2949203403417 ¢

(0170

’ . . S_hort Form OMB No 1545-1150
ol Return of Organization Exempt From Income Tax
s 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
o - form = rivate foundation
— > Sponsoring organizations of donor advised tunds, organizations that operdte one or more hospital factlities, and certain controlling
[ e Department of the Treasury organizations as defined in section 512(b)(|13) mrt:st flslg(;-'ooggogm All other'u;‘ganlzauons with gros'.s receipts less than $200,000 and total Open to Public
t tl .
N intemal Revenue Service B The organization may have fo Use 2 copy o GBS returh 1o o tisfy State reporting requirements Inspection
f A For the 2010 calendar year, or tax year beginning and ending
— B acgsﬁga-éle C Name of organization D Employer identification number
<T, Address change] HOMEN 'S TRANSPORTATION SEMINAR
> Namechange | OF COLORADO 84-1442513
[ it return Number and street {or P 0. box, if mail is not delivered to street address) Room/suite |E Telephone number
gg Terminated 1670 BROADWAY SUITE 3400 303-721-1440
[ Amended return | Gty OF fown, state or country, and ZIP + 4 O (ﬁ F Group Exemption
k g :]Agp.mon pnsing] DENVER, CO 80202, CO 80202 Number P>

Accounting Method.
Website: p WWW.WTSINTERNATIONAL.ORG/COLORADO

[X1Cash | | Accrual Other (specidy)

y(nsertno.) ] 4947(a)(1) or L] 527

HCheck B[ Xt the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
I
J Tax-exempt status (check only one) — [ ] 501(c)(3)[L] 501(c) ( 6
K

Check p> [ lithe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

= L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross recetpts are $200,000 or more, or if total assets (Part I,
= line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 104,233,
e} | Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
& Check if the organization used Schedule O to respond to any questic~ = *== "art | @
[a) 1 Contributions, gifts, grants, and simitar amounts received 1 55,700.
E’ij_ 2 Program service revenue including government fees and contracts 2 39,903.
3 Membership dues and assessments 3 8,630.
)
Y 4 Investment income 4
z 5a Gross amount from sale of assets other than inventory 5a
% b Less: cost or other basis and sales expenses 5b
()] ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
ow 6 Gamng and fundraising events F(EGE‘VED
g a Gross income from gaming (attach Schedule G if greater than | |
c $15,000) 6a 4
% b Gross income from fundraising events (not including $ of contributions \% JAN 1 2 2@18
« from fundraising events reported on line 1) (attach Schedule G if the sum of such ! & . 3
gross income and contributions exceeds $15,000) 6b ] QQ@CL@S—;
¢ Less: direct expenses from gaming and fundraising events 6c —
d Netincome or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b ~
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) STATWE UNlT Tc
8 Other revenue (describe in Schedule 0) RECE'VED 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 il » |9 104,233.
10  Grants and similar amounts paid (list in Schedule 0) . TAN 1 7 zﬁ 10
11 Benefits paid to or for members //1 11
@ 12  Salaries, other compensation, and employee benefits TPH BRANCH 12
g 13  Professtonal fees and other payments to independent contractors . OG DEN 13
2 114 Occupancy, rent, utilities, and maintenance 14
W |45 Printing, publications, postage, and shipping 15 11.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 61,945.
17 Total expenses Add lines 10 through 16 » | 17 61,956.
» |18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 42,2717.
‘3,'5 19  Net assets or fund balances at beginning of year (from line 27, column (A))
5] (must agree with end-of-year figure reported on prior year's return) 19 89,895.
g 20 Other changes m net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 132,172.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
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WOMEN'S TRANSPORTATION SEMINAR

Form 990-EZ (2010) OF COLORADO 84-1442513 Page 2
. | Part Il l Balance Sheets. (see the instructions for Part I}
Check if the organtzation used Schedule O to respond to any question in this Part Il |:]
(A) Beginming of year (B} End of year
22  Cash, savings, and investments 89,895.[22 132,172.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 89,895.25 132,172.
26 Total liabilities (describe in Schedule 0) 0.]26 0.
27  Netassets or fund balances (line 27 of column (B) mustagree with line 21) 89,895,227 132,172.
| Part Il | Statement of Program Service Accomplishments (see the nstructions for Part l11.) Expenses
" Check If the orgamization used Schedule O to respond to any question in this Part Il (Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

What s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

13291209 748051 310080.00

28 EDUCATION PROGRAMS RELEVANT TO THE TRANSPORTATION INDUSTRY

FOR THE BENEFIT OF MEMBERS.

(Grants $ ) If this amount includes foreign grants, check here » [_]|28a 49,641.
29 SCHOLARSHIPS AWARDED TO GRADUATE AND UNDERGRADUATE

STUDENTS PURSUING AN EDUCATION IN TRANSPORTATION RELATED

FIELDS.

(Grants $ ) If this amount includes foreign grants, check here p [ _1[29a 12,315.
30

(Grants $ _) i thuis amount includes foreign grants, check here » [_I}a0a
31 Other program services (descrbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » [ ] 31af
32 Total program service expenses (add lines 28a through 31a) » |32 61,956.

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the nstructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Tutle and average hours | (c) Compensation | (d) Contnbutions |  (e) Expense
{a) Name and address per week devated to (itnotpaid, enter | 2SPBYee, | accountand
position -0-) cog;ﬁ:;gmn other allowances
CARRIE WALLIS, 4601 DTC BOULEVARD, RESIDENT
SUITE 700, DENVER, CO 80237 5.00 0. 0. 0.
AMY LEWIN, 1225 17TH STREET, SUITE ICE PRESIDEN
200, DENVER, CO 80202 5.00 0. 0. 0.
CHUCK HUFFINE, 2000 S COLORADO BLVD SECRETARY
#2300, DENVER, CO 80222 5.00 0. 0. 0.
KAREN GOOD REASURER
1437 BANNOCK ST, DENVER, CO 80202 5.00 0. 0. 0.
ZEEL PATEL, 303 EAST 17TH AVE, SUITE AT-LARGE DIRECTOR
700, DENVER, CO 80203 2.00 0. 0. 0.
CHRIS PROUD, 535 16TH STREET, SUITE PAT-LARGE DIRECTOR
800, DENVER, CO 80202 2.00 0. 0. 0.
GALINA LEIPHART, 1600 BROADWAY, T-LARGE DIRECTOR
SUITE 1300, DENVER, CO 80202 2.00 0. 0. 0.
CRISSY FANGANELLO T-LARGE DIRECTOR
1437 BANNOCK ST, DENVER, CO 80202 2.00 0. 0. 0.
MARJORIE ALEXANDER, 3249 W FAIRVIEW AST PRESIDENT
PLACE, DENVER, CO 80211 2.00 0. 0. 0.
SCOTT EPSTEIN, 9100 W JEWELL AVE ROGRAMS COMMITTEE CHAIR
#200, DENVER, CO 80232 1.00 0. 0. 0.
MARY KEITH FLOYD, 355 UNION BLVD, SPECIAL EVENTIS COMMITTEE
SUITE 200, LAKEWOOD, CO 80228 1.00 0. 0. 0.
JANELLE JAHNKE, 303 EAST 17TH AVE, MEMBERSHIP COMMITTEE QHAIR
SUITE 700, DENVER, CO 80203 1.00 0. 0. 0.
LA Form 990-EZ (2010)
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WOMEN'S TRANSPORTATION SEMINAR

Form 990-E7 (2010) OF COLORADO 84-1442513

O

Page 3

[ Part v I “Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule O
34 Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Ferm 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b 1f"Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete apphcable parts of Schedule N
37a Enter amount of political expenditures, diect or indwect, as described in the wstructions. > | 37a |

Yes

No

33

X

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and stifl outstanding at the end of the tax year covered by this return?
b if“Yes, complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

bal

38a

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on hine 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 P N/A : section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Iine 40c reimbursed by the
organization > N/A

w

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. » NONE

40b

N/

¥V4K

FE

40e

EEIES

42a The organization's books are in care of B> KAREN GOOD

Telephoneno.p» 720-865-3162

Locatedat p» 1437 BANNOCK ST, DENVER, CO ZiP+4 » 80202
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign 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; P>
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 organization maintatn an oftice outside of the U 5.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year » |J3 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d 1f“Yes™ to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
02-02-11
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13291209 748051 310080.00

WOMEN'S TRANSPORTATION SEMINAR

Form 990-EZ (2010) OF COLORADO 84-1442513 Page 4
= - Yes| No
45 Is any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? 45Q X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45“11/@ X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If*Yes," complete Schedule C, Part | 46 X

{Part VI| Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al 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 hnes 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

£

47  Did the organization engage in lobbying activities? if "Yes,” complete Schedule C, Part it
48 s the organization a school as described i section 170(b)(1)(A)#)? If "Yes," complete Schedule E
49a Did the grganization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes| No

47

48

49a

49b

50 Complete this table for the orgamization'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."

to employee
per week devoted to benefit plans &

position deferred
compensation

(a) Name and address of each employee paid more
than $100,000 N/A

(b) Title and average hours | (c) Compensation | (d) Contributions

(e) Expense
account and
other allowances

f 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 compensation from the
organization. If there 15 none, enter “None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 | 2

52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

corect, arjghcafplete a'claray-- t preparer (other than officer) 1s t'Jased on all information of which preparer has any kﬁowledge
7

» l:] Yes l:] No

sign | P ML LN/ o~

Jm&bh?' 3

name and itle

"y Mo %(%Mh

. Print/Type preparer's name Preparer's signature Date Cneck [ | if JPTIN
Paid ROBERTA GEROU, CPA, self- employed
Preparer MT 2% wt‘aoC%?uOPhAr 12-22-17
Use Only [Frm'sname p. STRATAGEM PC " Fum'sEIN B
frm'saddress p 14143 DENVER WEST PKWY, STE 450 Phoneno. 303-988-1900
LAKEWOOD, CO 80401

May the IRS discuss this return with the preparer shown above? See instructions » [XT Yes TN
Lesyeres
03-04-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

,nf;:ra;n;ev;uees;\e,i?w P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization WOMEN'S TRANSPORTATION SEMINAR Employer identification number
OF COLORADO 84-1442513

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: ' AMOUNT :

PROGRAMS MEETINGS ‘ 45,184.
SCHOLARSHIP ACCOUNT 12,315,
SUPPLIES 64.
BANK FEES 19.
BOARD EXPENSES 355.
CORPORATE MEMBERSHIPS 155.
CORPORATION FEE 50.
TRAVEL 2,405.
FUNDRAISING EXPENSES 124,
INSURANCE 870.
COMMUNICATIONS 204.
SPEAKER DONATIONS 200.
TOTAL TO FORM 990-EZ, LINE 16 61,945.

FORM 990-EZ, PART II1II, PRIMARY EXEMPT PURPOSE - TO PROMOTE THE EDUCATION

AND PROFESSIONAL DEVELOPMENT OF WOMEN IN THE FIELD OF TRANSPORTATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Name of the organization

13291209 748051 310080.00

Schedule O (Form 990 or 990-EZ) (2010)

Page 2

OF COLORADO

WOMEN'S TRANSPORTATION SEMINAR

Employer identification number

84-1442513

| Part |v] List of Officers, Directors, Trustees, and Key Employees. 1ist each one even if not compensatea (see the mstructions for Part Iv)

(a) Name and address

{b) Title and average hours
per week devoted to
position

(c) Compensation
(1 not paid, enter
-0-.)

(d)Conhmunans
to employee
benefit plans &
deferred
compensation

{e) Expense
account and
other allowances

KIM PROIA, 1700 BROADWAY, SUITE 600,

EWSLETTER CO

MMITTEE CHAIR

DENVER, CO 80290 1.00 0. 0. 0.
ANNA SMITH, 4601 DTC BOULEVARD, SCHOLARSHIP/STUDENT OUITREA
SUITE 700, DENVER, CO 80237 1.00 0. 0. 0.
AMY KENNEDY, 303 EAST 17TH AVE, FULFILLMENT COMMITTEE ICHAI
SUITE 700, DENVER, CO 80203 1.00 0. 0. 0.
DANIELLE SMITH, 4601 DTC BOULEVARD, RECOGNITIONS ICOMMITTEE|[ CHA
SUITE 700, DENVER, CO 80237 1.00 0. 0. 0.
GENEVIEVE HUTCHINSON, 1560 BROADWAY, PROFESSIONAL DEVELOPMENT C
SUITE 700, DENVER, CO 80222 1.00 0. 0. 0.
JODIE SNYDER, 355 UNION BLVD, SUITE [|SUSTAINABILITY COMMITTEE C
200, LAKEWOOD, CO 80228 1.00 0. 0. 0.

Lroyal
11-09-10
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