wn990-EZ

Department of the Treasury
Internal Revenue Service

PRy

Short Form :
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. \/b

14
P> Information about Form 990-EZ and its instructions 1s at www.irs gov/form990:

OMB No 1545-1150

2015

> Q\penﬁto i’u_l;l{c
Inspection «

<

S <it

A Forthe 2015 calendar year, or tax year beginning and ending
B g;;,?g;g,e C Name of organization D Employer identification number
[ address change] WOMEN 'S TRANSPORTATION SEMINAR
DName change OF COLORADO 84 - 144251 3
o5 [ Jiwat retorn Number and street {or P O. box, if mail1s not delivered to street address) Room/suite |E Telephone number
S frmratss. | 1670 BROADWAY SUITE 3400 303-721-1440
- [ Jamended rewsn | Cty 0r town, state or province, country, and ZIP or foreign postal code F Group Exemption
~ i uane| DENVER, CO 80202, (G0 80202 OW | number »
- G Accountng Method. [ X] Cash [ [ Accrual  Other (specify) P> HCheck P L[ ifthe organization 1s
Y I Website: » WAW.WTSINTERNATIONAL .ORG/COLORADO notrequired to attach Schedule B
b J Tax-exempt status (check only one) — I_I 501(c)(3) 501(c) ( 6 )d(insert no.) ':] 4947(a)(1) or I:] 527| (Form 990, 990-EZ, or 990-PF)
) K Form of organization [X] Corporation ]:] Trust Ll Association [T other
14 L Addhnes 5b, 6c, and 7b to ne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part If,
A column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-EZ > 3 147,137.
‘-% | ggnj|:;| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
O Check if the organization used Schedule O to respond to any question in this Part |
(V] 1 Contnbutions, gifts, grants, and stmilar amounts received 94,975.
2 Program service revenue including government fees and contracts 41,962.
3 Membership dues and assessments 10, 200.
4  Investment income
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
¢ Ga or (loss) fram sale of assets other than inventory (Subtract line 5b from hine 5a)
6 Gaming and fundraising events
o a @Gross income from gaming {attach Schedule G if greater than
g $15,000) | 2 |
g b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G f the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events {(add hines 6a and 6b and subtract line 6¢)
7a Gross sales of inventory, less returns and allowances 7a ;EW
b Less cost of goods sold 7b %&
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 1 7c
8  Other revenue (describe in Schedule 0) r' QECE!\IED 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 ! . ”""‘—-!(,-RV » | 9 147,137.
10 Grants and similar amounts pard {kist in Schedule O) Te) Al o] 10
11 Benefits paid to or for members vq JAN b 2 23 '8 “\‘b 11
] 12 Salaries, other compensation, and employee benefits ml aoumtieid | 12
g 13 Professional fees and other payments to independent contractors OGDEN . UT l 13
g |14  Occupancy, rent, utihties, and maintenance 14
W 1145 Printing, publications, postage, and shipping 15 974.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 170,162.
17 Total expenses. Add ines 10 through 16 » | 17 171,136.
w |18 Excessor (defict) for the year (Subtract ne 17 from hne 9) 18 <23,999.>
‘3,'5 19 Net assets or fund balances at beginning of year (from line 27, column (A})) 5 ‘,’
2 (must agree with end-of-year figure reported on prior year's return) 19 207,317.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 183,318.

13361209 748051 310080.00

LHA For Paperwork Reduction Act Notice, see the separate instructions

532171
12-02 15

2

1)

Form 990-EZ (2015)

2015.06000 WOMEN'S TRANSPORTATION SEMI 310080_1

2949202001903 8



WOMEN'S TRANSPORTATION SEMINAR

Form 990-EZ (2015) OF COLORADO 84-1442513 Page 2
| Pa'rt,llyl Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part |l R
(A) Beginming of year (B) End of year
22  Cash, savings, and investments 207,317.|22 183,318.
23 Land and buildings 23
24  Other assets (describe in Schedule Q) 24
25 Total assets 207,317.]25 183,318.
26  Total habihties (describe in Schedule 0) 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with hine 21) 207,317.|27 183,318.
[ Partilll]] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any questton in this Part lll g%ﬁ‘(‘g;zg‘)’ ;ﬂbsseﬁﬁ'?c")m
What 15 the organization's primary exempt purpose? SEE SCHEDULE O organizations; optional for
Describe the organization s program service accomphishments for each of its three largest program services, as measured by expenses In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program ttle
28 EDUCATION PROGRAMS RELEVANT TO THE TRANSPORTATION INDUSTRY
FOR THE BENEFIT OF MEMBERS.
(Grants $ ) If this amount includes foreign grants, check here p | _1|28a 171,136.
29
(Grants $ ) If this amount includes foreign grants, check here » [][29a
30
(Grants $ } If this amount includes foreign grants, check here » [ 1|30a
31 Other program services (descnibe in Schedule O}
{Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add ines 28a through 31a) » 32[ 171,136.

|*Pal‘t1|v<| List of Oﬂ‘icers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average hours (c)Reportante | {d) Heattn benefits, | (&) Estimated
(a) Name and tile per week devotedto | compensavon (Farms | TRCCUTCr SR | amount of other
position (f not pand, enter -0-) p'aé’;ﬁ‘;’;ﬂs";l:gged compensation
KAREN GOOD
PRESIDENT 5.00 0. 0. 0.
HEIDI SCHRAM
VICE PRESIDENT 5.00 0. 0. 0.
CINDY PATTON
SECRETARY 5.00 0. 0. 0.
JENNY YOUNG
TREASURER 5.00 0. 0. 0.
JESSICA JURIGA
AT-LARGE DIRECTOR 2.00 0. 0. 0.
NANCY KERR
AT-LARGE DIRECTOR 2.00 0. 0. 0.
EMILY SILVERMAN
AT-LARGE DIRECTOR 2.00 0. 0. 0.
MOLLY VELDKAMP
AT-LARGE DIRECTOR 2.00 0. 0. 0.
DANIELLE SMITH
PAST PRESIDENT 2.00 0. 0. 0.
MALINDA REESE
PROGRAMS COMMITTEE CO-CHAI 1.00 0. 0. 0.
KARA SWANSON
PROGRAMS COMMITTEE CO-CHAT 1.00 0. 0. 0.
JULIA BARKER
SPECIAL EVENTS COMMITTEE 1.00 0. 0. 0.
532172 12-02-15 Form 990-EZ (2015)
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WOMEN'S TRANSPORTATION SEMINAR Q)
Form 990-E7 (2015) OF COLORADO 84-1442513 Page 3

CPa“rt‘yg,| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any sigmificant activity not previously reported to the IRS? If “Yes,' provide a detalled description of each
aclvity in Schedule 0 33 X
34 Were any significant changes made to the orgamizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b If "Yes" to lne 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35h | N/A
¢ Was the organization a section 50 1(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or sigmficant disposition of net assets during the year? If "Yes,"
complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions > | 37a I 0. ‘i;f “’”f;“m ’:iJ
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made % ~; “«xﬂ. **5
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A ;
39 Section 501(c)(7) organizations Enter: g4
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p N/A ,section 4912 P N/A , section 4955 P N/A
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part ! A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 5 %.i;{f’“
organization managers or disquatified persons during the year under sections 4912, 4955, and 4958 | 4 N/A z ‘%;_:"
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed ;%«:I
by the organization > N/A iy ‘,\ﬁ
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter c'%%gg
transaction? if "Yes," complete Form 8886-T X
41 List the states with which a copy of this returns filed p» NONE
42a The organizalion's books are in care of p» JENNY YOUNG Telephone no.p> 303-721-1440
Locatedatp> 6300 S. SYRACUSE WAY, SUITE 600, CENTENNIAL, CO wwr+4 p» 80111
b Atany 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 Yes| No

account)?
If "Yes," enter the name of the foreign country  p»
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organizaion maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If "Yes," Form 930 must be completed instead of S e | A
Form 990-EZ 44a X
b Did the organization operate one or more hospital faciibies duning the year? If "Yes," Form 990 must be completed instead ’:;M fg}j s
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c¢ X
d 1f"Yes" o line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanation et
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section Q?; . {;x; FRidn
512(h)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2015)
532173
12-02-15
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WOMEN'S TRANSPORTATION SEMINAR

Form 990-EZ (2015) OF COLORADO 84-1442513 Page 4
Yes| No
A6 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? s :
If "Yes," complete Schedule C, Part | 46 X
[PartVI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47 49b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47 Did the organization engage in lobbying activities or have a section 50 1(h} election in effect during the tax year? If "Yes," complete Sch C, Part Il | 47
48 Is the organization a school as described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E 48
49a Dud the orgamzation make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter “None *

(a) Name and title of each employee (b) Average hours (c) Reportable  |(d) Health benefis, | (&) Estimaled
per week devoted to °°W‘_’§/“f6'g'€;’_ugg)"s mbloyss benstit | @mount of other
fans, and deferred
N/A position p aggmgr;ns:"gge compensation
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None." N/A
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each recerving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » [ Ives [ INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and comp|ete/‘Deélarat|on of prepalgr (oth’er lhan/@fflc‘qr 15 based on all nformation of which preparer has any knowledge. ,

AV FO LA VATA u{mw
Sign Ur ofiicer %
Here )y IT rr Y M’). AN
yPE of priif,name an e
Print/Type preparer's name Preparer's signature Date heck T i JPTIN
: ROBERTA GEROU, CPA, self- employed
breparer MT Rotaafa (0o oM | )3 5257 P01483969
Use Only Frm'sname p STRATAGEM PC 7 Trem'sen »27-1239580
Firm's address » 14143 DENVER WEST PKWY, STE 450 Phoneno 303-988-1900
LAKEWOOD, CO 80401

» [ XTves [ TNo

Form 990-EZ (2015)

May the IRS discuss this return with the preparer shown above? See iastructions
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

‘Department of the Treasury P Attach to Form 990 or 990-EZ. . ﬂ?oﬁ?_?! 59366hc~ :

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions 1s at WWW.irs.gov/form990. _ |4-»"Ihspection , ™ [ |

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

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROGRAMS MEETINGS 135,269.
BANK FEES 50.
BOARD/COMMITTEE MEETINGS 1,234,
CORPORATION FEE 10.
TRAVEL ) 13,416.
PROFESSIONAL FEES 2,000.
AWARDS 6,125.
WTS INTERNATIONAL BOARD RECEPTION 1,917.
INSURANCE 1,204.
CORPORATE MEMBERSHIP DUES 7,825.
SUPPLIES 1,112,
TOTAL TO FORM 990-EZ, LINE 16 170,162.

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

AND PROFESSIONAL DEVELOPMENT OF WOMEN IN THE FIELD OF TRANSPORTATION.

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

Igsl-i? For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
2211
09-02-15
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Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

OF COLORADO

WOMEN'S TRANSPORTATION SEMINAR

Employer identification number

84-1442513

l Earth] List of Officers, Directors, Trustees, and Key Employees. List each one even if nol compensated (see the instructions for Part IV )

e | cneprmeree, | (o | (bstiiaes

er week devoted to | compensauon {Forms | B00RBRIORS 10 1 amoun r

(2) Name and te P position (|,‘:1V(;f;‘a?§9én""l§%_) plaﬁEL{:ﬁing{éd compe:sa(:ms

SARA RICHARDSON

SPECIAL EVENTS COMMITTEE 1.00 0. 0. 0.

MICHELLE MCELHANEY

MEMBERSHIP COMMITTEE CHAIR 1.00 0. 0. 0.

ALENA REIN

SCHOLARSHIP/STUDENT OUTREA 1.00 0. 0. 0.

RACHEL BRONSON

PROFESSIONAL DEVELOPMENT C 1.00 0. 0. 0.

ROBYN KULLAS

PROFESSIONAL DEVELOPMENT C 1.00 0. 0. 0.

ANDREA PAWLAK

COMMUNICATIONS COMMITTEE C 1.00 0. 0. 0.

RACHEL SAUNDERS

DIVERSITY CHAIR 1.00 0. 0. 0.

KRISTEN LIGGETT

TRANSPORATION YOU 1.00 0. 0. 0.

MARY MONKS

YOUNG PROFESSIONALS CO-CHA 1.00 0. 0. 0.

ASHLEY PANTER

YOUNG PROFESSIONALS CO-CHA 1.00 0. 0. 0.

532471 04-01-15 Schedule O (Form 990 or 990-EZ)
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