
Schedule D (Form 990) 2009 SipeCJ.a1 TransJ.t 84 - 0777296 PaQe 3 
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category 
(including name of security) 

Financial derivatives ... ..... ..... ......
 

Closely·held equity interests
 . ... ......... ..... ....
 

Other
 

PublJ.cly Traded SecurJ.tJ.es 

Total. (Col (b) must eaual Form 990, Part X, col (8) line 12.) ~ 

(b) Book value 

2,540,975. 

2,540,975. 

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

End-of-Year Market Value 

I Part Villi Investments - Program Related. See Form 990, Part X, line 13. 

(c) Method of valuation:
(a) Description of investment type (b) Book value 

Cost or end·of-year market value 

Tolal. (Col (b) must eaual Form 990, Part X, col (8) line 13.) ~ 

IPart IX I Other Assets. See Form 990, Part X, line 15. 
(b) Book value(a) Description 

66,979.DeposJ.ts 
851,074.ConstructJ.on J.n Progress 
634,735.Pledges ReceJ.vable, net of current portJ.on 

1,552,788 •Total. (Column (bJ must eaual Form 990, Part X, col (BJ line 15.) .. .. ............... ... .. ........ ............. ............... ~
 
IPart X I Other Liabilities. See Form 990, Part X, line 25. 

(b) Amount(a) Description of liability1. 

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. 
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Schedule D (Form 990) 2009 SpecJ.a1 TranSJ.t 84-0777296 Page 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 13,810,959.1......... .... ....... ........ ... . ... ... ....... ........ ...
 
10,852,632.2 Total expenses (Form 990, Part IX, column (A), line 25) 2........... ............... .. .... .... .... . .... ............
 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
 
4 Net unrealized gains (losses) on investments 4
 

...... ......... . ......... ............. .. .. .......
 

................ ........ ....... ..... ...... .. . . ... ...... ..........
 

5 Donated services and use of facilities ....... .. ..... 5
.. - ..... ...... . ..... ........ ........ .. ... . . ...... .... .......
 
6 Investment expenses 6
.. ..... .......... ....... .... . ......... .... . . ....... . . .. . ....... . ........ ........ .. ...... '
 
7 Prior period adjustments 7
..... ....... .. ....... .... .... ........ ...........
 

8 Other (Describe in Part XIV.)
 8
 
9 Total adjustments (net). Add lines 4 through 8 .............. ............. .. ......... ......... ...........
 

... ............. ...... ............... . . .......... . . . .. . .. ...... ....
 

9 
10 Excess or (deficit) for the vear Dar audited financial statements. Combine lines 3 and 9 ................
 10 
IPart XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 

"" 

......... ........... ....... .. ........ . ....
 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
 

a Net unrealized gains on investments
 .. .... ..... ..... .... .. .......
 

b Donated services and use of facilities
 

2a 

2b 

2c 

2d 

111,868... ... ........ ...... .... . ... . . . . . ..... · .... .. .............
 

c Recoveries of prior year grants .... ........ ...... ..... .. .. .... . . . .. ......
 

d Other (Describe in Part XIV.)
 31,064........... .......... ..... ........................ ...... ...
 

e Add lines 2a through 2d
 ....... ........... ........... ............. .... ............ .. ............. .. ....... ..... ......... ......... ..
 

3 Subtract line 2e from line 1 ........ ..... ..... ........ ·. . . .. .. . ... . . . ........ .... ............ . . . . .. .......
 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
 

a Investment expenses not included on Form 990, Part VIII, line 7b ...... I 4a I
 
b Other (Describe in Part XIV.) .............. .. .....
 <663.4b 

c Add lines 4a and 4b ....... ...... .............
 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ............ ......... ....... .....
 

1 

2e 

13,954,554. 

142,932. 
3 13,811,622. 

> 
4c <663. 

13,810,959.5 

2,958,327. 
315,839. 

315,839. 
3,274,166. 

>
 

IPart Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Total expenses and losses per audited financial statements .............. ........... ...............
 1 10,995,565. 

2e 142,932. 
3 10,852,633. 

4c O. 
10,852,633.5 

... ................ ...... .. ...........
 

3 Subtract line 2e from line 1 ............ ..... .... .. ..... ...................... ............ ............. ........... . .. ........ ..... .......
 

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 .. ..... ......... ..... I 4a I 
b Other (Describe in Part XIV.) ............. 4b 

c Add lines 4a and 4b ............. ............ ..... ........... ... .. .......... 

5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .................... .... 

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

a Donated services and use of facilities .. ......... .... ..... ..... ............... ..... 

b Prior year adjustments ..... . ........ . . ... 
c Other losses · '" ..... . .......... 

d Other (Describe in Part XIV.) .. ....... ......... ......... ....... ..... 

e Add lines 2a through 2d ..... ........ . ....... ....... 

2a 

2b 

2c 

2d 

111,868.
 

31,064.
 

IPart XlVI Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part XII, 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: 
Schedule D (Form 990) 2009 
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Net Revenue from Fund Raising Event 

932055 
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SCHEDULE G Supplemental Information Regarding OMS No, 1545-0047 

(Form 990 or 99O-EZ) 

Department of the Traasury 
Internal Revenue Service 

Fundraising or Gaming Activities 
~ Complete if the organization answered "Ves" to Form 990, Part IV, lines 17, 18, or 19, 

or if the organization entered more than $15,000 on Form 99O-EZ,line 6a. 
Attach to Form 990 or Form 99O-EZ. See se arate instructions. 

2009 
Open To Public 
Inspection 

Name of the organization Employer identification number 

S ecial Transit 84-0777296 

IPart I I 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 D Solicitation of non-government grants 

b D Intemet and email solicitations f D Solicitation of government grants 

c 0 Phone solicitations 9 D Special fundraising events 

d 0 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? 0 Ves DNa 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name of individual 
Iii) Activity 

or entity (fundraiser) 

Total ........ ..... ......... ....... ...... ""'~
 

(ii~ Did 
fun raiser 

h~v6o~~~~~~ 
contributions? 

(iv) Gross receipts 
from activity 

Iv) Amount paid 
to (or retained by) 

fundraiser 
listed in col. (i) 

(vi) Amount paid 
to (or retained by) 

organization 

Ves No 

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule G(Form 990 or 99HZ) 2009 
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~ 
'0 
E! 
is 

(a) Event #1 (b) Event #2 (e) Other events 

lYoung at None 
~eart 

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

79,025. 

79,025. 

. ..... 31,064. 
.... ...... ............... ....... ....... ... ...... .......... ~ 

.~ 

(d) Total events 

(add col. (a) through 

col. (el) 

79,025. 

79,025. 

31,064. 
( 31,064~ 

47,961­

1 Gross receipts .... 

Less: Charitable contributions2 

Gross income (line 1 minus line 2) .... ...3 

4 Cash prizes ..... .......... ... .. ..... .......... . ....
 

5 Noncash prizes ...... ..........................
 

Rent/facility costs6 .. ... .... .. ..... ..... ..... 

7 Food and beverages .... 

8 Entertainment ... 
9 Other direct expenses ..... ..... , ......
 

10 Direct expense summary. Add lines 4 through 9 in column (d)
 

11 Net income summarv. Combine line 3 column (dl. and line 10 ...... . ................ ........ ..... ........ . . ...........
 

IPart III I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

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

1 Gross revenue .. ... ..... ....... ............... 

2 Cash prizes .......... ...... ........
 

3 Noncash prizes .......... ..... .........
 

4 Rent/facility costs ..... . . ...... ... ...... 

5 Other direct expenses .. .. . .. . ... . ........ 

(b) Pull tabs/instant 
(a) Bingo 

bingo/progressive bingo 

'LJ Yes % ILJ Yes % 

DNoDNo6 Volunteer labor ... .. ... . .... ... . ....... . .....
 

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

(e) Other gaming 

LJ Yes % 

DNo 

.......... ......... ~
 

8 Net aamina income summarv. Combine line 1 column Idl. and line 7 ......... ......... .......... ........ ....... ..... ~
 

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 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
 

administer charitable qaminq? ... ........ ...... . .. .. . . . . . .. . ........ . ..... .. .......... ..... . .. . .. . . .. . ............
 

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

I( I 

Yes No 

9a 

10a 

11 

12 

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009 
28 

07090429 748051 130315.00 2009.03040 Special Transit 130315 1 

9 



Schedule G (Form 990 or 990·EZI 2009 SipeCla1 Translt	 84 - 07 7 7296 Paqe3 
Yes No 

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 ~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a....... . ...........
 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ and the amount 

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

Name ~ 

Address ~ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

D	 Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

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
 

oraanization's own exemot activities durina the tax year ~ $
 
Schedule G (Form 990 or 99O-EZ) 2009 
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047 

(Form 990 or 99O-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

~ Complete if the organization answered 
"Ves" on Form 990, Part IV,line 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 99O-EZ, Part V, line 38a or 4Ob. 
~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

2009 
Open To Public 
Inspection 

Name of the organization Employer identification number 

84-0777296
 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990·EZ, Part V, line 40b. 

1 
(a) Name of disqualified person (b) Description of transaction 

Ic) Corrected? 

Ves 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 ~ $ _ 

1Part III loans to and/or From Interested Persons. 
I 'f h . f d "Y" F 990 P rt IV r 26 F 990 EZ, P rt V r 38Complete I t e organlza Ion answere es on arm , a Ine ,or orm a ,Ine 

(a) Name of interested 
person and purpose 

(b) Loan to or from 
the organization? 

(c) Original principal 
amount 

(d) Balance due 

To From 

Total ..... ............................. ....... . .... ........ ... ~ $
 
I Part III I Grants or ASSistance Benefiting Interested persons. 

Y , F ,Ine 27Complete if the croanization answered" es' on arm 9 0 P 9, art IV r 

(e) In 
default? 

Yes No 

(b) Relationship between interested person and 
the organization 

(a) Name of interested person 

Ipan IV I BUSiness Transactions Involving Interested Persons. 
, fComplete I t e organlza Ion answere d "Y" on F 990 P rt IV, Ine r 28a, 28b, or 28c,'f h es arm , a 

(a) Name of interested person (b) Relationship between interested (c) Amount of 
person and the organization transaction 

Jon Kottke Spouse of Execut1ve 21,223. 

a. 
I!) Approvea (g) Writtenby board or agreement?committee? 

Ves VesNo No 

(c) Amount and type of 
assistance 

(d) Description of Ie) ::;nanng ot 
organization's

transaction revenues? 

Yes No 
uegal X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 99O-EZ) 2009 

Instructions for Form 990 or 990-EZ. 

See Schedule 0 for Schedule L Continuations 
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OMS No. 1545-0047SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) Complete to provide information for responses to specific questions on 2009 

Form 990 or to provide any additional information. Open to PublicDepartment of the Traasury 
Int8fnal Revenue Service ~ Attach to Form 990. Inspection 

Name of the organization Employer identification number 
S ecial Transit 84-0777296 

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

See attachment #1 for continuation. 

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

Under contract agreement with the Regional Transportation District 

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

services in the communities of Longmont, Broomfield, Superior, 

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

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

established in 2000 to serve residents living in specific 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. 
932211 
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OMB No. 1545-0047 SCHEDULE 0 Supplemental Information to Form 990 
(Form 990) Complete to provide information for responses to specific questions on 2009 

Form 990 or to provide any additional information. Open to PublicDepartment of the Treasury 
Internal Revenue Service ~ Attach to Form 990. Inspection 

Name of the organization Employer identification number 
S ecial 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 0 (Form 990) 2009 
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Special Transit 
EIN 84-0777296 
Attachment #2 

Form 990. P@2. Pm III: Quution 4a. Spt:cial Tl"lUlsit &rvict: (STS), ow mission-based service established in 
1979, is a wheelchair-accessible, door-through-door, driver-assisted, demand-responsive service serving older 
adults and individuals with disabilities. Special Transit provided 116,504 trips and served 2,005 unduplicated 
individuals in 2009. The most recent Program Outcomes Measwement Evaluation showed that 97% of our 
riders agreed or strongly agreed Special Transit helps them to be more independent and self-sufficient. With a 
fleet of 33 mini buses, hybrid sedans and volunteer driver 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 training 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. Over 
170 people were served in 2009 and evaluations 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 clients 
to connect to the many transportation options that exist in their commWlities. During 2009, 808 new chents 
were contacted and 426 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. Pa,g 2. Part ill: Qpution 4b.Under contract agreement with the Regional Transportation District 
(RID) since 1996, Special Transit operates acce88-a-Ride, a paratransit program for individuals with 
disabilities that prevent them from using general public fixed route transit. As the regional publicly funded 
fixed route transit operator, RID is mandated by the Americans with Disabilities Act (ADA) to fund 
accessible, demand-responsive, complementary paratransit services for eligible individuals. Special Transit is 
one of five providers of access-a-Ride, which operates throughout RID's eight county metro-Denver service 
area. In 2009, Special Transit traveled 1,761,363 miles and provided 89,708 trips. 

Form 990. PQgl2. Part III: Question 4f. Under contract agreement with the city of Boulder and the University of 
Colorado-Boulder, Special Transit operates the HOP, an innovative, 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 frequencies, seven days/week, commuters, students, downtown workers, visitors, seniors and 
people with disabilities are all well served by the HOP. The Late Night HOP service (operating between 10 
p.m. and 3 a.m. Thwsday-Saturday during the academic year) ensures safe transit for students and late-night 
workers in this college tOWIl. Using smaller (28-32 foot-long), cleaner fuel-burning buses, the HOP helps 
reduce pollution, improves air quality, mitigates traffic and supports the local economy by increasing 
accessibility to the main areas of the city. The HOP provided 943,047 trips in 2009. Since its beginning in 
1994, the HOP has provided 14,303,528 passenger trips and remains a model for cost-effective, customer­
friendly, commWlity-based transit in the area. 


