i

Re.Jrn of Organization Exempt From ...come 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.
P information about Form 990 and its instructions is at www.irs.goviform90,

A_ For the 2015 calendar year, or tax year beginning 10 /01/15 | andending 09 /30/16
B Check i applicable: C Name of organization
D Address change

D Name change

D Initial return

Final retumn/
terminated

D Amended refur
D Application pending

OMB No. 1545-0047

rom 990 2015

Department of the Treasury
Iniernal Revenue Service

P Employer identification number
WEST RIVER TRANSIT AUTHORITY,
PRATRIE HILLS TRANSIT

Number and street {or P.0. box if mail is not delivered to street address)
2015 TUMBLEWEED TRAIL

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

SPEARFISH SD 57783
F Name and address of principal officer:
BARBARA CLINE
2015 TUMBLEWEED TRAIL
SPEARFISH 8D 57783

| - Tax-exernpt status: Lfl 501(cH3) |_| 5010y ) 4 (insertno) . H 4847(a)(1) or
J  website: > WWW.PRAIRIEHILLSTRANSIT.COM

INC.

Doing business as

91-1848280

E Telephone number

605-642-6668

Room/suite

G Gross receipts 2,275,487

Hia} Is this a group refum for subordinates? D Yes No

DYes DNO

If *Mo,* attach a2 list. (see instructions)

H(b) Are al! subordinates included?

|—| 527

Hic} Group exemption number >

K__ Form of grganization: lﬂ Corporation l_l Trust J—I Association !_l Other > I L arofformation: 1997 | M State of legal domicile: SD
: Summary
1 Briefly describe the organization's mission or most significant activities: el
2 PROVIDING PUBLIC TRANSPORTATION FOR PERSONS OF
s
[+ 2
sl 3
_3 4 Number of independent voting members of the goverming body (Part VI, ling
E 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)*2.
2 6 Total number of volunteers (estimate if necessary) Se.  Ramm
7a Total unrelated business revenue from Part VU, column (C), g 1202 S Ta 0
b Net unrefated business taxable income from Form 990-T, line 38+ . s%ssadee .. ... 0inen.., b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h)  eessies, w0 1,541,725 1,313,385
2| 9 Program service revenue (Part VIl line 2g):2 > 5 e 855,943 889,449
% 10 Investment income (Part VIIl, column (A¥Slines 3, 4, and iy, =00 7,063 7,256
% | 11 Other revenue (Part VilI, column (A}, fines 5:8d, 8cige, 10c, ancblpe) 10,211 8,682
12 Total revenue — add lines 8 through.11 2,414,942 2,218,772
1,450 0
Benefits paid to or for m 0
@ | 15 Salaries, other compens 1,218,733 1,218,181
2 | 16aProfessional fundraising fee
§ b Tofal fundraising expenses (Part
W 47 Other expenses (Part IX, column ( 913,115 859,795
____________________ 2,133,288 2,077,976
19 Revenue less expenses. Subtractfine 18 fromline 12 281,644 140,796
5 § Beginning of Current Year End of Year
BS 20 Totalassets (PartX.line16) 5,542,162 5,628,765
2ol 21 Total liabilities (Part X, ine 26) ... 326,878 248,989
23 22 N t assets or fund balances. Subfract fine 21 fromline 20 .. ... . i 5,215,284 5,379,776

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, itis
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer l Date
Here } BARBARA CLINE EXECUTIVE DIRECTCOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:I i#] PTIN
Paid RENAE SCHAEFFER RENAE SCHAEFFER 01/10/17} seff-employed | P00021620
Preparer | g name b DAVID PUMMEL & ASSOCIATES, LLP Fim's EIN P 46-0375649
Use Only PO BOX 278

Firn's address P BELLE FOURCHE, SD 57717-0278 Phone no. 605-723-1040

May the IR3 discuss this return with the preparer shown above? (see instructions)

]fl Yes ﬂ No

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

Form 990 2015
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Form 900 {2015) WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofeto any lineinthisPart B8 ... . . .. . . D

1 Briefly describe the organization's mission;

PROVIDING PUBLIC TRANSPORTATION FOR PERSONS OF ALL AGES AND CHILD CARE

2 Did the organization undertake any significant program services during the year which were notlisted on the
orForm 9900r990€Z7 . [ Yes | No
if "Yes," describe these new services on Schedule 0.

3 Did the organization cease conduciing, or make significant changes in how it conducts, any program
SEIVIORST | e L] ves Xino
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:

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue $ 3
4e Total program service expenses » 1,535,830
DAA . Form 990 (2015)
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Form 990 (2015) WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 Page 3
Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If “Yes,"

complete Schedule A " 11X
2 . Is the organization required to complete Schedule B, Schedule of Contributors (see snstrucnons)'? ___________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activittes 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 301(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part li 4 1 X

5 Is the organization 2 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 98-197 If "Yes,” complete Schedule C,
Part I . : 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

6 X
7
7 X
8 A
8 X
g
debt negotiation services? If “Yes,” compiete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets

endowments, permanent endowments, or quasi-endowments? If “Yes,” co

11 If the organization's answer to any of the following questions is “Yes,” then com|
W, VAL, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and eqg

complete Schedule D, Part VI t1a| X
b , TAE7
of its total assets reported in Part X, line 167 If "Yes H , b X
¢ Did the organization report an amount for invest !
of s total assets reported in Part X, line 167 If : ' 11c X
d Did the organization report an amount for othe :
reported in Part X, line 162 If "Yes,” co ) 11d X
e Did the organization report an amoug i 11e X
f Did the organization's separate g
the organization's liability for £ X
12a Did the organization obtain separ:
Schedule D, Parts Xl and XII . 12a| X
b Was the organization included in consol
................... 12b X
13 Is the organization a school described in section T70(b)(1}A)iH)? i “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, Pasts land iV~ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If “Yes,” complete Schedule F, Parts lland V. 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 llfandtv . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} . .. . . . ... 17 X
48  Did the organizafion report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a7? If "Yes,” complete Schedule G, Part 1l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
H"Yes,” complete Schedule G, Part Il e 19 X

Form 990 {2015)

DAA
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Form 990 (2015) WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 Page 4
Checklist of Required Schedules (continued) )

Yes | No
20a Did the organization operaie one or more hospital facilities? If “Yes,” complete Schedulen 20a X
b [ "Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part [X, column (A}, ine 17  “Yes,” complete Scheduie |, Pats fand i __________________________ 21 X
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 111 22 X

23 Did the organization answer “Yes” to Part VI, 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 Scheduie J 23 X

24a 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 affer December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K 1f“No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
: 24c
d 24d
25a
25a X
b
25h X
26
current or former officers, directors, trustees, key employees, highest compenss
disqualified persons? If "Yes," complete Schedule L, Part i 26 X

27  Did the organization provide a grant or other assistance to an offig T
substantial contributor or employee thereof, a grant selection commitiee

ing parti

28 es (see Schedule L,
a lete Schedute L, Part’v. 28a X
b A family member of a current or former officer; gif; oy employes? If"Yes,” complete
Schedule L, Part IV : ) ) 28b X
c .
| 28¢c X
29 Did the organizatipn receive l@ X ' 29 X
30  Did the organization receive con i
30 X
k|
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 IE 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 (I, i,
or IV' and Part V’ Iine LR 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(bY(12)? 35a X
b If"Yes" o line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” compleie Schedule R,
Part Vi SRR 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 1tb and
197 Note. Ali Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)

DAA
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Form 990 (2015) WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . ... .. 1a 9
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 rutes for reportable payrnents to vendors and
reportable gaming (gambiing) winnings to Prize WINRErS? ... ...l
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 | 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax rei‘urns"
Note. If the sum of [ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Fommn 990-T for this year? if “No” to line 3b, provide an explanation in SchedueCo
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 finandial
b
(FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any fime during t@ _____________________________
Did any taxable party nofify the organization that it was or is a party to a prohibited shelter trans:
c
Ba
b
7
a
b
d
e ly, to pay premiums on a personal benefit contract? -~
¥ ly or indirectly, on a personal benefit contract? .
g
h
8
9
a
b
10  Section 501{c})(7) organizations. Enfer:
a Initiation fees and capital contributions included on Part Vil line 12 . ..., 10a
b Gross receipls, included on Form 990, Part V1L, line 12, for public use of club facilies 10h
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not nief amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fiing Form 990 in fieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ‘ 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue 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 is requited to maintain by the states in which
the organization is licensed fo issue qualified health plans ... 13b
¢ Enterthe amountofreserves onhand . 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2015)
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90 (2015) WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 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
Check if Schedule O contains a response of note o any line in this Part VI
Section A. Governing Bedy and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear P 1a | 11
If there are material differences in voting rights among members of the governing body, or

if the govemning 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' __________________________ b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes fo its govemning documents since the prior Form 980 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the crganization’s assets? ] X
' 8 X
X
X
P4
Yes | No
X

Describe in Schedule O the process, if any, u
Did the organization have a written confii

a The organization’s CEQ, Executive Director, or top management offigial 15a | X
b Other officers or key employees of the organization
If“Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? '

b If “Yes,” did the organization follow a written 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 respact to such armangements? e iiiiiiiiiies e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required fo be fileg® NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
. Own website D Another's website D Upon request D Other (explaln in Scheduie O)
12 Describe in Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the {ax year.
20 State the hame, address, and telephone number of the person who possesses the organization's books and records: b
WEST RIVER TRANSIT : 2015 TUMBLEWEED TRAIL
SPEARFISH 8D 57783 605-642-6668

DAA

Form 990 (2015



& ;”"
Form 990 (2015) WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280

Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

o List all of the organizafion'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 insfructions for definition of "key empioyee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any retated 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 offigi, director, or frustee.

(A} (B) €} (E} iF)
Name and Title | Average Position Reportable Estimated
heurs per (do not check more than one compansafion from amount of
week box, uniess person is both an related other
(list any officer and a directorftrustes) organizations compensation
hours for IAER R (W-2/1099-MISC) from the
relaied = - A = - E-0= 1089-MISC) organization
organizations §§. g 8 2 & 3 and relaled
below dotted |5 = s% 2 organizations
ling) = é: ‘§
#)JULIE HILL
PRESIDENT 0 0 0
(2 JOHN LEE
VICE PRESIDENT 0 0 0
(3IMICHELE GOODWIN
SECRETARY 7 0 0 0
HNINA NIELSEN
DIRECTOR 0 0 0
(55JOEN JOHNSON
D'i'izéé-iidr'{ """""""""""" 0 0 0
() RICHARD PLUIMER
ISSTTU U POURUIURRTTNR RO 2.00
DIRECTOR 0.00 [X Q 0 0
(n JOY MCCRAKEN '
RRUUUURURRRY RO 1.00
DIRECTOR | 0.00 |X 0 0 0
(8 JUDY FARRIS
....................... 1 . 0 0
DIRECTOR 1 0.00 |X 0 0 0
(9)DANA BOKE
TR URURRURON RO 1.00
DIRECTOR 0.00 | X 0 0 0
{10DR. JOE HAUGE
L 1.00
DIRECTOR 0.00 | X 0 0 0
(1) RICH MULHOLLAND
ST UR USRI OO 1.00
DIRECTOR 0.00 |X 0 0 0

DAA

Farm 990 2015



Form 990 (2015) WEST RIVER TR/ 3IT AUTHORITY, INC. 91-17 3280 Page 8
Section A. Officers, Directors, (rustees, Key Employees, and Highest Compenséted Employees {continued)

& (8) <) (o} (E) {F)
Name and title Average Pasition Reportable Reporiabie Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a director/trustee) the ofganizations compensation
hours for s organization {W-2/1099-MISC} from the
retated sZ| 2181% |38 ¢ (W-211099-MISC) crganization
organizations gé_ g8 g |28 a and related
below dotted | =} 9 S 185 organizations
Ene} " g S:; }% 2
gl & -
L &
@ o
(=3

{12) BARBARA CLINE

EXECUTIVE DIRECTOR 0.00 X 82,946 0 8,740

b Subotal . B ET 82,946 8,740
¢ Total from continuation sheets to Bart ¥ik:Section A ... ..
d Tetal {add lines 1b and 1¢) . > 82,946 8,740

Total number of individuals (i sted above) who received more than $100,000 of

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

UL e e e

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

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received maore 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 bisiness address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization # 0

nAA Form 990 (2015,




91-1848280

Statement of Revenue

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

Form 990 (2015) WEST RIVER TRANSIT AUTHORITY, INC.

5 Royalties

4 Income from investment of tax-exempt bond proceeds P

(R) (€} () (D)
Total revenue Relatsd or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

b revenue 512-514
"E-E 1a Federated campaigns 1a 33,996
g g b Membershipdues ib

d| ¢ Fundraisingevents 1c
.8 d Related organizations 1d

u=i§ e Government grants {contribufions) ie 1,144,005
8% f micther contributions, gifts, grants,
§§ . and similar amounts not included above 1f£ 135,384
Eg g Noncash contributions ingluded in lines 1a-1f: R '_ . i
O&| h Yotal. Addlinesta=1f... ... ... - 1,313,385

2 Bush. Code

S| 2a  cowmacts awp rarEs 638,318 638,318

€| b CHILD CARE TUITION . . .. ... 224,691 224, 691

T o L MEALE . 26,440

@ 4

Bl

%’ f All other program service revenue ... ... ..

&l o Total.Addlines2a—2F ... >

3 Investment income (including dividends, interest,
and other similar amounts) > 8,570

{i) Real (i) Personal

6a Gross rents

b Less: rental exps.
¢ Rental inc. or {loss)
d Net rental income or (loss)

7a Gross amount from

{i) Securities
sales of assels

55,401

other than inventory)
b Less: costor other

basis & salas exps.
¢ Gain or (loss)

d Netgainor(loss).......

8a Gross income from fundraising
(notinciuding®
of contributions reported on line 1¢).
See Part |V, line 18

QOther Revenue

¢ Net income or (loss) from fundraising evenis

9a Gross income from gaming activities.
See Part IV, fine 19 a

10a Gross sales of inventory, less
returns and alfowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inveniory ..

Miscellaneous Revenue

Busn. Code

11a MISCELLANEOUS

8,682

8,682

e Total. Add lines 118-14d
12  Total revenue. Seeinstructions. . _.......... ... ...

8,682

>

2,218,772

896,705

2,682

DAA

Ferm 990 (2015)



©
990 {2015)

WEST RIVER TRANSIT AUTHORITY,

INC.

E_.n“
91-1848280

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) crganizations 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

. < A B} {C) D)
Do not include amounts rePOﬂEd on fines 6b, Total éx;))enses Program senvice Management and Fundraising
b, 8b, 9b, and 10b of Part VIil. ‘ expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments, See Part W, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid fo or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included abaove, to disquatified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)B) :
7 Other salaries and wages 1,032,066 302,820
8 Pensicn plan accruals and contributions {include
section 401{k) and 403(b) employer contribufions} 10,188 5,813
9 Other employee benefits 28,153 12,366
10 Payrolltaxes 147,764 56,869
11 Fees for services {non-employees):
a Management .
blegal . ...
¢ Accounting .
d Lebbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. {If fine 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule 0.}
12 Advertising and promotion 82
13 Officeexpenses 175 6,948
14 Information technology =~ 4,473 1,287
15 Royalies . ... :
16 Occupancy . 44,643 30,364
17 Travel ............................. 817 9’ 028
18 Payments of travel or entertainment
for any federal, state, or local public o
19 Conferences, conventions, and meetings 7,597 6,031 1,566
20 IntereSt ...................................... .
21 Paymenis to affiiates
22 Depreciation, depletion, and amortization 337,494 337,494
23 insurance .................................... 105'868 65’729 40’139
24  Other expenses. Itemize expenses not covered
above (List miscellaneaus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list fine 24e expenses on Scheduls O.) 32 i, SR
a  FUEL & OIL 105,452 104,505 - 947
b | RETMB. MAINTENANCE EXP 38,370 22,082 16,288
¢ ELDERLY MEALS FOOD 35,460 35,460
d _REPAIRS & MAINTENANCE 33,496 20,028 13,468
e Allotherexpenses 81,398 53,998 27,401
25  Total functional expenses. Add fines 1 through 24e . 2y Q77,97 ) 1,535,830 542,146 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here - | 1 if
following SOP 98-2 (ASC 958-720) ..., ... .
DAA

Form 990 (2015)



Form 990 (2015} WEST RIVER TRANSIT AUTHORITY, INC.
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{

91-1848280

Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . .. .. oo, iaiiiies H
A (B)
Beginning of year End of year
1 Cash—nondinterestbearing 204,937 1 222,078
2 Savings and temporary cash investments 771,372| 2 256,082
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net 252,415] 4 231,528
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . ...
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 Schedwle L. 6
ﬁ 7 Notes andloans receivable,net . 7
< 8 lnventories for Sale L N 8
89 Prepaid expenses and deferred charges .. 9
10a Land, buiidings, and equipment: cost or
other basis. Complete Part V| of Schedute D
b Less: accumulated depreciation 294,523 4,197,613
11 investments—publicly traded securites 11 701,628
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part v, line1t1 7,064} 15 8,093
16 _Total assets. Add lines 1 through 15 (must equai fine 34) 5,542,162| 16 5,628,765
17 109,437} 17 248,989
18 18
19 217,441} 19
20
21
o 22 Loans and other payables to current and 0
= trustees, key employees, highest compensa
s
“lz3
24
25  Other liabilities {including federal income tax,
parties, and other liabilities not kg
of Schedule D . ... ..
26 Total liabilities. Add lines 17 through=

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

DAA

7]

D

£l27 Unestictednetassets 5,215,284| 27 5,379,776

o | 28 Temporarily restricked netassets .

T 129 Permanently restricted netassets

i Organizations that do not follow SFAS 117 (ASC 958), check here P D and

E compiete flines 30 through 34,

tg‘ 30 Capital stock or trust principal, or currentfunds .

& |31 Paid-in or capital surplus, or land, buiiding, or equipmentfund .

E 32 Retained eamnings, endowment, accumulated income, or other funds .~~~
33 Totel netassetsor fundbalances 5,215,284] 33 5,379,776
34 Total libilities and net assets/fund balances ... oo, 5,542,162 24 5,628,765

‘ Form 990 (2015
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Form 99¢ (2015) WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 Page 12
Recongciliation of Net Assets
Check if Schedule Q contains a response ornote to any lineinthisPark X1 ... ... . i
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,218,772
2 Total expenses (must equal Part IX, column (A}, line 25y . 2 2,077,876
3 Revenue less expenses. Subtractline 2 from line 1 3 140,796
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 4 5,215,284
5 Net unrealized gains (fosses) on investments 5 23,696
6 Donated services and use of faciliies 6
7 nvestmentexpenses 7
8 Priorperiodadjustments 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, coumn (BY) ..., i 10 5,379,776

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XN}

2a

b

c

3a

Accounting method used to prepare the Form 930: D Cash Accrual D Qth

If the organization changed its method of accounting from a ptior year or checked “Other," e
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent ggcountant2 >, =~~~
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated afid
Were the organization's financial staiements audited by an independent accoun
if "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both co
If “Yes” to line 2a or 2b, does the organization have a committee t
of the audit, review, or compilation of its financiat statements and
if the organization changed either its oversight proces c
Schedule O.
As a result of a federal award, was the organj
the Single Audit Act and OMB Circular A-133
lf “Yes,” did the organization undergo the reqwred’
required audit or audits, expEam wh C

ction process dunng the tax year, explainin

udit or audits as set forth in

DAA

............................................................. 3a X
organization did not undergo the
escribe any steps taken foundergosuchaudits. ............ ... ... e, b} X
Form 990 (2015)
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SCHEDULE A Pubiic Charity Status and Public Support OME No. 15450047
{Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service ¥ Information about Scheduie A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform330.
Name of the organization Employer identification number
WEST RIVER TRANSIT AUTHORITY, INC,. 91-1848280

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 4 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)}{1}{A){i).
D A school described in section 170{b){1){A}(ii}. (Attach Schedule E (Form 990 or 830-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iii).
A medical research organlzatton operated in conjunction with a hospital described in section 170{b){(1){A)iii). Enter the hospital's name,
city, and state;

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part 11.) ' .

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

An organization that normally receives a substantial part of its support from a governmentat
described in section 170(b){1)(A{vi). (Complete Part 1.}

A community trust described in section 170(b){1}{A)(vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from

HDDDD

woor from the general public

1]

10
11

e functions of, or to carry out the purposes of
ction 509(3)(2). See section 509({a)(3). Check

An organization organized and operated exclusively for the benefit of, to per
one or mare publicly supported organizations described in section 509{a}{1}
the box in lines 11a through 11d that describes the type of Sl%

Type 1. A supporting organization operated, supervised, or cort
the supported organization(s) the power to regular!

Type . A supportmg organization supervls
control or management of the supportin

jon with its supported organization(s), by having
e persons that control or manage the supported

I N Y I N B

ization operated in connection with, and functionally integrated with,
st complete Part IV, Sections A, D, and E.

its supported organization{s}
Type Il non-functionally in

[

ptten determination from the IRS that it is a Type |, Type Ii, Type 1l
ally integrated supporting organization.

funciionally integrated, or Type Ill i
f Enter the number of supported organizatio
g Provide the foliowing information about the supported organization{s}.

(i} Nams of supported (i} ESN {iii) Type of organization {iv} Is the organizalion {v) Amount of monetary {vi} Amount of
crganization (described an lines 1-9 listed in your governing support {see other supporl (see
above (see instructions)) document? instructions) instructions}
Yes No

(A

(B)

©

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 290-EZ,
DAA



Schedule A (Form 990 or 990-E7) 2015 WESYT RIVER TRANSIT AUTHORITY,

INC.

91-1848280 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b)(1)(A)(_vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 (b) 2012 {c} 2013 {d} 2014 (e} 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees recsived. (Do not :
include any "wnusual grants.”) 1,414,852 1,509,674 1,555,791 1,541,725 1,313,385 7,335,427
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit 1o the
organization withoutcharge .,
4 Total. Add lines 1 thl'OUgh3 ____________ l,414,852 1,509,674 1,555,751 1,541,725 1,313,385 7,335,427
5  The portion of total contributions by -
each persen (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subiract fina 5 from line 4. 7,335,427
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {d) {e} 2015 (f} Total
7  Amounis fromfined 1,414,852 1,509,‘% 751 1,541,725 1,313,385 7,335,427
8  Gross income from interest, dividends,
payments received on securities loans,
;ir;trséégyaltzes and income from similar 425 % 5,795 29,270
9  Netincome from unrelated business
activities, whether or not the business
is regularty carriedon .., ... 22,632
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VILY _....................
11 Total support. Add lines 7 through 10 7,387,329
12 Gross recelpts from related activities 838,013
13

First five years. If the Form 998
organization, check this box

Section C. Computation of |

14
15
16a

17a

18

Public support percentage for 20154
Public support percentage from 2014

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization

59.30%
99.53%

................................................................. > X

33 1/3% support test—2014. if the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

.................................. ¥

10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

.................................................................................................................................... o a

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here.
Explain in Part VI how the organization meeis the "“facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization

............................................................................................................................. >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

............................................................................................................................................ > [

DAA

Scheduie A (Form 990 or 990-EZ} 20135
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Schedule A (Form 990 or 990-E7) 2015 - WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

if the organization fails fo qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 - {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, confributions, and membership
fees received. {Do not include any "urusual
grants.) o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempi purpose

3 Gross receipts from acfivities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization’s benefil and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a govermnmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b L
8  Public support. (Subtract line 7¢ from
ling ) ... e
Section B. Total Support
Calendar year {or fiscal year beginning in) p {d) 2014 {e) 2015 {f) Total
9 Amounts fromline6
10a Gross income from inferest, dividends,
payments received on securifies loans, rents,
royaities and income from similar sources . .
b Unrelated business taxable income (|
section 511 taxes) from businesse
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business -
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1)
13 Total support. (Add lines 8, 10c, 11,
and12.) e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere e b [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, coluron (®)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 . ... . ...... PR i il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by fine 13, column(fyy 17 %
18  Investment income percentage from 2014 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests—2015. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mdre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > I_—_l
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P > D
. N - |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . » F

Schedule A (Form 990 or 999-EZ) 2015
DAA
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Schedule A (Form 990 or 890-EZ) 2015 WEST RIVER TRANSIT AUTHORITY, INC. -91-1848280 Page 4
Supporting Organizations ' _

{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Are ali of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509{(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 lf "Yes,” answer
{b} and (c) below.

b - Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8} and
satisfied the public support tests under section 50%a)}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support o such organizations was used exclusively for
purposes? If "Yes," explain in Part VI what controls the organization put in place to ens

4a Was any supported organization not organized in the United States ("foreign support%f! rgani
"Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whethe
supported organization? If "Yes," describe in Part VI how the organization, :

n 170(c)(2XB)
gse.

‘make grants to the forel
such conftgl and discrefion

in IRS determination

the organization used
fo ensure that all support to the foreign supported organization i section 170{c)}{2)B)

purposes.

ba Did the organization add, substitute, or remove any s
answer (b) and (c} below (if applicable). Also, provigé

Juding (i) the names and EIN
it} the reasons for each such action;
such action; and (iv) how the action

Did the organization provide a grant, loafi; éompensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
I "Yes," complete Part [ of Schedule L (Form 980 or 980-E7).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or {2))7 if "Yes," provide detail in Part VL.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yas,"” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personaf benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certair: Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) | 10b

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A {Form 990 or 990-E7) 2015 WEST RIVER TRANSIT AUTHORITY, INC, 91-1848280 Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indireclly controls, either alone or together with persons described in (b) and (¢)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide delail in Part VI e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supperted organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions oF restrictions, if any, applied to such powers during the tax year.

2 Did the organization oparate for the benefit of any supported organization other than the supported
organization(s) that operated, supstvised, or controlied the supporting arganization? If "Yes,” exp@m in Part
VI how providing such benefit carried cut the purposes of the supported organization(s) thal :
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year alse'a majonty of the dirgi
or trustees of each of the organization’s supported organization(s)? If "Ng ‘
or management of the supporting organization was vested in the same per
the supported organization(s).

Section D. All Type Ili Supporting Organizations

Yes No
1
e of notification, and (jii} copies of the
organization’s governing documents in effect the extent not previously provided?
2 Were any of the organization’s officers, diregt
3

Section E. Type lll Functionally-Integrated Supporting Organizations
i Check the box next to the method th Ganization used to satisfy the Integral Part Test during the year (see instructions}:
" oa D The organization satisfied the Activities Test. Complete line 2 below. ‘
b D The organization is the parent of each of its supported organizations. Complete line 3 befow,
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consfituted substantialiy all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part Vi the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (@) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the offi cers directors, or
trustees of sach of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? [f "Yes," describe in Part Vi the roie'played by the organization in this regard. 3b

DAA Schedule A {Form 390 or 980-EZ} 2015
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Schedule A {(Form 990 or 990-EZ} 2015 WESYT RIVER TRANSIT AUTHORITY, INC.

91-1848280 Page 6

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization safisfied the Integral Part Test as a qualifying irust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated suppeoring organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year R
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 3

6 Portion of operating expenses paid or incurred for production or

cotlection of gross income or for management, conservation, or

maintenance of property held for production of income (éee insfructions) 6

7 Other expenses (see insfructions}) 7

8 Adjusted Net [ncome {subiract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets heid for part of year):

a  Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 10)

o (a0 [0 T

Discount claimed for blockage or other
factors {explain in detaif in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets ,

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grest
see instructions).

5 Net value of non-exempi-use assets (subtract lin

Muliiply line 5 by .035

]
7 _Recoveries of prior-year distributions
8

Minimum Asset Amount (add line 7 to line 6

|~ | | ik

Section C - Distributable Amount

Current Year

Adjusted net income for prior ¥

Enter 85% of line 1 4

Minimum asset amount for p

Enter greater of ling 2 or line 3

income tax imposed in prior year

[, N L L L

o (en [ [0 (N [N

Distributable Amount. Subtract line 5 ing 4, unless subject to
emergency temporary reduction (see instructions)

T D Check here if the current year is the organization's first as a non-functionally-integrated Type l1l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E7) 2015
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Form 990 or 990-E2) 2015 WEé"i' RIVER TRANSIT AUTHORITY, INC.

91-1848280 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ | [ [P |

Distributions to attentive supported organizations fo which the organization is responsive
(provide details in Part V). See instructions.

9  Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9@ amount

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2015

{iii}
Distributable

1 Distributable amount for 2018 from Section C, line &

Amount for 2Q1 5

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Exgess distributions carryover, if any, to 2015:

From 2043 ... ... el

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

2 I~ T Ena B [ B T= T [ ] = )

Applied to 2015 disiributable amount

Carryover from 2010 not applied (see instructions).

j Remainder. Subtract lines 3g, 3h, and Si from

4  Distributions for 215 from Section
D, line 7:

a_Applied to underdistributions. of prior

b Applied to 2015 disfributable am

¢ Remainder. Subtract lines 4a;

5  Remaining underdistributiogs

any. Subtract lines 3g and 4

greater than zero, see insfructio

6  Remaining underdistributions for 20 ot lines 3h

and 4b from line 1 (if amount greater th
instructions).

, See

7  Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

Breakdown of line 7

Excess from 2013

Excessfrom2014 .. .. ... . . ... ... ...

o |8 |0 o (e

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
lIf, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 201£
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SCHEDULE D supplemental Financial Statements OMB No. 15450047

{Form 990) » Compiete if the-organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, {1e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 996.

Internal Revenue Service P Information about Schedule D {Form 986) and its instructions is at www.irs.goviformg890. spectic
Name of the organization Employer identification number
WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280

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

{a} Donor advised funds {b} Funds and cther accounts

Aggregate valueatend ofyear . ..

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 contro??» D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donoer advisor, or for any oth uppose
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=
o
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=}
o
ol
jom |
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=
3
3
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o
c
o |
=2
[(a]
-
@
oy
fh

Preservation of land for public use (e.g., recreation or education}
D Protection of natural habiiat
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation k n in the form of a conservation

easement on the lasi day of the tax year. JHeld at the End of the Tax Year
a Total number of conservation easements . ESWmme. 0 R L. 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure i 2c
d Number of conservation easements included in (c)
historic structure listed in the National Register &= S = 2d
3 Number of conservation easements modified ifigtiished, or terminated by the organization during the

Does each conservation easement report ne 2{d) above satisfy the requirements of section 170(h}4)XB i)
and SECHON 170YANBIINT . oo [ Yes [] No
9 In Part Xill, describe how the organization reporis conservalion 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 IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not fo 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 footnoie to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide the following amounis relating to these items:
(i) Revenus included on Form 980, Part Vill, line 1 |

(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIlL line 1 L 2O
b Assets included in Form 900, Part X .. ... . ettt iiisiiiiiiieiiiiiaiiiiiiaiio.s | .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 290) 2015

DAA
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Schedule D (Form 990} 2015 WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items {check all that apply):

a D Public exhibition: d D Loan or exchange programs
b D Scholarly research e D Other '
c D Preservation for future generations
4 Provide a description of the organization’s collestions and explain how they further the organization’s exempt purpose in Part
Xill.
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
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 290, 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 assefs not

included on Form 880, PartX? | L] Yes []No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
€ Beginningbalance ic
d Additions during the year i R 1d
e Distributions duringthe year L TR le
f Endingbalance S T 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escro ustodial account liailiy? D Yes j No
b If "Yes,” explain the arrangement in Part XIil. Check here if the explanation ha ] I S _l
Endowment Funds. ‘

Complete if the organization answered “Yes” on Form
{a) Current year

it 1V, ling 10.

(c) Two years back {d) Three years back {e} Four years back

.. th) Prior year

1a Beginning of year balance
b Contributions

losses

e Other expenditures for facilities and
programs

ance (line 1g, column (a)) held as:
a Board designated or quasi-er
b Permanent endowment b
¢ Temporarily restrictad endowment

The percentages on lines 2a, 2b, and

3a Are there endowment funds not in the pd on of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afi)
() related organizations 3a(ii)
b If “Yes” on iine 3a(ii), are the refated organizations listed as required on Schedule R? 3b

4 Describe in Past X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis (c) Accumulated (d) Book value
{investrment} {other) depreciation
1a Land ......................................... 379'451 379’451
b Buidings 3,782,529 946,424 2,836,105
¢ Leasehold improvements
d Equipment 3,362,003 2,379,946 982,057
e Other ............ooeviiiiiiiiieiiiiinss
Total. Add lines ia through 1e. (Column (d) must equal Form 990, Part X, column (B), Bne 10c.) ... .. . » 4,197,613

Schedule D (Form 930} 2015

DAA



Schedule D (Form 990y2015 WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 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 security or category (b} Book value {c) Method of valuation:

{including name of security) Cost or end-of-year market value

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV

(a} Description of investment

11c. See Form 990, Part X, line 13.

{c} Method of valuation:

Cost or end-of-year market value

n {b) must egual Form 990, Part X, col. (B) li
Other Assets.
Complete if the organization% wered
ta)

n Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

)]
2)
{3)
4
{5)
{6)
{7)
(8)
9
Total. {Cofumn (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 ability {b) Book value
(1) Federal income taxes
2)
(3}
4
(5
{6)
{7)
8
@
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) b :
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncerfain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

DAA Schedule D (Form 930} 2015
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91-1848280

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.

LT = T B = ]

[

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

2,242,468

23,696

2,218,772

Amounts included on Form 980, Part VIIL, line 12, but not on fine 1:
Investment expenses not included on Form 990, Part VII, ling 7b 4a

Other {Describe in Part XIlL.) 4b
Add lines 4a and 4b

4¢

5

2,218,772

Yo oo oo

o

b Other (Describe in Part XII1.)
¢ Addlines 4a and 4b

2,077,976

Amounts included on line 1 but nat on Form 890, Part IX, fine 25:
Donated services and use of facilities
Prior year adjustments

Other losses

2,077,976

Investment expenses not included on Farm 280, Part Viil, line 7|

2,077,976

. Supplemental Information.

Provide the descriptions required for Part 11, lines 3

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 999) 2015 WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280 Page 5
Suppliemental Information {continued)

Schedule D (Form 994) 2015

DAA
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SCHEDULE O Supplemental Information to Form 9980 or 990-EZ OME No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Degartrent of ihe Treasury » Attach to Form 980 or 990-EZ.

Internal Revenue Senvice » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Name of the organizaion Employer identification number
WEST RIVER TRANSIT AUTHORITY, INC. 91-1848280

~ COPIES ARE SENT TO THE BCARD OF DIRECTORE. THE FORM IS INCLUDED IN A BOARD

~ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF C

- DIRECTOR FOR RESOLUTION. CONFLICTS OF .

FORM 990, PART VI, LINE 153

. FORM 990, PART VI,

_ GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ‘ Scheduie O (Form 990 or 990-EZ) (2015)
DAA
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