport ourselves from one locaton 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 disabilities, a
lack of mobility options poses one of the greatest challenges to remaining independent

Special Transit uses several performance measures to assess effectiveness and efficiency of service
including:

1. Program Qutcomes Measurement Evaluations (impact of mission)
2. Cost per trp

3. Tups 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 waitt time

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




Special Transit
EIN 84-0777296
December 31, 2010
Attachment #2

Form 990, Page 2, Part [II Question da

Special Transit Service (STS), our mussion-based service established in 1979, 1s a wheelchatr-accessible, door-
through-door, driver-assisted, demand-responsive service serving older adults and individuals with disabilities
Special Transit provided 124,499 trips and served 2,142 unduplicated mdividuals 1n 2010 The most recent
Program Outcomes Measurement Evaluation showed that 99% of our nders agreed or strongly agreed Special
Transit helps them to be more independent and self-sufficient  With a fleet of 35 munt buses, hybnd sedans
and volunteer dnver collaborations, 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 tramng
program designed to teach older adults and people with disabilities how to safely and confidently use accessible
public transportation to expand their independent travel options A total of 84 people were served n 2010 and
evaluations indicate that successful tramnees take an average of 15 trps per month on public transit Special
Transit’s Mobility Spectalist acts as a travel navigator and helps all new clients to connect to the many
transportation opttons that exist m their communities During 2010, 800 new clients were contacted and 579
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 ITI. Ouestion 46

Under contract agreement with the Regional Transportauon District (RTD) since 1996, Spectal Transit
operates access-a-Ride, a paratransit program for individuals with disabilities that prevent them from using
general publc 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-responstve,
complementary paratransit services for eligible individuals Special Transit 1s one of five providers of access-a-
Ride, which operates throughout RTD’s eight county metro-Denver service area In 2010, Special Transit
traveled 1,874,674 miles and provided 90,328 tnps

Form 990, Page 2, Part III Question 4.

Under contract agreement with the aity of Boulder and the University of Colorado-Boulder, Special Transit
operates the HOP, an mnovatve, high frequency circulator shuttle that connects the major retail, business and
educational centers in the congested core of the cty Operaung on 7-to-10 minute frequencies, seven
days/week, commuters, students, downtown workers, visitors, sentors and people with disabiities are all well
served by the HOP  The Late Night HOP service (operaung between 10 pm and 3 am Thursday-Saturday
during the academuc year) ensures safe transit for students and late-might workers 1 this college town. Using
smaller (28-32 foot-long), cleaner fuel-burning buses, the HOP helps reduce pollution, improves air quality,
mutigates traffic and supports the local economy by increasing accessibility to the main areas of the aty The
HOP provided 912,047 tnps 1n 2010 Since its begining 1in 1994, the HOP has provided 15,198,948
passenger trips and remains a model for cost-effecuve, customer-friendly, commumnty-based transit in the area.
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Form 990, Page 2. Part I11. Questron 4d

Under contract agreement with the Regional Transportation District (RTD), Special Transit operates esght call-
n-Ride transportation services i1n the commumtes of Longmont, Broomfield, Superior,
Interlocken/Westmoor, Lowsville, Bnghton, South Thotnton, and North Thornton call-n-Ride 1s a hybnd
demand responstve service established 1n 2000 to serve residents living 1n specific communities where fixed
routes are generally not cost effecuve Drnvers take nde requests directly from a passenger and arrange their
own dnving schedules on a daily basis Designed to connect people to the RTD park-n-Rides dunng peak
hours of commuter travel, the service 1s open to anyone living or wortking within the defined geographic area
for general transportation purposes Spectal Transit provided 127:824 trps 1 2010




