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SCANNED AyG 1 0 2016

990 Return of Organization Exempt From Income Tax OMB No, 1846:0047
Form ! 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.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. |
A _For the 2015 calendar year, or tax year beginning .and ending
B Checkfapplicable JC Name of organization D Employer id: b
D Address change RAILWAY SYSTEMS SUPPLIERS, INC.
D Name change Doing business as 13-2595348
g Number and street (or P.O box if mailis not delivered to streel address) Room/suite E Telephone number

[ ] mital retun 13133 PROFESSIONAL DRIVE RM/STE 100 904-379-3366

Final return/ City or town, state or province, country, and ZIP or foreign postal code

1 ted

ermina JACKSONVILLE FL 32225 o Grossreceptss 1,909,266
D Amended retum F Name and address of principal officer
D Applicaton pendng | MICHAEIL DRUDY H(a) Is this a group return for subordinatesD Yes X No

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

| Tax-exempt status J_l 501(c)(3) m s01) (6 ) dnsertno) ﬂ 4947(a)(1) or Jr_\ 527
J__ Website: D> WWW. RSSI o ORG H{c) Group exemption number >

EE Corporation . Trust Association Other p» IL Year of formation, 1966 IM State of legal domicile NY

Summary

1 Brefly describe the organization’s mission or most significant activities: e
8 TO PROMOTE, PROTECT, AND FOSTER THE DIVERSE BUSINESS INTEREST OF THE;
§ MEMBERS OF THIS ASSOC IATION TO SPONSOR AN EXHIBITION WHERE MEMBER
§ COMPANIES MAY EXHIBIT THEIR PRODUCTS AND SERVICES
8 2 Check th|s box )D if the orgamzatlon d|scont|nued its operations or dlsposed of more than 25% of |ts net assets
% | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
_8 4 Number of Independent voting members of the governing body (Part VI line 1b) . . . 4 13
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) o L 511
E 6 Total number of volunteers (estimate if necessary) L . L . . . 610
7aTotal unrelated business revenue from Part VIII, column (C), line 12 o 7a 0
b Net unrelated business taxable income from Form 980-T, I EIVVED .. N . 7b 0
i Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) 0 0
g 9 Program service revenue (Part VIIl, ine 2g) 1,226,415 1,326,637
2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, 213,767 133,474
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ 19,549 17,520
12 Total revenue — add lines 8 through 11 (must equal 1,459,731 1,477,631
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ] . 64,835 61,700
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0 Y
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 56,564 39,876
g 16aProfessional fundraising fees (Part IX, column (A), line 11¢) . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) P> .0 o
W I 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24¢) o 1,372,585 1,057,377
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,493,984 1,158,953
| 19 Revenue less expenses. Subtract line 18 from line 12, . ~34,253 318,678
3 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) L L 3,242,012 2,790,237
22 21 Total liabilities (Part X, line 26) o 632,154 47,818
=7 Net assets or fund balances. Subtract line 21 from line 20 , 2,609,858 2,742,419

Signature Block
Under penalties of perjury, | 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 complete. Declaration of pl;jffél’,(ﬂhﬁ{ than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here MICHAEL DRUDY EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name %) Date Check D|f PTIN
Paid GLENN TYNDALL \\"——QQ 05/11/16 sefi-employed | 00973187

Preparer Firm's name » Glenn Tyndall, CPA, PA Firm's EIN P 27-4304884
Use Only 13364 Beach Blvd Unit 403 \\—7

Frsaddess b Jacksonville, FL 32224-0266 phonene.  904~-568-2839
May the IRS discuss this return with the preparer shown above? (see instructions) | L . L ... Xl Yes No
gx; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

10
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Form 990 (2015) RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 2
' Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... . | e [
1 .Briefly describe the organization's mission:

TO_PROMOTE RAILWAY SAFTEY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e s s Yes B No
If "Yes," describe these new serwces on Schedule O

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

sevices? . ... .. [ Yes | No
If"Yes," descnbe these changes on Schedule O
4 Describe the orgarization'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$ 1,048,493 including grants of § 61,700 ) (Revenue s . 1, _3.26 637)

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

4c (Code: == )(Expenses$ o .. Including grants of § . ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 1,048,493

DAA Form 990 (2015)
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10

"

12a

13
14a

15

16

17

18

19

Form 990 (2015) RATLWAY SYSTEMS SUPPLIERS, INC. 13-2595348

Checklist of Required Schedules

Page 3

«Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete ScheduleA

Is the organization requwed to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’?

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| =~

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? lf "Yes," complete Schedule G, Pttt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part I” Prae  semreas vese e ewsa o weas o sees e e e s e

Did the organlzatlon maintain any donor advnsed funds or any similar funds or accounts for whlch donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part! L
Did 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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partit ...
Did the organization report an amount in Part X, Ilne 21, for escrow or custodlal account I|ab|I|ty. 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

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

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI
VI, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If "Yes,"
complete Schedule D, Partvi
Did the organization report an amount for |nvestments—-other secuntles in Part X, ine 12 that i |s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~

Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets
reported in Part X line 167 If "Yes," complete Schedule D Part IX

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 posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland X ... . ... . .
Was the organization included in consohdated mdependent audlted financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional

Is the organization a school described in section 170(b)(1)(AXit)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
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 land IV "
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indviduals? If “Yes,” complete Schedule F, Parts lfandtv =~~~

Did 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 I (see instructions) =~
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Pattii.--~-~~~......
Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIli, line 9a°

If "Yes," complete Schedule G, Part Il

Yes

No

b E

11c

11d

11e

11

I | T R -

12a

12b

13

14a

b bt

14b

15

16

17

18

C O I - -

19

X

DAA

Form 990 (2015)
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23

24a

26

27

28

[

29
30

31

32

33

34

35a

36

37

38

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Parttv.
An entity of which a current or former offlcer director, trustee or key employee (or a famny member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Partl . S . o

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parti- -~ ...~~~

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il Ill

or IV and Part V Ilne 1 ..................
Did the orgamization have a controlled entlty wnthln the | meanmg of section 512(b) 13)’7

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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that i |s not a related organlzatlon

and that is treated as a partnership for federal income tax purposes”? If “Yes,” complete Schedule R,

Part Vl .................
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O.

Form 990 (2015) RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 4
Checklist of Required Schedules (continued)
Yes | No

~Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thuis return? ., ..., 20b

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), line 12 If “Yes,” complete Schedule |, Patslandt 21

Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwtduals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts andit -~~~ ... 22

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Scheduled .. .. .. ... .. 23 X
Did 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
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-exemptbonds? 24c

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time during the year? 24d

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, Partl 25a

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 990-EZ?

If "Yes," complete Schedule L, Partt 25b

Did the organization report any amount on Part X, I|ne 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, Pat4 ... 26 X
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, Part |lI X

28b

28¢

29

30

31

32

33

34

35a

o] o T o T I oS N 1 | S -

35b

36

37

X

38

X

DAA

Form 990 (2015)
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Form 990 (2015) RAILWAY SYSTEMS SUPPLIERS,

INC. 13-2595348

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

Q

S0 . 0O Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . o
Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a| 1

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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
accounty?

If “Yes,” enter the name of the forelgn country.»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 contrbutions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or serwces provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | o
If “Yes,” indicate the number of Forms 8282 filed dunng theyear I 7d |

ilc X
’ §"‘,{ G ;aﬂ,»*a

2b | X
Sl -
Bte

3a X

3b

4a X

5

5a X

5b X

5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIi, inet2 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders =~~~ 11a
Gross income from other sources (Do not net amounts due or pald to other sources

agamst amounts due or received from them Y 11b

If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand L

5

Did the organization receive any payments for indoor tannmg services durlng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule C

X
S
14a
14b

DAA

Form 990 (2015)
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Form 990 (2015) RATLWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 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.

ot

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

X

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting nights 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.

Enter the number of voting members included in ine 1a, above, who are independent =~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management dulles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organizatiton become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? =~~~
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? =~

Are any governance decisions of the organ|zat|on reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body? L
Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the followin
The governingboay? .

Each committee with authonty to act on behalf of the govermng body?>
Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at

the organization’s mailing address? If “Yes," provide the names and addr in Schedule O

N

E o T |

8a

8b

X
X

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Dud the organization have local chapters, branches, or affiliates? ===~
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,”goto ne 13~~~
Were officers, directors, or trustees, and key employees required to disclose annually mleresls that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done

Did the organization have a written whistleblower polncy” .....
Did the organization have a written document retention and destructlon policy? )
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?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organizaton

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstrucl|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” did the organization follow a written pollcy or procedure requmng the organlzatlon 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? .

Yes

10a

10b

11a

A

12a

12b

12¢

13

14

15a

>

i

15b

b
i

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D 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: b
MICHAEL DRUDY 13133 PROFESSIONAL DRIVE, SUITE 100
JACKSONVILLE FL 32225 904-379-3366

Form 990 (2015)

DAA
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Form 990 0 (2015) RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 7
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . VY 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 recsived, in the capactty 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.

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

Q) ®) © © G "
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
woek box, unless person Is both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for s=T= =T = = organization {W-2/1098-MISC) from the
related B EEE (W-2/1089-MISC) organization
organizations §§ E[8|g 31 3 and related
below dotted §% % S |og organizations
line) s E “:‘; g
gk g
° &
()JON PALJUG
PRESIDENT 0.00 |X 0 0 0
(2N. MICHAEL CHOAT
0.00
VICE PRESIDENT 0.00 |X 0 0 0
(3)WALTER WINZEN
............. | 0.00
1ST VICE PRESIDENT | 0.00 |X 0 0 0
(4)FRANKLIN BROWN
................ .. 0.00
2ND VICE PRESIDENT 0.00 |X 0 0 0
(5)DAVID K. FOX
rereeee s oo ...0.00
DIRECTOR 0.00 (X 0 0 0
(6)ARTHUR J. MCGINNIS
...... . | 0.00
DIRECTOR 0.00 |X 0 0 0
(HPATTI JON GOFF
e . f.0.00]
DIRECTOR 0.00 [X 0 0 0
8)PHIL HESS
e, |..0.00
DIRECTOR 0.00 |X 0 0 0
(9)JOSEPH NOFFSINGER
............... 1. 0.00
DIRECTOR 0.00 |X 0 0 0
(10)RONALD L. MCDANIEL
...... . |..0.00
DIRECTOR 0.00 |X 0 0 0
(11)TIM ORLANDE
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) RATILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} ©) (D) (E) )]
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 1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hy fi py organization {W-2/1099-MISC) from the
:)et:;egr ia 2 g 5 :z:a: -.r.\ (W-2/1099-MISC) organization
organzatons |Z3| E {8 | o |28 2 and related
belowdotted |ZE| S 2 3g| ~ organizations
line) B 2 3
al 5 3
8] & 2
$ g
(12) GEORGE W. RUDGE
e 0.00
DIRECTOR 0.00 |X 0 0 0
(13) BOB RYAN
............... . .|..0.00
DIRECTOR 0.00 IX 0 0 0
(14) TOM ULRICH
........ .. |. 0.00
DIRECTOR 0.00 |X 0 0 0
(15) MICHAEL DRUDY
.......... 0.00
EXECUTIVE DIRECTOR 0.00 X 96,750 0 0
ib Sub-total . . ....... ... > 96,750
¢ Total from continuation sheets to Part Vil, Section A | g
d_Total (add lines 1b and 1¢) » 96,750

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 p> 0

3 Did 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, is 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 e e e s s e .
5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complets 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) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who Fet
received more than $100,000 of compensation from the organization »> 0 :

DAA ' Form 990 (2015)
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Form 990 (2015) RATLWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 9
i Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIt ...~ ..... ... []
g : S T a e
- & ‘ R %ﬁéggﬁ J o Total(r?venue Relied or Unr(ecl:;ted ReVonue
L faggee . @ gt busnese exphied o
% 2 2430 RV S revenue 512-514
'g‘g' 1a Federated campaigns _ 1a I =
Gg b Membership dues 1b 5
g<| ¢ Fundrassing events 1c B -
GE8| d Related organizations 1d ' L
gg € Govemment grants {contrbutions) 1e - ot i
-gs f Al other contributions, gifts, grants, A
55 and similar amounts not included above 1f e by
“Eg g Noncash contributions included in hnes 1a-1f ~ $ ﬂ: f}
8§ _h Total. Add lines 1a-11 . >
2 Busn. Code | #7205 R
$| 2  Boors mENTAL 900099 883,1
! b . REGISTRATION FEE: 900099 284,998 284,998
S| ¢ . awwvanoues 900099 132,139 132,139
b d INITIATION FEES 26,400 26,400
Ele . . . o
g’ f All other program service revenue
o | g Total. Addlines2a-2f ... ... > 1,326, 637] . o
3 Investment income (including dividends, interest,
and other similar amounts) N 73,038
4  Income from investment of tax-exempt bond proceedd>
5 Royalties »
(1) Real () Personal i Z‘gé;;: 'y 3 4 i S £ vigjm: - i AT
6a Gross rents - A - 4T A g - 5 b .
b Less. rental exps. =t METT SaE & “""’N;; i ek
€ Rentalic or {loss 3 3 ;,;';Q :m e fwi;_:,f iy il . w,ﬁ =
d Net rental income or (loss) .
7a S;g?;g::;tsfmm (1) Secunties (n) Other
other than inventor} 492,071
b Less costorother
basis & sales exps. 431,635
¢ Gain or (loss) 60,436
d Netganor(loss) ..... ...
8 8a Gross income from fundraising events -
S {not including $ v
2 of contributions reported on ling 1c). . S
S| seePatiinets a 1
£ | b Less:drectexpenses b Lo :
©1 ¢ Netincome or (loss) from fundraising evenis ... . B R
9a Gross income from gaming activities. S os Foliwan @ L
SeePartiV,ine19  a : oy =
b Less: direct expenses b e B

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances a

b Less. cost of goods sold b

¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code Eriye = o e

11a  INSURANCE REIMBUREMENTS 561499 15,189

b OTHER INCOME ) 900094 1,354

€ , BOARD LEADERSHIP FEES 900099 977

d All other revenue

e Total. Add lines 11a—11d > 17,520}
12 Total revenue. See instructions. » 1,477,631

DAA

Form 990 (2015)
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Form 990 (2015)

RAILWAY SYSTEMS SUPPLIERS,

INC.

13-2595348

Page 10

Statement of Functional Expenses

Sectlon 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, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C}
Management and
general expenses

1

10
1

«@ -0 00 o

12
13
14
15
16
17
18

19
20
21
22
23
24

o QO T

25

Grants and other assistance o domestic organizations
and domestic govemments. See Part [V, line 21

46,700

46,700}

Grants and other assistance to domestic
individuals. See Part IV, line22

15,000

15,ooo§mr &

S

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

P T o
v:.s.\vyx 28 i,

5,:

Compensation of current officers, directors,

(D)
Fundraising
6Xponses

trustees, and key employees
Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages =

36,000

9,000

Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions)

Other employee benefits

891

223

Payroll taxes

2,985

746

Fees for services (non-employees).
Management

96,750

24,188

Legal

Accounting

6,500

1,625

Lobbying

Professional fundraising services. See Part IV, line 17

TR T
Eo :
et

Investment management fees =

Other. (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O.)

19,332

14,499

4,833

Advertising and promotion

11,774

2,944

Office expenses

24,516

18,387

6,129

Information technology

Royalties

Occupancy

36,046

27,034

9,012

Travel

9,451

7,088

2,363

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

3,227

Interest

Payments to affiliates

Depreciation, depletion, and amomzatlon

1,004

Insurance ............
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If £
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |-
ANNUAL MEETING

AII other expenses ,,,,,,,

Total functional expenses. Add lines 1 through 24e

1,158,953

1,048,493

110,460

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015)
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Assets

©w 0o~

10a

11
12
13
14
15
16

Loans and other receivables from current and former offlcers directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
organizations {see instructions). Complete Part |l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D

10a

11,791

orm 990 (2015) RATILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 11
X: Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. e e I—_I_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 542,515 1 71,025
2 Savings and temporary cash investments 2
3 Pledges and grants recevable,pet 3
4 Accountsreceivable,net 4 34,116
5

Less. accumulated depreciation 10b

6,079

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

3,796

15

2,796

3,242,012

16

2,790,237

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SChedUIE D ...\ o e,
Total liabilities. Add lines 17 through 25

2,204

17

8,602

18

629,950

19

39,216

Net Assets or Fund Balances

DAA

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P@ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or caprtal surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances = .

Total liabilities and net assets/fund balances .

27

2,742,419

2,609,858

33

2,742,419

3,242,012

34

2,790,237

Form 990 (2015)
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Form 990 (2015) RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . [_l_
Total revenue (must equal Part VIll, column (A), line12) 1 1,477,631
Total expenses (must equal Part X, column (A), ine 25) 2 1,158,953
Revenue less expenses. Subtract line 2 from line 1 3 318,678
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,609,858
Net unrealized gains (losses) oninvestments . 5 -186,117
Donated services and use of faciltes =~~~ 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explaln in Schedule Q) . 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
10 2,742,419

33 column (B))
E Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

c

3a

Accounting method used to prepare the Form 990. D Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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-

D Separate basis ]:] Consolidated basis D Both consolidated and separate basis

Were the organmization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D 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?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?2
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.

3a X

3b

DAA

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities b oms N, 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Depanrﬁent of the Treasury . 3 ) ] .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formgg0.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part |-B.
+ Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

RATILWAY SYSTEMS SUPPLIERS, INC. 13-2595348
: Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . s
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 R 4 T

2 Enter the amount of any excise tax incurred by organization managers under section 4956 . >$ ..
3 It the organization Incurred a section 4955 tax, did it file Form 4720 for this year? o D Yes D No
4a Was a correction made? o [ ]Yes D No

b If “Yes," describe in Part IV

Q
(=)
3
A
]
-t
[}
=
-
=
[
e
©
[Y)
3,
N
o
=
<]
=
3
o
b
[}
3
pd
-
c
=3
Q
[
=
724
®
(1]
=
]
=2
2]
(=
-t
prm—~
(1)
‘.V
®
»
[}
(1]
o
—
73
®
[}
(=1
(=]
=
a
Qo
-
pr—
O
=
w
\_.r

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities e e RO S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities o e PSS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

lne 17b e L ZE
4 Did the filing organization file Form 1120-POL for this year? [ ]Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filihg
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (@) Amount of political
filing organization's contnbutions recerved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
(1
2
3
)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ, Schedule C (Form 990 or 990-EZ) 2015

DAA
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Schedule C (Form 990 or 990-E2) 2015 RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 2

; Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Atfilated

(The term “expenditures” means amounts paid or incurred.) organization's totals group tofals
Total lobbying expenditures to influence pubhc opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) =~
Total lobbying expenditures (add hnes 1a and 1b)
Other exempt purpose expenditures =~ =
Total exempt purpose expenditures (add lines 1¢ and 1d) _____
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. § ¢
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 e
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i
)

-

-0 0 0 o

5,

Sy
it

;g .“-4,, 55

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? S P TP [ 1Yes [ |No

4-Year Averagmg Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
b ey (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column{e))

T T
1 oy Chh R A
s Y

it

G i A
ELh FRE e

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount S i
{150% of line 2d, column (e)) e " o R

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

DAA



20149900001 05/11/2016 8 35 AM

Schedule C (Form 990 or 990-EZ) 2015 RATLWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ) ’ vz%ef 1w g‘yl
legislation, including any attempt to influence public opinion on a legislative matter or K . .)zv' ”«;é"‘ :
referendum, through the use of: e e
avowmeers? o
b Paid staff or management (mclude compensation in expenses reported on lines 1¢c through 1|) . : Sy
¢ Media advertisements?
d Mailings to members, Ieg|slators or the publ|c‘7 s
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? L. e . .
j Total Addlimes fcthrough i o e
2a Did the activities In line 1 cause the organization 10 be not described in section 501(c)(3)’7 o it o s
b If "Yes," enter the amount of any tax incurred under section4912 L "
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 s
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
Did the organization make only in-house lobbying expenditures of $2,000 orless? N X

3 _Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3 X

B: Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members .~~~ .~~~

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Curentyear . L
b Carryover from last year
c Total ............................
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendtture nextyear?
ble amount of lobbying and political expenditures (see mstructlons)

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5, Part 1I-A (affiliated group hist); Part 1I-A, lines 1 and

2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 4

Schedule C (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE D Supplemental Financial Statements |-ove No 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990,

Department of the Treasury P Attach to Form 990,

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service P> Information about Schedule D (Form 890) and its instructions is at www.irs. . nspecty
Name of the organization Employer identification number

RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Ot B W N =

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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 private benefit? . . Lo . e e - D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

[~ T - i ]

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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.

eld at the End of the Tax Year

Total number of conservation easements . e . L 2a

Total acreage restricted by conservation easements . . L . 2b
Number of conservation easements on a certified historic structure mcluded in (a) o . o L2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure hsted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the periodic monitoring, mspectron, handling of

violations, and enforcement of the conservation easements itholds? =~ .. . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handllng of violations, and enforcmg conservation easements durlng the year
>

>3

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

and section 170()(4)B))? . ... . ... [Jyes [ INo
In Part XIIl, describe how the organization reports conservatron 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” on "Form 990, Part 1V, 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 XIlI, 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 ant, 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) Revenue included on Form 990, Part Vil line 1 | L » s ...
(ii) Assets included in Form ¢90, Partx . > s .
2 If the organization received or held works of art, hrstorlcal treasures, or other srmrlar assets for frnanclal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIIl, ine 1 s s .
b _Assets included in Form 990, Part X . e e i > %

For Paperwork Reduction Act Notice, see the Instructlons tor Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 D Public exhibition d D Loan or exchange programs
b [ | Scholarly research e [ | Other
c D 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
XIil.
§ 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? ..., ... .. i D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 D No

b If “Yes,"” explain the arrangement in Part XIII and complete the following table

Amount

Beginning balance [

c
d Additions during the year L o . 1d
e
f

Distributions during the year 1e
Ending balance . 11
2a Did the orgamzatlon include an amount on Form 990, Part X, lme 21 for escrow or custodlal account habmty? D Yes | | No
b If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll|
- Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance |

b Contributions

¢ Net mvestment earnings, gains, and
losses .

d Grants or scholarships

e Other expenditures for facilities and

g Endof yearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » . %
b Permanent endowment P %
¢ Temporarily restricted endowment b %
The percentages on 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
() unrelatedorganizatons ... ... ... ... 3a(i
(ii) related organizatons =~ .= o L. . . [3afii)
b If "Yes” on line 3a(ii), are the related organlzatlons hsted as required on ScheduleR? . ..... ... ... 3b
scrlbe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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 '
b Buﬂdlngs _____
¢ Leasehold |mprovements .
d Equipment 11,791 6,079 5,712
e Other .
Total. Add lines 1athrough e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. ) » 5,712

Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 3
. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securtty or category {b} Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

GV

B .

Tb'tal. éc')ur.r;n'('b'). must e'qual. Form_ééo, Part X, col. (B) hne 12.) P.
it Investments—Program Related.
Complete if the organization answered “Yes” on 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P el

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriphion {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . »

. Other Liabilities.

Complete if the organization answered "Yes" on 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)

]

8)

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIl| L
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 -Total revenue, gains, and other support per audited financial statements 1 | 1,477,631
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments . Lo 2a
Donated services and use of facilites L 2b
Recoveries of prior yeargrants .~ ... ... 2c
Other (Describe in Part XIIl) " " L 2d
Addlnes2athrough2d . .. | 2e
Subtractline 2e fromline 1 ... . . . L. o 3 1,477,631
Amounts included on Form 990, Part VIii, Ime 12, but notonline 1: 2?’ e
Investment expenses not included on Form 990, Part VI, Ine7b 4a -
Other (Describe in Part XIIl.) e 4b [
Add lines 4a and 4b .
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) el 1,477,631
+ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ 1,158,953
2 Amounts included on line 1 but not on Form 880, Part IX, ine 25: .

a Donated services and use of facilites N . |L2a

b Prior year adjustments L. R R - )

¢ Other losses . 2¢c

d Other (Describe in Part XIll.) L . 2d

e Add lines 2a through 2d L L
3 Subtracthne 2efromlinet ... . 3 1,158,953
4 Amounts included on Form 990, Part IX, line 25, but not on kine 1.

a Investment expenses not included on Form 290, Part VI, line 7b o 4a

b Other (Describe in Part XIll) , L R 4b A jt;‘,

c Addlinesdaanddb . . ... ... ... ... ... 4c

..... N 1,158,953

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X|, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348 Page 5
- Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(
Name of the organization Employer identification number
RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348

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

EXHIBIT AT RSSI EXHIBITIONS. ASSOCIATE MEMBERS ARE NOT ELIGIBLE TO EXHIBIT.

ALL MEMBERS MAY VOTE ON THE BOARD OF DIRECTORS AND SERVE ON COMMITTEES.

_ RAIL-TRANSIT INUDSTRY TRADE MEDIA, DUES ENTITLE ACTIVE MEMBERS TO EXHIBIT
_ AT THE ANNUAL EXHIBITION, ALL MEMBERS ARE ELIGBLE TQO PARTICPATE IN THE
ANNUAL MEETING, REGULATORY/LEGISTLATIVE UPDATES, BUYERS GUIDE LINKS, AND

NEWSLETTERS. |

Form 990, Part VI, Line 7a ~ Election of Members and Their Rights
ANY MEMBER MEETING CERTAIN MINIUM REQUIREMENTS MAY APPLY FOR A SEAT ON THE

BOARD. A NOMINATING COMMITTEE OF THE BOARD WILL REVIEW SUCH APPLICATIONS

PROPOSE CHANGES WHICH WILL BE INCORPORATED INTO A FINAL DRAFT. PRIOR TO

FILING, THE FINAL DRAFT IS MADE AVAILABLE TO THE BOARD AND THE FINANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
RAILWAY SYSTEMS SUPPLIERS, INC. 13-2595348

COMMITTEE TO REVIEW AND APPROVE.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE ORGANIZATION MAINTAINS A COMPENSATION COMMITTEE COMPOSED OF A CHAIRMAN

DISAPPROVE THE RECOMMENDATION. . = = . . . ... . .. e e
Form 990, Part VI, Line 15b - Compensation Process for Officers

THE ORGANIZATION MAINTAINS A COMPENSATION COMMITTEE COMPOSED OF A CHAIRMAN
AND THREE OTHER BOARD MEMBERS. THIS COMMITTEE IS RESPONSIBLE FOR THE REVIEW
FULL BOARD REGARDING COMPENSATION. THE FULL BOARD VOTES TO APPROVE OR
DISAPPROVE THE RECOMMENDATION.

. Form 990, Part VI, Line 19 ~ Governing Documents Disclosure Explanation

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2015)
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