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‘ Short Form OMB No 1545.1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4847(a)(1) utptrtll‘?a!tf;l?m:{,gﬁgg;\ue Code (except black lung benefit trust or 2 0 0 g
Department of the Troasu > Sponsoning organizations of donor advised funds and controiling organizations as defined in section 512(b)}(13) must file Form 990 An
P Y other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Pubhc
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ek bic |Pease |G Name of organization D Employer identification number
[ g
Ejﬁ%e pntor BOULDER CARSHARE 84-1472528
Ity YPe Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Termn- |Spocfic ] 536 WYNKOOP STREET 4B-3 303-720-1185
Amended yons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jaeaeaen DENVER, CO 80202 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method ] Cash Accrual
Schedule A (Form 990 or 990-E2). Other (specify) >
I webste P> WWW.CARSHARE.ORG H Check P if the organization 1S not
J Tax-exempt status (check only one) — - 501(c) { 3 ) d(insert no ) D 4947(a)(1) or D 527 | required to attach Schedule B (Form 990, 990-£2, or 980-PF)
K Check b l:] If the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine qross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ » 3 158,143.
[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 5,495.
2 Program service revenue including government fees and contracts 2 125,829.
3 Membership dues and assessments 3 26,519.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a 300.
b Less cost or other basis and sales expenses STMT 4 5b 166.
t Gain or {loss) from sale of assets other than inventory (Subtract line 5b trom line 5a) 5c 134.
1 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P |:|
§ a Gross revenue (not Including $ of contributions
2&’ reported on line 1) 6a
cc\:-l b Less direct expenses other than fundraising expenses 6b
< ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
o 7a Gross sales of inventory, less returns and allowances 7a
o b Less cost of goods sold 7b
l(-})-’ ¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> y L8
% 9 Totalrevenue Add lines 1,2, 3, 4, 5¢c, 6¢, 7¢, and 8 » | g 157,977.
2 10  Grants and similar amounts paid (attach schedule) 10
% 11 Benefits paid to or for members 11
12  Salanes, other compensation, and employee benefits 12
ai 13 Professional fees and other payments to independent contractors 13 20,155.
— @ 194 Occupancy, rent, utiities; and maintenance- - - - - -SEE STATEMENT 6 14 | — 45,892 . —
W 145  Prnting, publications, postage, and shipping 15 338.
16  Other expenses (describe P> SEE STATEMENT 1 31| 15 115,036.
17  Total expenses Add lines 10 through 16 P |17 181,421.
j Excessar(deficit) for the year (Subtract line 17 from line 9) 18 <23,444.>
3 19 R‘E@E LVLEaances t beginning of year (from hine 27, column (A))
4 (must agree with end-of-eaf figure reported on prior year's return) 19 28,477.
q g ¢ pr fund balances (attach explanation) 20
1<ip [ﬁm r gfz;q‘mlar s bt end of year Combine lines 18 through 20 > |2 5,033.
[ p €Y I Total assets on hine 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
OGDEN UT (See the instructions for Part It ) () Beginning of year (B) End of year
22 Cash, savings, and investments 3,574.|2 3,780.
23 Land and buildings 23
24 Other assets (describe P> SEE STATEMENT 2 ) 114,067 .]24 171,511.
25 Total assets 117,641.l2s 175,291.
26 Tota! habilties (describe P> SEE STATEMENT 3 ) 89,164.|2 170,258.
27  Net assets or fund balances (line 27 of colurnn (B) must agree with line 21) 28,477 .12 5,033.
8§ﬂglo LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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Forin 990-EZ (2009) BOULDER CARSHARE 84--1472528 Page 2
LPart I i Statement of Program Service Accomplishments (See the mstructions for Part I11) Expenses
What is the organization's pnmary exempt purpose? SEE STATEMENT 9 (Required for section 501(c)3)
and 501(c)(4) organizations and

Describe what was achleved In carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4947(a}{1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 8

(Grants $ ) If this amount Includes foreign grants, check here > D 28a 106 ’ 053.
29

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants § ) If this amount includes forelgn grants, check here > D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | |:] 31a
32 Total program service expenses {add lines 28a through 31a) > |32 106,053.

LPar‘t v i List of Ofﬁcers, Dil’ectOI'S, TI'USteeS, and Key Employees. List each one even If not compensated (See the instructions for Part V)

(d) Contributions

(b) Title and average hours | (c} Gompensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
KAREN WORMINGHAUS DIRECTOR
1736 YAUPON AVENUE, BOULDER, CO 80304 40.00 0. 0. 0.
GRAHAM HILL, 2029 MAPLETON AVENUE, PRESIDENT
BOULDER, CO 80302 2.00 0. 0. 0.
MONICA STROBEL, 7147 S VINE CIR E, VICE-PRESIDENT
LITTLETON, CO 80122 2.00 0. 0. 0.
DAN ZISKIN TREASURER
3995 DARLEY AVE, BOULDER, CO 80305 2.00 0. 0. 0.
PAUL BAJTLEY SECRETARY
1184 QUINCE AVE, BOULDER, CO 80304 2.00 0. 0. 0.

932172
02-08-10
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Forn 990-EZ (2009) BOULDER CARSHARE 84-1472528 Page 3
mgrt \'4 1 Other Information (Note the statement requirements in the Instructions for Part V.)
Yes! No
33  Did the orgamization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the orgamizing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 950-T, attach a statement explaining why the organization did not report the income on Form 990-T
2 Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 3sh | N/
36  Did the organization undergo a iquidation, dissolution, termnation, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts ot Sch N 36 X i
37a Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions » | 37a I 0.
b Did the orgamization file Farm 1120-POL for this year? 370 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and stifi outstanding at the end of the period covered by this return? 38a! X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38h 41,010.
39  Sechion 501(c)(7) organizations Enter
a |Initiation fees and capital contributions included on fine 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the arganization during the year under
section 4911 P> 0.  section4g1z » 0. | section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or Is it aware that it engaged In an excess benefif transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes " complete Schedule L, Part | 40b X
¢ Sechion 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ftne 40c reimbursed by the
organization | 2 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It "Yes," complete Form 8886-T 40e | X
41 List the states with which a copy of this return 1s fled » NONE
42a The organzation's books are in care of P THE ORGANIZATION Telephone no » 303-720-1185
Located at » 1536 WYNKOOP STREET, DENVER, CO ZP+4 » 80202
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the orgamization maintain an office outside ofthe U S ? 42c X
it "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ n lieu of Form 1041 - Check here > D
" “and enter the amount of tax-exempt mterest recewed or accrued during the taxyear '_F"[_43‘ l_ —N/A = — -
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 880-E2 (2009)
932173
02-08-10
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Forrh 990-EZ (2009) BOULDER CARSHARE 84-1472528 Page 4

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501 ©)3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for Iines 50

and 51
46  Did the organization engage in direct or indirect political campaign activities on behalf of or 1n oppesttion to candidates for public Yes| No
office? )f "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |l a7 X
48 Is the organization a school as described in sectton 170(b){1)(A)(1)? If "Yes," complete Schedule E 48 X
49a 0Oid the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization a section 527 organization? 49h

50 Complete this table tor the organization’s five highest compensated employees {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter “None “

(d) Contributions
(b) Title and average hours | {c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 posttion deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51 Compiete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there I1s none, enter "None *
NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

" d Total number of other ndependent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and gopnplete Declaration pf preparer (othgr than offi Is based on all information of which preparer has any knowledge y
| D0
Date 4

Sign X
Here Signature of officer

) Karen bJormindhaus.  Director

Type or pnnt name and title I hdi®4
ll:?;g trors Preparer's yg%b/ fosna, ?;Le/z’ /' . g;epcll; ;L zel - Preparer's identifying number (See instr )
Use Oy e . THE COHEN LAW FIRM, P.C. EN >
issiamsors, 6610 GUNPARK DRIVE, SUITE 202 Phone P>
aess.ndZPes - BOULDER, CO 80301 no 303-733-0103
May the IRS discuss this return with the preparer shown above? See instructions > gYes E] No

Form 990-EZ (2009)

932174
02-08-10
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(?:S:E,E;’ OL,EQ’O\_EZ, Public Charity Status and Public Support 05616567

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
BOULDER CARSHARE 84-1472528

Wart | r Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because it Is (For lines 1 through 11, check only one box )

1 L—_] A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
D A school described In section 170(b){1)(A)(ii). (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii).
A medical research organization operated in conjunction with a hospttal described In section 170(b)(1)(A}(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental 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){vi). (Complete Part Il )
A community trust described In section 170(b)(1}{A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

HWwWN

(6}

50 00 O

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

1" D An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c I:} Type I - Functionally integrated d D Type 1l - Other
e [:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll
supporting organization, check this box [:
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed in (1) and (n) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
{1ii) A 35% controlled entity of a person described in (j) or (i) above? 11g(ii}
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (i) Typo: of iv) Is the organization| (v) Did you notify the | aﬁ‘ﬁ!n'ﬁ)ﬁhﬁ] col (vit) Amount of
- — - - organmation_ - L (desc?n?eadng:.lll(r)lr;sj-g fncol (1) isted in you7r organization in COI,) (l)gorgamzed in the suppont
above of IRC section governing document?i-(t)-of your support ‘us2- o - O _
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
{Part 11| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2005 (b) 2006 {c) 2007 _{d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.®)

2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

3 The value of services or faclilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4

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

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add hnes 7 through 10

12 Gross recelpts from related activities, et¢c (see Instructions) 12—'
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [j
Section C. Computation of Public Support Percentage
— —14- Public support.percentage for. 2009 (ine 6, column (f) divided by hine 11, column )] 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 T - - — |} - - - = -~ %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-clrcumstances” test The organization qualifies as a publicly supported organization > [:I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain tn Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | r_—]
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 »

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-£2) 2009 BOULDER CARSHARE

84—1472528 Page 3

[ Part 1Il | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only it you checked the box on ling 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any ‘unusual grants.")

23,235.

32,014.

55,249.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

35,979.

125,963.

161,942.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

59,214.

157,977.

217,191.

7a Amounts Iincluded on lines 1, 2, and
3 recelved from disqualifted persons

0.

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

0.

¢ Add lines 7a and 7b

0

|
1 8 Public support (Subtractine 7 from ne 6

217,191.

1 Section B. Total Support

(a) 2005 (b) 2006 {c) 2007

{d) 2008

{e) 2009

(f) Total

9 Amounts from line 6

59,214.

157,977.

217,191.

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

\ Calendar year (or fiscal year beginning in)»

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is

regularly carried on

‘ 12 _Other.income. Do not include gain
| or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add ines 9, 10¢, 11, and 12)

59,214.

157,977.

217,191.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.00 o
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment Income percentage from 2008 Schedule A, Part lll, hne 17 18 %

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

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

»[X]

»[ ]
> ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

932023 02-08-10
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SCHEDULE L
(Form 990 or 990-E2)

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, ine 38a or 40b.

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

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

BOULDER CARSHARE

Employer identification number

84-1472528

[ Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person {b) Description of transaction {c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | (¢} Original principal |  {d) Balance due {e) In (g Aé’o‘;r%vg? (g) Wnitten
person and purpose the organization? amount default? czmmmee” agreement?
To From Yes No Yes No Yes No
KAREN WORMINGHAUS| X 35,010. 41,010. X X X
Total > 3 41,010.

lﬂ?ﬁ.‘lu Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered

"Yes" on Form 990, Part IV, line 27

(a) Name of Interested person

(b} Relationship between Interested person and
the organization

(c) Amount and type of
assistance

Part lVi Business Transactions Involving Interested Persons.

Complete If the organization answered

*Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of Interested person

(b) Relationship between Interested
person and the organization

{c) Amount of
transaction

{e) Sharing of
organization's
revenues”?

{d) Description of
transaction

Yes No

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

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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. BOULDER CARSHARE 84-1472528

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CREDIT CARD PROCESSING FEES 5,003.
EDUCATIONAL EXPENSES 550.
MARKETING 9,569.
RESERVATION SYSTEM 25,810.
OFFICE SUPPLIES
TELECOMMUNICATIONS 1,572.
BILLING EXPENSES 501.
GRAPHIC DESIGN 352.
ADMINISTRATIVE EXPENSES 1,564.
AUTOMOBILE EXPENSES 39,836.
AUTOMOBILE INSURANCE EXPENSES 27,659.
LICENSES & PERMITS 108.
TRAVEL EXPENSES 786.
D&O INSURANCE EXPENSE 803.
OFFICE EXPENSES 784.
DRIVING CREDIT EXPENSE 25.
REIMBURSABLE MEMBER EXPENSE 20.
REVENUE SHARING EXPENSE 69.
DUES & SUBSCRIPTIONS 25.
TOTAL TO FORM 990-EZ, LINE 16 115,036.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
AUTOMOBILES HELD FOR SALE 1,850. 0.
AUTOMOBILE DEPOSIT 100. 100.
ACCOUNTS RECEIVABLE 16,829. 16,999.
OTHER DEPRECIABLE ASSETS 95,288. 154,412.
TOTAL TO_FORM 990-EZ, LINE 24 = o 114,067. 171,511.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
LOAN - K. WORMINGHAUS 25,010. 41,010.
LOAN - I. WORMINGHAUS 60,000. 46,740.
BUSINESS LOAN 4,154, 4,139.
AUTO LOANS PAYABLE 0. 69,250.
ACCOUNTS PAYABLE 0. 878.
9 STATEMENT(S) 1, 2, 3
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. BOULDER CARSHARE

84-1472528
CREDIT CARDS PAYABLE 0. 4,056.
TRADE CREDIT PAYABLE 0. 4,185.
TOTAL TO FORM 990-EZ, LINE 26 89,164. 170,258.

10
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STATEMENT (S) 3
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+ BOULDER CARSHARE 84-1472528

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

01/01/08 06/03/09 PURCHASED

GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
300. 300. 0. 134. 134.
TO FORM 990-EZ, LINE 5 300. 300. 0. 134. 134.
FOOTNOTES STATEMENT 5

THE TAXPAYER ELECTS UNDER I.R.C. SECTION 168(K)(2)(D)(III),
NOT TO TAKE THE BONUS DEPRECIATION ON 5-YEAR AND 7-YEAR
MACRS PROPERTY.

11 STATEMENT(S) 4, 5
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* BOULDER CARSHARE 84-1472528

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 42,153.
OTHER EXPENSES 3,739.
TOTAL TO FORM 990-EZ, LINE 14 45,892.
12 STATEMENT (S) 6
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, BOULDER CARSHARE

84-147252

8

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . « ¢ & o o o o o o o o o o o o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

. [ ] YES [X] NO

13
11000520 132846 444 2009.03000 BOULDER CARSHARE

STATEMENT (S)
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, BOULDER CARSHARE 84-1472528

990-EZ PG 2 STATEMENT 8

PROVIDE CARSHARING AS A COMPLEMENT TO EXISTING ALTERNATIVE TRANSPORTATION
OPTIONS IN ORDER TO REDUCE VEHICLE OWNERSHIP AND HARMFUL VEHICLE EMISSIONS,
EASE CONGESTION AND PARKING DEMANDS, IMPROVE PUBLIC SAFETY, AND SUPPORT
BETTER LAND-USE POLICIES.

14 STATEMENT(S) 8
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, BOULDER CARSHARE 84-1472528

990-EZ PG 2 STATEMENT 9

TO PROVIDE AND PROMOTE ALTERNATIVES TO INDIVIDUAL CAR OWNERSHIP, THEREBY

REDUCING THE ENVIRONMENTAL AND SOCIAL IMPACTS ASSOCIATED WITH MOTOR VEHICLE
USE.

15 STATEMENT(S) 9
11000520 132846 444 2009.03000 BOULDER CARSHARE 444 1
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. GENERAL EXPLANATION OVERFLOW

General Explanation Attachment

Name of the organization Employer identification number

BOULDER CARSHARE 84-1472528

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KAREN WORMINGHAUS

(A) PURPOSE OF LOAN:

TO PROVIDE FUNDS TO THE ORGANIZATION IN ORDER TO PURCHASE AUTOMOBILES.

932371
04-24-09

16
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.. 4562 Depreciation and Amortization 990-Ez 2009

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name(s} shown on return Business or activity to which this form relates Idennhlying number
BOULDER CARSHARE %‘ORM 990-EZ PAGE 1 84-1472528
[ Parﬂﬁlectmn To Expense Certain Property Under Section 179 Note. /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the Instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800 ’ 000.
4 Reduction in lmitation Subtract fine 3 from line 2 If zero or less, enter -0- 4
5 Doliar imitation for tax year Subtract bne 4 from line 1 |t zero or less _enter -0-_|f mamed filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 .
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >4L1 :LL
Note- Do not use Part Il or Part il below for listed property Instead, use Part V
Lljart ] ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualifled property (other than listed property) placed in service durnng
the tax year 14 _
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
l Part Iﬂ MACRS Depreciation (Do not Include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 r
18 it you are clecting to group any assets placed In service dunng the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation {d) Recovery
{a) Ciass:fication of property year placed {business/investment use (e) Convention | () Method (g) Depreciation deduction
In service only - see Instructions) penod
19a 3-year property
b  5-year property 101,163.] 5 YRS. MQ [200DB 11,206.
¢ 7-year property 280. 7 YRS. MQ 200DB 10.
___d 10-year property
e 15-year property T - = = 4 = — — - - — — — —
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
LPart [\ l Summary (See Instructions.)
21 Listed property Enter amount from line 28 21 30,937.
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 42,153.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?1%45.109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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¢

Form 4562 (2009) BOULDER CARSHARE 84-1472528 Page 2

PartV ; Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, alf of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ X | Yes D No | 24b If *Yes," 1s the evidence written? Yes [:] No

(a) {b) (c) @ (e) U (@) n) w

Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first } service use percentage other basis use only) penod Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% In a qualified business use.
%
%
STATEMENT 10 % 30,937.
27 Property used 50% or less in a qualified businessuge.
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 | 30 I 937.
29 Add amounts In column (), ine 26. Enter here and on line 7, page 1 ITQ

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles

{a) (b} (c) (d} (e} ]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year SEE PART V STATEMENT
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle avatlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avatlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal Use of vehicles, including commuting, By your — ' Yes | No—
employees?
38 Do you maintain a wrttten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles
(Part Vﬂ Amortization
(a) (b} {c) (d) (e} ()]
Descnption of costs Date amortization Amortizable Code Amorbzation Amortization
beging amount section period of percentage for this year
42 Amortization of costs that begins during your 2009 tax year-
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column {f) See the instructions for where to report 44
916252 11-04-09 18 Form 4562 (2009)
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FORM 4562, PART V LISTED PROPERTY INFORMATION-MORE THAN 50% STATEMENT 10
(A) (B) (€) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. % COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(J) (X) (L) (M) (N) (0) (P) (Q)
AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
NO MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N
2005 TOYOTA 12/01/08
PRIUS 100.00 18,000. 18,000. 5.00 200DB-MQ 4,800.
1 X X X
2005 TOYOTA 11/24/08
PRIUS 100.00 18,000. 18,000. 5.00 200DB-MQ 4,800.
2 X X X
2007 HONDA 12/20/08
FIT 100.00 13,685. 13,685. 5.00 200DB-MQ 4,800.
3 X X X
2009 HONDA 12/30/08
FIT -
SILVER 100.00 16,235. 16,235. 5.00 200DB-MQ 4,800
4 X X X
2009 HONDA 12/30/08
FIT - BLUE 100.00 16,000. 16,000. 5.00 200DB-MQ 4,800
5 X X X
2001 CHEVY 01/01/08
SEDAN 100.00 8,150. 8,150. 5.00 200DB-MQ 2,119
6 X X X
1994 SATURN 01/01/08
STATION
WAGON 100.00 657. 657. 5.00 200DB-MQ 171.
7 X X X
2000 HONDA 01/01/08
INSIGHT 100.00 9,045. 9,045. 5.00 200DB-MQ 2,434
8 X X X
1998 FORD 01/01/08
TAURUS 100.00 2,825. 2,825. 5.00 200DB-MQ 734.
-9 L = = - - - . — X - X~ - X - — - - - =
1994 HONDA 01/01/08
ACCORD 100.00 3,000. 3,000. 5.00 200DB-MQ 780
10 X X X
1995 HONDA 01/01/08
CIVIC 100.00 2,575. 2,575. 5.00 200DB-MQ 670
11 X X X
1991 CHEVY 01/01/08
GEO METRO 100.00 300. 300. 5.00 200DB-MQ 29.
12 X X X
TOTAL TO FORM 4562, PART V, LINE 26 30,937.
19 STATEMENT(S) 10

» BOULDER CARSHARE

84-1472528
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Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
{(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
. BOULDER CARSHARE 84-1472528

ile by the

due date for | Number, street, and room or suite no |f a P.O. box, see Instructions.

fingyowr | 1536 WYNKOOP STREET, NO. 4B-3

return See
mstrucuons | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

DENVER, CO 80202

Check type of return to be filed (file a separate application for each return).

D Form 990 [:] Form 990-T (corporation) l:] Form 4720
L__] Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) [:’ Form 5227
Form 990-EZ |___] Form 990-T (trust other than above) D Form 6069
(7 Form 990-PF [ Form 1041-A T Form 8870

THE ORGANIZATION
® The books are In the care of P 1536 WYNKOOP STREET, NO. 4B—3 - DENVER, CO 80202

Telephone No » 303-720-1185 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box » [:]
& |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D If 1t 1s for part of the group, check this box P> E:] and attach a list with the names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
| 4 calendar year 2009 or
- 'PE]'taxyear'b‘eglnnmg - — - - - ,andending — "~ - - T T T = T

2 if this tax year Is for less than 12 months, check reason D Inttial return D Final return Ij Change in accounting period

3a [f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions 3a | $
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09
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