o 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4047{a)1) of the Internai Revenus Code (axcept biack lung

beneflt trust or private foundstion) - Opento Public

Dapartmen of the Treaswy

intarhat Pisverrue Servics P The organization may have 10 uss & copy of this ratum to satisfy state reporting requirements. - Inspection

A For the 2010 calendar year, of tax year beginning , 2010, snd snd , 20

C Name of organization D Empiloyer identification number

B cmareves | DENVER BIKE SHARING 26-4028327

N Doing Businees As

|| ame sharge | Number and straet for P.O. box f maii s not celivered to street ackiness) Room/sulte E  Telaphons numbes

X | emwiream § 2737 LARIMER STREET, SUITE A (303) B25-3325

L | Termees CHy or lown, state or couniry, and 2P + 4

[ |t | DENVER, CO 80205 O Gommepms 2,707,469,

m F Name and sddress of prncipat officer: F{a) s thie & group mtem for yal™

um)kouuuu;nw«mt:ﬂ t:J

| Twcwamptemne | X [soieym | [s01c{ ) @ (nesnsy | | 4s4riapinyor | | s27 H "No." mtach & Net. (wee inetrctone)

J  Webehe: p WWN . DENVERBIKESHARING. ORG H(o) Group ememption number P

K Form of ogantzation: | X { Comormion | | Trast| [ Aseociation | [other [ L Yoar of formation: 2009 M Stte of tegal domichs:  CO

Summary
1 Brielly describe the organization’s mission or most significart activites ________
PROMOTE H_E_A;L_'I'_H_,__QU_A_ILI_T_Z_(_)E_LIFE AND PRESERVATION OF THE ENVIRONMENT IN
DENVER BY BUILDING AND OPERATING A COMPREHENSIVE, CITY-WIDE BIKE
SHARING SYSTEM. """~ R
2 Checkthisbox B i tha organization discontinued ite oparations or dlspossd of more than 25% of ke et aessts

% 3 Number of voting membera of the governing body (Part Vi, line 1) _ . ... ... ..., 3 12.

3| 4 Number of Indepandent voting membera of the govering body (Part Vi, Bae 1) 4 11.

Z| 6 Totw number of individuals employed In calender year 2010 (PatV,lne2a) ... 5 17.

8| 8 ot number of vokntors (e nscessay ...l 5 7
78 Total groas unrelated business revenue from Part VIII, column (C), bnet2 78

b_Net unreiated business taxabie incoms from Form 900-T, INB 34 . . . o v v e v v v v v v et e s e e e . 7b
Prior Year Current Year
8 Contributions and grants (Pert Vill, kne b} 0. 1,615,875,
9 Program service revenue (PantVilLine2g) L L 0. 1,050,106.
10 Investment Incoma (Part VIII, column (A), ines 3, 4, and7d) . .. ... ... 0. 162.
11 Qther revenua (Fart VI, column (A), lines 5, bd, Bc, 9c, 100, and 119, 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Pant VI, column (A) kne12), , . . . . . 0. 2,706,143,
13 Grants and similar amounts peid (Pant IX, colurn (A), knes 13) 0. 0.
14 Bonetits paid 10 or for members (Part IX, cokimn (A), ke 4} 0. 0.
15 Salariss, other compensation, ampioyes benafits (Pan (X, columin (A), ines 5-10), | | 0. 414,305,
i 184 Professional fundraising tess (Part IX, column (A}, Bea 118} ... 0. 0.
b Tota! fundraising expenses (Part IX, column (D), ke 28} __

“117 Other wpenses (PartiX, conmn (A), nee 11a-11d, 110240 0. 742,662.
18 Total expenses. Add Nnes 13-17 (must squal Part IX, ooluenn (A}, Lne28) 0. 1,156,967,
19 Revenue less sxpenses. Subtractine 18fromine 12 . L 0. 1,549,176,

ag Begioning of Current Year |~ Envt of Year

jg 20 Totl assata (PatX, W00 18) ... 0. 2,095,147,

25121 Total labiities (Pan X ne28) L 0, 545,571,

ZF)22 Net assets or fund balances. Subtract Ene 21 from Bee 20, . . . . . . ... .. ... .. 0. 1,549,176,

Signature Block

e B o R B e e e T o Y oo o

sgn | o Filed Copy | e

Here Signature of oficer - Dae

) _’rTmlmpmumnI-ﬂmh
Print/Type precanecs name - Preparers signahure Date Chack # :

Paid RIHARD SCsESEY MM 08/12/2011 | smpicyed »» [ ]l poos73067

U“Qﬂvm p CBIZ MHM, LLC Frw'sEN p 34-1854260

| FiTvy agiree > 8181 E. TUFTS AVE.. SUITE 600 DENVER, CO §0237 Pronena.  720-200-7000

May the IRS discuss this return with e preparer shown sbove? (sse instructions) e orerecooo. [XlYes | INa

For Paperwork Raduction Act Notice, ses the separsie Instruciions, Form 890 (2010}
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Form 8868 {Rev. 1.2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part # and check this box_ . i X
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e |f Eou are fiiing for an Automatic 3-Month Extension, complete only Part § {on page 1),

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exernpt organization Employer identification number
print DENVER BIKE SHARING 26-4028327

File by the Number, street, and room or suite no. if a P.Q. box, see instructions.

e or | 2737 LARIMER STREET, SUITE A

filing your City, town or post office, state, and ZW° code. For a foreign address, see instructions.

nstrosions. | DENVER, CO 80205

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . 013
Application Return | Application Return
is For Code [isFor Code
Form 990 01

Form 990-BL. 02 Form 1041-A 08
Form 990-EZ2 03 Form 4720 0g
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60689 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
¢ The books are in the care of » PARRY BURNAP

Telephone No. p» 303  825~-3325 FAX No. &
¢ ifthe organization does not have an office or place of business in the United States, check thisbox | . . . .. . . . .. .. > D
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . thisis
for the whole group, check thishox . . .,  » - if itis for part of the group, checkthisbox, , . . » ' and attach a
list with the names and £INs of ali members the extension is for.
4  lrequest an additional 3-month extension of time unti 11/15 ,20 1%
§ Forcalendaryear 2010  or other tax year beginning .20, and ending , 20

6 M the tax year entered in fine 5 is for tess than 12 months, check reason; LEE_} Initial return LJ Final return

i Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE TNFCRMATION NECESSARY T0 PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this appiication is for Form 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowad as a credit and any;-_-_"_
amount paid previously with Form 8868, 8b %

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, including accomparying schedules and statements, and to the best of my krowledge and betief,
it is true, correct, and complete, and that | arts authorized to prepare this form.

Signature ;Mcu—\ w @LQZ/{‘ Title W prﬁ Date  07/22/2011
S

Form 88688 (Rev. 1-2011)

JSA

OFBOSS 3.000
T858AN AlO0J 7/25/2011 1:37:27 PM VvV 10-7.1 400003191 PAGE 1




Form 990 {2010} 26-4028327

Part I8 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 111

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

1 Briefly describe the organization's mission:
PROMOTE HEALTH, QUALITY OF LIFE AND PRESERVATION OF THE ENVIRONMENT

IN DENVER BY BUILDING AND OPERATING A COMPREHENSIVE, CITY-WIDE

BIKESHARING SYSTEM,

2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | |, . ... ........ e e e e Yes

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
BTV ICES T e e . L Yes
If *Yes," describe these changes on Schedule O.

DNO

@No

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 tc others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses 3 535 124 INCuding grants of $ } {Revenue § b, 080,106, )

ATTACHMENT 1
4b (Code: } (Expenses 5 including grants of § } {Revenue $
4¢ {Code: } {Expenses § including grants of $ Y (Revenue § )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )

4e Total program service expenses b 830,110,

JSA Form 990 1201

0E7020 1.000
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Form 990 {2010) 26
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Page 3

Part IV Checklist of Required Schedules

10

11

Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedufe A . . . v v v s v i v 0 s s e, ‘.
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. . . . ' .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Parti . . . v v v v v i v v i i e v e e
Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes, "complete Schedulfe C,Partil. . .« « « v o v v v i i i i b w u “ s
Is the organization a section 501(c){4), 501(c)(5), or 501{c){8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedufe C,
o G e e m e e e e e e e a e e r e ek w e e .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,"
complete Schedwle D Partt. . . .« v v v i v v o i h v e e e e e e i e e e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, "complete Schedule D, Partif. . . . . . . . ..
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il . . . . v v i i i i s o nt a s e ke et e E e e ke e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,*

complete Schedule D, PartiV . v - v v v v v e v s s s i i e e e e a e e e e ey
Did the organization, directly or through a related organization, hold assets in term, permanent, or
gquasi-endowments? If "Yes, "complete Schedule D. Part V. ., . . . .. v . « .. e e e e ke e e e e e

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil VIl IX, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"complete
Schedule D, Part VI
D3id the organization report an amount for invastments—othersecurities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedufe D, Part VIl . . . . . . . . o v o v v oo ..
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes, “complete Schedufe D, Partvill, . . . . . .. . . . . .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, "complete Schedule D, PartIX . . ... ke e e e e e e

e Did the organization report an amount for other liabilittes in Part X, tine 257 Jf "Yes “complete Schedule D, Part X

12 a

13

14z

15

16

17

18

19

20a

Did the organization’s separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for unceriain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIli. . . . .. .. ... e e e e e e ek e e e ke e
Was the organization included in consolidaled, independent audited financial statements for the tax year?  If "Yes, " and if

the organization answered "No" tc line 12a, then completing Scheduwle D, Parts X1, XIi, and Xt lsopfional « « v v v v v v 4 s « &
Is the organization a school described in section 170(b} 1){A)(i}? If "Yes," complete Schedtfe £ . v v v v v v v v &
Did the organization maintain an office, employees, or agents outside of the United States? . .. ... . Ve
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 Schedulfe F, Parts f and IV- -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,"complete Schedule F Partsifand IV . . . . . -
Did the organization report on Part IX, column {A), line 3, mote than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes, “complete Schedule E FPartsiifand iV . . . .. .. .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A) lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes, "complete Schedule G, Partil . . .. . .. ke m e e et e e e,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes, "compiete Schedule G.Partlll . . . . . . . v i v i i v i i ke e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes, " complete Schedufe H . v v v v v v e v o v v n e
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statemants {see instructions) . .+ . .

Yes | No
1 X
2 X
3 X
4 X
5
4] X
7 X
3 X
9 X

11a X

11b hs
1ic X
11d %
11e X
11f x
12a X
12b X
13 X
14a #
14b X
15 X
16 X
17 X
18 %
19 X
20a X
20b
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Eorm 990 {2010) Z2o-4G28327 Page 4
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 PartIX, column (A}, line 17 If "Yes, "complete Schedule I, Partsland II. . . . . R A X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part kX, column (A), line 27 If "Yes,” complete Schedule |, Parts 1and 1l © v v v v v v 0 e e e et e s e v e 22 s
23 Did the organization answer "Yes" to Part VH, Section A, Hne 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? If "Yes,"complete Schedule J . .. L L . e e e e e e e e 23 #
24 a 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 I "Yes, "answer lines 245
through 24d and complete Schedule K. Jf “No,"goto line 25, . . . v v v v v v v\ . e e e e e 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . ... . ... ke e e b e e e e e e v e e . L24C
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . ., . .. 24d
25a Section 501{c)}{3) and 501(ci{4)} organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If "Yes,"complele SchedulelL. Part! . . ... ... ...... W .4 . 125a 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 heen reported on any of the organization’s prior Forms 990 or 980-£27
If "Yes,"complete Schedule L Part{. . . . .. v v v i e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax vear? if "Yes,“complete Schedule L, Partli , | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
ff "Yes,"complete Schedule L, Partlll . . . . .. . .. i v'uue.. e e e e e e r e e e ke e
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current ar 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? i "Yes,” complete
Schedule L Part IV . . o . L e s s e e e e e e e e e e e e e e e e e 28b %
¢ 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. PartiV . . .. .. ... 28¢ 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 gualified
conservation contributions? /f “Yes, "complete Schedule M . . .. .. ... v e e e e e e e e e 30 £
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f *Yes,” complete Schedufe N,
L e e e e e e e e e ek . D -1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff ”Yes
complete Schedwle N, Partll. . o 0 0 0 0 0 r it e s it e et e e e e e b e e e e 32 z
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? /f "Yes,"complete Schedule R, Part!. . . . . . . . . .. e e e s a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |, IH
VMandVinet . ... ............ e R e e e e e e e e e e e e e 34 X
35 Is any related organization a cantrofled entity within the meaning of section 512(b)(13)? . . . . .. . . e 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? I "Yes,” complete Schedule R,
PartViline 2 | | . ... .. e L ves L% No
36  Section 501(cH3) organizations. Did the organization make any ftransfers t¢ an exempt non-charitable
refated organization? If "Yes, "complete Schedule R, Part V. line 2., . . . . . . . v i v i s e e e e ... 36 %
37 Did the organization conduct more than £% 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 . e e e e e e e e e e e P I Y ¢ b
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
147 Note. All Form 990 filers are required to complete Schedule O. . . .. . .. e a et 4 a ok w e mwae 38 X
Form 980 (2019)
JBA
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Form 990 (2010) 26-4028327
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV. . . . .. .o i v i e oo
1a Enter the number reported in Box 3 of Form 1086, Gnter -0-if not applicable , , . .. . . ... [ 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable |, . , . . .. .. I 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings 1o Drize WinNers?, . . . . v 0 v e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a i

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., . ... ...

b If "Yes," has it filed a Form 990-T for this year? I "No," provide an explanation in Schedule O, _ . ., .. ... . ...

4a At any ime during the calendar vear, did the crganization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank accouni, securities account, or other financial

................. L R N A e

b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the crganization a party to a prehibited tax shelter transaction at any time during the tax year?

........

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ i "Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . .. . . . . ... e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible? . . . .. . . . .. ... . ..... e e e Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ., ., ., . ... e e e e e e e e e e e e .

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . ., .., .. ... ...... e e e e e e e
b If "Yes." did the organization notify the donor of the valug of the goods or services provided? . . . .. ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2B27 . . . . v i i i i i s e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year ., . . ... e e E 7d i
e Did the organization receive any funds, directy or indirectly, to pay premiums on a personat benefit contract? |, . .
f Did the organizgtion, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
g Hf the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? , , |
h #f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . i e e e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIEL kne 12 . . . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities . .10k
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . ... ... ... . e e e 11a
b Gross income from other sources {Do not net amounis dug or paid to other sources
against amounts due or received from themy.) . . . . . . . . . . . e e e e e e, 11b
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | {12b E
13 Section 501{c)}(28} qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health plans in more than one state?, . . | . e s ad e e e e

Note. See the instructions for additional information the organization must report on Schedute 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 ptans | _ . . .. ... ... ... .113b
¢ Enterthe amount ofreserveson hand . | . . . . . . . e e e e e e e e ... 113c
t4a Did the organization receive any payments for indoor tanning services during the taxyear? . , . ., .. .. .. .. 14a X
b K "Yes"has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . . . . . . 14b
05194%%’:‘.080 Form 990 (2010

TESGAN ALOJF 9/21/2011 16:21:04 AM V 10-T7.2 4000603191 PAGE &



Form 990 (2010} Z6-4028327 Page 6
UMl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response to any questionin this Partvl ... .. .. ... ..

Sectton A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a
b Enter the number of voting members included in fine 1a, above, who are independent . . . . .. ib
2 Did any officer, director, trustea, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. .. e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flad?  + v v v « 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 crganization have members or stockholders? . ... .. ek e e e A e m et ey ke & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the gOverning BOEY? .+« v v v e v v v e ke e e e, Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the folfowing: : :
a The governing body?. . . . . . e e e e e e e e e e e e e e e e e e e cee.... B2 %
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... .. ... .. ... .L8b X
9 Is there any officer, director, trustee, or key employee Ested in Part VH, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the narmes and addresses in Schedule O , . . . . se v 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Neo
10a Does the organization have local chapters, branches, of affiliates? - . . . . v v e b i vt e i v s e e e e e v s 10a S
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches tc ensure their operations are consistent with those of the organization? . . .. .. .. .. 16k
1ta Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .. ..... v e e e e e e e e e e e e e e e e e 1la 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? 1f “No,"Gof0ine 13 « v v v v e v v v v v v n .. d28] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . .. ... ... e e e r e e e e e e e e R B 72« T S
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes, "
describe in Schedule O ROW RIS IS GOME « v\ v v v v 4 e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . ... .. e v e e e e e e e e e
14 Does the organization have a written document retention and destruction policy? . . . o v v v i v v o v v n s .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . 0 v v v v s e s e e e n e 15a | X
b Other officers or key employees of the organization . . . ... ...... e e e e e e e e 15h %
i "Yes" to line 15a or 155, describe the process in Schedule Q. (See instructions,)
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . ... . .. i e e e e e e e 18a X
b i "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps tc safeguard
the organization’s exempt status with respect to such arrangements? v v v 4 v v v v x e s e w e w s e 16b

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed D
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c}{3}s only)
vailable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

18 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interast

pelicy, and financial statements avaitable to the public.
20 State the name, physicat address, and telephone number of the person who possesses the books and records of the

organization: » PAREY BURNAP 2737 LARIMER STREET, SUITE A DENVER, €O 80205

{303;825-3325
SEA Form 990 (2010
OE1942 1.000
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Form 980 (2010) 2E-4028327 Page T

LA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI, .. . .. ... .. .. . ... D

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

ta Compleie this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s 1ax year.

e Llist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensatien. Enter -0~ in columns (D}, (E}), and (F} if no compensation was paid.
* List alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, ¥ustee, 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 retated organizations,

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

* List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the corganization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (C} ) {E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | @ ERE) % ES % g 5 compensation compansation amount of
week &g £l . 27 3 from from refated other
esoive | 5 % gl 1282 £ the organizations compensation
n::;;:;:r g g 3 g ® § arganization {(W-2/1095-MISC) from the
orgamizations 2 g 4 % (W-2/1098-MISC) organization
in Schedule 3| % 2 and related
o) i 2 organizations
j=%

OFFICER AND CHAIR OF BOARD 1.00] X X 0, 0 0.
50.00] ¥ X 40,000, 0 0.

OFFICER AMD SECRETARY 1.00] ¥ ¥ o, G 0

__(MMICHAEL FAHNWDRICH ]

CER AND TREASURER 1.900 % P o 0 0
1.000 X 0 0 0

““““““““““““““““““““““““““““““ 1.00] ¥ 0 ¢ 0
““““““““““““““““““““““““““““““ 1.00] % 2 § !
““““““““““““““““““““““““““““““ 1.00] X 0 0 0
““““““““““““““““““““““““““““““ 1,00 % 0 0 0
““““““““““““““““““““““““““““““ 1.00| X 0 0 0

pet
s
i
9
5
O
e
—
fan
)
5
[ai)
:
[on]
-

Y

WY ]

S

A8 ]

JsA Form 990 2010y
GE1041 1600
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Form 290 (2010)

26-4028327

Page 8

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

(A} (8} <) (2 (E) (F}
Name and title Average Posltion (check ali that apply} Reportable Reportable Estimated
ousper 19 3 1551 9 XTSI D] compensation compensation amount of
ek %% §= 213123 § from from related other
{dancrive § g % N §_ 320" the ofganizations compansation
hourstor | 71 Y 2 g organization {W-2/1098-MISC) from the
refalad & 3 § {W.2/1099-MISC) organization
onganizabons g 2 and refated
in SGohedula 0) i organizations
O
08 ]
08 ]
e ]
ey ]
@ o __.]
@y ]
& ]
L
@8
e -
e
1b SUb-tOtal --------------------- LI B2 * 4 » + 2 F v 2 n ® b 40’000‘ O- O‘
¢ Total from continuation shesats to Part VH, Section A |, ., . .. ... .... »
d Total {addllnes thand1c) . . . . . . ... .0ttt e v s P 40, 000. 0.

2 Total number of individuals (imcluding but not limited to those listed above) who received mare than $100,000 in

reportable compensation from the organization

»

0

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 , . . , . .

L I I B T T R T R S

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

individual

If "Yes,” complete Schedule J for such

L L

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual

for services rendered to the organization? i “Yes, "complete Schedule J for such person

DL R L L

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} 8 {€)
Name and business address Description of services Compensation

HNONE

2 Total number of independent contractors (including but not limited to those listed above) who received

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

0

J8A

DETDS0 £.000
TBSOAN ALOJ 9/21/2011

10:21:04 AM VvV 10-7.2

400003191

Form 990 (2010)

PAGE 9



Form 990 (2010)

»
%

26-4028327 Page 9

Statement of Revenue

(A} (8} (€} Dy
Total revenue Related or Unrelated Ravenue
axampt business axchuded from tax
function rgvenue under sactions
reventie 512, 513, or 514

£y 1a Federated campaigns . . . . . . . . 12
g% b Membershipdues .. .......;1b
#E| © Fundraisingevents .. ....... 1c
%E d Related organizations .+ « . « v . . . 3 1d
QE & Government grants (contributions) . . .19 215,008
% ; f Al other contributions, gifts, grants,
g% and similar amounts not indluded above . L AT 1,305,875
82| g Noncash contributions included in tines 1a-1f § 1,358,355
O% b Total Addlines1atf . v v s ot ittt ... B
3 Business Code
§ 2?a HMEMBERSHIE FEES 256029 243,900 243,500,
c: b 306099 146,626, 146,626,
g ¢ SEGHSORSKIZS 0019 537,981 697,751
3 d EEELEZEMENT FEES An00%% 254 251
E @ MISCELLANEOUS 30093 1,538 1,536,
z f Al other program service revenus . . . . .
a g Total. Add HNes 2a-2F 4 v u « v v 4 v v u v s s 6 s v s o s P ) 190, 106, Ptk G a
3 Investment income (including dividends, interest, and
other simitar amounts) . . STTACEMENT 2 N JELTR 1,468,
income from investment of tax-axempt bond procesds . . . ® 9.
5 Royalies » = « » v+ v s o o o u s v x s o a e e o B 0
() Reat (i} Personai
Ga GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss} . .
d Netrentalincomeor (loss) « o o v 4+ 4 v 0 o -
(i) Securities
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basls
and sales expansas . . . .
¢ Galnor{loss} . - . .. ..
d Netgainor{fess) . . . ... c v
g 8a Gross income from  fundraising
5 events (not including $
; of contributions reported on line 1c).
o SeePartiV.in@18 . . .. o' c.o.. @
_F:’ b Less:direciexpenses . . . . . . 0 v 4
6 ¢ Netincome or (toss) from fundraising events .
9a Gross income from gaming activities.
Sea Part IV, ling 19 e @
b less directexpanses . . . . v . v . .+«
c Netincome or {loss) from gaming activities . .
10a Gross sales of inventory, iass
returns and allowances e e e e .. @A
b Less:costofgoodssold + . .« . . v -
c__Netincomae or {ioss] from sales of Invantory ,
Miscaltaneous Revenue Business Code
11a
b
C
d Allotherrevenue . . « a v v 4« 2 v n s
e Total. Addbines 1ta-11d  « . o« < v v u
12 Total revenue, Sesinstuctions . . . . .
Form 990 (2010
i8A
OE1051 2.000

TB59AN B10.J 9/21/2011

10:21:04 8 vV 10-7.2

400003181 PAGE 10



Form 990 12010)
824 Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.

26-4028327

page 10

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

Do not include amounts reported on lines 6b, Total g?;))ensea Prograﬁ?aarvica Manage(rr?'r)ant and Funrgrua)ising
7b, 8b, 9b, and 10b of Part Viil. axpensas genaral expanses axpenses
1 Grants and other assistence to governments and

organizations In the U.S. See Part IV, line 21 0.
2  Grants end other assistance to individuals In

the U.5. SeePartiV, tine 22 , , . . .., ..., 0.
3 Grants and other assistance to governments,

organizations, and individuals oulside the

£.5. SeePartiV lines 15 and 16 | |, . .. 0.

Benefits paid to or formembers | |, , ... ... 0.

Compensation of current officers, directors,

trusteas, and keyemployees |, , . . ... ... 43, 000. 40, 000.
6 Compensetion not Inciuded above, to  disquekfiad

persons (as dafired under section 4958(f)}(1)) amd

persons dascribed In section 496B(C)3NBY . , . . . . 0.
7 Othersalaries andwages . , . .. .. e e e 310,892. 153,735, 157,157.
8 Pension plan contributtons  (include section 40%(k)

and section 403(b) employer contributions) . . . . .« . 0.
9 Otheremployae banefts . « v v v v v v n v v s 29,763, 11,717, 18,046,

16 PayroftaXes o v 4 v v v v s v v b s a s e b 33,650, 18,414. 15,236.
11 Fees for services (non-employass):

a Management ., . .. ............. 0.

I 68. 68.

€ ACCOUNLING v v 2 v a v 4w v e . 7,500. 7,500.

dLlobbying « o « v v bt i i e e 0.

8 Professional fundraising senvices. See Part IV, line 17 0.

1 investment managementfeas ., .. ... .. . 0.

g Other . .. e e 32,553 6,328, 26,155,
12 Advertising and promotion . . .+« « .« 4 . . o . 71,595 71,3895,
13 Office expenses . . v . o v o v « & e e 14,794 5,096. 9,698,
14  Informationtechnology . . .« .« v v v v v 4w 67,888, 67,888,

15 Royalies, . . . . ..o ievnuennns 0.
16 OCCUPANGY v v v v v v v s s m v n v a v v 37,814, 37,589, 225.
17 Travel o v o e e e e e 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or focal public officials 0.
19  Confarences, conventions, and meetings 0.
20 interest , .. .... e e 1,464. 1,464.
219 Paymentstoaffiiates , ., . . .. .. v v .. 0.
22 Depreciation, depletion, and amortization 286,722, 286,722,
23 InSUrANCeE |, L L L L L e e e e 44,401. 41,722 679.
24 Other exponses. ltemize expenses not covered - |
above (List miscallaneous axpanses in tine 24f |f
line 24f amount axceeds 10% of line 25, column
(A} amount, list line 24f axpenses on Schedule O.)

a WARFANTY 61,749, 61,749,

wUTILITIES 33,910, 23,895, 16,015.

cWELCOME ¥ITS 16,998, 16,998,

d MERCHANT FEES 28,468, 27,961. 507.

e REPAIRS 11,702. 11,702,

1 All other expenses _ _ ______ _________ 25,036, 18,5214. 6,512.
25  Total funsctionel expenses. Add lines 1 through z4f 1,196,967, 830,110. 326,857,
26 Joim Costs. Check here I u if following

SOP 98-2 (ASC 958-720). Complete this line
onty ¥ the organization reported in column
{B) joinl costs from a combined educational
campaign and fundraising solicitation _ ., , , . .
cEmﬁJzS'?.Dm Form 990 (2010)
T859AN ALIOJ 9/21/2011 10:21:04 AaM vV 10-7.2 400003191 PAGE 11



Form 980 (2010) 26-4028327 Page 11
Balance Sheet
A) B)
Beginning of year £nd of year
1 Cash-non«nterest-bearing | . . . . . . . . i i e e e e Gua 1 357,931,
2 Savings and temporary cash investments | _ . . ... ... ... .. .. 2
3 Pledges and grants receivable,net | . . . . .. .. .. ... 3
4 Accountsreceivable, et | L. 4
5 Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees, Complete Part il of
SEhedUIR L L . e e
6 Receivables from other disqualified persons {as defined under section 4858(f)(1)). persons
described in section 4958(c){3)B}, and contributing employers and sponsoring organizations of S
" sechon 501{c)9} voluntary gmployees’ beneficiary organizations (seeinstrucions) | ., ., . | 6
§ 7 Notesandloans receivable, net | . . . L. L e e e e e 7
4| 8 Inventories for sale or Use | . L . L L. L e e e e e e e 8
9 Prepaid expenses and deferred charges | | | | | . .. g
10a Land, buildings, and equipment cost or
other basis. Complete Part V| of Schedule D (102
b Less:accumulated depreciation | |, ., . .. ... 10b
11 Investments - publicly traded securities . ., . . .. .. . .« ..« ..
12 Investments - other securities. See Part IV line 31 , ., , ., ...
13 Investments - program-related. See Part iV, line 11, , , . .
14  intangibleassets . . . .. .. Crx v e s e v ks
15 Other assels, See Part IV, hneﬁ ........ e 15 33,555.
16 Total assets, Add lines 1 through 15 (must equal Ime 3 e 0.1 18 2,059,147,
17 Accounis payable and accrued eXpenses . . . . v v v o e s e m e e e e 0.7 234,254,
18 Grantspayable . . . . . .. L e e e e e e e e
19 Deferredrevenue . . .. .. ... uvurvurncnennan. ATCH. 3.
20 Tax-exemptbond fabilities . . . . . o, i h i e e e e e e e e
w1 21 Escrow or custodial account liability. Complete Part IV of Schedule D
LE 22 Payables to current and former officers, direclors, frustees, key
2 employees, highesi compensated employees, and disqualified persons.
- Complete Part{lof Schedule L, . . . . . .. 0 ot i i i e e e e
23 Secured morigages and notes payable to unrelated third parties ATCH ., 4, 23 25,639,
24  Unsecured notes and loans payable to unrelated third parties . , , . .. ... 24
25  Other liabilities. Complete Part X of Schedule D . . . ... ..... ey 25
26 Tota liabifities. Add lines 17through 25 . . . . . . . . i v v u . .. 0. 26 549,971,
Organizations that follow SFAS 117, check here P [__j and compiete
a {ines 27 through 29, and #nes 33 and 34,
g 27  Uprestricted netassets |, . . . ... e e e e i 4 e e e ek e e
E 28 Temporarily restricted netassets . . . . . . . ... L .. e ... P
«129 Permanenlly restricted netassels , . . . ... ... . it ittt
é Organizations that do not follow SFAS 117, check here W D and
= compiete lines 30 through 34,
w30 Capital stock or frust principal, orcurrentfunds . . . ... ... ......
%31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ..
f 32 Retained eamings, endowment, accumulated income, or other funds |, |, | .,
2133 Total netassets or fund bAlaNCeS | o v v ' s v i v b s e e e e e . 0. 33 1,549,1
34 Total liabifities and net assetsfund balances |, . . . . . . .0 0 v i v v un 0. 34 2,099,147,

JSA
GE10S3 1.000

T8L9AN ALCT 9/21/2011 10:21:04 AM VvV 10~7.2
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26-4028327

Form 990 (2010) Page 12
Reconciliation of Net Assets —
Check if Schedule © contains a response te any questioninthisPart Xl . . v v v o v vttt s v st v w e s e

1 Totai revenue (must equal Part Vil column (AL g 12) « o vt v it v v i s f e e e h s e 1 4 ?G?' 142,
2 Total expenses (must equal Part IX, column (A1, BN 25} + v i v v v v v s b e a e s e a e e L2 Ly * 56,267,
3 Revenue less expenses. Subtractline 2fromiline T . . v o v i v s s v e i n e e e O - 1,049,176,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . ....... .4 U
5 Other changes in net assets or fund balances {explain in Schedule O} . . . . . .. ... O
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33

column (BYY ... ... F Ak ekt m e e e e e e e a e e e by s A

1,549,176,

Part Xii Financial Statements and Reporting

Check if Schedule O contains a respanse to any question inthis Part XE . . . 0 o v v v v v o v v v v nn v w s
1 Accounting method used to prepare the Form 99C: D Cash Accrual D Other
if the organization changed its method of accounting from a prier year or checked "Other,” expiain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountantz
¢ H"Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidaied basis, or both:

[ ] separate basis [ 1 Consolidated basis | | Both consolidated and separate basis
3a As aresult of a federal award, was the arganization required to underge an audit or audiis as set forth in
the Single Audit Actand OMB Circular A~1337 e Ja %
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. 3b
Farm 990 (2010)
J8A
QE 1054 5.000
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OMB No. 15450047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Completae if the organization s a section 501(c)(2) organization or a section
4947(a}t) nonexempt charitable trust. Open to Public

P Attach to Form 930 or Form 990-EZ. P See saparats instructions. Inspection

Name of the organization Employer identification number
DENVER BIEKE SHARING 26-4028327
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in - sactlon 170(b){1){A)(]).
A school described in saction 170{b}{(1}(A)li). (Attach Scheduie E.)
A hospital or a cooperative hospital service organization described in  section 170{b}(1){A}{lll).
A medical research organization operated in conjunction with a hospltal described in section 170{b){1)(A)(Il). Enter the
hospital's name, city, and state: =~~~
5 D An organization operated for the benefit of a college or university owned or operated bg_/_a governmantal unit described in
sectlon 170{b)}(1)(A){Iv). (Complete Part I}
A federal, state, or iocal government or governmentat unit described in - section 170(b}(1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vl). {Compiete PartIl.)
8 A cornmunity rust descnbed in - section 170(b){1)}{A)}{vi). (Complete Partii.)
An organization that normally receives: {1) maore than 33 v3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 331% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a){2). {Complete Partlil.)
An organization organized and operated exclusively to test for public safety. See  sectlon 509({a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{(a}1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 through 11h.
a D Type | b D Typelii [4 Type lil - Functionally integrated d El Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{(a)(1) or section 509(a}2).

Dapartment of the Treasury
intamal Revenue Service

E RS

-~ o

¥ if the organization received a wiitten determination from the RS that it is a Type I, Type li, or Type {lf supporting
organization, check thisbox = .., . ... e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controfs, either alone or together with persons described in (i) Yos | No
and (i) below, the goveming body of the supported organization? . . ... ... ... 1g{h)

(I A family member of a person described In {i) above? . e e Tl

{l) A 35% controlled entity of a person described in (i) or (i) above? R L1 1L

h Provide the following information about the supported organization(s).

(1) Name of supperted {H} EIN (i) Type of organization (Vyrme | (v)DId you notify (wi)is the (vil) Amount of
organization {described on lines 1-9 omanizaton In | the organization | organization in support
abova or IRC section """-r(” *:j‘;x:‘ in cet. {1y of cof, (i) organized
{see instructions)) P a7 | your support? in the U.5.?
Yas | No Yos No Yos No
(&)
8
(€)
o)
(B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 900-E2

JSA
DE1210 3.000
TRSSAN A10J 9/21/2011

10:21:04 AM

v 10-7.2

Schadule A (Form 990 or 990-EX) 2010

4000031531
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Schadule A (Form 990 or 990-E2) 2010 26-4028327 Page 2

Support Schedule for Organizations Describad In Sections 170{b){1){(A){iv) and 170(b){1){A)vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Il if the organization fails to qualify under the tests listed below, please complete Part!ll.)

Section A, Public Support

Calandar year (or fiscal year beginning In)  » (a) 2006 (b) 2007 (e) 2008 (d) 2009 {e) 2010 (f} Totat
1 Gifts, granis, contributions, and
membership  fees received. (Do  not
include any "unusual grants.”) + . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expsnded an
tabehalf . . . v v 0o v

3 The value of servicas or facilities
furnished by a governmental unit to the
organization without chamge . . « . .+ . .

4  Total Addlines 1 through3 . . . . . . .

5  The portion of totai contributions by each
person {other than a gavernmental unit or |
publicly supported organizetion) included |
on line 1 that axceeds 2% of the amount ¢
shown on line 11, coluron (B}, . . . . . .|

6 Public support. Subtractiine 5 from iine 4, ©

Section B. Total Support
Calendar year (or flacal yeer beginning in) W {a) 2006 {b) 2007 {c) 2008 {d) 2009 (@) 2010 {f) Total

7  Amounisfromiined ... 0. .. .

8 Gross income 1rom interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
sources

9 Net incoma from unrelated business
activities, whethar or not the business
Is regularly carmed on + < . . . 0 . .

10 Other income. Do not include gain or
loss from the sale of capitai assets

{Expiainin PartiVl) . « . . . .. ..
11 Total support. Addiines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . e e b e e e e e e e
13 First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisbox and stophere . ., . . . . ... ......... N T N e PSP D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by iine 11, column {)) R I 7 %
15  Public support percentage from 2009 Schedule A, Part il line14 . . . . ... .. R ) |- %
16a 3313 % support test - 2010, if the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization quallfies as a publicly supported organization ., . .. ... . . 2
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The crganization gualifies as a publicly supported organization , . . ., .. ... A

17a  10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , . ... ... ........ e e e e e e e e et e e e e . >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . ... L. L. L. ..., C e e e e e e e e »>
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 , , . ., >

R I I T I  x v oF & 2w w4 & s W o oE oW oW o4 owow

Schedute A (Form 590 or 990-EZ) 2010

JSA

1£1220 1.000
TE55AN AR10J 9/21/2011 10:21:04 aM ¥V 10-7.2 400003181 PAGE 15



Schedule A (Form 980 or 850-£7) 2010

26-4028327

Page 3

Support Schedule for Organizations Described in Section 509{a)}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed o gualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part H.)

Sect

ion A. Public Support

Ca
1

lendar year {or fiscal year beginning in) »
Gifts, grants, contributions, and membership fees
recelved. {Do not include any "unusual grants."}
Gross receipls from admissions, merchandise
sold or services performed, or faciites
futnished in any aclivity that is relaied lo the
ofganization's tax-exempt purpose e e e e
Gross receipts from activities that are not an
urvelated trade or business under section 513
Tax revenues lavied for the organization's
pbenefii and elther paid to or expended on
its Dehait

The wvalue of

....... [

services  of

facifities
furnished by a governmanial unif to the
organization without charge
Total. Add fines 1 through 5

Amounts included on lines 1, 2, and 3

received from disquaiified persons . . . .
Amounts  included on lines 2 and 3
recaived from other than disgualified
ersons that exceed ihe greater of
5,000 or 1% of the amount on line 13
forthe vedir o v 4 v v v v v v v

Add fines 7a and 7b
Pubtic support (Subtract fine 7¢ from

o

line 6.} , ,

(a) 2006

{b) 2007

{c) 2008

(d) 2009 (e) 2010

(f) Totat

i, 6315,

335,

A

3O4G6
o, Lk,

Sect

ion B. Total Support

Calendar year {or fiscal year beginning in} »

9
16 a

11

12

t3

t4

Amountsfromline 8 , . . . . .. .. ..
Gross income from interest, dividends,
payments received on securifies loans,
rents, royaities and income from simitar
SOUMFCES . v v 4 v 4w v v v 2 n non o

Unrelated business taxable income (less
511 taxes) from businesses
acquired after June 30, 1875
Add fines 10aand 100 |, _ , ., . e

Net income from  unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Cther income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V) |, |, . .
Total support. {Add lines 9, 10cg,
and 12

section

D R I Y

“« sk oo

11,

{a) 2006

{B) 2007

(c) 2008

{d) 2009 {e) 2010 {f) Totai

2,705,985, 2,703,

983,

o mmm g ey
EFRA L ey P4y

464,

Firsl five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{c)(3)

organization, check thisboxand stophere, . . » . v v 4o « c 2 0 v 4« T, X
Section C, Computation of Public Support Percentage
15 Publfic support percentage for 20t {fine 8, column (f divided by line 13, column {7y .. 15 %
16 Public support percentage from 2009 Scheduwe A, Part i, na 15 . . , ., . . ... . NN %
Section D. Computation of investment income Percentage
17 investment income percentage for 2010 {line 10c, column (f) divided by fine 13, column () . . .. ... .1 17 %
18 invastment income percentage from 2008 Scheduie A, Part fit, line 17 18 %

t9a 33 1/3 % support tests - 2010, If the organization did not check the box on iine t4, and line 15 is more

b

PR N

than 331/3 %, and fine

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W i

33143 % support tests - 2009.

fine 18 is not more than 331/3 %, check this box and stop here. The organization gquaiifies as a publicly supported organization P

if the organization did not check a box on line 14 or fing 19a, and fine t6 is more than 3313 %, and

JBA
012271 1000

20 Private foundation. if the organization did not check a Dox on line 14, 1%a, or 19b, check this box and see instructions P
Schedule A {Form 990 or 990-EZ) 2010
TRE9AN ALIOT §/21/2011 I0:21:04 AM WV L0-7.2 4006031821 PAGE
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264028327
Seredule A (Form 990 or 990-EZ) 2010 Page 4
08V Supplementai Information. Complete this part to provide the explanations required by Part il, line 10;

Partii, line 17a or 17b; or Partill, line 12, Aiso complete this part for any additional information. (See
instructions).

JSA Schedule A {Form 980 or 880-EZ) 2010

081225 2.000
TB59AN AL10J 9/21/2011  10:21:04 AM VWV 10-~7.Z 400603192 PACE 17



Schedule B Schedule of Contributors OMB No. 15450047
{Form 996, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 980-PE. 2@ 1 0

Dopartmant of the Treasury
Iniernal Revenug Service

Name of the organization Employer identification namber
DENVER BIERE SHARING

26-4028327

Qrganization type {check one):
Filers of: Section:
Form 990 or 990-E7 561{c){ 3 ) {enter number) organization

48947(a)(1) nonexempt charitable trust  not treated as a private foundation

527 political organization

IR RN

T

Form 990-PF 501{c)(3) exempt private foundation
4947 (a}(1) nonexempt charitable trust treated as a private foundation

5G1{c)(3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c}{7}. (8}, or {10) organization ¢an check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 994, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and IL

Special Rules

D For a section 501{c}{3) organization filing Form 990 or 990-E7 that met the 33 113 % support test of the regulations under
sections 508(a}(1) and 170{b)}{1)}{A)(vi), and received from any one centributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on {i) Form 990, Part VI, line 1h or (it} Form 990-EZ, tine 1. Complete Parts
tand It

D For a section 501{c){7), (8), or (10} organization filing Form 990 or 880-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, cr the prevention of crueity to children or animals. Complete Parts ([, H, and [H,

L | Fora section 501(c}{7}, {8), or {10} organization filing Form 890 or 980-£Z that received from any one contributer, during
the year, coniributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. K this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts untess the  General Rute
applies to this organization because i received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year [ g

L L I T T T I T T T S R R S R S R

Caution. An organization that is not covered by the General Rule andlor the Special Rules does not fite Scheduls B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 999, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

Fot Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF, Schedule B {Form 980, 990-EZ, or 930-PF} (2010)

JBA

OE125% 1.000
T859AN ALOF 9/21/2011 10:21:04 AM WV 10-7.2 400003191 PAGE 18



Schedule 8 (Form 998, 880-EZ, or 990-PF) {2010}

Page of

Name of organization

DENVER BIRE SHARING

Emptoyer identification number

26-4028327

Contributors (see instructions)

(a} (b) fe) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Lot Person X
Payroll
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww $________210,000. | Noncash
{Complete Part il if there is
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww a noncash contribution.)
(a} (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 2| FALTON FAMILY FOUNDATION Person
N Payroll
e $ o ____B,C00. Noncash
BENTONVILLE, AR 72712 (Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| TEE KENNZY BROTHERS FOUNDATION Person
Payroll ]
910 GAYLORD ST . $__________5:990. | Noncash |_J
DENVER, ©O 80206 {Complete Part i} if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 4| PEAR COMMERCIAL INTERICRS _ Person
. ] Payroil
3835 FRONTIER AVE s $ . _____31.,2%5. | Noncash
BOULDER, O 80301 {Complete Part [l if t’here is
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww a noncash contribution.}
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 5 | SEE SCHEDULE O . Person
Payroll -
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww $ ______lié%b_%fi; Nencash b
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_. 8 | BEE SCHEDULE O ... Person
Payroll
__________________________________________ $ o ...%8,2%0. Nencash
(Complete Part |l if there is
—————————————————————————————————————————— a nonecash contribution.}
SA Scheduie B (Form 990, $90-EZ, or 990-PF) (2010}
1253 1.000

78598 A1O0J 9/21/20%11

10:21:04 aM VvV 10-7.2

PAGE 19
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Schedule 8 {Form 990, 980-£2, or 990-PF) {2010}

Page af

of Part i

Name of organization

DENVER BIRE SHARING

Employer identification number

26-4028327

SENAH]  Noncash Property (see instructions)

{a) No. ¢
from Description of non(clgsh roperty given FMV (or{eitimate) Dat “ ived
Partl P property g {see instructions) ate receive
DONATED QFFICE FURNITURE,
4
31,295, 02/01/2010
{a) No, (¢
from Description of non(:::sh roperty given FMV {or estimate) Date r(::eived
Partl prop 9 {see instructions)
SEE SCHEDULE O.
5
1,327,060. 02/01/2010
{a) No. {c)
from Description of non{cb;sh roperty give FMV (or estimate) Dat i fved
o o n
Part1 P property 9 {see instructions) ate recelve
{a) No. {c}
from Description of nan(:ish roperty given FMV (or estimate) Dat r{dcz ived
Part] P property g {see instructions)} @ receive
{a) No. ¢
from Des cription of non{:::sh roperty given i {or{e;timate) Dat - ived
Part} P property 9 {see instructions) ate receive
{a) No. [
from Description of non{:a)sh roperty given FMV (or{eitimate) Dat - ived
Parti P property g {see instructions) ate receive
JBA
SE264 1000 Schedule B (Form 980, 990-EX, or 980-PF} (2010)

TB59AN AlQJ

9/21/2011 10:21:04 AM V 10-7.2

400003191

PAGE Z0



SCHEDULE D
{Form 990)

| OMB No. 15450047

Supplemental Financial Statements

- Complete If the organization answered "Yes,” to Form 990,
Part IV, line 6,7,8,9, 10,11, or 12, N
Departmant of the Treasury Open tO_ Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Hame of the organization Ernployer [danttication number
DENVER BIKE SHARING 26-4028327

Organizations Maintalning Donor Advised Funds or Other SimHar Funds or AccountsComplete if the
organization answered "Yes” to Form 990, Part |V, lina 6,

(a} Bonor advised funds (b} Fuinds and othar accaunts
1 Total number atendofyear .. .. .. ... ..
2 Aggregate contributions to {during year} .. ..
3 Aggregate grants from {during year) . .....
4 Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? . . . . D Yas D No

&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose confarring impermissible private benefit? ., . . .. .. L. L0 L. .. bt 4 e b e s b a e b .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7,
1 Purpose(s} of conservation easements held by the organization {check all thatBapply).

Praservation of an historically important land area
Preservation of a certified historic structure

Preservation of land for public use {e.g., recreation or education)
Protection of natural habitat
Preservation of open space
2 Compiete fines 2a through 2d if the arganization 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 easemants . . . . . . . . .. . ... C e e e 22
b Total acreage rastricted by conservationeasements . . . . . ... ...« ... e e e e 2b
¢ Number of conservation easements on a certified histonc structure included ina) .. ..., . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . v v i i i i v v v it e e e e e n s 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ _ _ _ _ _______

4 Number of states where properly subject to conservation easement is located W

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

(%23

violations, and enforcement of the conservation easements tholds? . . . . . . . v v vt v bt v b v e s nn e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

g T
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h})(4)(B)

() and 1TOMNANBYIN? . . . ... ... ... e L ves [ e

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 taxt of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements,

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ta |If the or?amzatton elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet
works of ant, 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 ftems.

b If the organization slected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest
works of art, historical ftreasures, or other similar assets heild for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(I} Revenuesincudedin Form 980, Part Vil linet . . . . o o v i v i i it e et e e » s
() Assetsincluded INForm 990, Part X . . L . . 0 v i i i i it i e i e e bt e s e & T

2 if the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VIIL Bne 1, L . . L . i it it ittt e et e s s e e -y
b Assetsincluded in Form 990, Pamt X . . o . o v v i o vt e e s e e e e e e e e e e e e s e e s e e >3
For Paperwork Reduction Act Notice, see tha Instructions for Form 990, Schedute D (Form 990) 2010
ISA
OE1268 1000

TES9AN ALQJ 8/21/2011 10:21:04 aM VvV 10~7.2 400003191 PAGE 21



Schedule I (Form 980) 2010 26-4028327 Page 2

3

5

Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts({continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply}:

Public exhibition d L.oan or exchange programs

Scholarly research [ Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Fart
XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organizaticn’s callection? . - . . .« . |:| Yes | | No

CEUAVE  Escrow and Custodlal 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.

1a

- T a0

2a
D

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
inciuded on Form 980, Part X7 . . . .. . o v o oo wl C e e e e e DYes DNO
If *Yes," explain the arangement in Part XI V and compiete the following table:

Amount
Beginningbalance . . . . .« . . i h i e e e e PN I 11
Additions during theyear . . .. .. . v oot R K I |
Distnbutions duringtheyear . . . .. .. .. ... T, 1e
Endingbalance . . - .« .« o0 oo e e e e ke e e e e 1
Did the organization include an amount on  Form 980, Part X, line 217 _ . . . . e L _Jves | _INo

H "Yes," explain the arrangement in Part Xi V.

Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

1a

f Administrative expenses . . . ..

o

3a

b

{a) Current year {b} Prior yaar {c} Two years back {d} Three years back E {@) Four years back

Beginning of year balance . . . .
Contnbutions . . . .. .. .. ..
Net investment eamings, gains,

and losses., . 4 . v v e hhw e
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms .« . . . v v s v e .

Endof yearbalance. . . . . . ..

Provide the estimated percentage of the y ear end balance held as:

Board designated or quasi-endowment » Yo

Permanent endowment » % T

Termendowment B Yo

Are there endowment funds not in the pos seassion of the organization that are held and administered for the

crganization by: Yas | No
(i) unrelated Organizations + + + -« 4 @ @ o i i e b e e e e e e e e e e e e e e e s 3a(h

(I related Organizations . « v v @ o v v v i s e e s e e b e e et e e e e e a e 3a(ll)

if "Yes" to 3a(ii}, ara the related organizati ons listed as requwed onSchedule R? .. ......... e e 3b

Descnbe in Part XIV the intended uses of t he organization's endowment funds.

Land, Buildings, and EquipmentSee Form 990, Part X, iine 10.

Description of investmant {a} Costor ather basis {b) Cost of cther basis {¢) Accumulated {d} Book value
(investmenit} [other) dapraciation
12 land. . . .+ . o0 a .- e e e
b Buildings .. ... ...~ e e e
¢ Leasehold improvements ~ . . . . . ...
d Equipment .. .... R I 1,899,791, 286, 344 1,613,447.
e Other . .. ... ... e i e e .
Total. Add lines 1a through 1a. (Column {d) must equal Form 990, Part X, column (B), line 710(¢c).} . . ., . . P 1,613,447,
Schedule D (Form 990) 2010
SSA
81269 1.000
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Schadule D (Form 9603 2010 26-4028327 Page 3
CIAIN  Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category (b} Bock vatue {c) Mathod of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives ., , .., . ....... -
(2) Closely-held equity interests  , , , .. .... e,
(3 Other _ _
L SO UU
O - BSOSO
A
)
Y
R L USRS
)
B
(1
Total. (Column (b} must aqual Form 890, Part X, col. (8] line 12} » B
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b} Book value (c} Mathod of vatuation:
Cost or end-of-year market value
{n
2
(3)
(4)
(5)
(6
(1}
{8}
(9)
(10)
Total, (Column (b} must squal Form 990, Part X, col. (B) line 13.} >
Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1)
(2)
3)
(4)
{5)
(6)
{7)
(8
9
(10}
Total. (Coiumn (h) must equal Form 990, Part X, col. (B} fina 15}, , ., . . . . . s h ket e e ae e e e e P
Other Liabillties. See Form 990, Part X, line 25.
1. (a} Descriplion of liability (BY Amauint
(1) Federal income taxes
(2)
{3)
4)
5)
(8)
)
(8)
(9
(10)

(11
Totat. (Calumn {b} must equal Form 990, Part X, col. (B)line 25} W

2. FIN 48 (ASC 740) Footnote. In Part XfV, provide the text of the footnote to the organization's financiaf statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}

0512;05?000 Scheduls D (Form 390} 2040
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Schedule D {(Form 8803 2010
Part Xl

1

W o ~ h U o wN

10

NSO  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

¢ o0 o

o W

Part plii] Recenciliation of Expenses per Audited Financial Statements With Expenses per Return

1

OO T

a
b
c

264028327

Page 4

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

Total revenue (Form 990, Part VI, column {A), line 12}
Total expenses (Form 998, Part X, column (A}, line 25)
Excess or (deficit) for the year. Subtract iine 2 from line 1
Net unrealized gains (lesses) on investments
Denated services and use of facilities
Investment expenses |, |, |
Prior period adjustments  _ , ., , .., ...
Other {Describe in Part Xiv.) . ., ...
Total adjustments {net). Add lines 4 through 8

L A L T I

boeow o

D R R

P T

Excess or (deficit) for the year per audited financial statements. Combme hnes 3 and g

1

W0 {20~ [h jn [ N

10

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

1

Donated services and use of facilities

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

Recoveries of prior year grants |

Other (Describe in Part XiV.}

Addlines 2a through 2d | | . . L. ... .. e e e
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, fine 12, but not endine  1:
fnvestment expenses not included on Form 980, Part Vill, line 7b

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

Other (Describe in Part XIV.}

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

Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

DO .

4c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25;
Donated services and use of facilities

1 ™

Pricr year adjustments

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

Other losses

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

---------------------------

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

Amounts inciuded on Form 990, Part iX, line 25, but not on line
investment expenses not included on Form 880, Part VI, line 7b

-----------------------------

Other {Describe in Pari XIV.)

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

Add lines 4a and 4b

---------------------------------------------

Total expenses. Add lines 3 and 4e¢, (This must equal Form 990, Partl tine 18) . . . . . . . v v o o v u

Part YAl Supplemental information

Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part ll}, lings 1a and 4; Part IV, lines 1b and 2b;
Part V. line 4; Part X, line 2; Part XI, line 8; Part XH, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide
any additional infermation.

JBA
O0E1271 1.000
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Page 5

e  Supplemental Information (continued)

JSA

OE1226 1.000
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JSA

. . f OMB No. 15450047
ﬁg::%‘;'af M Noncash Contributions 2@ 1 0

p Completae if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30. Open To Public

Departmans of the Treesury

Internal Revenus Sarvice P Attach to Form 990, Inspection
Name of the organization Employar identification number
DENVER BIKE SHARING 26—4028327
BN Types of Property
b (¢ d
Chfaac)k if | Number of cc()n}ujbuﬁons of h;ronnoiarﬁr; g‘ér;tt;“d“gﬁ Method of (claa)tgrmining
applicatie items contributed Form 980, Part VI, lna tg neoncash contribution amounts
1 Ap-Worksofart, ... ......
2 Art- Historical treasures , . . ...
3 Art-Fractionalinterests . .. ...
4 Books and publications , . .. ..
5 Clothing and household
QOOT8. . . v i i s e e .
6 Cars and other vehicles . . . . ..
7 Boatsandplanes, . ........
8 Intellectual property .. ......
9 Securities - Publicly traded ., . ., .
10 Securities - Closely held stock . , .
11 Securities - Partnership, LLC,
or trustinterests , . .. .. PN
12 Securties - Miscellangous . . . , ,
13  Qualified conservation
contribution - Historic
structures . . .. ... L. ...,
14 Qualified conservation
contibution - Other , , ., . . ..
15 Real estate - Rasidential . . . . ..
16  Real estate - Commercial . . ...
17 Realestate-Cther, .. ... ...
18 Collectibles . . .. ... .. PR
18 Foodinventory . . ... . e
20 Drugs and medical supplies . . . .
21 Taxidermy . .......... .
22  Historical artifacts , ., .. .. ..
23 Scientific specimens , , . ... ..
24 Archeological artifacts . . . .. ..
25 Otherw(_ ATCH 1 ) 2. 1,358, 355,
26 Other™(_______ ________ )
27 Otherw{ __ ______._ )
28 Other®»{ __ _____ }
23 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. .. ... 29

Yes | No

30 a Dunng the year, did the organization receive by contribetion any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If "Yes,"” describe the arrangement in Part II.

31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CoMbIBULIONS? | L L e e e e e e e e

32 a Does the organization hire or use third parties or related organizations to sohcrt process, or sel rnoncash
contribUtions? e

b If "Yes,” describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which coiumn (a}is checked,
describe in Part Il CEERER S L

Fer Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Forrn 990] (2010}

3_0q X

329 X

GE1288 1.050

7859AN AlGJ 9/21/2011 10:21:04 AM V 10-7.2 400003191 PAGE 26



Schadule M {Form 890 {20103 264028327 Page 2
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.

ATTACHMENT 1

SCHEDULE M, PART I ~ OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (DY METHOD OF
PESCRIPTION {A) CHECK ~— CONTRIBUTICNS REPORTED DETERMINING
OFFICE FURNITURE < i. 31,295 FAIR MARKSET RETAIL
SEE FOOTNOTE 1 b 1 1,327,060. BOOK VALUE
TOTALS 2, 1,358,355,
ISA Schedule M {Form 990) (20616}

LE1508 1.000

7859AN ALOJ 9/21/2011 10:21:04 A V 10-7.2 400003191 PAGE 27



| oM8 No. 1545-6047

2010

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Bepariment of the Trassury Form 990 or 990-EZ or to provide any additionai information. Open to Public
Internal Ravenus Sarvica P Attach to Form 990 or 990-EZ, Iﬂspectiﬂﬂ
Nama of the organlzation Employer identification number

DENVER BIKE ZHARING 26-4028327

GOVERNANCE, MANAGEMENT, AND DISCLCSURE

PART VI SECTION B. POLICIES QUESTION 11A

DENVER BIKE SHARING WILL DISTRIBUTE A COPY OF THE FORM 990 RETURN TO THE

FINANCE CCMMITTEE AND EXECUTIVE COMMITTEE PRIOR TO SUBMISSION. DENVER

BIKE SHARING WILL DISSEMINATE A COPY OF THE FILED FORM 990 TO THE FULL

BCARD AT THE NEXT FULL BOARD MEETING FOLLOWING THE FILING OF THE FORM 290

RETURN.

COVERNMANCE, MANACGEMENT, AND DISCLOSURE

PART VI SECTION B. POLICIES QUESTION 11B

IT IS DENVER BIKE SHARING'S PROCEDURE TO HAVE THE FOBM 990 REVIEWED BY

THE BUSINESS MANAGER AND THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR

WILL THEN SUEMIT THE FORM 990 TO THE FINANCE COMMITTEE FOR REVIEW., THE

CHAIR OF THE FINANCE COMMITTEE WILL THEN SUBMIT THE FORM 990 TC THE

EXECUTIVE COMMITTEE FOR REVIEW. AFTER APPROVAL, THE FORM %50 IS FILED

WITH THE INTERNAL REVENUE SERVICE.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI 3BECTION B. POLICIES QUESTION 12C

DENVER BIKE SHARING REQUIRES ALL MEMBERS OF THE BOARD CF DIRECTORS TO

SIGN A CONFLICT OF INTEREST POLICY. THE POLICY I5 SELF-ENFORCING. BOARD

MEMBERS ARE EXPECTED TO REPORT CHANGES I¥ THEIR SITUATION WITH REGARDS TO

CONFLICTS OF INTEREST. IN ADRDITION, CONFLICTS ARE INFORMALLY MONITORED

THROUGH REGULAR CONTACT, MONTHLY COMMITTEE MEETINGS, AND BI-MONTHLY BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schadule O {(Form 930 or 990-EZ) (2010)

%ugﬁmm
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Schedule O (Form 9990 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number
DENVER BIKE SHARING 20-4028327

OF DIRECTORS MEETINGS. TC DATE, THERE HAVE BEEN NO QCCASICNS REQUIRING

ENFORCEMENT, DENVER BIKE SHARING WILL REQUIRE BOARD MEMBERS TO UPDATE AND

RE-SUBMIT SIGNED CONFLICTS OF INTEREST FORMS DURING THE ANNUAL MEETIRG IN

CCTORER.

GCOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI SECTION B, POLICIES QUESTION 15A

DENVER BIKE SHARING IS A SECTION S01(C) (3) CRGANIZATION WITH SOME SKILLS

AND POSITIONS THAT ARE NEEDRED THAT ARE NOT NORMALLY FOUND IN NON-PROFITS.

THEREFORE, DENVER BIKE SHARING LCOOKS TO BOTH THE PRIVATE AND NON-PROFIT

SECYOR FOR GUIDANCE WHEN ESTABLISHING SALARIES. THE INTERNET 15 USED TG

RESEARCH COMPARABLE POSITICNS IN THE PUBLIC SECTCOR. DENVER BIKE SHARING

EXABMINES A SALARY SURVEY OF COMPENSATION FOR COMPARABLE POSITIONS IN THE

NON-PROYIT SECTCOR IN COLORADO THAT I3 PUBLISHED BY THE COLORADC

ASSCCIATICH OF NOM-PROFITS. DURING THE RBUDGET DEVELOPMENT AND APPROVAL

PROCESS SALARIES ARE AFPROVED BY THE #ULL BOARD OF DIRECTORS.

THE BGARD QF DIRECTORS APPROVED ALL SALARIES PAID FOR DENVER BIKE SHARING

FCUNDING STAFFE., FOR STAFREF HIRED AFTER THE FOUNDING OF DENVER BIKE SHARING

THE QPN POSITICNS ARE POSTED WITH A RANGE OF SALARIES. TH:E SALARY RANGE

IS APPROVED BY THE BOARD OF DIREITORS CHAIR AND THE FINANCE COMMITTEE

UHAIR. FINAL PAY FOR NEW HIRE CANDIDATES IS BASED ON THE CANDIDATE'

EXPERIENCE.

GOVERMANCE, MANAGEMENT, AND DISCLOSURE

PART VI SECTION C DISCLOSURE QUESTION 19

DENVER BIKE SHARING DCES HOT MAKE GOVERNING DOCUMENTS, THE CONFLICTS OF

ISA Schedute O {Form 990 or 990-EZ} 2010

OE1228 2.000
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Schedule O (Porm 9940 or 900-8£2) 2510

Page 2

Name of the organization Employer identification number
DENVER BIKE SHARING 26-4028327

INTEREST POLICY, AND THE FINAMCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

4

GOVERNANCE, MANAGEMENT, AND DISCLCSURE
PART VI SECTICN A GOVERNIHG BODY AND MANAGEMENT, CUESTION 8RB
DENVER BIKE SHARING HAS NO COMMITTEES WITH THE AUTHORITY TC ACT ON BEHALY

OF THE CGOVERNING BODY.

FISCAL SPONSCRSHIP AGREEMENT WITH THE DENVER FOUNDATION

CN MARCH 16, 200% DENVER BIKE SHARING EXECUTED A FISCAL SPONSORSHIP
AGREEMENT WiTH THE DENVER FCUNDATION, A RECOGNIZED IRC SECTICN 501{C) {3)
JRGANTZATION, LOCATED AT 5% MADISON ST # 800, DENVER, CC 80206-%423,
WHEREBY THE DENVER FOUNDATION ASSUMED FULL CWNERSHIP AND OPERATION OF
DENVER BIKE SHARING'S PROGRAM SERVICES PROJECT, AS DEFINED IN PART TII.
THE DENVER FOUNDATICON WAS RESPONSIELE FOR ALL PROGRAM OPERATICHNS
INCLUDING, RUT NOT LIMITED TO, THE EXECUTICN OF CONTRACTS, THE PROCESSING
CF REVENUE AND THE MANAGEMENT OF THE PRCJECT'S ASISETS.

AFTER DENVER BIKE SHARING ESTABLISHEDR IRC SECTION S50G1{C) (2} STATUS, THE
FISCAL SPONSORSHIP ACREEMENT BETWEEN DENVER BIKE SHARING AND THE DENVER
FOUNDATION WAS TERMINATED. AS A RESULT OF THE TERMINATICON, THE DENVER
FOUNDATION TRANSFERRED ALL ASSETS AND LIABILITIES HELD AS PART OF THE
CWNERSHIP AND OPERATION OF THE PROJECT OVER TO DENVER BIKE SHARIRG AS A
CONTRIBUTION, THE CONTRIBUTION IS SHOWN ON PART VIII LINE 1H AS A
CONTRIBUTION FRCM THE DENVER FOUNDATICN IN THE AMOUNT CF $1, 355,350, THIS
AMOUNT IS5 COMPRISED OF $28,2%0 IN CRSH CONTRIBUTIONS ON PART VIIT LINE 1F
AND $1,327,060 IN NONCASH CONTRIBUTIONS ON PART VIIT LINE 1G., THE

CRIGINAL CONTRIBUTIONS TC THE DENVER POUNDATION, ON BEHALEF OF DENVER BIKE

Scheduie O (Form 990 or 330-EZ) 2010

JSA

OE1228 2.000
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Senedule O (Form 980 or 980-E7) 2010 Page 2
Name of the organization Employer identification number

DENVER BIEE SHARING 264028327

SHARING, ALONG WITH THE AMOUNTS CONTRIBUTED DURING 2009, WERE AS
FOLLOWS:
ANSCHUTZ FAMILY FOUNDATION - S51G0,000
DENVER 2008 CONVENTION PLANNING COMMITTEE - $1,4G0C,000
GARY WILLIAME COMPANY - 5500
GATES FAMILY FOUNDATION - $68,0G00
WALTON FAMILY FOUNDATION - $250,000

UNIVERSITY CF COLORADC HCSPITAL AUTHORITY - 351,000

SCHEDULE OF CONTRIBUTORS

gORM 290, SCHEDULE B, PART I, LINE 1

THE CITY AND COUNTY OF DENVER, LOCATED AT 1437 BANNOCK STREET, SUITE 382,
DENVER, CC 30Z0Z, PASSED THROUGH $210,000 IN FEDERAL ECCHNOMIC STIMULUS
FURDS FROM THE DEPARTHMENT OF ENERGY -~ THE ENERGY EFFICIENCY AND

CCHSERVATION BLOCK GRANT.

ATTACHMENT 1

TORM 290, PART [II - PROGRAM SERVICE, LIKE 4A

DENVER BIKE SHARING CFEERS BIEKE SHARING TC DENVER RESIDENTS AND
CUESTS IN ORDER TC PROMOTE HEALTH, QUALITY OF LIFE, AND
PRESERVATION OF THE ENVIRONMENT. THE LONG-TERM GOAL CF DENVER BIEE
SHARING L[5 TO OFFER A PUBLIC BIKE SHARING SYSTEM OF 1,500 BIKES
AND 150 STATIONS TO DERVER RESIDENTS AND GUESTS. 2010
ACCOMPLISHMENTS FOR DENVER BIKE SHARING INCLUDE: 102,381 BICYCLE
RIDES TAKEN BY USERS, 32,922 SHORT-TERM MEMBERSHIPS, 1,784
MEMBERSHIPS, AND 211,211 MILES RIDDEN ON DENVER BIKE SHARING'S

BIKES. BASED ON A SURVEY PERFORMED IN 2010 DENVER BIEKE SHARING

Jsa Schadule O {Forem 990 or 990-EX} 2010

CE1228 2,000
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Schedule O (Fonm 990 or 990-£2) 2010

Page 2

Name of the organization

Employer tdentification number

DENVER BIKE SHARING 26-4028327
ATTACHMENT L (CONT’D)
ALSD ACHIEVED THE POLLOWING STATISTICS (ALL AMOUNTS ARE
ESTIMATES) : 43.16% OF DENVER BIKE SHARING'S USERS REPORTED
REPLACTIHG CAR TRIPS, 312,121 POUNDS OF CARBON EMISSIONS AND 9,613
POUNDS OF TORIC RIR POLLUTANTS WERE AVOIDED THROUGH BICYCLE USAGE,
15,868 GALLONS OF GASOLINE WERE HNGT USED DUE TO BICYCLE USAGE, AND
DENVER BIKE 3HARING USERS SAVED $41,256 ON GASOLINE AND 3311,124
ON CAR PARKING.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A} {3) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DPESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 1,488, 1,488,
TOTALS 1,488

FORM 990, PART ¥ -~ DEFFERRED REVENJE

DESCRIPTION

DEFERRED REVENUGE

TOTALS

ATTACHMENT 3

ENDING
BOOK VALUE

230,078,

ATTACHMENT 4

FORM 990, PART ¥ - SECURED MORTGAGES AND NOTES FAYARLE
LENDER: NCTE PAYABRLE- FIRST BANK
ENDING BALANCE DUE .ttt e et it et e e e e et e e e e 25,639,
ISA Schedule O {Form 990 or 999-E2} 2018
OF 1228 2.000
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Schedule O (Form 990 or 980-E2) 2010 Page 2

Name of the arganization Employer identification number
DENVER BIER SHARIRG 264028327
ATTACHMENT 4 (CONT'™D)
TCTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 25,632,
ISA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2.000

i

TRS5SAN AL10T 9/21/20:11 10:21:04 AM vV 10-7.2 400003191 PAG

33

1





