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rom 990

Departrnent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to.Public

Inspection

A _For the 2014 calendar year, or tax year beginnin . and ending

B Check f applicable | € Name of organization WASHINGTON STATE TRANSIT

D Employer identification number

El Address change ASSOCIATION
D Name ch Doing business as 91-1152629
change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ it retum 2629 12TH COURT SW 360-786-9734
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated N
Olympia WA 98502 G_Gross receipts § 596,005

D Amended return
D Application pending

F Name and address of principal officer

GERI BEARDSLEY

|  Tax-exempt status I—I 501(c)(3) lfl 501(c) ( 6 ) <(|nsert no ) [_‘ 4947(a)(1) or 527

H(b) Are all subordinates included?
If "No," attach a list (see instructions)

H(a) Is this a group retum for subordinates? D Yes |z| No

DYBS |:|No

J website.pr WWW.watransit.com

H(c) Group exemption number »

K Form of organization X Corporation I_I Trust I_l Assocation I_I Other P>

IL Yearofformaton 1 981 TM State of legal domicile WA

Partl  Summary
1 Brefly describe the organization's mission or most significant activities
8 See Schedule O
g
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 4
“:-’ 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, line 1h) 24,295 495,162
g 9 Program service revenue (Part VIII, line 2g) 625,715 100,058
2 | 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) 1,672 785
@ 1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 651,682 596,005
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salares, other compensation, employej,‘beneﬂ ~Tines 5-10) 308,100 307,671
2 | 16aProfessional fundraising fees (Part 1X, column (A); Ime™ WE 0
:-’- b Total fundraising expenses (Part IX, coluran|(D), line 25) B 8 0] T - e
W 17 Other expenses (Part IX, column (A), neB3tita—Tfid\ Y1 1223e)2015 § 340,551 290,071
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 648,651 597,742
19 Revenue less expenses Subtract line 18 from URe A2 ~r—n1. § 37 3,031 -1,737
58 \NINILILIN, U Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 429,639 430,565
<Z 21 Total habilties (Part X, line 26) 28,770 31,433
23| 22 Net assets or fund balances Subtract line 21 from line 20 400,869 399,132

Signature Block

® Dol ]

J Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
=» true, correct, and completg_\ Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

W
= [RTT DYV W VN I
’:"Sign Signature icer ! \ Date
—Here Gerl Beardsley Executive Director
% Type or print name and title
oo Print/Type preparer's name Preparer's signature Date Check @,f PTIN
araid Patricia L. Pich Patricia L. Paich 05/21/15] sel-employed | P01558603
NPreparer Firm's name > Patricia PlCh, CPA Firm's EIN P
CUse Only 300 Deschutes Way, SW Suite 209
el Frmisaddress b Tumwater, WA 98501-7719 Pronerc  360-339-7867

May the IRS discuss this return with the preparer shown above? (see instructions)

j Yes |_| No

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

Form 990 (2014) ¢
Fie
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Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 2
Partilli.  Statement of Program Service Accomplishments
Check if Schedule O contains a responsg or note to any line in this Part |1 @
1 Briefly descrbe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts,.any program
services? ' [] Yes [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 $ 285,828 including grants of $ )} (Revenue $ )
MEMBER SERVICES, MEETINGS AND EVENTS:

THE WASHINGTON STATE TRANSIT ASSOCIATION (WSTA) MEMBERS CONSIST OF 29
PUBLIC TRANSIT AGENCIES AND THE WASHINGTON STATE DEPARTMENT OF
TRANSPORTATION. WSTA ORGANIZES OVER 50 MEETINGS PER YEAR FOR THE WSTA BOARD
AND THE 12 STANDING COMMITTEES MADE UP OF TRANSIT PROFESSIONALS FROM OUR
MEMBER AGENCIES. WSTA ALSO ORGANIZES SPECIAL EVENTS, INCLUDING AN ANNUAL
SPRING MAINTENANCE VENDOR FORUM, ANNUAL PUBLIC TRANSPORTATION ROADEO, AND
IN ALTERNATING YEARS A STATEWIDE PUBLIC TRANSPORTATION SYMPOSIUM AND
MARKETING & COMMUNICATIONS EXCHANGE. MANY OF WSTA'S ASSOCIATE MEMBERS
PARTICIPATE IN WSTA EVENTS. WSTA PRODUCES A WEEKLY NEWSLETTER FOR MEMBERS
AND ASSOCIATE MEMBERS AND PROVIDES OTHER MEMBER SERVICES AS APPROPRIATE AND

4b (Code. ) (Expenses $ 230,845 including grants of $ ) (Revenue $ )
LEGISLATIVE AND PUBLIC OUTREACH:

THE WASHINGTON STATE TRANSIT ASSOCIATION (WSTA) MEMBERS WORK TOGETHER TO
DEVELOP A STATE LEGISLATIVE AGENDA AND THEN WORK TOGETHER (MEMBERS, WSTA
EXECUTIVE DIRECTOR, AND WSTA AND SMTA (A CAUCUS OF WSTA} CONTRACT
LOBBYISTS) TO PURSUE THE LEGISLATIVE AGENDA. WSTA PROVIDES EDUCATIONAL
INFORMATION AND BRIEFINGS, AS WELL AS A CENTRAL POINT OF CONTANCT, TO
LEGISLATORS, LEGISLATIVE STAFF, AND THE GOVERNOR'S OFFICE AND STAFF, AND
STATE AGENCIES. AS NEEDED, WSTA PREPARES COMMENTS ON PROPOSED STATE LAWS,
RULES, AND BUDGET PROPOSALS, AND FUNDING PACKAGES. WSTA PROVIDES

WEEKLY UPDATES AND CALLS TO KEEP MEMBERS INFORMED OF LEGISLATIVE ACTIVITIES
DURING THE STATE LEGISLATIVE SESSION. WSTA PARTICIPATES IN LEGISLATIVE

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 P 516,673

DAA Form 990 (2014)
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Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 3
PastdV: _ 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 Schedule A 1 X
2 |s 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 during the tax year? If "Yes," complete Schedule C, Part Il 4
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? If "Yes," complete Schedule C,
Part Il 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? If
“Yes,” complete Schedule D, Part | 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 Ifthe organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, . g;nli *
VI, VIlI, IX, or X as applicable 15
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a| X
b Dud 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 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part (X 11d X
e Dud the organization report an amount for other habilities 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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 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, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b_If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

DAA
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Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 4
. Past 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
domestic government on Part IX, column (A), ine 1? if “Yes,” complete Schedule |, Parts | and Il 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill 22

23 Did the organization answer “Yes” to Part VII, Section A, line 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 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a

b s 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 890 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 D 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, Part lli 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 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 IV 28c X
29 Did 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 hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, lll,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 352, 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 orgamization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did 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 38 [ X
Form 990 (2014)

DAA
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Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 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? 1c
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 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud 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
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _71
h If the organization receiwved 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. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2014)
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Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 6
PartVl | Governance, Management, and Disclosure For each "Yes" response to Iines 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 note to any line in this Part VI IXL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
i 3  Did the organization delegate control over management duties customarnly 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 D the organization make any significant changes to its governing documents since the prior 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 70 | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following o
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
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 addr: In Schedule O 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 affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
| affilates, 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 ﬁ'llng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 3 1
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to ine 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 a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requiring 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 s required to be filed » WA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
I__—] Own website |:| Another's website @ Upon request [:] Other (explain 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, address, and telephone number of the person who possesses the organization's books and records P
WSTA - ORGANIZATION 2629 12TH COURT SW

Olympia WA 98502 360-786-9734

DAA Form 990 (2014)
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Form 990 (2014) WASHINGTON STATE TRANSIT

91-1152629

Page 7

+RacViIIp

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L]

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

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o 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

o 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

o 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 individual 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) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for 551510 = To = = organization {W-2/1099-MISC) from the
related a2|l2 | |2 _gtg =1 (W-2/1089-MISC) organization
organizations gé E|8 ] g 2 3 and retated
belowdotted |5 8| 3 EREE] organizations
line) ‘% g—, ~§ _‘_z
(hDennis Solensky
0.00
0.00 | X 0
2Ed Frost
0.00
0.00 |X 0
(3)Wendy Clark-Getzin
0.00
0.00 |X 0
4 Emmett Heath
0.00
0.00 |X 0
(5)Joyce Eleanor
0.00
0.00 |x 0
(6)Corey Aldridge
0.00
0.00 |X 0
(7Ken Mehin
0.00
0.00 |X 0
(8)Mark Carlin
0.00
0.00 |X 0
(9)Ken Graska
0.00
0.00 |X 0
(10)Martha Rose
0.00
0.00 | X 0
(11)Tammi Rubert
0.00
0.00 |X 0

DAA
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Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 8
Part VIl * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for es[ s o = o< o organization (W-2/1099-MISC) from the
related ad 2| = 2 _g«;s_ Q {W-2/1099-MISC) organization
organzatons |3al £ 8 | ¢ |S8] 3 and related
below dotted 88! g 13 ?8 al = organizations
line) AR 2 é
¢ g
(12)Greg Wright
0.00
0.00 |X 0 0 0
(13)Kevin Desmond
0.00
0.00 |X 0 0 0
(149yJohn Clauson
0.00
0.00 |X 0 0 0
(1s)Richard DeRock
0.00
0.00 |X 0 0 0
(16)Brad Patterson
0.00
0.00 |X 0 0 0
(1inRichard Evans
0.00
0.00 |X 0 0 0
(18)Jim Walton
0.00
0.00 [X 0 0 0
(19)Tim Russ
0.00
0.00 [X 0 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A > 113,073
d Total (add lines 1b and 1c) » 113,073
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individua! listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y EE
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
Name and bflél)ness address Descnpuér? Lf services Comégr?sauon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » o]
DAA Form 990 (2014)




12306 05/21/2015 8 34 AM

Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 8
g R"‘ant' ‘V'; [lE * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o] 51 o =~ Tox] = organizattion {W-2/1099-MISC) from the
related a2l 2| 3|2 (35| ¢ (W-2/1099:MISC) organization
organizations za| E18 3 |28 3 and related
below dotted 28| s s |8g| organizations
line) "5 & £] 3
2|l ¢ @ @
® s
Qo
(12Lynne Griffith
0.00
0.00 |X 0 0 0
(13)Michael Wagner
0.00
0.00 |X 0 0 0
(1s9)Rod Thornton
0.00
0.00 |X 0 0 0
(15\Dale O'Brien
0.00
0.00 |[X 0 0 0
(1s)Melanie Smith
0.00
0.00 |[X 0 0 0
(1nSusan Meyer
0.00
0.00 [X 0 0 0
(18)Rob LaFontaine
0.00
0.00 (X 0 0 0
(199Dick Fondahn
0.00
0.00 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) »
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 P
Yes No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 organmization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

Co (€)
mpensation

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

DAA

Form 990 (2014)
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Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 8
Part VIl ‘- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssT 51 o =~ ozl = organization (W-2/1099-MISC) from the
related ca|la|FZ |2 gé Q {W-2/1099-MISC) organization
organizations za| E| &8 |2 |22] 2 and related
below dotted 58| 8 3 ga] ¢ organizations
line) -1 '% é
g| & °1 3
-] 8 é"
(12)Brian Lagerberg
0.00
0.00 X 0 0 0
(13)Pete Stark
0.00
0.00 (X 0 0 0
(149Alvie Maxey
0.00
0.00 X 0 0 0
(15)Michael Blake
0.00
0.00 (X 0 0 0
(16)Kelly Scalf
0.00
0.00 [X 0 0 0
(17)Geri Beardsley
40.00
Executive Director 0.00 X 113,073 0 0
(18)Jeff Hamm
0.00
President 0.00 X 0 0 0
(19)Tom Hingson
0.00
Vice President 0.00 X 0 0 0
1b Sub-total [ 2 113,073
¢ Total from continuation sheets to Part Vl|, Section A | 2
d Total (add lines 1b and 1¢) »
2  Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such E -
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat _
for services rendered to the organization? If *Yes,” complete Schedule J for such person 5
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
Name and bsél)ness address Descnphcgr? Lf services Com;sgn)sauon

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

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2014)



12306 05/21/2015 8 34

AM
Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 8
Part VIl * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for g organization {W-2/1099-MISC) from the
related i‘a E_ % é: é% g (W-2/1099-MISC) organization
orgamzations 2 ﬁ g 8; g g8l a and related
below dotted g H ° |8 § = organizations
line) 5| 2 21| 3
G| 3 8| B
g a 2
g g
(=9
(12Ann Freeman-ManzZzanares
Treasurer 0.00 X 0 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total >
c Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1¢) »

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual 4
§ D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes " complete Schedule J for such person 5

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 B C
Name and bfjs?ness address Descnphén Z)f services Coméen)saﬂon

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

DAA Form 990 (2014)
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Form 990 (2014) WASHINGTON STATE TRANSIT

91-1152629

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Retlated or
exempt
function
revenue

(€)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

--
f

- ® Q 6 T

Federated campaigns 1a

Membership dues 1b

451,379

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

43,783

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

495,162

Program Service Revenue Contributions, Gifts, Grants|

2a

B -0 Q0 06 o

Meetings and events
Rodeo event

All other program service revenue
Total. Add lines 2a—2f

Busn Code

611430

84,091

84,091

15,967

15,967

>

100,058

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

>

785

785

Income from investment of tax-exempt bond proceeds P

Royalties

>

(1) Real

{n) Personat

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Securities

(u) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1¢)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

596,005

100,843

0

DAA

Form 990 (2014)
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Form 990 (2014)

WASHINGTON STATE TRANSIT

91-1152629

Page 10

Part IX

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

X[

Do not include amounts reported on lines 6b, Total g:;enses Progra(n?)semoe Managt(e(r:n)ent and Funcglr)a)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22

3  Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 245,515 194,544 50,971

8 Pension-plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 41,686 32,944 8,742
10 Payroll taxes 20,470 16,177 4,293
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 6,820 6,820
d Lobbying 86,400 86,400
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 119 amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 148 7 336 147 ’ 130 1 7 206
12 Advertising and promotion
13 Office expenses 15,737 11,672 4,065
14 Information technology
15 Royalties
16 Occupancy 18,000 14,108 3,892
17 Travel 11,662 11,662
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,576 2,036 540
23 Insurance 540 540
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 597,742 516,673 81,069 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here b D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2014)
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Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 11
_PartX Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 409,672 1 421,304
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 9,940| 3 895
4 Accounts receivable, net 4 )
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
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
8 organizations (see instructions) Complete Part |l of Schedule L 6
[
# | 7 Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 22,992
b Less accumulated depreciation 10b 14,626 10,027| 10c 8,366
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 429,639| 16 430,565
17 Accounts payable and accrued expenses 28,770| 17 31,433
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
‘_E‘ trustees, key employees, highest compensated employees, and ~
g disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add fines 17 through 25 28,770]| 26 31,433
Organizations that follow SFAS 117 (ASC 958), check here > lg] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestncted net assets 400,869] 27 399,132
@ |28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here D and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 400,869 33 399,132
34 Total liabilities and net assets/fund balances 429,639| 34 430,565

DAA

Form 990 (2014)
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Form 990 (2014) WASHINGTON STATE TRANSIT 91-1152629 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |_|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 596,005
2 Total expenses (must equal Part IX, column (A), line 25) 2 597,742
3 Revenue less expenses. Subtract ine 2 from line 1 3 -1,737
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 400,869
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 399,132
" Part XIl! Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash lz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O 1
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 D Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b 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
D Separate basis [:| Consolidated basis D Both consolidated and separate basis
c 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 a result 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? 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

DAA

Form 990 (2014)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization

WASHINGTON STATE TRANSIT
ASSOCIATION

Employer identification number

91-1152629

Part | Organizations 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 at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N bHh W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controi?

6 Dud 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 private benefit?

D Yes |:| No
D Yes D No

Part ll Conservation Easements.

Complete if the organization answered "“Yes” to Form 990,

Part 1V, 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 a 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

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

a o oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year
2a
2b
2c -
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p
4 Number of states where property subject to conservation easement 1s located »>

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

violations, and enforcement of the conservation easements it holds?

D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)?

D Yes D No

9 In Part XIlI, 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

Part Ill 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 organization 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 Xlll, 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 heid 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, Part VIII, line 1
(ii) Assets included in Form 990, Part X

> 3
> 3

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 Revenue included in Form 990, Part Vili, line 1
b Assets included in Form 990, Part X

> s
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WASHINGTON STATE TRANSIT 91-1152629 Page 2
Part i 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)

b Scholarly research e Other
c Preservation for future generations
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? D Yes D No
Part.lV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No
If “Yes,” explain the arrangement in Part Xlll and complete the following table

a Public exhibition d % Loan or exchange programs

o

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes [ | No
b If “Yes,” explain the arrangement in Part XilI Check here If the explanation has been provided in Part Xl

' Part'V::' 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

- o Qo0

1

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P %
Permmanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ 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 3ali)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds
‘Partl  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

oo

(investment) (other) depreciation

1a Land
b Buildings
c Leasehold improvements
d Equipment 22,992 14,626 8,366
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10c) » 8,366

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 WASHINGTON STATE TRANSIT 91-1152629 Page 3
Part VIl Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part 1V, 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 security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
Gy
(B)
©)
(D)
(E)
(F)
(&)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) b
" Part VIll. 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
4]
2
)
(4)
(5)
®
)
8)
)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 13) p
_PartIX  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 (B) ine 15) »

Part X 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 hability {b) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
(6)
1)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P>
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill I_I_

DAA Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 WASHINGTON STATE TRANSIT

91-1152629

checule
.- Part:Xl-

Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

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

1
2

a
b
c
d
e

3

4

| a
|
b

[

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveres of prior year grants 2c

Other (Describe in Part XIII ) 2d

Add lines 2a through 2d 2e

Subtract line 2e from line 1 3

Amounts included on Form 990, Part VI, line 12, but not on line 1

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

Other (Describe in Part X1l ) 4b

Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5

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

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIli ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
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, line 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 980, Part |, line 18 ) 5

Part Xlil Supplemental Information.

Provide the descriptions required for Part Il, 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 XlI, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WASHINGTON STATE TRANSIT 91-1152629 Page 5
Part XlIl ' Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA




123086 05/21/2015 8 34 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform990. | Inspection
Name of the organization WASHINGTON STATE TRANSIT Employer identificati b
ASSOCIATION 91-1152629
Form 990 - Organization's Mission

WSTA'S MISSION IS TO PROMOTE AND ENHANCE PUBLIC TRANSIT FOR THE CITIZENS OF
THE STATE OF WASHINGTON. WSTA ADVOCATES FOR STATE LEGISLATION BENEFICIAL TO
PUBLIC TRANSIT, FOSTERS THE PROFESSIONAL GROWTH AND DEVELOPMENT OF TRANSIT
PROFESSIONALS, AND PROVIDE OUTREACH AND EDUCATION ABOUT PUBLIC

TRANSPORTATION ON BEHALF OF OUR MEMBERS.

Form 990, Part III, Line 4a - First Accomplishment

CONSISTENT WITH THE WSTA MISSION AND VISION.

Form 990, Part III, Line 4b - Second Accomplishment

STUDIES RELATED TO PUBLIC TRANSPORTATION. OCCASIONALLY, WSTA PROVIDES
LEGISLATIVE UPDATES TO MEMBERS REGARDING ISSUES AT THE FEDERAL LEVEL AND
MAY PREPARE COMMENT LETTERS ON BEHALF OF MEMBERS.

WSTA ALSO COLLABORATES WITH OTHER PARTNERS TO PROVIDE OUTREACH AND
EDUCATION ON THE BENEFITS OF PUBLIC TRANSPORTATION. THIS WORK INCLUDES
DEVELOPMENT OF INFORMATIONAL DOCUMENTS, RESPONSES TO QUESTIONS, DRAFTING OF
ARTICLES AND /OR NEWS RELEASES FOR THE PRESS, AND COORDINATION WITH

OTHER GROUPS INCLUDING GRASS ROOTS ORGANIZATIONS AND VARIOUS BUSINESS
GROUPS. IN RECENT YEARS, THIS WORK HAS BEEN CLOSELY TIED TO DISCUSSIONS

ABOUT A POSSIBLE STATEWIDE TRANSPORTATION FUNDING PACKAGE.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization Emnl Aontif -

E yer ider

'WASHINGTON STATE TRANSIT 91-1152629

Page 2

Form 990, Part VI, Line 7a - Election of Members and Their Rights
EXPLANATION: THE MEMBERSHIP OF THE BOARD SHALL CONSIST OF THE CHIEF
TRANSIT ADMINISTRATOR, OR DESIGNEE, OF EACH OF THE MEMBER AGENCIES. THE

EXECUTIVE DIRECTOR OF WSTA IS AN EX-OFFICIO, NONVOTING MEMBER OF THE BOARD.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
EXPLANATION: EACH MEMBER ORGANIZATION APPOINTS AN INDIVIDUAL TO REPRESENT

THE ORGANIZATION ON THE BOARD.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
"EXPLANATION: FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR. COPIES OF THE

FORM 990 ARE DISTRIBUTED AND APPROVED BY THE BOARD.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
EXPLANATION: ALL BOARD MEMBERS, OFFICERS, AND STAFF ARE REQUIRED TO
DISCLOSE POTENTIAL CONFLICTS OF INTEREST AS THEY ARISE. WHENEVER SUCH
INDIVIDUALS ARE SUSPECTED OF NOT DISCLOSING POTENTIAL CONFLICTS, THEY ARE

REFERRED TO THE GOVERNING BOARD WHICH TAKES APPROPRIATE ACTION.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

EXPLANATION: THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE BOARD.

Form 990, Part VI, Line 15b - Compensation Process for Officers

EXPLANATION: THE BOARD REVIEWS ALL SALARIES AND RAISES.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

EXPLANATION: SUCH DOCUMENTS ARE PROVIDED UPON REQUEST COMING TO THE OFFICE.

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Empl ider b

WASHINGTON STATE TRANSIT 91-1152629

Form 990, Part IX, Line 1llg - Other Fees for Services
Description
Program Service Mgt & General Fundraising

‘MEetings

$ 48,382 $ 0 $ 0
Public outreach

$ 60,795 $ 0 $ 0
Grant expenditures

$ 37,953 $ 0 $ 0
Training

$ 0 S 1,206 $ 0

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2014)
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4 562 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 201 4
Department of the Treasury . > Att?Ch to your t_ax retur!‘- . . Attachment
Internal Revenue Service 9] P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SequenceNo 179
Name(s) shown on retum WASH INGTON STATE TRANSI T {dentifying number
ASSOCIATION 91-1152629
Business or activity to which this form relates
Indirect Depreciation
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
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 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
§  Dollar imitation for tax year Subtract line 4 from line 1 {f zero or less, enter -0-. If mamed filing separately, see instructions 5
6 {a) Description of property ({b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 LI
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation 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 2015 Add lines 9 and 10, less line 12 » I 13 l
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
. Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) piaced in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,263
' _Partill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2014 17 | 313
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [—I
Section B—Assets Placed in Service During 2014 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 () 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 5 yrs MM S/L
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
| Part:lV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 2,576
23 For assets shown above and placed in service during the current year, enter the ;
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
DAA
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