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Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{(a)(1) of the Internal Revenue Code (except private foundations)
B~ Do not enter social security numbers on this form as it may be made public.

P~ Go to www.irs.gov/Form980 for instructions and the latest information.

2627723

OME No. 1545-0047

2018

Open to Public
_Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checif C Name of organization D Employer identification number
weleble | 9. PAUL TRANSPORTATION MANAGEMENT
caree | ORGANTZATION
tange | Doing businessas MOVE MINNESOTA 41-1906261
aiien Number and street (or P.0. box if mail is not defivered to strest address) Room/suite { E Telephone number
,Feiﬂj‘,'_n; 2446 UNIVERSITY AVEH. W 170 (651)767-0298
aeg City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 813,450.
enedl _SAINT PAUL, MN 55114 H(a} is this a group return
[_gee¥ea | £ Name and address of principal officer LINNEA HOUSE for subordinates? L lves [XINo
Ferins | SAME AS C ABOVE H{b) Are ail suborcinates incudea?__|Yes [ No

| Taxexempt status: | X 501(e)3) [__I501(c)( y<d (nsertno) [ | 4847(a)(1

yor [ ]s07

J Website: b WWW . MOVEMN . ORG

¥ "No," attach a list. (see instructions)

H{c} Group exemption number B

K Formn of organization: [ X | Corporation [ | Trust [ | Asscciation [ | Other =

| L Year of formation: 200 51 M State of legal domicile: MIN

[Part 1| Summary

o | 1 Briefly deseribe the organization's mission or most significant aCtIVItIES WE LEAD THE MOVEMENT FOR AN
§ EQUITABLE TRANSPORTATICON SYSTEM THAT PUTS PECPLE FIRST.
‘5 2 Check this box B l:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
S 3 Number of voting members of the governing body (Part VI, line Y& 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... 5 22
£ 1 6 Total numberof volunteers [estimate if necessary) 6 300
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 38 . oot et 7b 2,826,
Prior Year Current Year
o | 8 Contributions and grants Part VIII, lineth) 405,941, 78,705.
% 9 Program service revenue (Part VIl Sine 2g) 792,566. 712,132,
E 10 Investment income (Part VIil, column {(#), lines 3, 4, and 7d) 1,235, -19,984.
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 23,513, 20,303,
12 Totai revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 1,223,255, 791,156.
13 Grants and simiiar amounts paid (Part IX, column (&), lines1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 726,815. 848,919.
% 16a Professional fundraising fees (Part IX, column (A), fine 1e)} 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 116,013,
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 494,896. 347,399,
18 Total expenses. Add lines 1317 (must equal Part IX, colurnn (&), tne 28) 1,221,711, 1,196,318.
19 Revenue less expenses. Subtract line 18 from line 12 . 1,544. -405,162.
E% Beginning of Gurrent Year End of Year
22|20 Totalassets (Part X, N€ 18) . e 1,389,960. 971,859.
28121 Tomliabiies Part X ine2e) T 60,636 47,697,
27| 22 Net assets or fund balances. Subtract line 21 o N 20 ..., 1,325,324, 924,162,

Part Il | Signature Block

Under penalties of periury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, itis
true, correct, and compiete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LINNEA HQOUSE, INTERIM EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name repgrer's signature Date chek [ [} PTIN
Paid  DEIRDRE HODGSON /66{ MMM H/5/14 | oo 201484710
Preparer |Firm's name . CLTFTONLARSONALLEN LI5S Frm'sENp  41-0746749
Use Only |Firm'saddressy, 220 SOUTH SIXTH STREET, SUITE 3 00
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

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

E Yes

[:INO

832001 12-31-18

|LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



ST. PAUL TRANSPORTATION MANAGEMENT

Form 290 (2018) ORGANTZATION 41-1506261 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il . ..o ETTOTOo IE

1  Briefly describe the organization’s mission:

MOVE MINNESOTA LEADS THE MOVEMENT FOR AN EQUITABLE TRANSPORTATION
SYSTEM THAT PUTS PEOPLE FIRST.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOrM 990 0r Q90-EZ? e e [ Jves [X1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. EYES D No

f "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 expanses.
Section 501(c)3) and 501{c){4) organizaticns 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 § 241 ’ 004. including grants of 0. ) {Revenue $ 126 ‘ 732. )
ADVOCACY :
FROM CITY HALL TO THE STATE CAPITOL, MOVE MINNESOTA ADVOCATES FOR
INVESTMENTS IN WALKING, BICYCLING, ROLLING, AND TRANSIT, AND FIGHTS FOR
POLICIES AND INFRASTRUCTURE IN COMMUNITIES WHERE THEY'RE NEEDED.

4b  (Code: ) (Expenses § 149 I 648. including grants of § 0. } (Revenue $ 256 ' 445, )
COMMUNITY ENGAGEMENT :
MOVE MINNESOTA IS8 DEDICATED TO ON-THE-GROUND ORGANTZING IN THE TWIN
CITIES METRO. WE AIM TO SPEAK WITH, NOT FOR, COMMUNITY-AND TO ELEVATE
VOICES THAT WOULDN'T OTHERWISE BE HEARD.

4c (Code: )(ExpensesS 492 i 039 s including grants of $ O . ) (Ftevenue$ 407 i 9 7 9 . )
EDUCATION:
WE LOVE INSPIRING MORE PEQOPLE TO BUS, BIKE, WALK, AND SHARE. WE CONNECT
COMMUTERS AND EMPLOYERS WITH SUSTAINABLE QOPTICONS FOR GETTING AROUND AND
HELP NEIGHBORS AND ADVOCATES BUILD VALUABLE SKILLS.

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses b 882,691,

Form 990 (2018)

832002 12-33-18
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ST. PAUL TRANSPORTATION MANAGEMENT

Form 990 (2018) ORGANIZATION 41-1506261 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the erganization described in section 501(¢)(3) or 4947{a}(1) (other than a private foundation)?
IF "YBs," complete SCHBAUIB A et ettt et e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Scheduie C, Part Il ||| .. ..o 4 | X
5 s the organization a secticn 501(c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "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? Jf "Yes," complete Schedule D, Part! | 6 X
7 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 It . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOOI D, Pt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Fability, serve as a custodian for
armounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV et et ) X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vs 10 X
41 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule 1,
PRI VI oo e 1o e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complefe Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... 1ie X
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule I3, Part X | . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”" complete
SChEGUIE D, Parts XEAM XI .o e et ey a1 s b £t 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then compieting Schedufe D, Parts Xl and Xl is optional ... 12b X
13 s the organization a schocl described in section 170{LY1)(A)i)? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes,* complete Schedue [, Parts 1aNG 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
fareign organization? If "Yes," complete Schedule F, Parts 1and IV e 15 X
16  Did the organization report on Part X, 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 I and IV e, 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part! s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIE, lines
1c and 8a? If "Yes," complete Schedule G, PAITIT ..o oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if "Yes,”
complete Schedule G, Part Il e e e 19 X
20a Did the organization operate one or more hospital facilities? J/f "Yes," complete Schedule H . ...........cccoii 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20k
241 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), fine 17 If "Yes," complete Schedule |, Parts Tand It .o 21 X
832003 12-31-18 Form 990 (2018)
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ST. PAUL TRANSPORTATION MANAGEMENT
Form 990 (2018) ORGANTZATICN 41-1906261 Page4
[ Part IV ] Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ling 27 If "Yes," complete Schedule |, Parts land Il e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key smployees, and highest compensated employees? If "Yes," complete
SOREAUIE J oo s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100C,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. f "NO," GO T0 0 258 ...\ttt et e ke e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization raintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LR BXEIMIDE BOMES T e ettt £ttt e h e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ..o 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization’s prior Forms 990 or 99C-E27 If "Yes, " complete
SCNEAUIE Ly PATEL oot b s R e e 25b X

26 Did the organization repori any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formar officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Part Il 26 X

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

contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," compiete Schedule L, Partill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current of former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization raceive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| . ......ooo oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yas, " complete SCHeaule N, PArtl et et 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEUUIE N, PAI Il oo b a4 e e et eA bR R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part | e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Fart i, ilf, or IV, and
Part Y, BB T e a s ek R s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 | ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part V, I 2 | ... oo ooeoeeeeeeeee et e 36 X
a7  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, PartVl ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required 1o complete Scheduie O ... 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line Inthis Part N [ ]
_ |Yes|No_
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . ... e ieseririeiieiireiiiiiiiieiieieiieee 1c
532004 12-31-18 Form 990 (2018)
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ST. PAUL TRANSPORTATION MANAGEMENT
Form 990 (2018) QRGANIZATION 41-1906261 Page$5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance @ontinued)

Yes | No
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 thisreturn ... 2a 22
b I at least one is reperted on line 2a, did the organization file all required federal employment tax returns? . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... .. )

3a Did the organization have unrefated business gross income of $1,000 or more during the year? . ... 3a | X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Scheduie O . . ... b [ X

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... 4a X
b If"Yes," enter the narmne of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR},

Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization fille FOrm G886 2 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatton solicit

any contributions that were not tax deductible as charitable contrbutioNS e, Ba X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were Not ax dedUCTIDIET et e et en 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the croanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? ... ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIlE FOMTIB2BRT7 oot ettt e e e oe s et et e e s eb bt e e e eh et es b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . i I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 el 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or Sharenoldars 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a}{1} non-exempt charitable trusts. Is the crganization filing form 980 in lieu of Form 104172 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 1o issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Schedule .
p Enter the amount of reserves the organization is required tc maintain by the states in which the
organization is licensed to issue qualified health PlanS s 13b
¢ Enterthe amount of reserves onhand || || 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedwle O | . ... ... 14b
15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . e ettt 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O.
Form 980 (2018)

832008 12-31-18
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ST. PAUL TRANSPORTATION MANAGEMENT

Form 950 (2018) ORGANIZATION 41-1906261 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b befow, and for a “Na" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a respense or note to any line in thisPart vVl ... et eiieiiieiieeieiesieiiiiescseseceiireececieicioniicisied IX]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia 11
if there are material differences in voting rights among members of the governing body, or if the governing
body delggated broad authority to an executive commmittee or similar committee, explain in Schedule 0.
b FEnter the number of voting members included in line a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY EMPIOYBEY i et s 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? L et e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e 7b X
8 Did the organization centemparaneously document the reatings held o written actions undertaken: during the year by the following:
A TG QOVBITINIG OOy P et et ey ee et et e e g8a | X
b Each committee with authority to act on behalf of the goveming Body? e g | X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. vecerceeeseciicnciiiiniiii 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? ita| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 8990.
12a Did the organization have a written confiict of interest policy? If "No,"gotoline 13 | ... 12a] X
b Were officers, directors, or trustaes, and kay employeas required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O ROW HhiS WS TONG ...t esos s oeeee e 12¢ | X
13 Did the organization have a written whistleblower PolCY Y et 13| X
44 Did the organization have a wiitten document retention and destruction policy? 1 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamization ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG TG YEAIT | it e 16a X
b if "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filad »-MN

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

D Own website D Another’s website B‘ﬂ Upon request [:l Other (explain in Schedule G)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LINNEA HOUSE, INTERIM EXECUTIVE DIRECTOR - (651)767-0298
2446 UNIVERSITY AVE. W, NO. 170, SAINT PAUL, MN 55114

832006 12-31-18 Form 9980 (2018)
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ST. PAUL TRANSPORTATION MANAGEMENT

Form 980 (2018) ORGANIZATION 41-1906261 Page7
Part V1] Compensation 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 Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required ta be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B), and (F) if ho compensation was paid.

@ Ljst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five curfent highest compensated employees {other thar an officer, director, trustee, or key employee) who received report-
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

© List all of the organization’s former officers, key employees, and highest compernsated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | ist 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 pearsons.

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

(A} (B) {C) {D} (E) F}
Name and Title Average | cfe gf'r::'gg‘ than one Reportablg Reportablfa Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directarfirusiee) from from related other
(istany |2 the organizations compensation
hours for g . E crganization (W-2/1099-MISC) from the
related & *“%’ LE (W-2/1099-MISC} organization
organizations .f: = B gm and related
below HEIR R organizations
iney  |E|E|E El2E S
{1) TONI WILCOX 4.00
PRESIDENT X X 0. 0. 0.
{2) NOEL NIX 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) PATRICIA FITZGERALD 4.00
TREASURER X X 0. 0. 0.
{4) ALFREDR DANTELS 4.00
SECRETARY X X 0. 0. 0.
(5) LEILT FATHEHT 2.00
TRUSTEE X 0. 0. 0.
{6) CHRIS FERGUSON 2.00
TRUSTEE X 0. 0. 0.
(7) NOAH MCCOURT 2.00
TRUSTEE X 0. 0. 0.
{8) BEN RABE 2.00
TRUSTEE X 0. 0. 0.
{9) KEN RODGERS 2.00
TRUSTEE X 0. 0. 0.
{10) SARAH SEVCIK 2.00
TRUSTEE X 0. 0. 0.
{11) JE VANG 2.00
TRUSTEE X 0. 0. 0.
{(12) JESSICA TREAT 40.00
EXECUTIVE DIRECTOR X 83,806, 0.:. 12,767.
(13) LINNEA HOUSE 32.00
FINANCE AND ACCOUNTING MAN X 47,753, 0. 16,629,
852007 12-31-18 Form 990 (2018)
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ST. PAUL TRANSPORTATION MANAGEMENT

Form 990 (2018) ORCANTIZATION 41-1906261 Page8
[Part Vﬁ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€} D) (E) F)
Name and title Average (o no G":; {';f‘:iggthan one Reportable Reportable Estimated
hours per | pox, uniess persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 2 b organization (W-2/1099-MISC} from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| £ | S g and related
below g :g - é £ 5 organizations
lne) |E 2 5 5|88 ¢
B SUB-TOTAL .. oo b 131,553. 0. 29,396.
c Total from continuation sheets to Part VI, Section A ... - 0. 0. 0.
d Total (add lINES Tb And 16) ..o eeieeseoeseeee e eenssnae e imsenisnes s b 131,5589. 0. 29,396.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from tha erganization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such INGVIGURI et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ...........coocooveiviiiiiiniii et 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B) ©
Name and business addrass NONE Description of services Compensation

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

Form 990 (2018)
832008 12-31-18
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ST. PAUL TRANSPORTATION MANAGEMENT

Form 990 (2018) ORGANIZATION 41-1906261 Page9
Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VI .. i D
(A) (B} (C} (D}
Total revenue Related or Unrelated R?fg&“&ﬁﬁ‘dg?d
exempt function business sections
ravenus revenue 517-514
%42 1 a Federated campaigns ... 1a
g 3 b Membershipdues .. 1b
,,;E ¢ Fundraisingevents ... ... 1c
EE d Related organizations ... 1d
g‘ E e Government grants (contributions) 1e
_gcg f Al other contributions, gifts, grants, and
as similar amounts not included above 14 78,705,
E% g Noncash contributions inciuded in fines 1a-1f: $
OG| h Total.Addlines1a1f .o, B 78,705,
Business Code|
¢ | za PROJECT FEES 485000 712,132, 712,132,
-
2l
s
© e
o f Ali other program service revenue .
g Total. Addiines2a2f . ... B 712,332,
3 Investment income (including dividends, interest, and
other similar amounts) b 2,350. 2,350.
4  Income from investment of tax-exempt bond proceeds b
5 Royallies ... .. |
{i) Beal iy Personal
6a Grossrents .
b Less: rental expenses ..
¢ Rentatincome or (loss) .
d Net rental income or (J0SS) ..o B
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 22,334.
¢ Ganor{oss) -22,334. ' _
d Net gain or (I0S5) oot | -22,334. -22,334.
o | 8 a Grossincome from fundraising events {not .
g including $ of
é contributions reported on line 1¢). See
5 Part M, Jine 18 a
g b Less:direct expenses . b
¢ Net income or (loss) from fundraising events  ............... |
8 a Gross income frem gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... b
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... b
Miscellaneous Revenue Business Code| o o
11 a MISCELLANEQUS 900099 20,303, 20,303,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d | 2 20,303,
12 Total revenue, Seeinsirucions ... | 791,156, 712,132. 0. 319.
832009 12-31-18 Form 990 (2018)
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Form 930 (2018)

ST. PAUL TRANSPORTATION MANAGEMENT

ORGANIZATION

41-1906261 Pageil

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compiete all columns. All other organizations must complete column (A},

Check if Schedule O contains a response of note to any line in this Part I)(<B ................................. i C) ........................................ [ 1
Do not include amounts reporfed on lines 8b, (A) ) D)
76, 8, 9b, and 106 of Part Vil Total expenses T aes | teneral oxpanass Fexonses
1 Granis and other assistance fo domestic organizations
and domestic governments. See Part IV, 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 to or formembers ...
5 Compensation of current officers, directors,
frustees, and key employees ... 131,558, 69,726. 52,624, 9,209.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(8}(1)} and
persons describad in section 4958{c)3)B) ...
7 Other salaries and WaGES ..o 569,467. 436,263, 78,166. 55,038,
8 Pension plan aceruals and contributicns (include
section 401{k} and 403(b) employer contributions) 15,753. 12,130. 2,048, 1,575.
9 Other employee benefits ... 78,935, 55,661, 10,344. 12,930.
10 Payrolltaxes ., 53,205. 37,776. 6,917, 8,512.
11 Fess for services (non-employees):
a Management . e
b Legal e 11,222, 11,222.
e ACCOUMtNg 14,100. 887. 13,072. 141,
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amourt, fist fine 41g expensas on Sch 0.} 96,187, 83,841. 9,821, 2,425,
12 Advertising and promotion 21,736. 20,784. 191. 761.
13 OFfice EXPENSES e, 20,160. 15,420. 3,212, 1,528,
14  Information technology .o 19,202. 15,837, 1,933. 1,432,
15 Royalies | ...
16 CCCUPANCY oo e 64,200. 51,054. 5,269. 6,877.
17 Travel e 2,931. 2,620. 266. 45.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | ..
49 Conferences, conventions, and meetings
20 Interest
24 Payments to affiiates . ...
22 Depreciation, depletion, and amortization 16,834. 6,835. 4,193, 5,806.
23 IASUEANCE o oo 5,072. 1,958. 2,931. 183.
24  Other expenses. Hemize expenses not covered
above. {List miscellanecus expenses in line 24e. 1f line
24e amount exceeds 10% of iine 25, column (A}
armount, list line 24¢ expenses on Schedule 0.)
a PROGRAM MATERIALS 29,373, 27,351. 1,613, 4089.
b DUES & SUBSCRIBTIONS 10,428. 2,837, 636, 6,955,
¢ PROFESSIONAL DEVELOPMEN 8,355, 5,755, 1,654, 946.
d
e All other expenses 27,599. 24,734. 1,624, 1,241,
25 Tetal functional expenses. Add lings 1 through 24e 1,196,318, 882,691. 197,614. 116,013,
26  Joint costs. Complete this line only if the crganization
reported in colemn (B) joirt costs from a combined
aducational campaign and fundraising solicitation.
Check here - E:| if following SOP 98-2 (ASC §58-720)
832010 12-31-36 Form 990 (2018)
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ST. PAUL TRANSPORTATION MANAGEMENT

Form 990 {2018) ORGANIZATION 41-1906261 Page i
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. ieeieiieiienie El
{A) (B}
Beginning of year End of year
1 Cash - nondnterestbearning 151,162, 1 40,335,
2 Savings and temporary cash investments ... 872,222. 2 743,126,
3 Pledges and grants receivable, Pet e, 281,619, 3 112,236.
4 Accounts receivable, net . 6,826.] 4 8,203,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | s 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958{){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
@8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. B
@ | 7 Notes and loans receivable, NBt .. ... oo 7
< 8 Inventories for sale oruse ) 8
9 Prepaid expenses and deferred charges 23,975, 9 21,724,
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part V| of Schedule D 10a 119,930. o
b Less: accumulated depreciation . l 10b | 73,695. 54,156.! 40c 46,235,
11 Investmenis - publicly traded secunties 11
12 Investmenis - other securities. See Part IV, line 11 ... . ... 12
13  Investments - program-refated. See Part IV, Ene 11 13
14 Intangible @ssels || 14
15  Other assets. See Part IV, line 11| e il 15
16 Total assets. Add lines 1 through 15 {(must equal Bne 34) ..o 1,389,960.| 16 971,859.
17 Accounts payable and accrued 8XPENSES e, 60,636. 17 47,697.
18 Grantspavable . ... ... 18
19 Deferred revenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former cfficers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Gomplete Part Il of Schedule & 22
= | 23  Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payabile to unrelated third parties ... 29
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add ines 17 through 25 oo, 60,636. 26 47,697,
Organizations that follow SFAS 117 (ASC 958), check here B @ and
i complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted netassets .. 1,048,142.| 27 824,162,
T |28 Temporarily restricted net assets 281,182.| 28 100,000.
T 29 Permanently restricted netassets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here | 3 D
5 and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or currentfunds e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
4 | 32 Retained eamnings, endowment, accumulated income, or ather funds . 32
< | 33  Total pet assets of fund balanCeS 1,329,324, 33 924,162,
34  Total liabilities and net assets/fund balances ... o 1,389,960.1 34 971,859.
Form 990 (2018)
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ST. PAUL TRANSPORTATION MANAGEMENT

Form 990 (2018) ORGANTZATION 41-1906261 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 e, rriirreiieerees

1 Total revenue (must equal Part VI, column (A), N8 120 e 1 791,156,
2 Total expenses (must equal Part [X, column (&), Tne 25) e 2 1,186,318.
3 Revenue less expenses. Subtract ine Z from e 1 e 3 -405,162.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 1,329,324,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities s 6
7 InVestMENE BXPENSESE | e e e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule Q) ... 9 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
COILMI (B)) oottt ettt ot e ie oot e e m et 10 924,162,

Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or noie to any line in this Part XI1 ..o

2a

Accounting method used to prepare the Form 230: { 1cash @ Accrual l:‘ 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 D Consolidated basis I:l Both ceonsolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis

I "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 either 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-1337
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 suchaudits_.....ooceece i

Yes | No

2a. X

2b | X

2c | X

3a X

3b

832012 12-31-18
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SCHEDULE A
(Form 980 or 990-E7)

OMS No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the T!e.asury b» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service = Go to www.irs.gov/FormSa0 for instructions and the latest information. Inspection

Name of the organization ST . PAUIL TRANSPORTATION MANAGEMENT Employer identification number
ORGANIZATION 41-1906261

] Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2 |
s ]
4

0 o0 R0 T

10

11 [
12 [ ]

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

A school described in section 170} 1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative nospital service organization described in section 170(b){ 1)(A}(iii).

A medical rasearch organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iti). Enter the hospital’s name,
city, and stats:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv). {Complete Part |1}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1)}{A){vi). (Complete Part Il

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

An agricultural ressarch organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business faxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ht.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a)(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the suppeorting
organization. You must complete Part IV, Sections A and B.

b l:] Type 1I. A supporting organization supervised or controlied in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (se¢ instructions). You must complete Part IV, Sections A, D, and E.

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

d |:| Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

e Check this box if the organization received a written determination from the 1RS that it is a Type 1, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations || . .. e I J
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iif) Type of organization iIg"{);:[‘g;fé&%ﬂﬁ'&'ﬁrﬁeﬁﬂw (v) Amount of monetary {vi) Amount of other
orgarizati (described on lines 110 —| support (see instructi upport (see instructi
ganization abave (soe instructions)) Yes No pport ( instructions} | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a3z021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ST. PAUL TRANSPORTATION MANAGEMENT

Schedule A (Form 990 or 990£7) 2018 QRGANIZATION 41-1906261 Page2
PartHl| 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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 {b} 2015 () 2016 {d) 2017 (e) 2018 {f) Totat
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusuaf grants.")

792,679. 552,686, 590,161. 405,941.| 78,705.] 2 420172,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each person {other than a

792,679. 552,686.] 590,161.| 405,941. 78,705. 2 420,172,

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11,

column ) 1,309,388,
6 Public support. Subtract ine & freri line 4. ' 1,116 784,
Section B. Total Support
Galendar year {or fiscal year beginning in) B> {a) 2014 {b) 2015 (e} 2016 {d} 2017 (e} 2018 {f) Total

792,679.| 552,686. 590,161.| 405,941. 78,705.] 2,420,172,

7 Amounts fromlined ...

8 Gross incorne from interest,
dividends, payments received on
securities Joans, rents, rovalties,
and incomae from similar sources | 7. 4. 4, 1,235, 2,350, 3,600.

g Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) .. 23,513, 20,303, 43,816.
11 Totai support. Add lines 7 through 10 2. 467 588,
12 Gross receipts from related activities, 81c. {8€€ INSLUCHONS) | ..o e 12 | 1,504,698,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stOp Rere ... e, b [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, colurmn (f) divided by line 11, columa {f) ..., 14 45.01 =%
15 Public support percentage from 2017 Schedule A, Part I, ine 14 ... 15 61.61 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | e B E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization || . .. ... -3 1:]

17a 0% -facts-and-circumstances test - 2018, If the organizaticn did not check a box on line 13, 16a, 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-circusnstances" test. The organization qualifies as a publicly supported organization | ... ..o P |:|
b 10% -facts-and-circumstances test - 2017. 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" 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 ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 37a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 980-EZ) 2018

832022 10-11-18
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ST. PAUL TRANSPORTATION MANAGEMENT

Schedude A (Form 990 or 990-E2) 2018 ORGANTZATION 41-1906261 Pages
Part IIl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part § or if the organization failed to qualify under Part I\ If the organization fails 1o
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2014 {b) 2015 {c) 2018 (g) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not ar unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subactie 7 from ing 6.
Section B. Total Support

Calendar year {or fiscal year beginning in}) B> (a) 2014 (b} 2015 {c} 2018 {d) 2017 (e} 2018 () Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less secticn 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . .. ..
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChBCK 1115 BOX AN SEOB MO . oos oottt a et L ieberbeseeee e et sr e em iyttt e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column 1)) 15 %

16 %

16 Public support percentage from 2017 Scheduie A, Part L line 15 ...
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column B 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 12 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P l:'

h 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 18a, 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 quaiifies as a publicly supported organization ... - l::]
20 Private foundation, f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o - [

832023 10-11-18 Schedule A (Form 980 or 990-EZ} 2018
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ST. PAUL TRANSPORTATION MANAGEMENT
Schedule A (Form 990 or 990-E7) 2018 ORGANIZATION 41-1906261 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, ¥f you checked 12a of Part §, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Suppotting Organizations

Yes | No

4 Are all of the organization’s supported organizations listed by name in the organization's govermning
documents? if "No," describe in Part V1 how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, axplain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

2a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that sach supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tesis under section 509{a)(2)? If "Yos,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part Vit what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4ab
¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 5071(c}3) and 509(a)(1) or (27 if *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70(c)2)(B)

PUIDDSES. 4Ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer (b) and {c} beiow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(ifi) the authority under the organization's organizing docurment authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s erganizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that alsc
suppart or benefit ane or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a famity member of a substantial contributor, or 2 35% contrelled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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 509(a)(1) or (2}? If "Yes," provide detail in Part VI, 9a
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? Jf "Yes," provide detail in Part VL Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1§t 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 .
832024 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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ST. PAUL TRANSPORTATION MANAGEMENT
Schedule A {Form 990 or 990-£2) 2018 ORGANT ZATTION 41-1906261 Pages
[Part IV | 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 indirectly controls, either alone ar together with persons described in (b) and (c)
below, the governing body of a supperted organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or {b) above?!f "Yes" to a, b, or ¢, pravide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of one or more supported crganizations 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 V1 how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the erganization had more than one supported crganization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and whaf conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supparting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, {i) a written notice describing the type and amount of support provided during the prior fax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? #f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’'s
incorne or assets at all times during the tax year? Jf "Yes," describe in Part V1 the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test, Complete line 2 below.,

b E:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:! 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supparted organization{s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that lts supported organization(s) would have engaged in these
activities but for the organization's involvemert. 2b

3 Parent of Supported Organizations. Answer {a} and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details jn Part VI, 3a
b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supporied organizations? If "Yes, " describe in Part VI the rofe played by the orqanization in this regard. 3b
832025 10-11-18 Schedule A (Form 930 or 990-EZ2} 2018
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ST. PAUL TRANSPORTATION MANAGEMENT

Schedule A {Form 990 or 890-E7) 2018 ORGANIZATION

41-1906261 Pages

[Part V | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional}

Net short-tesm capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Depreciation and depletion

4 I [ Y W I P

1
2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

~

Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Pricr Year

{B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

1c

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

1d

a
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or cther
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(]

[ 5]

IS

Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

|~ |3 [n

Minimum Asset Amount (add line 7 to line 6}

|~ (O (1

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Cofumn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Celumn A)

Income tax imposed in prior year

0l (W IN |-

1
2
3
4 Enter greater of line 2 or line 3
5
6

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

6

|

instructions).

E:l Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

832026 10-11-18
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ST. PAUL TRANSPORTATION MANAGEMENT

Schedule A {(Form 890 or 990-E7) 2018 ORGANTZATION 41-1906261 Page7v
]ﬁaﬂ v | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish 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

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. ‘
Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions,
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

(0] {ii} {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 frem Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Totatl of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,
Distributions for 2018 from Section D,
ling 7: $
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

T mo|=hin a0 &

h—

iy

o

o

7]

5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi See instructions,

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L1 I o M o I [ = 1 1

Schedule A (Form 990 or 990-EZ) 2018
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ST. PAUL TRANSPORTATION MANAGEMENT
Schedule A (Form 990 or 990-E7) 2018 ORGANIZATION 41-1906261 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part 1V, Section D, lihes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 950-EZ, B Attach to Form 990, Form 880-EZ, or Form S90-PF.
990-PF . . .

g:p artment Of) the Treasury P Go to www.irs.govw/Form980 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization - Employer identification number
ST. PAUL, TRANSPORTATION MANAGEMENT
ORGANIZATION 41-1906261

Organization type (check on.e):

Filers of: Section:

Form 990 or 996—EZ m 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (c)(3) exempt private foundation

4947(@)(1) nonexempt charitable trust treated as a private foundation

0o

501(¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (c}(7), (8), or {10} organization can check boxes for bath the General Rule and a Special Rule. See instructions,

General Rule

[:3 For an organization filing Form 890, 990-EZ, or S90+F that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributer. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.,

Speciat Rules

[ﬂ For an organization described in section 501(c)(3} filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(0){1){A)vi), that checked Scheduie A (Form 990 or 980-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the ameount on {j Form 890, Part VII!, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

|_____! For an organization described in section 501(c)(7), (8), or (10} filing Form 9890 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exciusively for refigious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruetty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
11, and N,

|:| For an organization described in section 501(c}(7}, {8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Scheduie B (Form 990, 990-EZ, or 99C-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form $90-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 990-PF} (2018}

823451 11-08-18



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of crganization

ST. PAUL TRANSPORTATION MANAGEMENT

ORGANTZATION

Employer identification number

41-1906261

Part ] Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of coniribution

1

$ 10,000.

Person
Payrolt [:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

1G]

Type of contribution

$ 6,000.

Person E
Payoll  [__]
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll [ |
Noncash [:l

{Complete Part 1i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total centributions

(d)

Type of contribution

Person [:]
Payroll ||
Noncash [ |

{Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Totat contributions

{d)

Type of contribution

Person [:‘
Payroll l:]
Noncash I::]

(Complete Part |i for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person |:]
Payroll [:l
Noncash [:]

(Complete Part |l for
nencash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ST. PAUL TRANSPORTATION MANAGEMENT

Employer identification number

ORGANIZATION 41-1906261
Partlt Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.
from D ot ¢ (b} b i FMV {or estimate} Dat (d} ved
o escription of noncash property given (See instructions.) ate receive
(a) ©
No.
froom D ioti p (b) h . FMV (or estimate) Dat () ived
o escription of noencash property given (See instructions.) ate receive
{a}
{c)
No.
fm‘:n Bescrintion of ) . _ FMV (or estimate) bat @ 4
oo escription of noncash property given (See instructions.} ate receive
{a) ©)
No.
i oom D ot P o} h . FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions.) ate receive
{a} (©)
No.
fmc:“ D . " (b) h N FMV (or estimate) D {d) ved
Pt escription of noncash property given (See instructions ) ate receive
@ ©
No.
- () . FMV {or estimate} {d) .
from Description of noncash property given h . Date received
Part | {See insiructions.)

823455 11-08-18
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Schedule 8 (Form 990, 990-EZ, or 990-PF} (2018)

Page 4

Name of organization
ST. PAUL TRANSPORTATION MANAGEMENT
ORGANTZATION

Employer identification number

41-1506261

Part lll  Exclusively religious, charitable, etc., confributions to organizations described in section 501(c){7}, (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) threugh {e} and the following line entry. For organizations

completing Part 6, enter the total of exclusively religious, charitable, etc., contrioutions of $1,000 or less for the year. {Enter this Info. once) | &3

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{(a) No.
'gl'OltTll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to tfransferee
{a) No.
lgrorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee

823454 14-08-18
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SCHEDULE C Political Campaign and Lobbying Activities  OMB No. 15450047

{Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depratrmant of the Troasury B~ Complete if the organization is described below. B> Attach to Form 990 or Form 980-EZ. | Open to Public
Internat Revenue Service ¥ Go to www.irs,gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Politicai Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and G below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part 1-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 compiete Part |I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 35c {Proxy
Tax) (see separate instructions), then
@ Section 501{c){4), {5}, or (6) organizations; Complete Part lll.
Name of organization ST7. PAUL TRANSPORTATION MANAGEMENT Employer identification number

ORGANTIZATION 41-1906261
[PartI-A] 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 Politicai campaign activity expenditures .. 0.

3 Volunteer hours for political campaign activities 0.
[Part I-B] Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the crganization under section 4955 ... B S 0.

2 Enter the amcunt of any excise tax incurred by organization managers under section 4955 | ... B $ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YEar? ..., ...ccccoorooreoer oo [ lves [ _INo

43 Was a correction made? D Yes i:l No

b If "Yes," describe in Part [V.
[ Part I-C] Complete if the organization is exempt under section 501(c), except section 501 {c){(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | .. ., B
2 Epter the amount of the filing arganization’s funds contributed to other organizations for section 527

exXempt FUNCHON BCHVIHIES | e oot e b 2o et b B $
3 Total exempt funciion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? [ IvYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations tc which the filing organization
made payments. Far 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 V.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
fiting organization's contributicns received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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ST. PAUL TRANSPORTATION MANAGEMENT

Schedule G (Form 890 or 990-E7) 2018 QRGANIZATION 41-1906261 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h}).

A Check P E:] if the filing organization belongs to an affiliated group (and list in Part IV sach affiliated group member's name, address, EIN,
expenses, and share of excess iobbying expenditures).
B Check B D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures Org(:%i';!:{i‘gn,s ®) Aﬁ'{’;tgg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures o influence public opinion (grass roots lobbyingy . ... 0.
b Total lobbying expenditures 1o influence a legislative body {(direct lobbying) ... 508.
¢ Total fobbying expenditures (add lines 1a and 1b) 508.
d Other exempt purpose expenditUreS . e 1,080,305,
e Total exempt purpose expenditures (add fines 1cand 1d) e, 1,080,813.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 183,081.
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 Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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 iNe 1) ... 45,770.
h Subiract line 1¢ from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- 0.
j If there is an amount other than zero on either ling Th or line 1i, did the organization file Form 4720
reporting section 4811 taxfor this year? ... e E Yes [:j No

4-Year Averaging 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
2016 2017 1
(or fiscal year beginning in) (a) 2075 ) @ (d) 2018 (e) Total
2a Lobbying nontaxable amount 197,171. 183,081, 380,252.
b Lobbying ceiling amount . _
(150% of line 2a, column{g)) _ 570,378,
¢ Totat lobbying expenditures 246. 508. 754,
d Grassroots hontaxable amount 49,293. 45,770. 95,063,
e Grassroots ceiling amount ) : :
{150% of line 2d, colurnn (&) ) ' . 142,595.
f Grassroots lobbying expendiiures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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ST. PAUL TRANSPORTATION MANAGEMENT

Schedule C (Form 990 or 990-E7) 2018 QORGANIZATICON 41-190626]1 Page3
Part II-B | 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 iines 1a through 1i below, provide in Part IV a detailed description {a) {h)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of: :

VOIINEBEIST || it oe oo et em ettt t et a s en 2t s

Paid staff or management (inclsde compensation in expenses reported on lines 1¢ through 10?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

b= (= T S 1= B o M < T = N -

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| Other @CHIVIES? et
j Total. Add lines 1o through 11 e
54 Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?
b If "Yes," enter the amount of any tax incurred under section 4912

c if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d K the fling erganization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................
Part lI-A] 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 {90% or more) dues received nondeductible by members? | 1
2 Did the organization make only in-house lobbying expenditures of B2, 000 Or IS8 e, 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Iﬁrt lii-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 IH-A, line 3, is
answered "Yes."

1 Dues, assessments and simifar amounts from members | e 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B U YBEE oo er et e eAek e e st e s R ettt e o n e bR 2a
b Carryover FrOMIAST YBEE e 2b
¢ Total 2c
3 Aggregate amount reported in section 6033{e){1){A) notices of nondeductible section 162(e) dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ... e e et 4
Taxable amount of lobbying and political expenditures {see iNSIUCHONS) | e 5

5
Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part #B, line 4; Part |-G, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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“ - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 930} B~ Complete if the organization answered "Yes" on Form 890, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Departrment of the Treasury p Attach to Form 990, Open tO_ Public

internal Revenue Setvice f-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization ST. PAUL TRANSPORTATION MANAGEMENT Employer identification number

ORGANTZATION 41-1906261

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions te (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year

oW N =

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 control? ... ... ... I:‘ Yes [::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private Benefil? e e e E‘ Yes ‘:I No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation @asements held by the organization (check all that apply}.
EI Preservation of fand for public use (e.g., recreation or education) [:‘ Preservation of a historically important land area
E:l Protection of naturat habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVAalON SIS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstor;c structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of
violations, and enforcement of the conservation easements it holds? e i:l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B){)
QNG SECHON 1TOMHANBIIN? ..o oot oo [ Ives [lno

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

‘Part Il | Organizations Maintaining Coliections 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 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for pubiic exhibition, educaticon, or research in furtherance of public service, provide the following amounts
refating to these items:

{i} Revenue included an Form 90, Part VIIL Ine 3 e |
(i} Assets included in Form 920, Part X

2 1 the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating 1o these items:

a Revenue included on Form 990, Part Vi, line 1 o P B
b Assets included in Formm 900, Part X Lo e et P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D (Form 980) 2018
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ST. PAUL TRANSPORTATION MANAGEMENT
Schedule D (Form 990) 2018 ORGANTIZATION 41-1906261 Page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ail that apply):
a |:| Public exhibition d D Loan or exchange programs
b [j Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization soficit 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:! Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 23,

1a s the organization an agent, tristee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ‘ [ Jves [ Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amaunt
€ Beginning BaIANCe |, |, .. e e . p1e
d Additions during the year . 1d
e Distributions during the year e e
f Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i:l Yes |:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XW ...,
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 390, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d} Three vears back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

oo 0T

and programs |, s
Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, coturmn (a)) held as:

a Board designated or quasiendowment b %

b Permanent endowment %

¢ Temporarily restricted endowment P %

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
(i) unrelated OFQAMZAIONS e e b eSS e e 3a(i)
(i) refated organizations || s e Ba(ii}

b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? | e, 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b} Cost or other {c) Accumulated (d} Book value
basis (investrnent) basis (other) depreciation

Ta land e,
b BUIdINGS | .

¢ Leasehold improvements 14,571. 14,571.

d Equipment 105,359, 73,695, 31,664.
e OMBr ..o,

Total. Add lines 1a through 1e. (Colurmn {d) must equal Form 990, Part X, column (B), ing 10C.) oo B 46,235,

Schedule D {Form 990) 2018

832052 10-28-18
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ST. PAUL TRANSPORTATION MANAGEMENT
Schedule D (Form 990) 2018 ORGANIZATION 41-1906261 Page3
Part Vit| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, jine 11b. See Form 880, Part X, line 12.
(&) Description of security or categury (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financialderivatives ...
{(2) Closely-held equity interests
(3} Other

A

(B)

(%)

(2]

E)

()

@)

(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) =
Part VIll| Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part IV, fine 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

{n
(2)
=)
(4)
(5)
(6)
7
(8)
{9)
Total. (Cok. (b} must equal Form 990, Part X, col. {B) line 13.} B~
Part IX| Other Assets.

Compiete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1}
{2)
3
4
{5)
(6}
(7
(8}
)]
Total. {Column (b) must equal Form 990, Part X, ol (BIING 15.) oo st |
Part X ] Other Liabhilities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b} Book vaiue

(1
{

Federal income taxes

2

@

=

@

b
o

7
8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25.) ............... P
2. Liability for uncertain tax positions. In Part XIIt, pravide the text of the footnote to the organization’s financiat statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
‘ Schedule D (Form 990) 2018

)
)
)
)
)
)
)

]

b=

832053 10-29-18
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5T. PAUL TRANSPORTATION MANAGEMENT
Schedule £ (Form 990) 2018 ORGANTZATION 41-1906261 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial staterments e 1 791 ‘ 156,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains {losses) on investments e, 2a
b Donated services and use of facilities e 2b
¢ Recoveries of prioryear grants .. 2¢
d Other (Describe in Part XIIL) e 2d
@ A IINES 2 tTOUGN 20 . e 2e 0.
3 SUDIACH e 20 FOM NG T oot 3 791,156.
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VL, line 7b ... 4a
b Other (Describe in Part XHL) 4h
G AQAENES 48 AN 4D oo e 4c 0.
Total revenue, Add lines 3 and de, (This must equal Form 990, Part [, ine 12.) oo 5 791,156.

Part Xn ] 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 staternents 1 1,196,318.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e e 2b

€ ONEIIOSSEE || ittt e 2c

d Other (Describe in Part XILY e 2d

e AddBnes 2athroUgN 28 | e 2e 0.
3 SUDTACE N8 26 fIOM NG 1 oot 3 1,196,318.
4  Amocunts included on Form 990, Part 1X, line 25, but not on line ‘i

a Investment expenses not inclided on Form €90, Part VIll, fine7b ... .. 4a

b Other{Describein Part XIL) 4b _

© ADUHNES 42 AN AD et 4c 0.

Total expenses. Add lines 2 and dc. (This must equal Form 990, Part |, ing 18.)  oocoevevvnneiiiio 5 1,196,318.

| Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501{(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AND FROM MINNESOTA INCOME

TAXES. IN ADDITION, THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL

REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509(A) OF THE IRC. THEREFORE, CHARITABLE CONTRIBUTIONS ARE TAX

DEDUCTIBLE.

THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBES

A RECOGNITION THRESHOLD FOR THE FINANCTIAL STATEMENT RECOGNITION OF TAX
832054 10-29-18 Schedule D {(Form 990) 2018
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8T. PAUL TRANSPORTATION MANAGEMENT
Schedule D (Form 990) 2018 QRGANIZATION 41-1906261 Pages
[Part XlII| Supplemental Information (continued)

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TQO BE REALIZED.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW BY FEDERAL AND STATHE

AUTHORITIES. THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEQPARDIZE ITS TAX- EXEMPT STATUS.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0§E1%5§7

{Form 930 or 930-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 980 or 990-EZ. Open to Public
internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ST. PAUL TRANSPORTATION MANAGEMENT Employer identification number
ORGANIZATION 41-1906261

FORM 990, PART ITT, LINE 3, CHANGES IN PROGRAM SERVICES:

DUE TO END OF FUNDING, THE WOMEN ON BIKES AND NEIGHBORHQOD PROGRAMS

WERE PHASED OUT BY END OF 2018.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS MAY DESTGNATE AN EXECUTIVE COMMITTEE COMPRISED OF

THE OFFICERS OF THE CORPCRATICON. THE EXECUTIVE COMMITTEE SHALL HAVE THE

AUTHORITY TQO ACT ON BEHALF OF THE BOARD OF DIRECTORS IN THE MANAGEMENT OF

THE BUSINESS OF THE CORPORATION IN THE INTERVAL BETWEEN MEETINGS OF THE

BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE SHALL AT TIMES BE SUBJECT TO

THE CONTROL OF THE BCARD OF DIRECTORS.

FORM 990, PART VI, SECTIQN B, LINE 11B:

THE FINANCE COMMITTEE REVIEWED THE COMPLETED FORM 930 AND MADE A

RECOMMENDATION TQ THE FULL BOARD OF DIRECTORS REGARDING THE ACCEPTANCE AND

FILING OF THE FORM 990. THE FULL BOARD QF DIRECTORS WAS PROVIDED A COPY OF

THE FORM 990, IN ADDITION TQO THE MINNESOTA ATTORNEY GENERAL'S ANNUAL REPORT

PRIOR TC FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS PROVIDE DISCIQSURE QF ANY CONFLICTS OF INTEREST AT EACH

MEETING. THESE STATEMENTS ARE REVIEWED BY THE BOARD PRESIDENT AND EXECUTIVE

DIRECTOR. ANY ACTUAL CONFLICTS ARE SHARED WITH THE FULL BOARD ORALLY AND IN

WRITING. IF THERE ARE QUESTIONS ABOUT WHETHER A CONFLICT EXISTS, THE FULL

BOARD VOTES. IF A CONFLICT EXTSTS, THE INVOLVED BOARD MEMBER DOES NOT VOTE

ON THE MATTER. ADDITIONALLY, IF A DIRECT FINANCTAT, CONFLICT EXISTS, THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {(Form 890 or 980-E2} {2018} Page 2
Name of the organization ST'. PAUL TRANSPORTATION MANAGEMENT Employer identification number
ORGANIZATION 41-1906261

INVOLVED BOARD MEMEBER DOES NOT PARTICIPATE IN THE DISCUSSION. ALL

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING

MINUTES OR AS QOTHERWISE APPROPRIATE.

FORM 950, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S SALARY IS SET BY THE BOARD OF DIRECTORS EACH YEAR,

AND UPON THE HIRE OF A NEW EXECUTIVE. TO REACH THIS DECISION, THE EXECUTIVE

COMMITTEE REVIEWS PEER SALARY INFORMATION FROM THE MINNESOTA COUNCIL OF

NONPROFITS SALARY SURVEY (PUBLISHED EVERY TWO YEARS) AND MAKES A

RECOMMENDATION TO THE FULL BOARD., THE FULL BOARD DISCUSSES AND ACCEPTS OR

AMENDS THE COMMITTEE'S RECOMMENDATICON. THE SALARY AMOUNT IS TRANSMITTED IN

WRITING (EMATL,) TC BOTH THE EXECUTIVE DIRECTOR AND THE FINANCE AND

ACCOUNTING MANAGER. THIS PROCESS WAS LAST UNDERTAKEN IN FEBRUARY 2018.

DURING FALL OF 2018, KEY EMPLOYEES UTILIZED THE 2018 MINNESOTA COUNCIL OF

NONPROFITS SALARY SURVEY TO REVIEW CURRENT COMPENSATION LEVELS AND

DETERMINED SETTING RATES FOR 2019. THE FINAL PROPOSAL FOR COMPENSATION WAS

INCLUDED AS PART OF THE 2019 BUDGET APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 1G:

MOVE MINNESQTA MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

CONFLICT OF INTEREST POLICY AVATLABLE TO THE PUBLIC UPCN REQUEST.

832212 10-10-18 Schedule O (Form 980 or 830-EZ) (2018)
34
10321105 131839 053-04292500 2018.05000 ST. PAUL TRANSPORTATION MAN 053-4EG1



