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SCANNED JUN 18 2013

.,

: ( 1
Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
tntemal Revenue Serace > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
‘ C Name of organzaton RAHALL TRANSPORTATION INSTITUTE D Employer identification number
B crecttsppicate | pOUNDATION, INC. 20-5193854
: v Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | imwarcenen | 907 3RD AVENUE (304) 696-7098
[ | Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amonaea HUNTINGTON, WV 25701 G Gross recepts $ 59,736.
[ | ::ﬂ'f:;w" F Name and address of pnncipal officer ROBERT PLYMALE H(a) Issu!t)r;zl:agt:g’p return for B Yes No
907 3RD AVENUE HUNTINGTON, WV 25701 H(b) Are all subordinates ncluded? Yes
| Tax-exempt status | X | 501(c)(3) I I 501(c) ( ) € (insertno) | l 4947(a)(1) or J I 527 If *No,” attach a bist (see instructions)
J Website: p N/A H(c) Group exemption number P»
K  Form of organization l X | Corporation | l Trustl I Association I I Other P> | L Year of formation 2006| M State of legal domicile WV
Summary
1 Briefly describe the organization's mission or most significant actvites: TO PROMOTE THE ENHANCEMENT AND DEVELOPMENT
g| ~ OF PUBLIC AND PRIVATE TRANSPORTATION. RESEARCH, DEVELOPMENT AND ____________________
§|  COMMERCIALIZATION OF PUBLIC, PRIVATE, AND RECREATIONAL TRANSPORTATION.
§ 2 Check this box P |:| if the organization discontinued its operations or dlsposed of-more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a) _ |, \\" :“. \ 3 5
: 4 Number of iIndependent voting members of the governing body (Part \}I I1r’1e ) R S 4 5.
_.;—2 5 Total number of individuals employed in calendar year 2013 (Part V, hne,Za). MA 5 0
'% 6 Total number of volunteers (estmate ifnecessary) _, . . . . ... .. ... ........2..]. 6 75.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 [ | _6:,‘_‘"_ " 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .'w._._:%j.i. '._.: Y. 7b 0
x\JPnor Year Current Year
| 8 Contributions and grants (Part VIIL Iine Th) . . . . . . 0 0 0 e 114,405. 55,926.
g 9 Program servicerevenue (Part VIIL, ine 2g) . . . . . . . . . s e e e e e 0 0
‘q:a 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . . . . . . . . . ... 564. 525.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 1€}, _ . . . . . . . . .. 7,013. -321.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 121,982. 56,130.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ _ . . . .. ... ..... 25,000. 0
14 Benefits paid to or for members (Part IX, coumn (A),ne4) . . . . . . . ... ....... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . .. ... ... .... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) » __ _0 ______
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . . . . . ... ... ... 108,802. 60,480.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . ., . ... ... 133,802. 60,480.
19 Revenue less expenses. Subtract ine 18fromhne 12, . . . . v v v v v v v v o v v v uus -11,820. -4,350.
S § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . .. .. ... .......... ... ... 997,273. 995,792.
23|21 Total liabilities (Part X, IN€26), . . . . . . ...\t 0 0
Z7|22 Net assets or fund balances. Subtractine 21 from N 20. . . . . . . . . . . .. .+ ... 997,273. 995,792.

Signature Block

Under penalties of perjury, | deglare that | have exa this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete DgClpration of prgpager (Ofyerpfian officer)#9 based on all information of which preparer has any knowledge

Sign } Sagnatum U\ DateS‘ [ q -\ S

Here ) Rebert H. ?lug\n\&

Type or print name and title

. Prnint/Type preparer's name Preparer's s:gnature Date Check |_I I PTIN
‘;‘r’:’ +rey [FADE_S C NEWELL, CPA /c o] CA7~ | MAY 14 2015 [settempiored | P01051041
UsepOnIy Frm'sname W SOMERVILLE & COMPANY, P.L.L.C. Frms EIN > 55-0372924
Firm's address 501 5TH AVENUE HUNTINGTON, WV 25701 Phone no 304-525-0301
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... ... ... ..... | X | Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

27607V P123 vV 13-7.15 9056-00
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RAHALL TRANSPORTATION INSTITUTE 20-5193854

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemmthuisPart Il . . .. ... ................. |_|

1 Briefly describe the organization’s mission:
THE ORGANIZATION PROMOTES THE ENHANCEMENT AND DEVELOPMENT OF PUBLIC
AND ‘PRIVATE TRANSPORTATION, RESEARCH AND DEVELOPMENT OF ALL MODES AND
FACETS OF TRANSPORTATION, AND THE COMMERCIALIZATION AND PROMOTION OF
TRANSPORTATION, INCLUDING PUBLIC, PRIVATE, AND RECREATIONAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . L []ves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOBS? . . L L e [Jves [X]No

If "Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 35,220. including grants of $ ) (Revenue $ )
THE ENTITY DEVELOPS RECREATIONAL BIKE PATHS IN CONJUNCTION WITH
THE CITY OF HUNTINGTON. SEGMENTS OF THIS PATH ARE COMPLETED AS
FUNDING IS ACQUIRED AND PROPER PERMISSIONS ARE IN PLACE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 35,220.

3E1o‘5%A2 000 Form 990 (2013)
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RAHALL TRANSPORTATION INSTITUTE 20—51938514
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . o . v o i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . ... .- 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . . ... ... ... .. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
= 1 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part| . . . . .« o i i e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part lll . . .« o v v o v i e e e e e e e e e e e e e e e e e e e e 8 X

\
|
l 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability, serve as a
‘ custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . ... e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X

11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"

1 complete Schedule D, Part VI . . . . . . . . . . . .ttt 11a} X
i b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . .. .. .. ....... 11b X
| ¢ Did the organization report an amount for investments-program related n Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, . . . .. .. .. ....... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . @ . . i i v i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
1 the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X | , . . . . 11f X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl . .« « o« o i i i e i e e e e e e e e e e e 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,"” and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)n)? /f "Yes," complete ScheduleE . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... .. ... .. ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes,”" complete Schedule G,Partll . . . . . . . . . . i i i i i 18 X
1 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
| If "Yes," complete Schedule G, Part lll . . . . . v v v v v v e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"” complete ScheduleH . . . . . .. ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . 20b
JSA Form 990 (2013)
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RAHALL TRANSPORTATION INSTITUTE 20-5193854
Form 990 (2013) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Parts land Ill . . . . ... ... ... . ... ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. .. e e e e e 23 X

24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,”go to line 25a. . . . . . . . . . . v v i i i, 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . .. L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . ... ... ......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes," complete Schedule L Partl . . . . . . . .. v i it e e e e e e e 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part I, | . . . . . . . . .. ... .. . ... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill. . . . .. ... ...... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . . ot e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . @ @ i i i i i i i e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . v o v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
oriV,and Part V,IINe 1 . . . . . o e i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35a X
b If "Yes" to line 35a, 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," complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . . . ... .. ' uuuuui... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

o I 1 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i v v v v o ety a 38 X

Form 990 (2013)
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RAHALL TRANSPORTATION INSTITUTE 20-5193854

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. ... ... ... ... . ...... I——[
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . . .. ... 1a 1 }
b Entéer the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . .. ... 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prize winners?, . . . . . . . .. ... L L. .. e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0 ‘
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . , ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . L\ttt e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ _ i
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts )
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . @ @i i v i i e e m e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , | . . . .. .. .. 6a X
b f "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L L e e 6éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOr? . . . . . . . . . i it e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? , , , . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . & v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, , ., . . T7f X
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .. ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . , . . . . ... ... .......... 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? | . _ . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIIl, ine 12 , . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities , , . . [10b
11 Section 501(c){12) organizations. Enter.
a Gross Income from members orshareholders | . . . . . . . . i i i i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., , . . . . . . . .. .. ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | | | . . [1 2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans | |, . . . ... ... ....... 13b
c Enterthe amountofreservesonhand ., . . . . . . . . . . . i i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . , . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) RAHALL TRANSPORTATION INSTITUTE 20-5193854 Page 6
Governance, Management, and Disclosure For each "Yes” response fo hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . . ... ... ... ... ........ m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences in voting rights among members of the governing body, or if the goverming
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . it i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . o e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . .. L oL e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . .. .. . ittt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a ThegoverningbBody?. . . . v o v v it i e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ¢ . v v v v v v v v o n .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. .. ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L= (0o L1+ (-7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhOW thISWaAS dONE . . . . . v« i v o i it e e e i e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . .« . o o v i i i it e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ... .. ....... 15a
b Other officers or key employees 0f the Organization . . . . . . . v o v v v it i it et e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . . . . . . . . i i i e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . . . . . .. .. . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_"“"r» __ _ __ __ ___ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request |:| Other (explamn in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
%gamzahon' P> ROBERT PLYMALE 907 3RD AVENUE HUNTINGTON, WV 25701 304-696-7098

JSA Form 990 (2013)
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Form 990 (2013) RAHALL TRANSPORTATION INSTITUTE 20—519385'4 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . ... ... .............. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, if any. See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
houstr [oe=s]s]lol x]lex] the organizations compensation
S3la| =235 ¢ from the
related agl21F <853 organization (W-2/1099-MISC)
organizavons | § 8| £ | & § 28| 2| (W-2/1099-MISC) organization
below dotted | 8 2 | 3 5|8 and related
s|e = 3 organizations
line) I3 é‘ 8 b=}
o & 2
@ Iog 73
- -3
g
(VROBERT PLYMALE | _____]
SECRETARY/TREASURER X X 0 0
_(2)AUDY PERRY ]
PRESIDENT X X 0 0
_(YFRANK BETZ | __]
DIRECTOR X 0 0
_(4JOHN RUDDICK __ | _____]
VICE PRESIDENT X X 0 0
_(5JEFFREY LUSK | _____]
DIRECTOR X 0 0
®e_ ___ ]
. ___l______]
e b
9 o]
0y __ ]
w____ ]
“2_____ ]
"y ]
"Wy __ ]
JSA Form 990 (2013)
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RAHALL TRANSPORTATION INSTITUTE

20-5193854

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
*Name and titte Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
. week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |S2 1 219|F|33 || orgamization | (W-2/1099-MISC) from the
organizations 5 a E 8; g Eé’ % (W-2/1099-M|SC) organization
below dotted (2 & | § 3|83 = and related
Ine) g8z |3 gl®g organizations
e | = S 32
% e o @
@« =]
R &
2
1b Sub-total L > 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . . . . _ . ... ... | 2 0 0
d Total (addlines1band1c) . . . . . . . . . . . . it i i iiiaa > 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. ... ............. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdIVIDUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
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20-5193854

Form 990 (2013) RAHALL TRANSPORTATION INSTITUTE Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any ine inthis Part VIl , _ . . . . . ... ... . ... ...... |——|
l (A) (8) © (D)
{ . Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
] revenue 512-514
‘3 *E 1a Federated campaigns . . . . . - . . 1a ;
g é b Membershipdues . . .... ... 1b
g<| c Fundrasingevents . . ....... ic
5_ 2| d Relatedorganizatons . . . . . . . . 1d
§¢7E, e Government grants (contnbutions) . . | 1e
=X f Al other contnbutions, gifts, grants,
o% !
= 6 and similar amounts not included above . L 1f 55,926.
g ‘é‘ g Noncash contributions included in fines 1a-1f $
© %] h_Total. Add ines 1a-1f . ATTACHMENT. 4. . .. .. > 55, 926.
g Business Code
5 2a
g b
3 c
ol d
2 f All other program service revenue . . . . .
| o Total.Addlnes2a-2f . . . . . . o . . ... .. > 0
3 Investment income (including dividends, interest, and
other smilaramounts). . . « - =« « ¢« « v v e u e .. > 525. 525.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalftes - « = « = =+ < 2+ o s iuuiua e s > 0
(1) Real (1) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . .. ........... > 0
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) . « « « v v v v v v v v v o v 0 v v oo > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
"E SeePartV,line18 . . . . . . . . ... a 3,285
2 b Less directexpenses . . . . . . . . . . b 3,606
6 ¢ Net income or (loss) from fundraising events . ATCH . 1 . p -321. -321,
9a Gross income from gaming activities.
SeePartIV,ne19 , . . . ... .... a
b Less drrectexpenses . . . . . . .. .. b
c Net income or (loss) from gaming actiities. . . . . . . . . > 0
10a Gross sales of inventory, less
retumns and allowances , , _ . . .. .. a
b Less costofgoodssold. . . . ... .. b
c Net income or (loss) from sales of nventory, , . . . ., . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total Addlines 11a-11d - « « « « o« v v v v u e o > 0 |
12 Total revenue. Seeinstructions . . . . . . . . . . . ... » 56,130. 204.
JSA Form 990 (2013)
3E1051 1 000
27607V P123 vV 13-7.15 9056-00




Form 990 (2013) RAHALL TRANSPORTATION INSTITUTE 20-5193854 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include-amounts reported on lines 6b, 7b, (A) (B) () (D)
8b, 9b, and 10b of Part VIl Total expenses P eman " Benor expanons Feoxpensen’

1 Grants: and other assistance to govemments and
arganizations in the United States See Part IV, line 21 . 0

2 Grants and other assistance to individuals n
the United States See PartiV,line22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0
Benefits paid to or for members 0

5 Compensaton of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Q

Other salanes and wages 0

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . .

(@]

(@]

9 Other employeebenefits . . . . . .. ... ..
10 Payrolitaxes . . . . . . . . . o oo
11 Fees for services (non-employees)'

Management 0

Legal 0

Accounting 5,400. 5,400.

a o T o

Lobbying

e Professional fundraising services See Part IV, line 17,
f Investment management fees

QOO

g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0). . . . . . 1 4 400. 1 4 400.
12 Advertising and promotion , , . . .. . .... 19,860. 19,860.

13 Officeexpenses . . . . ... .........
14 Informationtechnology. . ... ... ... ..

15 Royaltes. . . . . . ... ... ........
16 Occupancy
17 Travel . . . . ... L
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . , . .
20 Interest . . . . .. ... ...........
21 Paymentstoaffihates. . . . .. ... ... ..
22 Depreciation, depletion, and amortization | | | | 10,715. 10,715.
23 Insurance 946. 946.

(o]ieo]lle]le] o]

[e]fo]le] o]

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

aTAXES AND LICENSES 22,159. 22,159.

e All otherexpenses _ _ _ _ ____ _________
25 Total functional expenses. Add lines 1 through 24e 60r 480. 35,220. 25,260.
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000 Form 990 (2013)
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RAHALL TRANSPORTATION INSTITUTE

20-5193854

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . ... ... .......... | ]
. (A) (B)
Beginning of year End of year
1 "Cash-non-nterestbeaning . . . . . . .. ................... 139,406 1 153, 615.
2 Savings and temporary cashinvestments_ ... ... ... 68,249, 2 0
3 Pledges and grantsreceivable,net ... ... ... qs 0
4 Accountsrecevable,net ... .. ... ............... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . . . .. .. ... ... ..... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . de 0
S| 7 Notes and loans receivable,net . ... ... .......... qz 0
&| 8 Inventoriesforsaleoruse. . ... ... ... ... ... ... ... ... qs 0
9 Prepaid expenses anddeferredcharges . . . .. .... .. ATCH. 2. .. 700. o 694.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 808,877.
Less: accumulated depreciation, , . . ... ... 10b 30,674. 788,918./10¢ 778,203.
11 Investments - publicly traded securties . . . . . . ... ... ATCH 3 d11 63,280.
12 Investments - other securities See Part IV, lne 11 . . . . . . ... .... Q12 0
13 Investments - program-related. See Part IV, lne 11, . . . . . ... .... g13 0
14 Intangbleassets . . . . . .. . .. .. ... q14 0
15 Otherassets.SeePartIV,lne 11 _ . . . . . . . . . . . . d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 997,273.[ 16 995,792,
17 Accounts payable and accrued expenses ., . . . . . . .. . . .t et a17 0
18 Grantspayable . . . . ... ... . ... ... ... g 18 0
19  Deferredrevenue . . . . . ... .. ... ... g 19 0
20 Tax-exemptbondlabites _ . . . . .. ... ... ... ... .. g 20 0
@(21  Escrow or custodial account iability Complete Part IV of Schedule D | | | | a21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , . . . . .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | | |, . . . . g 24 0
25 Other lLabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ., .. . ... ... ... g2s 0
26 Total liabilities. Add ines 17 through25. . . . . ... ... ... ...... g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » li] and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestrnicted netassets L 634,039, 27 576,953.
Z|28 Temporarly restricted netassets L. .. ..., 363,234, 28 418,839.
T|29 Permanently restricted netassets, . . . ... .. ... ... ... '.u... aJ 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
s complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~~~ .. ... ... 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . ... .. ... ... ... .. 997,273, 33 995,792.
34 Total liabllities and net assets/fundbalances. . . . .. ............ 997,273 34 995,792.

JSA
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RAHALL TRANSPORTATION INSTITUTE 20—519385‘4

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xi . . ... ... ...._...... I——I
1 Total revenue (must equal Part Vill, coumn (A),Ine12) . . . . . . . . . . o it 1 56,130.
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . ... ... ... ... ... .. 2 60,480.
3 Revenue less expenses. Subtractine2fromiine 1. . . . . . . v v v v i i e i e e 3 —4,350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 997,273.
5 Net unrealized gains (losses)oninvestments . . . . . . . . o v i i it it e e e e e e 5 2,869.
6 Donated services anduseoffacilties . . . . . . ... ... ... . . . e 6 0
7 Investmentexpenses . . . . . . . o ittt i e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . L. .t i e e e e e e e e e e e e e e e e 8 0
9 Other changes Iin net assets or fund balances (explain in ScheduleO) . . . . .. ... ... .. .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « + v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 995,792.
m Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto anylineinthisPartXll . . . ... ............. [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis \:’ Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... ... .. 2pb | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis l:’ Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . . & o v i v it e e e e et e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

{(Form 990 or 990-EZ2)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the organization RAHALL TRANSPORTATION INSTITUTE Employer identification number
FOUNDATION, INC. 20-5193854

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

-]

(L]

0 OJ [ d OO

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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 hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, andstate.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normalily 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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

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

a \:’ Type | b I:] Typell ¢ l:l Type llI-Functionally integrated d D Type lil-Non-functionally integrated
By checking this box, | certify that the organization 1s 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 I, Type I, or Type Ill supporting
organization, check this boX e e e
g Since August 17, 2006, 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 described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? . ... ... .. ... 11g0)
(i) Afamily member of a person described in (1) above? 11g(n)
(iii)y A 35% controlled entity of a person described in (1) or (n) above? ... 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (v1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' r(');'s;ﬁ:n'“ n col (1) of your | col (i) organized
(see instructions)) Y ooty support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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RAHALL TRANSPORTATION INSTITUTE 20—519385-4

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part { or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . . 408, 358. 76,435. 680, 565. 114,405. 55,926. 1,335, 689.
2 Tax revenues levted for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . . 0
3 The value of semvices or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . Y
Total. Add lines 1 through 3. . . . . . . 408,358. 76,435. 680, 565. 114,405. 55,926. 1,335, 689.
5 The portion of total contributions by
each person (other than a
governmental umt or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 1,335, 689.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromhned4 . .. ... .... 408,358. 76,435. 680,565. 114,405. 55,926. 1,335, 689.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar
sources 812, 2,383. 1,121. 564. 525. 5,405.

9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ....... 0
11  Total support. Add lines 7 through 10 . . 1,341,094.
12 Gross receipts from related activities, etc. (seenstructions) . . . . . . . . . C L L i i L e et e e 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 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.60¢
15 Public support percentage from 2012 Schedule A, Partll,line14 , , . . .. ... ... ... .... 15 99.64¢9
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmization , . . . .. .. ... ......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . ... ... ....... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZatioN ., | . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . . . e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . . . . . o o i it e e e et e e et e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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RAHALL TRANSPORTATION INSTITUTE 20—51938521

Schedute A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or semvices performed, or faciities
furmished in any activity that 1s 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 paid
to or expended onitsbehalf ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7¢ from

ine6.) . . . . ... ...l
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromhne6. . .. ... .. ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & 4 v v v 4 v s s o s o o s o«

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

c Addlnes10aand10b , , , ., . .. ..

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carriedon -+« ¢ e v e e e s e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ., ........

13 Total support. (Add lines 9, 10¢, 11,

and12) . ... L. ...
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(c)3)
organization, checkthisboxand stop here. . . . . . . . . . . i i v i i v i v v v e e e e e e ottt et ettt i e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f)dwided by ine 13, column (f)) . . . . . . . . . .. 15 %
16 Pubhc support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . ... ... ..u... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column(f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . . ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and ne 15 is more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2013
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RAHALL TRANSPORTATION INSTITUTE 20-5193854
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
27607V P123 vV 13-7.15 9056-00




b INIWHOVLLY

00-9506

ST L-€T A €2Td ALO9LZ

926 'G5 STYLOL

‘000°02

‘9z6'se

*000°0T

SNOILNEIYLINOD SINWIO SNOILYZINYDHO SLINIAZ SANA JIHSUIAAWIW SNOIYAWYD aLva SSAUAAY ANY TWYN
Y3JHIO TTY LNIWNYIAOD [(iCHA g ich. | ONISIVHANNG q3arvyaaida

7 INIWHOVLLIVY

pSEE6TG-02

SNOILNEIYINOD - IIIA L¥Yd ‘066 WHOJ

JINLIILSNI NOILWY.LYOdSNWNL TTYHWA



SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Serice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton = RAHALIL TRANSPORTATION INSTITUTE Employer identification number
FOUNDATION, INC. 20-5193854

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. ‘:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . .. ... ... ... ... ... D Yes |:| No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... .. it e 2a
b Total acreage restricted by conservationeasements . . . . .. . .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included tn (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __ _ _ ______

4 Number of states where property subject to conservation easements located » _ _ _ __ __ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ............ I:I Yes E’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 1T70MEAXBNI? . . . . . . . . oo e st e e e e e e e [ ves [Ino
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X|lI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLlne1 . . . . . . . ... v i i i i oo n » S _ o ____
(i) Assets included N Form 990, PartX . . . . . . ot it it e e e e s __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . o v i i i e e e e e e e e s et e e e e >SS _ o ______
b Assets inciuded in FOrm 990, Part X . . . . v v v v v v v o s v e s e w ek e e s e e e e e s s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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RAHALL TRANSPORTATION INSTITUTE 20-5193854

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e otker
c Preservation for future generatons T ToToommmmmmmme e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes I_I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . [ Jves [_JNo

b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance . . . . . ... L L e e e e e e e e e e e 1c
d Addtions duringtheyear . ... .. ... ... ittt 1d
e Distributions duringtheyear. . . . . . . . . . i i i i i it e e e 1e
f Endingbalance . . . . . . . ot i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 21?2 . .. . ... ........ |_| Yes | |[No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIll, . . . . .. . .

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . .. ... ...

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNs., . . . . . . . . . . . ... e e e e 3a(i)
(i) related organizations | | . . . L L. L L L. L e e e e e e et e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ........... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land- - - -« ¢ 0 i e i e e e . 389,727. 389,727.
b Buldings - .. ... ... oo, 416,000. 29,466 386,534.
¢ Leasehold mprovements. . . . . .. ...
d EQqupment - . ... ... ... .. ...
e Other . . . . . .. .. ... 3,150. 1,208 1,942,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 778, 203.

Schedule D (Form 990) 2013
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i RAHALL TRANSPORTATION INSTITUTE 20—519385‘.1
| Schedule D (Form 990) 2013 Page 3
|

F1s@1] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) M
(E1dA]l} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation.
Cost or end-of-year market value

Q)
‘ 2)
i (3)
| (4)
‘ (5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
4)
(5)
(6)
(7
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (BYlne 15). . . . . . . . . . . . . .. .. v u.ou... »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of lhability (b) Book value
(1) Federal income taxes !
(2) ‘
_(3) |
|
]
|
|
I
|

_(4)
(5)
(6)
(N
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIl I Xl

JSA
3E1270 1 Q00 Schedule D (Form 990) 2013
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RAHALL TRANSPORTATION INSTITUTE 20-5193854

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Totalrevenue, gains, and other support per audited financial statements =~~~ .. .. 1 62,605.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Netunrealized gains oninvestments ... ..., 2a 2,869

b Donated services and useof facilies . . ... ... .. ....... 2b

¢ Recoveries of prioryeargrants, ... ... ..., ... ... 2c

d Other (DescribenPart Xil) . 2d 3,606

e Addlines2athrough2d | | . .. .. ... ... ... ... 2e 6,475.
3 Subtractine2e fromlne1 .. . . . ... ... ... . ...t e e e 3 56,130.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b = 4a

b Other (DescribenPartXill) ... ... ... ... .. .. 4b

¢ Addlnesd4aanddb L 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 12.) . . . . ... ... .. .. 5 56,130.

14PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 64, 086.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tttt 25

C Otherlosses STt e

d Other (Descr]b'e o Bart Xl ) ........................... % 3606

e Add Ines 2a through2d =~ Tttt 2e 3, 606.
3 Subtracthne2e fromlnet . . ... .. ... ...l ... .. ... s 60, 480.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (DescrbenPartxmy T ooo0s 4b

¢ Add hnes 4a and 4b Tt 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part /[ line18). . . . . ... . ' [§ 60, 480.

Supplemental Information.
Provide the descriptions required for Part 1l, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RAHALL TRANSPORTATION INSTITUTE 20-5193854  page§
CEIS@ Al Supplemental Infformation (continued)

? FIN 48

THE ORGANI%ATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM
UNRELATED BUSINESS ACTIVITIES. THIS STANDARD REQUIRES AN ENTITY TO
RECOGNIZE A LIABILILTY FOR TAX POSITIONS WHEN THERE IS A 50% OR GREATER
LIKELTHOOD THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION. THE
ORGANIZATION BELIEVES THAT IT HAS NOT ENGAGED IN ANY UNRELATED BUSINESS

INCOME AS DEFINED BY IRS REGULATIONS AND THAT IT IS MORE LIKELY THAN NOT

THAT THIS POSITION WOULD BE SUSTAINED UPON EXAMINATION. AS SUCH, THERE

WERE NO LIABILITIES RECORDED FOR UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2014 AND 2013.

LINE 2D OTHER

RECLASSIFICATION OF FUNDRAISING EXPENSES $3,606.

LINE 2D OTHER

RECLASSIFICATION OF FUNDRAISING EXPENSES $3, 606.

Schedule D (Form 990) 2013
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SCHEDULE O | omsNo 15450047

(Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department o 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 RAHALL TRANSPORTATION INSTITUTE Employer identification number
FOUNDATION, INC. 20-5193854

FORM 990, PART VI, LINE 11B

ORGANIZATION'S PROCESS USED TO REVIEW FORM 990: THE EXECUTIVE BOARD OF
DIRECTORS HAS GRANTED THE PRESIDENT OF THE ORGANIZATION THE AUTHORITY TO
COORDINATE THE PREPARATION OF THE 990 BY OUTSIDE PROFESSIONALS, REVIEW,

SIGN, AND FILE FORM 990.

FORM 990, PART VI, LINE 12C
CONFLICT OF INTEREST COMPLIANCE: ALL SIGNIFICANT BUSINESS MATTERS ARE
DISCUSSED AT MONTHLY BOARD MEETINGS. ANY POTENTIAL RISK OF CONFLICT OF

INTEREST WOULD BE ADDRESSED IMMEDIATELY.

FORM 990, PART VI, LINE 19
DISCLOSURE REQUIREMENTS: ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

PER REQUEST. ALSO THE 990 IS AVAILABLE ON THE GUIDESTAR WEBSITE.
ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
PATH FIT FEST 3,285. 3,606. -321.
‘ TOTALS 3,285. 3,606. -321.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2Z) 2013

Page 2
Name of the organization RAHALL TRANSPORTATION INSTITUTE Employer identification number
FOUNDATION, INC. 20-5193854
. ATTACHMENT 2
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 694.
TOTALS 694.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS 63,280. FMV

TOTALS

63,280.

JSA
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Schedule O (Form 990 or 990-EZ) 2013
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om 4502 Depreciation and Amortization
(Including Information on Listed Property)
:?::;r;ﬂ::gutzesgwiuw (99) P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2013

Attachment
SequenceNo 179

Name(s) shown on retum

RAHALL TRANSPORTATION INSTITUTE

Identifying number

20-5193854

Business or actmvity to which this form relates

GENERAL DEPRECIATION

Election 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 instructions) | . . . . L e e 1
2 Total cost of section 179 property placed in service (see instructions) ., . . . . . . .. .. .. ... .... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions), =~ = . . . . . . . ... 3
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter-0- ... ... .. 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 i zero or less, enter -0- if marned filing

separately, S@O INSUUCHONS + « o+ » « = & o+ o & & & & & & o & o o & 4 o s oo s e e e s s e e e 4 s e e s s e s e e s s s 5
6 (a) Description of property (b) Cost (business use only) (c¢) Elected cost
7 Listed property Enter the amountfromline29 ... ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), nes6and?7 . . ... 8
9 Tentative deduction Enter the smallerof ine5o0rhne8 .. 9

10 Carryover of disallowed deduction from line 13 of your 2012Form 4562 = . . . . . .. . ... ... 10

11 Business income lmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) [ 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 2014. Add ines 9 and 10, lesslne12 . . . P | 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStructions) _ . . . . . . . L . . L. ... i e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)electon _ . . . . . .. ... ... L L oL o o e 15
16 Other depreciation (iIncluding ACRS) . . . . . . . L . . it e e e e e e e e e e e e e e 16 10,715.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . i i e e e i e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromiine28 _ . . . . . . ... ... ... e 21
22 Total. Add amounts from line 12, lines 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 instructions . . . . . ... .. .. 22 10,715.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , ., , . ... ........... 23
;ilz\:;gc?; tFJ’aoperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013)
Listed Property (Include automobiles, certain other vehicles, 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, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

20-5193854

Page 2

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

24a Do youhave evidence to support the business/investment use claimed?l I Yes | I No Iz4b If "Yes," 1s the evdence wntten? | | Yes] l No
Type of (:,) erty (list Dat (bl) od Bus(ltr:)%sl Basis for(dee)preaauon R ® M (t?‘) d/ D r(h) t Electe(:i)secuon
ypvehlt';espﬁst) I?‘I g:r:ge In;:fcu:netgtg:se Cost or other basis (busm:::fgr\l\‘/;sunenl :g’g:w Co:ve:tlon : gdi((:;lt?or?n 179 cost
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 (see instructions) ., , . .. ... .. 25
26 Property used more than 50% n a qualfied business use
%)
%
%
27 Property used 50% or less In a qualfied business use:
%] S/L -
% S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27. Enter here and on ine 21, page1, . .. .. ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page1. . . . . . ... . . .. @ e eeo.. 29

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.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). - .

Total commuting miles driven during the year
Total other personal (noncommuting)
milesdnven | | . .. ... ... ... ...,
Total miles driven during the year Add
lines 30 through 32
Was

the vehicle availlable for personal
Was the vehicle used primanly by a more
than 5% owner or related person? _ . . . . .
Is another vehicle availlable for personal

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

(e)

Vehicle 5

(f)

Vehicle 6

Yes

No

Yes No

Yes

No | Yes

No Yes

No

Yes No

more than 5% owners or related persons (see instructions).

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMDIOYEES ? | | L L e e e e e e e e e e e e e e e e e e
38 Do you maintain a written 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 moreowners = =
39 Do you treat all use of vehicles by employees as personaluse?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Y Amortization
(b) )
Descnpt(lgr)1 of costs Date ta)rengclz:slzahon Amomza(:I)e amount Code(:Lctlon Ar::r?cl:fiagl? " Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to r'ebo'n: 44
JSA Form 4562 (2013)
3X2310 2 000
27607V P123 vV 13-7.15 9056-00
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rem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Semce » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . ... ...... ... » (X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY | . . Lttt e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's Identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or RAHALL TRANSPORTATION INSTITUTE
print FOUNDATION, INC. 20-5193854
File by the Number, street, and room or suite no if a P.O. box, see instructions Social security number (SSN)
due date for
filing your 907 3RD AVENUE
If:ts‘:z ;::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
HUNTINGTON, WV 25701
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... |_|_]0 1
Application Return { Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »ROBERT PLYMALE, 907 3RD AVENUE HUNTINGTON, WV 25701

Telephone No » _ 304 696-7098 FAXNo.®»
e [f the organization does not have an office or place of business in the United States, check thisbox , . . . . . .. ... .. .. | |_—_l
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , ., . . . 4 D . Ifitis for part of the group, check thisbox , | , ., . . . | 4 |__] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_____02/15 ,20 15 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for:

»| |calendar year 20 or

> tax year beginning 07/01 ,2013 _, and ending 06/30 ,2014 _

2  If the tax year entered in line 1 is for less than 12 months, check reason |:] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cl$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ’and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
JSA
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Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . .. .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or RAHALL TRANSPORTATION INSTITUTE
print FOUNDATION, INC. 20-5193854
Number, street, and room or suite no If a P O. box, see Instructions Social security number (SSN)
Fle by e, | 907 3RD AVENUE
g't'l‘l%‘)’%“e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions HUNTINGTON, WV 25701
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ...... m IJ
Application Return ] Application Return
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01 | MR s i it R b Bl | 2]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of »

Telephone No » 304 696-7098 FaxNo. » )
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . . .. » D If it is for part of the group, check thisbox. . . .. .. » ]__] and attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time untit 05/15 ,20 15
5 For calendar year , or other tax year beginning 07/01 20 13 , andending 06/30 ,20 14

6 If the tax year entered in line 5 is for less than 12 months, check reason L__l Initial return [_| Final return

Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE

AND ACCURATE RETURN.

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al|$ 0

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b($ Y
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8cl$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form.

e b /,/(/Z/M e w  CPA ., B 86

Form 8868 (Rev 1-2014)

JSA

3F8055 2 000
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