-.990 PUBLIC DISCLOSURE COPY o . 1505000
Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

_Open to Public '

Eﬁeﬂfnrglnsgzlg;égesgfv?csé’w > Information about Form 990 and its instructions is at www.irs.gov/form990. o inspecnon
A Forthe 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable: C D Employer identification number
_|Address change IMISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704
Name change 911 WASHINGTON AVENUE #200 E Telephone number
—Inltialreturn ST LOUIS, MO 63101_1243 314ﬁ231__,7272
B Firal return/terminated
: Amended return G Gross receipts 165, 360.
|| Application pending F' Name and address of principal officer: H(a) Is this a group return for subOrdlnates"HYes H
SAME AS C_ABOVE O R ST e ectonsy Y
1 Taceemptstats | [50103) [X[501c) (g )< (insertno) | |4sa7(a)(1) or | 1527
J Website: » WWW.MOPUBLICTRANSIT .ORG H(c) Group exemption number »=
K Form of orgamzatlon I lCorporation l ITrust !X[ Association [ [ Other ™ lL Year of formation: 1981 'M State of legal domicile: MO
@ MISSOURT _ _
§ _______________________________________________________________
% 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)............. ... ... oo, 3 18
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)................... ... ... 5 0
2| 6 Total number of volunteers (estimate if NECESSArY). . ..... .ot 6 18
E 7a Total unrelated business revenue from Part VIII, column (C), line 12... .. ........ ... ... . i ian... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......... ... ... 7b 0.
’ Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ... 131, 250. 135, 385.
2| 9 Program service revenue (Part VIII, IN€ 2Q)........ oot 44,420. 29,659.
g 10 Investment income (Part VIII, column (B), lines 3,4, and 7d)......................... 266. 316.
& | 11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 175,936 165, 360.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part IX, column (D), line 25) »
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..., 179,435. 174,270.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 179, 435. 174,270.
19 Revenue less expenses. Subtract line 18 fromline 12.............. ... ... ... ... -3,499. ~8,910.
58 Beginning of Current Year End of Year
¥§ 20 Total assets (Part X, e 16) ... .ot 143,727. 136, 367.
g_g 21 Total liabilities (Part X, ine 26). . ... e o 0. 1,550.
zz Net assets or fund balances. Subtract line 21 from line 20............. ... ........... 143,727. 134,817.

ﬂ’ért " TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any kncwiedge.

SI gn Swgnature of officer Date
Here } KIMBERLY CELLA DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u it |PTIN
Paid ANGELA DORN, CPA W Lern/ 5[a[200F |soromomes  |P01269368
Preparer |fimsname > HOCHSCHILD BLOOM & CO LLP CPAS
Use Only |fimsaodess » 15450 SOUTH OUTER 40 RD. SUITE 135 Fims EiN > 43-0673920
CHESTERFIELD, MO 63017-2066 Phone no. 636-532-9525
May the IRS discuss this return with the preparer shown above? (see instructions). ............. ... ... .. ... ..., [X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 11116116 Form 990 (2016)



Form 9?_0 (2016) MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 2
‘Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll.. ... .. . ... i D
1 Briefly describe the organization's mission:

PROMOTION OF USE OF PUBLIC TRANSIT IN MISSOURI

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

FOMM 990 OF 990-EZ7. ..\ ..\t e e e [] Yes [x] No
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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 53,718. including grants of $ ) (Revenue $ 165,044.)
INCREASE AWARENESS AND PARTICIPATION IN PUBLIC TRANSIT THROUGH THE USE OF
NEWSLETTERS, MEETINGS, AND PUBLIC AWARENESS CAMPAIGNS, AND TO DEVELOP AND MAINTAIN _
GOVERNMENTAL RELATIONSHIPS

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »™ 53,718.
BAA TEEAO102L 11/16/16 Form 990 (2016)
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m 990 (2016) MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 3

[Part IV |Checklist of Required Schedules

1

10

1

12

15

16

17

18

18

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... . . .. . . . . e

Section 501(c)(3¥jorgamzatnons Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? /f'Yes,'complete Schedule C, Part Il. . ... .. .. . . . . . . . . . . . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
5(3) pro/vnde advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D,
= 0 G S

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, PartIl...,......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . ... ... ... . . . e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. . .. .. .. . . . ..

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V.. .............. ...............

If the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did };hetor anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule
Pt VL e

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 16?7 If 'Yes,' complete Schedule D, Part VL .. ... .. ... . . . . . . . i,

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . .. .. . . . . . . i ..

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

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. ...

f Did the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XII. . . ... ... e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional. .. ..............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... ... .. . . . . . . . . . e

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV. . ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV. . ... . ... . i e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................................

Did the organrzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part |1 .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part I1]. . . ... ... . . .

Yes | No
1 X
2| X
3 X
4
5 | X
6 X
7 X
8 X
9 X

1a| X

11b X
Tc X
1d X
1e X
1l X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 1111616

Form 990 (2016)



Form 990 (2016) MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 4

[PartIV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land It ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If Yes,' complete Schedule I, Parts I and lll. ...... ... .. . . . . . . . . . . . . . i 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J. . ..o e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,  answer lines 24b through 24d and
complete Schedule K. Jf NO, ‘G0 10 N 258. . ... ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS ? ... o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!l........................... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part ... .. ... e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part 11 .. ... . . . . . . 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 selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ... ... .. .. . . . . . . . . i,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV. ... ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........ .. . .. . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, ill, or 1V,
aNd Part V, liNe 1. . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...t 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......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. ... oo i e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... ... . ... . i 38 X
BAA Form 990 (2016)

TEEA0104L 11/16/16



Form 990 (2016) MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704

Page 5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINMEIS ? . . oottt et et e e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... . ... . ... 6a

b If "Yes,' didthe organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCHiDlE? ..o e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor ....................................................................................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282
dIf 'Yes,'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
glf the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 TEAUITEA . Lot e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098 O

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) 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(cX12) organizations. Enter:
a Gross income from members or shareholders .............. . i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........ ... . 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If ’Yes enter the amount of tax- exempt interest received or accrued during the year.. .. ... UZ bL

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand ... 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, " provide an explanation in Schedule Q............... 14b
BAA TEEAQ105L 11716416 Form 990 (2016)



Form 990 (2016) MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 6

_1Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part Vi .. ... .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ..... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Didthe orgamzatlon delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person?.. e 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . .. ... .. . 4 X
8§ 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? .. ... SEE..SCHEDULE . O.... . ... ... .o, 6 | X
7 a 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? .................................................................................. 7al X

8 Did the orgamzatton contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ The QOVEINING DOy 2 . o e e e e e gal X
b Each committee with authority to act on behalf of the governing body?. ... .. .. .. . . . . i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedufe O............................. 9 X
Section B. Policies (1his 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? ... ........ .. i e 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 PUIPOSES?. . .. ..ot ot ittt e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? /f 'No,"gotofine 13....... ..o iiiiiiiii iy 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 CONTIIC S 2. L o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedufe e] how this was done .................................................................................... 12¢| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ... .. .. . . s,
b Other officers or key employees of the organization. . ... ... ... . e e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,’ did the organization foliow a written policy or procedure requiring the organization to evaluate its
partlcxpatxon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

KIMBERLY CELLA 911 WASHINGTON AVENUE ST LOUIS MO 63101-1243 314-231-7272
BAA TEEAO106L 1141616 Form 990 (2016)




Form 990 (2016) MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 7
Part VIl | 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 inthis Part VIL ... ... ... . .. . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization‘s current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, m the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
_ (B) | tron ome o ivese parson ®) € @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee} compensation from compensation from amount of other
[T S p— e — S (R EL 2 ] related organizations compensation
week 1 F| Q| (& I JT)  (W-2/1095-MISC) (W-2/1099-MISC) from the
R e TS B2 Pl
I | K] 3 I & & oa
O;Sfr:iezg- g g § % S ol organizations
AN
2 @
e | 38 g
Q|
_( _DENNY WARD ___ ____________ _L
DIRECTOR 0 X 0. 0. 0.
_(@ RACHEL PAWIAK | 1
DIRECTOR 0 X 0 0 0
_@® ANDY CLEMENTS __ _ _ __ _ _ ____ 1
DIRECTOR 0 X 0 0 0
4 DION KNIPP _1
DIRECTOR 0 X 0. 0. 0
(5) SARA FIELDS | 1
DIRECTOR 0 X 0. 0. 0.
_(®) KELLY TURNER _ _1
DIRECTOR 0 X 0. 0 0,
_()_JANINE CLAMPITT __ __ _______| .
DIRECTOR 0 X 0 0 0.
_(® COURTNEY HARRISON | _ 1
DIRECTOR 0 X 0. 0 0
(® MARK MEHMERT _ ____ _______| 1
DIRECTOR 0 X 0. 0 0
O0_JAKE JACOBS __ ___________ | 1 _
DIRECTOR 0 X 0. 0. 0.
(1) KAREN CLAWSON __ | 1 1
DIRECTOR 0 X 0. 0. 0.
(2 _MATHEW KAUFFMAN __________ | 1 _
DIRECTOR 0 X 0. 0. 0.
(13) ROBERT IOLLEY | 1
_  DIRECTOR _ - B 0 [x 0. 0. 0.
(4)_TOM MOGELNICKI _ _ __ __ _____ | _ 1 _
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L  11/16/16 Form 990 (2016)



Form 990 2016) MISSOURI PUBLIC TRANSIT ASSOCIATION

43-1271704 Page 8

Eﬁan;v“il.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©)
A) Average édo no!lcheF;?(smg?e thgn one ®) (E) )
Name and title hgg:s of(}:(c-;“a‘?%sapg?:&é?/ trgétei? comgeeresgt‘?obr:efrom comsgr?so;%?obr:efrom am%ﬁg??%?her
& R EI0lz BaD| WORRS | henEues | Cnpe
hours™ o 2 = FlE -1 '% 3| organization
relfgi'ed & % =la |8 22 g and related
orgransza Q» g § g_ 8 § organizations
- tions = =
ine
@ al
(5 THOMAS SEHR _ _ ____________| .
DIRECTOR 0 X 0. 0 0
Qe _CINDY BAKER __ __ __________| L
PRESIDENT & CEOQO 0 X 0. 0. 0
Q7_DREW BROOKS _ _ _ _ __________|__ 1_
SECRETARY 0 X 0. 0 0.
(8)_DOROTHY YEAGER _ _ _________ _|__ 1_
VICE PRESIDENT 0 X 0. 0 0.
Qe | __]
e |
@y _ _______|____
@ __________
e _____ ——
ey o ___.] R
@»_ _____________] _—
ThSubotal .. ... > 0. 0. 0.
¢ Total from continuation sheets toPart VIl, SectionA........................ > 0. 0. 0.
dTotal (add lines Tb and 1C). .. ........ooovin it > 0. 0. 0.

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

from the organization ™ 0

5

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

on line 1a7? /f 'Yes, ' complete Schedule J for such individual . . .. ... .. . . . . . .

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCh INAIVIAUAL . . . . ..

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

Section B. Independent Contractors

T 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)
Name and business address

B ,
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 ™ g

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016)

MISSOURI PUBLIC TRANSIT ASSOCIATION

43-1271704

[Part VIII| Statement of Revenue

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

Other Revenue

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses. . .. ..

c Gain or (loss)........

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

8 a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c¢).

b Less: direct expenses...............

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

b Less: direct expenses...............

N0a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold

See Part IV, line 18................. a

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities...........

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

Miscellaneous Revenue

Business Code

(A) (B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: function revenue under sections
. : o revente 512-514
.g,:ﬂ 1a Federated campaigns......... 1a - ‘ - o
E;% b Membership dues............. 1b 91,385.1
35 ¢ Fundraising events. ........... 1c
g\g d Related organizations. . ....... 1d
{,,»'g e Government grants (contributions). . .. le 44,000,
5'5 f All other contributions, gifts, grants, and
g—}.c' similar amounts not included ahove.. . . 1
aa 1 g Noncash contributions included in lines Ta-1f: &
&5l hTotal.Addlines a-1f. ... .. ... ..  ............... >
‘-g Business Code = .
g 2a 72016 CONFERENCE _ _ _ _ _ 900099 29,659, 29,659,
o b
Bl e
R c
§l o T TTTTTTTTTT
=
‘gp f Al other program service revenue . ..
6| gTotal Addlines 2a-2f................o v, » 29,659.
3 Investment income (including dividends, interest and
other similar amounts). ................... .o 316. 316.
4 Income from investment of tax-exempt bond proceeds. *>
5 Royalties. ... >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss)..........................
(i) Securities (ii) Other

165,360,

29,975 |

0.

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016)

MISSOURI PUBLIC TRANSIT ASSOCIATION

43-1271704

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part 1X

Do not inciude amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

®
Program service
expenses

)
Management and

general expenses

o
Fundraising

expenses

1

10
1

c
d
e
f
g

12
13
14
15
16
17
18

19
20
21

23
24

b BOARD EXPENSES _ _ _ _ ______

C

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described

in section 4958C)B)(B). ...,

Other salariesand wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . .

Other employee beneflts ...................

Payroll taxes............ ... ...l

Fees for services (non-employees):

47,619.

47,619.

Accounting. .. ...

3,940.

3,940.

Lobbying. . ...

40,000.

Professional fundraising services. See Part IV, line 17, ..

Investment management fees..............

QOther. (If line 11g amount exceeds 10% of line 25, colum n

(A) amount, list line 11g expenses on Schedule 0, $CH. @

49,836.

42,286.

7,550.

Advertising and promotion.................

Office expenses. ...,

960.

960.

Information technology. ....................

Royalties, . ......... .o o i,

OCCUPANCY. . v v e

2,184.

2,184.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .......... ... .ol

Conferences, conventions, and meetings. . ..

23,848.

23,848.

Interest. . ...... ... .

Payments to affiliates. .. ...................

Depreciation, depletion, and amortization . ..

108,

INsurance. . ............oo i

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ................

ING AND PUBLICATTIONS _

1,455,

1,455,

1,302,

1,302,

TELEPHONE

815.

875.

815.

815.

Total functional expenses. Add lines 1 through 24e . . .

174,270.

106,134.

68,136.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720) .. ... .oovveiinn

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... .. . i i ﬂ
A (82
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ..o i 1,046.] 1 10, 209.
2 Savings and temporary cash investments ........... ... ... ..o oo 132,435.| 2 126,150.
3 Pledges and grantsreceivable, net ........ .. ... . . 3
4 Accounts receivable, net. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empIOﬁ/ees, and highest compensated employees. Complete
Partilof Schedule L. ... ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of échedu elL..... 6
8| 7 Notesand loansreceivable, net.................... 7
% 8 Inventoriesforsale oruse............ .. ... . 8
.| 9 Prepaid expenses and deferred charges.............. .. i, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. ................... 10b 691. 116.]| 10c 8.
11 Investments - publicly traded securities. ............... ... .o i 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangibleassets. ... ... 14
15 Other assets. See Part IV, line 11, . ... o i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 143,727.|16 136,367.
17 Accounts payable and accrued eXpenses. . .........oiiviiee ity 17
18 Grants payable ... .. ... 18
19 Deferred reVENUE . ... . o e e e 19 1,550.
20 Tax-exempt bond liabilities. . ... . e
3 21 Escrow or custodial account liability, Complete Part IV of Schedule D...........
:2 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, hi?hest compensated employees, and disqualified persons.
:g Complete Partllof Schedule L........ ... .. ... . . . .
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
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 25
26 Total liabilities. Add lines 17 through 25... ... ... ... ... . ... o i,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34. o I ,
5 27 Unrestricted net assets. ... 143,727.127 134,817.
g 28 Temporarily restricted net assets ............ o i i e
= | 29 Permanently restricted netassels.............. ... .
§ Organizations that do not follow SFAS 117 (ASC 958), check here »
‘g and complete lines 30 through 34
) 30 Capital stock or trust principal, or currentfunds. ................. .. ... . ...
@31 Paid-in or capital surplus, or land, building, or equipment fund..................
x¢32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total netassetsor fundbalances............... .. i 143,727.}33 134,817.
34 Total liabilities and net assets/fund balances ...................... ... ... ... 143,727.] 34 136, 367,
BAA Form 990 (2016)

TEEAQ11IL 11/16/16



Form 990 (2016) MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 12
{Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X|L......... i i s ﬂ

1 Total revenue (must equal Part VIII, column (A), liN€ 12). ... ..ot e e 1 165, 360.
2 Total expenses (must equal Part IX, column (A), liN€ 25). . ... it e 2 174,270.
3 Revenue less expenses. Subtract line 2 fromline 1........ ... ... ... ... 3 -8.910.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 143,727.
5 Net unrealized gains (10Sses) 0N INVESIMENES. .. ... oo e 5
6 Donated services and use of facilities. . ... ... ... i e 6
7 INVESIMENt EX PSS . o . o o e 7
8 Prior period adjustments. ... .. . e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O).............. ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMIN (B oottt e 10 134,817.

1 Accounting method used to prepare the Form 990: [] Cash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
b 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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3aAs aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-1337 . . . o e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2016)
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Schedule B PUBLIC DISCLOSURE COPY OMB ho. 1545-0047

o ory P02 Schedule of Contributors 2016
De " » Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury . T . N ,
Internal Revenue Service *> Information about Schedule B (Form 990, 990-E2, 990-PF} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( & ) (enter number) organization
D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D4947(a)(1) nonexempt charitable trust treated as a private foundation
[:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Ii, line 13, 162, 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 amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1, and Ill.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 becaxése
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 Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {(2016)

TEEAO701L 08/09/16



Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)

Page 1 of

1 of Parti

Name of organization

Employer identification number

MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704
Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(az) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
- T Payroll D
e _|S_____44,000.] Noncash [ ]
(Complete Part Il for
L e e noncash contributions.)
(aL (b) © .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part 1 for
______________________________________ noncash contributions.)
(a{’ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll
‘Name of organization Employer identification number
_MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) © () .
Description of noncash property given FMV (or estnmateg Date received
(see instructions
N/ o ____|

(a) No. . b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No. o ®) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

[

() No. o b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No. o b) . © . d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

(a) No.
from
Part |

(b]

©) .
FMV (or estimate)
(see instructions)

(d) .
Date received

BAA

Schedule B (Form 990, 920-EZ, or 990-PF) (2016)
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Page 1 to 1 ofPartii

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization Employer identification number

MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704
[Pant Il | Exclusively religious, charitable, etc., contributions 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) through (¢) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part lll if additional space is needed.
€) b © | L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® (o) . N .
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift
Transferee’'s name, address, and ZIP + 4

b e e e - ——— - — — — — — — — — — — — — —— — - ——— — —

(a
No. from
Partl

() .
Transfer of gift
Transferee's name, address, and ZIP + 4

(a b)

No. from
Part|

e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
TEEAO704L 08/09/16



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

*» Information about Schedule C (Form 990 or 990-EZ) and its instructions :
Enetg?r:;rlnggtvgmes?rs?csg o is at www.irs.gov/form990. Insp }ctlon

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
i 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 II-A. Do not complete Part il-B.

OSecttionA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
Part II-A.
If the organization answered ‘Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification humber
MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704
‘ 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.
(see instructions for definition of 'political campaign activities’)

4aWas a Comection MaAAE? . . ... . e D Yes DNO
b If 'Yes,' describe in Part IV.

(Part | -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....... ®»$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION aCtiVItIES. .. o e )
3 |1.'otal]<7a|;<empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
NE 1D, L
Did the filing organization file Form 1120-POL for this year?. . . ... ... . i e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds. if contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-
() J N ettt
@ 0 pemmemeeeemeeee—e e -
® e
@ b m e e
G e
6 i et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2016

TEEA320iL 11/11/16



Schedule € (Form 950 or 990-E2) 2016 MTSSOURT PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbylng Expenditures ’ (m)trt’il'njgQ ol (O] Aﬁi:ie%teld
(The term ‘expenditures’ means amounts paid or incurred.) organtzation's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
c Total lobbying expenditures (add lines Taand 1b) ......... ... o vt
d Other exempt purpose expendituresS ... ... ...t e e
e Total exempt purpose expenditures (add lines Tcand 1d}...................coviiiii...

f Lobbying nontaxable amount. Enter the amount from the following table in
bOoth COIUMINS. .. e e

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 aover $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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 (or fiscal (a) 2013 (b) 2014 (c) 2015 () 2016 (e) Total
year beginning in)

2a Lobbying nontaxable
amount..............

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

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures. ........

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202L 11/11/16



Scheslule € (Form 990 or 990-E2) 2016 MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 3
[Partll-B. |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. ) o . - () (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes i 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:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

j Total. Add lines Tc through Ti. ... . o e
2a Did the activities in line 1 cause the organization to be not described in section 501(C)3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912
clf ‘Yes ! enter the amount of any tax incurred by organization managers under section 912...........

section 501(c)6).

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

Yes | No
1 X
2 X
3 X

art ll-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 llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is

answered 'Yes.'

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

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).

A CUIMMENt YA . .
b Carryover from 1ast Year . .. ... .
CTOtal L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ... ..

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUrE NEXt YA . o e e

91 385.

40,000.

40,000.

40,000.

Provrdethe descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part11-A, lines 1 and

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

BAA Schedule C (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 990.

Department of the Treasur : Yo . . .
e B ovenue Soreey » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer {denthcation numper
MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704
{Part . |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear.................
Aggregate value of contributions to (duringyear) .......
Aggregate value of grants from (during year) . .........
Aggregate value at endofyear..............

O bW -

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?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . . DYes D No

|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ............ ... 2a
b Total acreage restricted by conservation easements ... ........... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ........ ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... ... ... i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()
and section 170(R)@BYBY(I)2 . . . ... v et ettt e e e [ ]yes [ ]No

9 InPart XIll, 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. _

:|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Permltted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

() Revenue included on Form 990, Part VIII, liNe 1 ... .. oo i e e >3
(if) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1. ... . e e >SS
b Assets included in Form 990, Part X. . ... . e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 2
[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 all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 Erm{igi(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahons collection?. . .. ... B Yes DNO

[Part N.l Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,
—line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X2, . oo e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

€ Beginning balance. ... ... 1c
d Additions during the year .. .. ... o e 1d
e Distributions during the year. . . ... ... o le
f ENdING Dalance. . ... o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. u Yes | [No
b If ‘Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been provided onPartXIIl.....................

Iﬁaﬁ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ling 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.. .. ..

b Contributions. .. .. e

¢ Net investment earnings, gains,
and losses........oooiiitn.

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%.

e

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . ... ... ... 3a(i)
(i) related organizations. ... ... .. . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XIll 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... ...
bBuildings................
c Leasehold improvements. ...................
dEquipment. ... ... ... .
eOther.. .. .o 699, 691. 8.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 8.
BAA Schedule B (Form 990) 2016
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Schedule D (Form 990) 2016 MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 3

[Part VIl Tinvestments — Other Securities. N/A A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (|nc|ud|ng name of security) (b) Book value (c¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..........................oou. e
(2) Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

[Part VIt | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@
©))
@
®
®)
@
®
®
(10)
Total. (Column (b) must eaual Form 990, Part X, column (B) line 13.) . .
Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2
3
@
®)
(6)
)]
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... o i e »
Pal 4| Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25
(a) Description of lability (b) Book value
(1) Federal income taxes
(2
3)
@
®)
6)
@)
)
©)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. »
2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . .......... oo iiiiinns SEE. PART. XIII [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............... ... ... ... .. ...,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ...............................

1

b Donated services and use of facilities. .............. ... . .. ... i

¢ Recoveries of prior year grants...........c. . i

d Other (Describe in Part XIIL) . ...

e Add lines 2a through 2d. .. ... .. . .
3 Subtractline 2e fromline 1. ... ... .. i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b..............

b Other (Describe in Part XIL) . ...

CAdd lines da and Ab . . ... ... '

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

C

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statements. ........ .. ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ............. ... ... ..

b Prior year adjustments. ... .

COtNEI I0SSES . .t

d Other (Describe in Part XL . ...

e Add lines 2a through 2d. .. ... ... ...
3 Subtractline 2e fromline 1.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) .. ..o e e 4b

cAdd lines da and db . ... ..

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.)...............ccooveiio...
Rart Xlil| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C) (6) OF THE INTERNAL REVENUE CODE, AND IS CONSIDERED BY THE IRS TO BE AN

ORGANIZATION OTHER THAN A PRIVATE FOUNDATION.

THE ASSOCIATION FOLLOWS FASB ACCOUNTING STANDARDS FOR UNCERTAINTY IN

THESE STANDARDS REQUIRE THAT UNCERTAIN TAX POSITIONS BE "MORE LIKELY

INCOME TAXES.

THAN NOT"

BEFORE THE AMOUNTS ARE RECOGNIZED IN THE FINANCIAL STATEMENTS. FURTHER, THE

BAA

TEEA3304L 08/15/16
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Schedule D (Form 990) 2016 MISSOURI PUBLIC TRANSIT ASSOCIATION 43-1271704 Page 5
[Part: Xl | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

STANDARDS REQUIRE THE BENEFIT OR EXPENSES BE RECORDED IN THE FINANCIAL STATEMENTS AS
THE AMOUNT MOST LIKELY TO BE REALIZED ASSUMING A REVIEW BY TAX AUTHORITIES HAVING
ALL RELEVANT INFORMATION AND APPLYING CURRENT CONVENTIONS. THE ASSOCIATION HAS
ASSESSED ITS FEDERAL AND STATE TAX POSITIONS AND DETERMINED THERE WERE NO
UNCERTAINTIES OR POSSIBLE RELATED EFFECTS THAT NEED TO BE RECORDED AS OF AND FOR THE

YEARS ENDED DECEMBER 31, 2016 AND 2015.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.

Name of the organization

MISSOURI PUBLIC TRANSTT ASSOCTIATION

43-1271704

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERS CONSIST OF PROVIDERS, VENDORS, NON-PROFITS, COMMUNITY ORGANIZATIONS,

BUSINESSES, AND INDIVIDUAL STAKEHOLDERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE IRS FORM 990 WILL BE PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONSULTING 6,900. 6, 900.
EDUCATION AND AWARENESS 42,286. 42,286.
PROFESSIONAL SERVICES 650. 650.
TOTAL S 49,836. $ 42,286. $ 7,550. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  08/16/16

Schedule O (Form 920 or 990-E2) (2016)





