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Short Form

- Return of Organization Exempt From Income Tax
Form 990"EZ Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

* Sponsormg orggﬁ 3‘ mlmg beneﬁt garuza‘l?;ﬁ' that opaﬁm mor)e nosprtal focifites,
and certain ¢ontrotling or as defined s secton 512(0)(13) must bl
Foxm 990 (see instuctons) Al other organiations with gross receipts less than $200,000

Dapartment of tha Treasury and lolal assats less than 3500000 at the end of the year may usa s form.
{nternal Reveme Service 'thwmnunmwbwbumawwoMBMMmmsm&ﬁtnmﬁmmwmmwt
A For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Check if applicabie. | C D Employer identification number

Adgeschenge {E-470 Public Eighway Authority 84-1589527

Name change Transportation Safety Foundation ) E  Tokphone number

tndial retutn 22470 E. 6th Parkway #100 - _

Termmaled Aurora, CO 80018 303-537-3714

Amended retum F Group Exemption
{1 Aphicgtion pending umber..... .. ..
G Accounting Method: | | Cash [X]|Accrual Other (specify) ™ H Check » [X]if the organization is not
§ Website: ~ N/A rcqu:red to attach Schedule B (Form
3 Tax-oxempt status ck oy ooy — [ 0x® | |30 ) ~sertno) | [sowiaxiyer | [szr| 99 9902 or 30D
K

Check » w if the orgarization Is not a section 509(a)(3) supporting organization or @ section 527 arganization and its gross receipts are

normally not mare than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-posteard) may be required (see
nstructions). But if the organzation chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to line 9 to determme ross receipts. If %ross receipts are $200,000 or more, or if total
assets (Part 11, tine 25, column (B) below) are ,000 or more, hle Form 990 instead of Form 990- EZ . >3 49,835,

%5 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructmns for Part 1.)
Check if the organzation used Schedule O to respond to any questoninthisPartl. ........ - - ..ooovioeeeeeieicnerzes; IXI

Contributions, gifts, grants, and simitar amounts receved ........... ... A 1,547.

Program service revenue induding government fees and contracts ........ .. e e e e eiiiiaeees 2

Membership dues and @SSESSMENES . .. ..o- o ivert coee toe crrrerne e ose s araas seseeaa e 3

B W N2

Irvestment INCOMIE . . .. ottt ot iei i e ceaiiaarrans i e e, 4 203.

5a Gross amount from sale of assets other than inventory . ._.... ......-. . | 5a
b Less: cost or other basis and sales expenses .. ...... .....ciiveeee oo L 5b %

¢ Gan or (loss) from sale of assets other than mventory (Sublract fine Shfrem ling ). . .. . ...vn o s 5¢
6 Gaming and fundraising events S

a Gross income from gaming (attach Schedule G if greater than $15,000). ... [ia| =3

b Gross income from fundraising events (not mcluding $ of contributions :

from fundraising events reporled on mne 1) (attach Schedule Gif the sum B
of such gross income and contributions exceeds $15,000) . 6h 48, 085 . P

¢ Less: direct expenses from gaming and fundraising events .. ........... 6¢ 28,496. S

MEEM<MI

d Net income or (loss) from gaming and fundrans:ng events (add lines 62 and
6b and subtract tine 6c). ........ g ............................. e e e e 6d 19,589.

7a Gross sales of inventory, less returns and allowances .. .......ovvnn oonn- 7a e
bless: costof goods SOIA. .. .oc oot tiiie ceiireie e e 7b
¢ Gross profit or (loss) from sales of nventary (Subtract line 7b fromline 7a). ... ..........o .o eveeins 7¢

B8 Other revenue (describe in Schedule O} ... - iviiieen —one "

© Totat revenue. Add lines 1,2, 3.4, 5¢,6d, 7c.and 8........ 21,339.

10 Grants and similar amounts paid (ist in Schedule O)......... L 10,000,

11 Benefits paidtoorformembers.. ... ....c.coooil or oot

12 Salaries, other compensation, and employee benefits. ... ... ] 3L

1,547,

13 Professionai fees and other payments to independent contrac
14 Occupancy, rent; utilties, and maintenance. ...... . ... -

LmrEmuXm

15 Pninting, publications, postage, and shipping ..... -. .. .

16 Other expenses (describe in Schedule Q) ........ ..... .. ..., 11,142,
17 Total expenses. Add lines 10 through 16 . e e ee eesien e as 22,689.

18 Excess or (deficil) for the year (Subtract hne 17 from Ime 9) -1,350,

19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end- of—year F
figure reported OTt PriOr YEar's fEITNY. ..... veooc « seersonerecueneonnns o o arsomaniaaas trae 19 91,041,

—-“mx
it >

20 Other changes in net assets or fund batances (explain in Schedule Q) -..... oo oo oo vviee eiees 20

71 Net assats or fund balances at end of year. Combine lines 18through 20 ... ... . ... ... ™ 21 89,691.
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-£2Z (2011)
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Form 990-EZ (2011) E-470 Public Highway Authority 84-1589527 Pagc 2
Balance Sheets. (see the insiructions for Part I1.)

Check if the organization used Schedule O to respond to any question inthis Partll. .. .. oo o oneensee o [x]
) (A) Begmning of year |~ (B)End of year
22 Cash, savings, and IVESTMENLS. .. ... Lovieeeiiirias coiinn e aeies e e 91,041.(22 91,691.
23 Landand buldings. .. .. . .. oo eereiiiiies e i o e o P 23
24 Other assels (describe m Schedule O)... ..o - oo covn an e viee e e i 24
R O R L 91,041.(25 91,691.
26 Total liabilites (describe in Schedule O)...... . See Schedule.O.. ..... .. .. 0./26 2,000.
27 Net assets or fund balances (line 27 of column (B) must agree with tine 21).. .. ... 91,041.(27 89, 691,
FERFENE=] Statement of Program Service Accomplishments (see the instis for Part ii1.) Expenses
= Check if the organization used Schedule O to respond to any question in this Part 1l .. ... .. _. g??g)lg)dafga sszcltég;\@
- ' > )
b T Samtiont ot oo SN o e v | SRR o
benefited, IS oo relevant infarraation for Gank progham hile, ees provie=s . pe for oéﬁers.)
28
Grants 5 T T T 3T s amount includes foremn grants, check hete . ..... ...... ™| || 2Ba
29
(Grants § B 3 If this amount includes foreign grants, checkhere .. _....... T Lﬂ 293
30
(Grants 5 - ) If this amount includes foreign grants, check here. T e 30a
31 Other program services (describe in Schedule O). .. .. ..o oo oo e e
(Granis $ Y If this amount includes foreign grants, checkhere . .. ...... .. - Fa
progra snses (add lines 28athrough 318) .. .o i oo s e ~ 32
PE=] List of Officers, Directors, Trustees, and Key Employees, List ezch one.even if not compensated. (see the structions for Part V.
Check if the organization used Schedule O to respond to any question mthisPart V... oo viee e e o iae o eeaes
v s Omeeswon | Ogmsome|  QRmSL T ofrmi
6ss devoted o potion Q1 not paed, enter 0-) Wﬁ";&m' am“’ee
deferred compensahon
Tt 0 0. 0. 0.
Jan Pawlowski ____ _____ | President
22470 E, 6th Parkway _ ___ 0 0. 0. 0.
Aurora, CO 80018
Lynn Myers_ _ _ __ ________| Vice President
22470_E 6th Paflway _ _____ | 0 0 0 0
Aurora, CO 80018
Noel Busck ___ __ ________ i Director
22470_E.6th Parkvay | _____] 0 0. 0 0
Aurora, CO 80018
Paul E.Tower ___ ________] Director]
22470 E.6th Parkway _ ____ | 0 0. 0. 0
Aurora, CO 80018
David Casiano _ _________] Directo
22470 E, 6th Parkway __ __ _ | 0 0. 0. 0.
Anrora, CO 80018 -
John D, McCuskey _ ______ | Executive Dir.
22470 E.6th Parkway = ___ | 0 0. 0. 0.
Aurora, CO 80018
BAA TEEAQBIZL 02114412 Form 990-£Z (2011)
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Form ©011) E~470 Public Highway Authority 84-1589527 Page 3
e Other Information (Note the Schedule A and personal benefit confract statement requirements in -~ See Schedule O

the instructions for Part V.) Check «f the organization used Schedule O to respond to any question w thisPart V, .......... .- .. m
33 Dic the organizabion engage in any activity not previously reported to the IRS? If Yes,' provide a detailed description of Yes| No
each activity in Schedule Q.. ... ©. . i ieiis cieia e e . s iaveee 33 X
34 Were any significant changes made to the organuzing of geming docutments? (f Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, e::gam change on Schedule O (see MSBUCHONS) .. .. Lo oeieiiiiiiiiiais iy o 34 X
35a Did the organzation have unrelated business gross income of $1,000 or more durning the year from business activilies
(such as t reported on fines 2, 6a, and 73, among others)?.. ... ... . . oo . . .| 3Ba X

b if ‘Yes,' to line 35a, has ihe organzation filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O.. | 35b

c Was the organization a section 501(c)(4), 501(¢)(), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,’ complele Schedule C, Partlll.. . ... . .. ...,

36 Did the organzation undergo a liquidation, dissolution, termination, or significant disposstion of net assets during the
year? if ‘Yes, complete applicable parts of Schedule N...........o cooviin creenieinn - o e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions '*I 37a! 0
b Did the organizalion file Form 1120-POL for tis year? ... . ....oociiennnnes .

38a Did the arganzation borrow from, or make any loans to, any officer, director, trustee, or %gaé/ e
any such foans made in a prior year and still outstanding at the end of the tax year covered by

b If "Yes,' complete Schedule L, Part Il and enter the total

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

m%l,oyee or were
this return?.............

amoumt IMvOIVEd . .. . i e e e eeiana s 38 N/A
39 Section 501(c)(7) orgamgzations. Enter: %
a Initiation fees and capttal contributions included onfine 9. . . ... .. .. .. . ... .. .. 392 N/AE:
b Gross receipts, inciuded on line 9, for public use of club faciites. ... ... - o e 39b N/AES
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization dunng the year under:
seclion 4911 > 0. : section 4912 » 0. ; section 4955 » 0.

b Section 501 80)(3) and 501(c)(4) organizations. Did the arganization engage in any section 4338 excess benefit
transaction during the year or did i enga%e in an excess benefit fransaction 1n a prior year that has not been reported
on any of its prior Forms 990 or 990-E77? if "Yes,' complete Schedule L, Part] ... ciivireen oo i il 4

¢ Section 501(¢)(3) and 501(¢)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955 and4958... ... *

d Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organzation. .. ...l .

e All organzations. At any time duning the tax year, was the organization a party to a prohibried tax
shelter transaction? If "Yes,' complete Form 8886-T... ... coceriiiiinrrinn chiaiee ve oeun e

41 List the states with whuch 2 copy of ths return 1s filed = None

A2 a The organization's
books areincare of >  Same Telephone no. = Same ~

Mpa e e A E - S e — T e —— e — ——

tocated at » Same P+4a~

b At any tme during the calendar year, did the organization have an inferest in or a signaiure or other authority over a
financial account 11 a foreign country (such as a bank account, securities account, or other inancial account)?. .. -....

If Yes,* enter the name of the foregn country: .. ™

See the instructions for excephions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any lime during the calendar year, did the organization maintain an office outside of the US.2 e ciiiiinameaens
i "Yes, enter the name of the foreign country: .. *

43 Section 4947(a)(1) nonexempt charitable trusts filmg Form 990-EZ n leu of Form 1041 — Check here. . _...... ..... ..
and enter the amount of tax-exempt interest received or accrued during the tax year ... ......... ... '] 43 |

42a0id the ogr&a’nizaﬁon maintain any donar advised funds during the year? If “Yes,' Form 990 must be completed instead
of Form 990-E2
b Did the orgamzation operate one or more hosprial facilities during the year? If “Yes,' Form 930 mus!
instead of Form 990-EZ .. .
¢ Did the organization receive any payments for indoor tanntng services during the year?.. .. .. ...l ceeeiianns
dif Yes' }o lé'ne AAc, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation n [
Schedule O.. . .. i el veieeeiaiaeaaaae e J A
45a Did the orgarization have 2 controlled entity of the organization within the meaning of section 512@(13)2.. .. - . ... |
b Did the argeruzation receive any payment from or engagetg\dag transaction with 2 controlled enbity within the meaning of section 51200X13) If Yes,” F
ns e e e a s

Form S0 and Schedule R may need to be completed Form 990-E2 (seeinstructions) ... ... .....ce.c.-o v
TEEAOBIA. 0214112
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Form 990-EZ (2011)- E-470 Public Highway Authority 84-1589527 Page 4

46 Did the organization e, dnrectly or indirectly, in political campangn activities on behalf of or 1n opposmon 10
candldates for public office? If ‘Yes,' complete Schedule C, Part1. . ;
) Section 501(cX3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organrzation used Schedule O to respond 10 any questioninthis Part VI . .. .. .. ... ... . . .. ... r]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(?1) electuon in effect during the tax year? If ‘Yes,'
complete gachedule O = y .......... 47 X
48 s the organization a school as described in section 170)AXAXD? If ‘Yes complete Schedule E...... ..... ...... 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization?. .............., e 49a X
b If "Yes,” was the related organization a section 527 organization?. ... .. .. ... oo iiiieiies e e e e, 49b
50 Complete this table far the organzation's five hlgggst compensated employees (other than officers, dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation. if there is none, enter None.'
(b) Tie and sneroge ¢) Raportable compensabon (dh Health benefits, (¢) Esimaied amount of
(a)Nam'ge snd m by oo%npbyee d:\zfd g:r week (Forrns Vi, 211099-MISC) w,%ggm atr°|s g-:gdgym ofher comparsation
deferred compensation
Nope __ __ ___ ___ b __
————————————————————————— r- _——— A —— - —
€ Total number of other employees paid over $100,000.... .. >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensalion from the organzation. 1If there is none. enter ‘None.'
(8) Name and address of each independent contracter pad more than $100,000 (b)Ty'peofwma (<) Campensaton
Mowe
e Tota! number of other independent contractors each receiving over $100,000, ... ....... .. ... ........ »
52 Did the organization complete Schedula A? Nolte: All section 501(c)3) organizations and 4947(a)(1) nonexempt
charitable rusts-must attach a completed Schedule AL ... ottt i e iitiee e e ieeeis iiiareeens »Xlves [ Ino
tng ﬁsmﬁ;@&m mdmmq g pocoarp anying Mmcahodmrmmwmmmwmymmmww ™
U Z 2 [ 7772
Here > John D, McCuskey Executive Dir.
Type or pml name and titk, :
Prnt/Type preparers name Preparer’s sigrature Date Cnack D a | PTIN
Paid Robert Scullion CPA: 523686482 {Robert Scullion CPA: 52368 self-empioyed
Preparer |rm'srome = ROBERT SCULLION
Use Only |rms sagress > 4155 E JEWELL AVE STE 616 FunsEN >
Denver, CO 80222-4510 Phope no.  303—-355-8380
May the IRS discuss this retum with the preparer shown above? See instructions. _ ... o oo > mYes ﬂuo

Form 920-EZ (2011)
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SCHEDULE A : i i
Form €90 o7 590 E2) Public Charity Status and Public Support
\ Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt i trust,
oal Revenes Saree ) » Attach to Form 990 or Form 990-EZ. » See separate instuctions.
Nome of the organization  £-470 Public Highway Authority Empioyet idertlification
Transportation Safety Foundation 84-1589527

Bt

Earel. Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For fines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170X IXAX)-

A school described in section 17bBX1XAXI). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization described in section 170(BXTXAXIID.
A medical research organization operated in conjunclion with a hospital described in section T7bXAXAXII). Enter the hospital's
name, oy, and states _
An crganization operated for the benefit of a coliege or university owned or operated by a governmental-urit described in section
170X IXANIY). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170()IXAXV)

. An orgenization that normally receives a substantiat part of iis support from a governmental unit or from the general public described
in section 170(X1XAXviL (Complete Part If.)
A commuruty trust described in section 1T70(BXIXAXvI). (Complete Part I1.)

An arganuzation that normally receives: (1) more than 33-1/3% of its suppost from contributions, membership fees, and gross recemts
from activities related to its exempt funclions — subject to certain excephions, and (2) no more than 33-1/3% of its support from gross
investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizabon after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to fest for public safety. See section 509(aX4).

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or cawut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section a)3). Check the box that
describes the type of supporting organization and complete hnes J1e through t1h
a [:I'I_'ypel b DType ! < [:[ Type lll — Functiorally integrated d D Type li — Other

€ D By checking this box, | certify that the organization is not corttrolled divectly or indirectly by one or more disqualified persons
other than foundation rmanagers and other than one or more publicly supported organizations described in section 509(a)(1) o

bW~

[*23

~No

W o0

section 509(2)(2).
t  If the organization received a written determination from the IRS that is a Type |, Type 1l of Type Il supporting organization, D
checkthisbox ..........covviuven o0 R D AP C e
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() A person who directly or indirectly controls, either alone or together with persons described wn (i) and (i)
below, the governing bady of the supported organization? ... ............ovos o ciiian Lo e Mg @
(@) A family member of a person described in () @bove?. ...l e 11
@) A 35% controlled entity of 2 person described in (i) or (i) above?.. . ....... e e e 11g (i)
h  Provide the following mformation about the supported organization(s).
Ot L xgpone @ | @imdommn | (MR, | O e, | eaAem it
%mru"&;x%r ?ngggxnm ;:Tmahl aﬁmmg%c
6 Socument? © Svpport® LIS 7
Yes No Yes No Yes No
A
®
©)
®) i
(E)

Total Rk R A e
Form 990 or 990-EZ.

BAA For Paperwork Redudi ct
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Schedule A (Form 930 or 890-E2) 2011 E-470 Public Highway Authorit 84-1589527
PG Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)TXAX D)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation faled to qualify under Part 1.1 the
organizabon fails to qualify under the tests listed below, pleasg complete Part 11.)

Section A. Public Support

%ﬁggl‘;’gyfg (or fiscal year (2) 2007 () 2008 (©) 2009 () 2010 (e) 2011 ® Total
1 Gifts, grants, contnbutions, and
mrﬂggm%fees receed, (Do noe
intlude any ‘unususl grants.). .. ...

2 Tax revenues levied for the
organzation's benefit and
er ggtd to or expended
onitsbehalf.......... .. ...,
3 The value of services or
faaities furnishad by a
governmental unit to the
arganization without charge. . ..

4 Total Add fines 1 through 3. ..

5 The portion of total SEEL Sl ot = L =
contributions by each person = S - = Ml
(other than a governmental = DRIt 1-;&‘!:}_,., e

untt or publicly supported R ot
orgarnzation) inchuded on line 1 : ke % A 7 i P Z
that exceeds 2% of the amount £ s e T e = e
shown on fine 11, column (f). .. g% e AR A S Lo i i s =

6 Public support. Subtract fine 5 = e =R e R ¥ B
fomlne & ... ................ o = =2 Gk =2 =

Section B. Total Support

g:lg?mg yie:)r Sor fiscal year (@) 2007 (b) 2008 (<) 2009 {d) 2010 (e) 2011  Total

7 Amounis fromlined ... .....

8 Gross income from interest,
dwidends, payments received
on securities loans, rents,
royaities and income from
similar soutces .. ... ... ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon.... ... iieeii --

10 Other income, Do not include
gain or loss from the sale of
capital assets Explan in
Part V). .. ... . ool -

11 Total support. Add lines 7 o X AR % L T
through 10....... .. .. C e = S B R e i O 2
12 Gross receipts from related aclivities, etc (see instructions). ....ovccicvien i e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501X
‘organization, check this box and stophete .- _ ........... coocoeeer coeiiseeereeeceuin i speen ot l r-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, colurnn (f) divided by line 11, column (). ... ...cvvvr o o0 olenty 14 %
15 Public support percemtage from 2010 Schedule A, Part 1], hne 14 .. ... i ven on ie e e e 15 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this boxb D

IS
(3]
i

and stop here. The orgamization quaifies as a publicly supported OFQANIZAHON . . ...\« oo ce evvnr meeerae e ..

b 33-173% support test — 2010. If the organization did not check a box on lina 13 or 162, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ..... .. .. .ovvvoeerinoreiornrienee e > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 163, or 16b, and ine 14 1s 10%
or more, and if the organization meets the ‘facts-a ~cireumstances’ test, check this box and stop here, Explain in Part IV how
the organizalion meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ....... » D

b 10%-facts-andcircumstances test — 2010. {f the organzation did not check a box on line 13, 16a, 16b, or 173, and fine 1515 10%
or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the “Yacts-and-circumstances’ test, The organization qualifies as a publicly supported orgamzation.. .. .. . . » H
»

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-E7) 2011

TEEAG402. 05291
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Schedde A (Form 990 or 990-£2) 2011 _E-470 Public Highway Authority 84-1589527 Page 3
CEILRES] Support Schedule for Organizations Described in Section 50%(2X2)
Y Complete only if you checked the box on hine 9 of Part 1 or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (ar fiscal yr beginming in)» (a) 2007 () 2008 {c) 2009 (d) 2010 (e) 2011 (N Total
1 Gifis, grants, contributions
and membership fees
recerved. (Do not include
any 'unusual grants.} . ... .-
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciites
furmished 1n any activity that is
related to the organization’s
tax-exempt purpose. _.........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either pard to or expended on
itsbehatf. _. ........... .. .
5 The value of services or
facilities fumnished by a
governmental unit to the
organization without charge. .
6 Total. Add ines 1 through&...
7a Amounts incdluded on fines 1,
2, and 3 received from
disqualified persons. ... .. .-
b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amourt on line 13
fortheyedr........ ..........

cAddlines7aand7b ..........

8 Public support (Subtract ine ' : ;

7¢c from u&f‘é) ............... =20 B &= i = e T iy

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 201 {f) Tolal
9 Amounts romhre & .......... | )

10a Gross income from interest,
dividends, payments received
on securrties loans, rents,
royatties and income from
similar Sources ... .........
b Unrelated business taxable
income (less sechon 511
taxes) from businesses
acquired after June 30, 1975, .
c Add lines 10aand 10b........
11 Net income from unrelated business
achvities nat included in fine 10h,
whether or not the business 15
requiady camiedon .. .. .. ...
12 Other income. Do not includ
galrlltglr loss tfsro(rEnxm iﬁaiga of
BV R

13 Total support. (auins 9, 10,11, 2312)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)3)
o:gamzatmn. check this box and '.rs.top here Y ¢ > ﬂ

Section C. Computation of Public Support Percentage ..
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column .. . AU B |
16 Public support percentage from 2010 Schedule A, Part lll. line 15 ... \00 oo coooe wr oo oo o0 e L 16 %

Section D. Computation of investment Income Percentage )
17 Investment income percentage for 2011 (ine 10¢, column {f) divided by Iine 13, column (DX --. ....ovvennna.. 17
18 investment income percentage from 2010 Schedule A, Partlll, Ime 17.... .. .. ..ooovin v iviiiieiiiinees 18

%
%
192 33-1/3% support lests — 2011. If the organization did not check the box on line 14, and iine 15 is more than 33-1/3%, and ne 17

1s not more 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .... * D

b 33-1/3% sup{)odtems— 2010, if the organization did not check a box on linc 14 or line 192, and line 16 is more than 33-1/3%. and - H
»

0P

line 18 s not more than 33-1/3%, check this box and stop here. The organization gualifies 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. . ... ... . -
BAA TEEA(4Q3L 05725011 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 E-470 Public Highwa Authorit 84-1589527 Page 4
R Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See nstructions).

————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
—————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

______.______...________________-__________.——_____.—_—-____..._._..___—____._’____—_._

_...___._..——_.____..—____________,__.__—_..._.-_____.,_.____.—__________.—.-—___.__..-_____

Schedule A (Form 930 or $90-E2) 2011
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SCHEDULE G . Supplemental Information Regarding
(Form 980 or 990-E2) undraising or Gaming Activities

Completa if the organization answered "Yes' to Form 290, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15.000 on Form 990-EZ, line 6a.

el Savonue sLmE Saagld = Attach to Form 990 or Form 990-E2. * See separate instructions. S
Name of the orgsneation . 470 Public Highway Authority Employer identificabion nisnber
Transportation Safety Foundation 84-1589527

g Fundraising Activities, Complete if the orgamzation answered Yes' to Form 990, Part {V, line 17.
] Form 990-EZ filers are not required 10 complete this part

1 Indicate whether the organization ratsed funds through any of the following activilies. Check all that apply

a Mail solicitations e Solicitation of non-government granis
b Intemet and email solicitations f Solicitation of govermment grants

¢ | |Phone solcitations ’ a! | Special fundraising evenis

d In-person sohicitations

2a Did the organization have a written or oral agreement with any individual (nduding officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?....... . . ..., DYes DNo

b If 'Yes,' fist the len highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
() Name and address of individuat @) Activity (iii) Did fundraiser | (V) Gross receipts (v) Amount paid to (v? Amount pard to
or entity (fundraiser) have custody or control from aclivity or retained by) or retained by)
of contributions? fundraiser listed in organization
column G)

Yes No i

10

0 DT T T R ]
3 List all states in which the organization 1 registered of licensed {0 solicit contributions or has been notified il is exempt from registration
or licensing.

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

__..-_._—_.__.-.____..___--___._.—____..—__.__....-—-_____.——___.__._.__————_.___..‘____.__._.__

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 950 or 930-E2) 2011
TEEA37QIL 0172412
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Schedule G (Form 990 or 990-E2) 2011 E-470 Public Highway Authority 84-1589527 Page 2
Fundrbising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.
(=) Event #1 (b) Event #2 () Other events gg)d Iotall everzts
coiumn (&
< Golf tourpamen through column &»
E (event type) (event type) Qotal rumbcer)
v
E 1 Gross receipts ......... e 48,085, . 48,085.
E
2 Less: Charitable contnbutions. ..... ..{
3 Gross income (ine 1 minus ine 2) .. .. 48,085. 48,085.
4 Cash prizes .. ..
5 Noncashprizes .......oove ceiieiiinns
]
é 6 Rent/facilty costs ... .. ... ... 10,230, 10, 230.
¢
T | 7 Foodand beverages. .. . .. . ...... 8,027. 8,027.
E
’.5 8 Entertanment .. ....... ... .......
E
'g' 8 Other direct expenses........ ........ 10,239. 10,239.
5
Direct expense summary. Add lines 4 through 3 mcolumn (d)..... .. .. .o i - L > 28,496.
Net income summary. Combine line 3, column (d), and line 10. ... v oooe i s » 19,589.

1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Puil tabsfinstant (c) Other garming {d) Total gamin
E bmgolgrogress:ve {add column (as
\é - bingo through column {¢))
N
e
1 Grossrevenue. ... ...... ...
2 Cashprizes....... .
b X
L £l 3 Non-cash prizes......... .
EN
cs
TEl 4 Rentfacllitycosts.... ..... .. ..... )
5 Otherditectexpenses...... .. .. .... __
| |Yes % ||| Yes % |[_{Yes % BEEs LR
6 Volunteerlabor......... ...l No No No % = St
7 Direct expense summary. Add lines 2 through Sincolumn (d). .. - -.oov cviis o0 oo e Loiiene PR Lg
»

8 Net gaming income summary. Combine lines 1, coumn( andlne 7. .. .............ccoovniecerooeess

9 Enter the stale(s) in which the organzation operates gaming activities:
a Is the organization licensed to operale gaming activities in each ofthese states? ....... ..... ... .. .. D Yes E] No
b If 'No,' explain:

. e e e e e e e o A = ———— e 8 = W T T e— W — s — = — —
o o e e e e e e e e e L W T m e Ty ——— e s > v T e MBI T T e e AT TS T e e e e — e — —

102 Were any of the organtzafion's qaming licenses revoked, suspended or termunated during the tax year? ... .. ... | ] Yes No
bif Yes'explain: _ _ _ _ _ _ _ _ _ e S
BAA TEEA3ZQ2L 01724712 Schedule G (Form 990 or 990-E7) 2011
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84-1589527

Schedule G (Form 990 or 990-€2) 2011 E-470 Public Highway Authority
n Does the organizzation operate gaming activities with nonmembers? .. e e

................ D Yes

12 Is the orgamzation a grantor, benehcxary or irustee of a trust or a member of a partnershlp or otner entlty formed to D Y
................ es

admunister chartable gamMING? . .. ... coooii cien aiiiiiiiees e -

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .................... e e e naee e e e
bAnoutside facilily . _...... ..o ool e e e e e e e e

13a

.................. 13by

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

—— m o — e e - ——— — e e e e e o o W —— A = ——

P —————— e SR R e it i

15a Does the organization have a contact with a third parly from whom the organwzation receives gaming revenue? .. __ .

b If Yes,' enter the amount of gaming revenue received by the organization » 8
of gamning revenue retamed by the third party »  $
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information:

—— e e e —————— -

and the amount

[ ] Drectoriofficer [[JEmployee [[]independent contractor

17 Mendatory distributions

a ls the organization required under state law to make charitable distributions from the
state gaming liCenSe? . . .. ... . i e iene s e
b Enter the amount of distributions required under state law o be distributed to other ¢

ganization's own exempt activities during the tax year * §

ming proceeds to retain the
gmnar [JYes [JNo

xempt organizations or spent 1n the

5 Supplemental Information. Complete this part to provide the ex
columns (iif) and (v), and Part ilI, lines 9, 9b, 10b, 15b, 15¢, 16,
this part to provide any additional information (see mstruchons)

planations required by Part |, line 2b,
and 17b, as applicable. Also complete

BAA TEEAFTO3. G5/20M1

ain/ein 4 JRaL# ANYAWNORWT IH]YH IS "NNTIINAR

Schedule G (Form 990 or 990-E7) 2011
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f;f,t',f,‘;;’; f,,o 990-E2) Supplemental Information to Form 990 or 990-EZ | oo rsss-a0sr

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
E-470 Public Highway Authority Transportation Safety Foundation 84-1589527

Form 990-EZ, Part |, Line 10 - Grants and similar amounts paid

One $2,500 grant was provided to each of the following four organizations:

Littleton Public Schools - to purchase textbooks for the Driver Education Program

Heritage Eagle Bend Emergency Preparedness Committee - to fund AARP Senior Driving Safety Training Courses

City of Aurora - to fund three sessions of drivers' education courses for students at Aurora Central High School

Children's Hospital Colorado Foundation - to fund four Countdown2Drive safety workshops for eighty 13-14 year old teenagers

Form 990-EZ, Part |, Line 16 - Other expenses

Alive @ 25 Safety Program - $3,821; Community Education - $7,168; Other Expenses - $153; TOTAL $11,142

_Form 990-EZ, Part Ii, Line 26 - Total liabilities

Total liabilities of $2,000 is comprised of accrued expenses for which invoices were not yet received as of 12/31/11.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Promotion of transportation safety funded through organizing of fund-raising events to provide financial resources for educational

purposes.

_Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ NO

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..........ccococvevi iinmmricscncnnnce. NO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




2011 . Federal Supporting Detail Page 1
s E-470 Public Highway Authority

Client 2018 Transportation Safety Foundation 84-1589527
12:40AM

51012

Form 990/990-E2/990-PF Ovemnides
Gross revenue less contributions

Golf tournament entry FEES. .. .. «..oc - o oo ciians e e iarieiaenn Sl e $ 48,085,
Total $ 48, 085.
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