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On Exlonsum vald s Jju/70 4

/r’ﬂ’)u'a / /q"ff azée,[

Fore 990 Return of Organization Exempt From Income Tax OMB No 15450047
' o Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) Open fo Public
Department of the Treasury i
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check f appiicable Please |C Name of organzaton RTA Incorporated D Employer identification no.
D Address change m‘;s Doing Business As 06-0768741
D Name change print or Number and street (or P O box ff mail i1s not delivered to street address) Room/suite E Telephone number
(] il retum %= | PO Box 202138 (212) 708-9231
D Termination m City or town, state or country, and ZIP + 4 G Gross receipts  $
"] Amended retum tons. | New Haven, CT 06520 1,917,715
E} Application pending F Name and address of pnncipal officer Henry P Davason
156 E 82nd St, New York, NY 10021 HE) e gouP oM ) ves [X]No
| Taxexemptstatus  X]501c)( 3 ) € (nseno) | J4947(a)nyor | |527 H(b) Are al affiates incuded> Yes [ |No
" attach a list (see in: ons)
J_ Website: P N/A H(c) Group exemption number
K Type of organization @ Corporation D Trust D Association D Other P> L Yearof formation 19 GlJ M State of legal domicile CT

@t 1| Summary
1 Briefly describe the organization’s mission or most significant activities To provide structured programs of
intellectual inquairy, sensitivity training and personal development for students of Yale
? G University focusing on topics of intellectual, political or cultural importance.
[+] .
1
:’ E 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Number of voting members of the governing body (Part Vi, ling 1a) = « = » = « =« « o v e v 0 v 0 v v v v vt 3 10
:, : 4 Number of Independent voting members of the governing body (Part VI, line 1b) - « « « « + « ¢ o v v o v v v 4 10
5 ¢ | 5 Totalnumberofemployees (PartV,lin@2a) « « « « « « s ¢ o o s v o e vt et vt v o v vttt 5 3
s s Total number of volunteers (estimate If necessary) « - « -+« « « ¢ ¢ o v v v v i e e e e 6
7a Total gross unrelated business revenue from Part VI, line 12, column{(C) « « = + « « « v v o e v v v v 0 v vt 7a 0
@3] b Netunrelated business taxable income from Form 990-T, In@ 34 - « « « « « o ¢ o v v v v v v v v v v e v o h . 7b 0
R@; Prior Year Current Year
e 8 Contributions and grants (Part VIll, line Th)  « « = = - =« « v v v v v e v v e v v v v oo v 662,781 295,649
;Z 9 Program service revenue (Part VI, IiIne2g) - « « « + « c o v e e v v b i i e e e e e 55,106
n—{ 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) - - » + « « » « o« =« s o o o+ 253,493 (283, 655)
:g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) - - - - + - « - « . .« 0
I 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) - - « - - . . 916,274 67,100
113 Grants _and similar amounis pad (Part IX, column (A), lines 1-3)  + « + <+« 0 v v e v e o 0
Et— 14 BnRtE@E bVErEnbers (Part IX, column (A}, IN@4) « « + « « « o et v v v v v v 0
x_ |18 employee benefits (Part IX, column (A), ines 5-10) - - - - . « 78,734 86,154
g 16 Hrofessional fungrais -»(b brt IX, column (A), Ine 11€) + « « = ¢« ¢« e o0 v oo e e 0
N btaFimad: nriefpgm ar 1X, column (D), line 25) b 9,800 |
e |17 Qther expenses (PartIX, colliBri (A), ines 11a-11d, 11f-24f) - - < - - « -« - o o v o 0 0. 263,447 362,455
* |18 Tota@@%p@d 1j€F 13-17 (must equal Part IX, column (A), Ine 25) = « « « « « « - .« 342,181 448,609
19 '=Revenue Tess expenses Subtractine 18fromlne 12 « « + « « ¢ v e vt i v e e et 574,093 (381,509)
Net Beginning of Year End of Year
ﬁrm 20 Totalassets (PartX,line16) « « « = v ¢ ¢« o v o vt ittt it s e e e 4,650,394 4,297,218
g::! 21 Totalhabilittes (Part X, ln@ 26) « « + « « ¢ v v ot v v v v v bbb e e e e e 2,972 31,306
22 Net assets or fund balances Subtractline 21 fromline20 - « - - « + « ¢ ¢« o o o oo 4,647,422 4,265,912
&’Art Il | _Signature Block
Under penatties of penjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
QLYY ¢ N | 2/ufr0
Sign Signature of officer 1 Date
Here Henry P Davison', Treasurer
Type or print name and title
Preparer's ., Date Check ff Preparer's dentfying number
Paid signature %( [)&/(_ q / D :fr?-lo ed ’D feeem d5r8 { 6[& 73
Preparer's _ Parillo Cohen and Co EIN »
UseOnly | famaners &Y™ o bo Box 4043 O¢-1299%13
address, and ZIP + 4 ) Woodbridge, CT 06525 Phone no P> 203-387-0205
May the IRS discuss this return with the preparer shown above? (see Instructions) = « « = ¢« v v o v v v v v v v v v e vt e e [}__{_]Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)

N




Form 990 (2008) , RTA Incorporated 06-0768741 Page 2
I_alrt Il { ‘Statement of Program Service Accomplishments (see instructions)
Briefly describe the organization's mission
To provide structured programs of intellectual inquiry, sensitivity training and personal
development for students of Yale University focusing on topics of intellectual, political or

cultural importance.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ?7 « ¢« + « «+ + o o o o e o v ot i o it st i et []JYes [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
SOIVICES? ¢ ¢ o ¢ ¢ o o o o o o o o o o o o s o s o & s o « 5 2 s s 4 o s s s s s 4 e s e s e e e e s e e v e s e D Yes ‘E No
If "Yes," describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 307,794 including grants of $ ) (Revenue $ 55,106 )
Educational Programs - structured programs of intellectual inquiry, sensitivity training and
personal development for students of Yale Universaty focusing on topics of intellectual,
political or cultural importance. Recent topics have aincluded homeland security, corporate
governance and US international relations.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 307,794 (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) . RTA Incorporated 06-0768741 Page 3
LPart IV-] ' Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedul@ A « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o o o o s o s e o 8 8 v s e s s s e s e s et et e e e n ey e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? -« « ¢« « v o v v v v v v v v e e v e e e 2 X
3 Dud 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] « « « ¢ + ¢« o v v e v e v v v vt vt v v v o000 v o 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Part il + ¢ « ¢ ¢ o i vt o i e e i e e e e e e e e e e e e e s et e e et e e e e e e s e e 4 X
5§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill - « - - « « ¢ ¢ ¢ v o v v v v v a0 u 5 | i/
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part] -+ ¢« ¢t t o i it s i e e e e e e e e e s e e e e e e e e e s e s e e e e e e e e e e e (] X
7 D 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!l - - -« - « ¢ « v 0 0 o v v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part lll « « =« « ¢ e v v v v vttt oot b ittt s s e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, 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, PartIV - - « ¢« v v o o o e vttt v i et i et e s et e e et e e e e e e e e e s e 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ « - - « - . - 10} X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VI, IX, or X as app||cab|e ............................................ 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and Xlll - - - = = = o o o v v v v b e 12 X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? if "Yes," complete ScheduleE  « + « «+ « - ¢ ¢« o v v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? - « « « « v v v v v v v v v i n e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part] - « « « « ¢« v v v v v 0 v et 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « - « « ¢« v o 0 v v v v v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il « « ¢ « « « ¢« v ¢ 0 v v v v v v v v v v 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! - - . - - - 17 X
18  Dud the organization report more than $15,000 total on Part VIii, lines 1c and 8a? If "Yes," complete Schedule G, Partif - - - - - 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll  « « « « « « « « o o« 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H - -« « ¢« c ¢ 0 v v v v e v v e oo b 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand Il - - - - - 21 X
22 Dd the organization report more than $5,000 on Part iX, column (A), line 2? If "Yes," complete Schedule |, Parts land I} - - - -] 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule N I T T T T T R T R I S P S T S 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 1ssued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No,"gotoquestion25 « » + « « « + o v e v v v v it i s e st e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - =« ¢ - o . 0 ... 24b| A/ M
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? = ¢ ¢ ¢ o « ¢ o ¢ o o & 4 s x st s s s e s e e e s s e s x e s e e v e s s s e e e 24c v M—
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? - « - « -« « « o ¢ o . 24d| At /o
25a  Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage fn an excess benefit transaction M
with a disqualified person during the year? If "Yes," complete Schedule L, Part] -+ - « « « ¢« v 0o v 0o v 0 v v v v oo v o v v 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| - « - =« » v+« v v v o v v is oo e e s e e i e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . « . . . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill -« + + « ¢+« v o 27 X

EEA Form 990 (2008)




Form 990 (2008) , RTA Incorporated 06-0768741 Page 4

Part IV | ' Checkiist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

= LV 22
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV « = « ¢ ¢ ¢ o o v v v v v v v h e e s i e e e e e e e e e s e s e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organtzation? If "Yes," complete Schedule L, PartlvV. - « « - -« = o o0 v 0.
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - -+ <+« « « - -
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« « « « ¢« v e v v v v v et e e n e e e e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PArt| « « « o » o o o o o s s o o o o s s s s s s s s 4 s e s e 4 s s s s s s s e s s e s a e e s s s s s e e s s e s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedule N, Partll « « « o ¢ ¢« o o o v o o o o m s ot o s b ot e st st e e e e e e e e
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] « « « = « « « v o v v o v v v v v c v o v v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,

YA A A - R R T T T T T T
Is any refated organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,PartV,lIN@2 « « « « « « o o o o o o ot o o e o v o c t e s o s s s e o oo n st oo s s v o s o v s oo
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, lIn@2 - « « + « ¢« v v v v e v vttt vovonovvv oo oe e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes | No
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X

Form 990 (2008)




Form 990 (2008) , RTA Incorporated 06-0768741 Page 5

Part V] - Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

6a

T @

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-if notapplicable -« « « » « ¢« « ¢ o v o v v v v vt e el e 1a 3

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « - « -+« « -« 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambhng) WINNINGS tOPrIZE WINNEIS? « « « o v ¢ & e ¢ o o v vt o b o e o ot o o b et s o o o o s v o s s oo
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return = - - - - . © | 2a | 3

1c [ x

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « =« « o . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see

Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS TEIUIMN™? « + ¢ & ¢ ¢ o o o o ¢ e o o o o o o o o o 5 a o s o s o s o o s o s s o s 2 s o n s s e e 8 s 4w e e e e e s
If "Yes,” has it filed a Form 990-T for this year? |f "No," provide an explanationin Schedule O - « - « « « « v o v 00 v v o e e
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, secunties account, or other financial

account)? ...........................................................
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « - « - « ¢ « ¢« o o v v 0
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? -~ . « « - « < -+ . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Sheller Transaction? « = « « = « + v s e o o o v o o st o o s b s e o e s et s oo e s as o e e
Did the organization solicit any contnibutions that were not tax deductible? =« « = <« « v v 0 v v v v v e e e e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? - - - « -+« e e e e et e st i h s s e e s e s e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 . - . - . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « =« « « =+ v+ v o 00 0 v 0o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2B27?7 ¢+ ¢ ¢ ¢ 4 4 et s 4 e e 4 e s s e s s e s m e s e s e e e s e e e s e e s s s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear « « - =« =« + v v v v e e v v v e m I

2| x

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a

=

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? « « « c t o ¢ e e e bt e st e i et e e e e s s e e s s s s e e e e e e s s e e s b e e e s s e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « + « « = ¢« ¢« o .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « = « = « =« v« o o
For contributions of cars, boats, airpfanes, and other vehicles, did the organization file a Form 1098-C as

reqmred’? ...........................................................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? - - - - =+« =« ¢« v v v e v v et e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 - - - = - < - ¢ s 4 oo e e e e et e e e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? < + « <+ ¢ o ¢ c o e oo e v e e
Section 501(c)(7) organizations. Enter

inttiation fees and capital contributions included on Part Vi, line 12 < « « « « <« v o v v v v v v 0 10a

Te

7f

eI

9

7h X

L

9a

9b

NNL_N

Gross receipts, Inciuded on Form 990, Part VIII, line 12, for public use of club facilittes - - - « - - . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders « « < ¢« ¢« « v v 0o v e e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) - « « ¢ - « - - ¢« v v b ot i e h e e s e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? - « « « « - « . . .
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - - -« + « - - - | 12b I

PR S

12a
!

EEA

Form 990 (2008)



Form 990 (2008) RTA Incorporated 06-0768741 Page 6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descrbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody « « - « « < -« v o oo oo v oL 1a 10
b Enterthe number of voting members that are independent - - -« - .« v . oo 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee’) ..................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - - « « « « « ¢ . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - . - 4 X
§ D the organization become aware during the year of a matenal diversion of the organization's assets? - « « « « + = « « « « 5 X
6 Does the organization have members or stockholders? - « - < « ¢« o . o ot i Lt Lo e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOverNiNg body? « « « = ¢« v v v o i i e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « » « « « « « « o + 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? « ¢« o s e e e e et e e it e s e e s s e e e s e e s e s s s s s e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? -+ - + - « « ¢« ¢ v v v v o v v it e i i e s e 8b| X
9a Does the organization have local chapters, branches, or affihates? - - « - . - .« o v v o v v i e v i i sl e e el 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - =+ « ¢« v ¢ v v 0 v v v ot g9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form 990 < « « « « « ¢ ¢ o o v 0 0 o v 0 e 10 X
11 s there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - - - « - » « « c v o v 00 vt 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13  « « « -+ « ¢« ¢« v v o v v e v v v v v b 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetoCONfICIS?  + « ¢ ¢ ¢ 6 o o o o o 4 o & s 4 s s 4 s s e s s e s e s s e e s e s e s e 4 s e s e ae e s e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe INn Schedule O howthiISISAONE  + « « « ¢+ ¢ ¢ o ¢ 4 o o ¢« o o o o o« s o o o s o o o o a o o o o s o s o o o oo o o 12¢ X
13 Does the organization have a written whistleblower policy?  « -+« « « « v o v e v v v it b s i s s b s e s e e 13| X
14 Does the organization have a written document retention and destruction policy? — + « « « ¢ ¢ ¢ ¢ v v v e o ot 0o e 14| X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? - - . « - -+ « . . v o 0 v v i vt v e v oL 15a| X
b Other officers or key employees of the organization? + < « « « « « v ¢ o v v i il i Ll c i d il it n s n s s e 15b| X
Describe the process in Schedule O (see instructions)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNGthe YEar?  « = « + « o o v ot o i i b i e i et e e e et e e et e e e e e e s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - - « < ¢ o ¢« v v 0 v b vt s s e e e e e e 16b M

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P ™~ Ao I re guled
Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990lT (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] own website [] Another's website [X] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» Henry P Davason (212)708-9231

630 5th Ave New York, NY 10111

EEA Form 990 (2008)



Form 990 (2008) RTA Incorporated 06-0768741 Page 7
I PartVii ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid
¢ 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
e 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1tlO| K|Hcel| F compensation compensation amount of
week nraijnr|f (e i om o from from related other
? : re f g { y g g'ﬁ’ :'n the organizations compensation
LY PR T e | MM e
deojue r | ltse W ) and related
ao |1 ol t organizations
Ir |o ¥ e
JEHE
1
Jack McGregor
President/Dir 8 X X 0 0 0
Wesley J Spear
Secretary 8 X X Q 0 0
Henry P Davison
Treasurer 8 X X a 0 0
Billie Gastic
Dairector 1 X a 0 0
Frderick A Leone
Director 1 X q 0 0
Sonya Joo
Director 1 X 0 0
Mark J Morgenstern
Director 1 X a 0 0
Andrew D Klaber
Darector 1 X 0 0
Andre Thomas
Director 1 X J 0 0
Timothy Penna
Director 1 X 0 0
Mark R Baran
Director 1 X a 0 0
John P DeNeufville
Director 1 X 0 0 0
Coit Liles
Administrator 30 X 42,405 0 0
EEA Form 990 (2008)



Form 990 (2008), RTA Incorporated 06-0768741 Page 8
[_i’gt \vi[| l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ©) ®) )
Name and title Average gg;llyfm {check all that Reportable Reportable Estimated
hours compensation compensation amount of
per I td|lt]jo |Ke[Hce [F from from other
Nep[Deft [em], 2m|o
week :! ur fu t lyplg p’“ plr the related compensation
v tsz H ts :: |o gg:a :‘ organization organizations from the
''et|Yele | y[sSy|r (W-2/1099-MISC) | (W-2/1099-MISC) organization
d eo : elr e |t ta e
uogle el ee and related
|a :’ n d organizations
]
Ab Total + v v e e e e e e e e e e e e s e e e e e e s e e e e e e e e e » 42,405 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 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 individual  « « « < < -+ o v 0o 0 v v o vt i e s e s e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
[TaYe [0 [V | I R R T T T T T T T T S S T R 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes," complete Schedule J forsuchperson - - - « « <« o v v v v v v i v ool 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
A) B) ©)
Name and business address Description of services Compensation
2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 Iin
compensation from the organization P
EEA Form 990 (2008)




Form 990 (2008),

RTA Incorporated

06-0768741

Page 9

Part VIl |

Statement of Revenue

*)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

(2N -Radad i - Aninlad—T¥-No]

asw w~Spo@ ©==-u

~eT~o
w~scogm

“p==3-u

1a

- 0o O 0 U

b= (]

Federated campagns « - « « - - + . 1a 295,649
Membershipdues - - - -« « + + . . 1b
Fundraisingevents « « « + « « « . . 1c
Related organizatons « - « + « - - . 1d

Government grants (contributions) - -| 1e

All other contnbutions, grfts, grants, and
similar amounts not included above coee o] Af

Noncash contributions included in lines 1a-1f $ 5,002

Total. Add lines 1a-1f

295,649

EE RN

co—<"0own

LELEE Y]

2

]

Q@ -0 a6 o

Business Code

Educational Program 611710

55,106

55,106

All other program service revenue + « « « « « -«

Total. Add lines 2a-2f

55,106

“ox~0Q

ocs0<ay

6a

(¢}

7a

8a

b Less direct expenses

9a

10a

o T

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . - - P
Royalties

64,771

64,771

Gross Rents

Less rental expenses - - - -

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties (n) Other

assets other than inventory 1,502,189

Less cost or other basis

and sales expenses 1,850,615

Gain or (loss) (348,426)

Net gain or (loss)

(348,426

(348,426

Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c)
See Part IV, ltne 18

Net income or (loss) from fundraising events

Gross mcome from gaming activities
See Part IV, line 19

Less directexpenses - - < « -« ¢ ¢ ... b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue

o Qa o T

12

All other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
8¢, 10¢, and 11e

67,100

(228,549

0

Form 990 (2008)



Form 980 (2008), RTA Incorporated 06-0768741 Page 10
LPart 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(xAp)enses Program service Manage(gzent and Fundl("a?lllng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S. See Part IV, lne 21 . . - . .
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 -+ « « = ¢ o v o0 oL
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 - - - « « . « . . ..
4 Benefits paid to or formembers - - - - - . ...
§ Compensation of current officers, directors,
trustees, and key employees - - - ¢ ¢ . . ..o .. 42,405 16,962 21,203 4,240
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalaries andwages » « + + + « « o+« v o o s 26,298 26,298
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) -« - - .+ .

9 Otheremployee benefits - « « « « « « ¢ v o v o L. 12,170 6,592 4,648 930
10 Payrolifaxes - - « - « - « « o o v v v it 5,281 3,325 1,630 326
11 Fees for services (non-employees)

a Managemem .....................
b oLegal «+ « « - ¢ v v o e e e e e e e e e 52,204 52,204
c Accountlng ...................... 6,500 6,500
d Lobbying « «+ + -t et e e e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees + - - - - - . . . .. .. 16,285 16,285
g Other « « « ¢ ¢ = ¢ o o ¢ s e s o o o o s s s o o o o
12  Advertising and promotion  + - - - . . o a0 o oL
13 Officeexpenses - + + « « « ¢« v v 0 v v ool L 16,020 11,898 4,122
14 Informationtechnology - « - « « « « ¢ o .. oo
18 Royalttles « « « « « « ¢ ¢ o 00 c oo v oo
16 OCCUPANCY « + + = + = » = o+ s e o o v u o e e 54,601 54,601
17 Travel =« « « « o o o o v o o bttt et e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - « - - .« . 134,590 134,590
20 Interest « « « « ¢« ¢« ot e b e e e e e b e e e e e e
21  Paymentsto affilates - « - - - - . o ..o
22 Depreciation, depletion, and amortization - - - - - . . 49,979 49,348 631
23 INSUTANGCE + = « = o + o o o ot o o o o o o o o o v 14,213 14,213
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Bookkeeping 12,160 12,160
b Workman's comp insurance 2,956 1,865 909 182
¢ Directors liability 1,453 1,453
d Foreign taxes on investments 1,494 1,494
e
f Allotherexpenses - - « - « « ¢ v o o v v v v o v v
25 Total functional expenses. Add lines 1 through 24f 448,609 307,794 131,015 9,800
26 Joint Costs. Check here B[ ]if following \

SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation « = © ¢ ¢ e o e e 00l

EEA

Form 990 (2008)



Form 990 (2008), RTA Incorporated 06-0768741 Page 11
[Part X[ - _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - = =« =« ¢« o« v v ottt i i oo 5,998 1 7,012
2 Savings and temporary cash investments + - = « ¢« « . 0 v oo e e 600,679 2 399,540
3 Pledges and grants receivable, net « + -« c s o e oo ihc el e el 3
4 Accountsreceivable, net « « ¢ ¢« e et et e i il i s i s e e s e e e 4 4,590
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL - - - - - . . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof Schedule L =« « ¢ « ¢ & ¢ v ¢« e o 6 o o o o s o e o s o s s s o 8 o s v o 6
s 7 Notes and loans recevable,net  « « « « - - - o .o oo 7
S 8 INnventories forsale oruSe < « ¢ v + ¢ « v o ¢ ¢ o o o 4 o o s o b 0 s e 0 e 0 s 8
f 9 Prepaid expenses and deferredcharges - - < - - = = « « c . o000 o 5,827 9 5,804
s 10a Land, buildings, and equipment costbasis - - - - - 10a 1,369,397
b Less accumulated depreciation Complete
Part VIof ScheduleD « « «» ¢« « « « v ¢ v o v v o 10b 516,658 882,417 | 10c 852,739
11 investments - publicly traded securities « « » « ¢ - . . oo oo 3,155,473 11 3,027,533
12  Investments - other securities See PartiV,line 11« - -« « -« « o v o o0 v b 12
13  Investments - program-related See PartIV,lne 11 + « « « -« « « o ¢« o v o v .. 13
14 Intangible assets + « « ¢ ¢ . v 0o 0ot o s e s n s e s e e e e e 14
15 Otherassets SeePartIV,line 11 « - + « « « « o v o v o vt i vttt ot oo v 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - - « . .« . . . . .. 4,650,394 16 4,297,218
17  Accounts payable and accrued expenses - + -« ¢ ¢+ e e e s e oo e 2,972 17 31,306
18 Grantspayable - - - « = « - - o 4 bt oo o e s s e e e e e e 18
!_ 19 Deferredrevenue + « « « ¢ ¢ ¢ o o o o o s s o e o o o s 4 s 4 4 s s e s e s e 19
'a 20 Tax-exemptbond habilities « « « « + ¢« « v 0 v oo ot d e e e s e s s e 20
b 21 Escrow account habilty Complete Part IV of ScheduleD -+ - « + « « « « v o o . 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified o
t persons Complete Partll of ScheduleL - « « - - . ¢« v o v v v v v v i oo L 22
Ie 23  Secured mortgages and notes payable to unrelated third parttes - « « + - . - . . 23
s 24 Unsecured notes and loans payable + - « + « ¢+ o0 v oo oo n e e 24
25 Other habiities Complete Part X of ScheduleD - - - « « v ¢« v v ¢ v v v v v v v 25
26  Total liabillities. Add lines 17 through25 - - - « « =« « o o v e v v o v v 0 v 2,972 26 31,306
Organizations that follow SFAS 117, check here @ and
N F complete lines 27 through 29, and lines 33and34. |
€ U | 27 Unrestricted netassets - - « « « « ¢ ¢« vttt 0ot ottt e s e e e 882,417 27 852,739
t 3 28 Temporanly restricted netassets - « « + « - o . oo o oo n oo e 3,598,945 28 3,247,113
A 29 Permanently restricted netassets - « ¢+ ¢ - o . 0 0o i e oo e e 166,060 29 166,060
: 2 Organizations that do not follow SFAS 117, check here I:]
o | and complete lines 30 through 34.
; z 30 Capital stock or trust principal, or currentfunds  « « - - -+ o Lo oo 30
c | 31 Pad-in or capttal surplus, or land, building, or equipment fund ~ + -+« - - . . .. 31
O e | 32 Retained earnings, endowment, accumulated income, or other funds -+ - - « + . . 32
T S| 33 Totalnetassets or fund balances - « = « + « + v e v vt n e et 4,647,422 33 4,265,912
34  Total habiities and net assets/fund balances - - « « « « ¢« v o o v oo ool 4,650,394 34 4,297,218
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash [] Accrual  [X] Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - + « - ¢« o o . ... 22 | X
Were the organization's financial statements audited by an independent accountant? - - - - -« « -« v o oo oL 2b X
¢ If"Yes" to lines 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? - - - + - « « . . . .. 2| X
3a As 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 Circular A-1337  + = ¢ ¢« ¢t v v e e e e o v et ettt e b e e e 3a X
b If "Yes," did the organization undergo the required audit or audits?  « « -« ¢ ¢ o v e e e b e et e e s e e e e e e 3b yy)

EEA

Form 980 (2008)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2Z) 2 00 8
’ To be completed by all section 501(c){3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Narme of the organization Emgployer identification number

RTA Incorporated 06-0768741

[Part 1] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 ,:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4

E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

]

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1)(A){iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typell ¢ [X] Type lll-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

L0 g

10
11

&0

d [ ] Type lil-Other

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IIl supporting
orgamzahon' CheCKthISDOX  + ¢ ¢ v ¢ o ot o 4t 6t v v o s 6 & 4 o o o s o o o o s s 8 s e s s s s s e s e s s s e e e s e e e @
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? « « « « « ¢ ¢ ¢ o v v e v v sl s e el 11g(1) X
(ii) A family member of a persondescribed in(tfyabove? « - - - - < . . oL ool s e c e e e 11g(d) X
(iii) A 35% controlled entity of a person described in (1) or () above? - - - - . . . ..ol Lo e e . 11g(iiiy X
h Provide the following information about the organizations the organization supports
() Name of supported @) EIN (iiiy Type of organzation | (W) Is the organization |  (v) Did you notfy (vi) Is the (Vi) Amount of
organization (descnbed on lines 1-9 in col (1) histed in your |the organization in col organization in col support
above or IRC section govermning docurmnent? (M of your support? 0 orgamseg '?n the
(see instructions) )
Yes No Yes No Yes No
Yale University 06-0646973 X X X 134,590
Total 134,590
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E2) 2008




SCHEDULE C . . . .
(Form 990 or 990-EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » To be completed by organizations described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.
o Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part -B
@ Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part ll|

Name of organzation Employer identification number
RTA Incorporated 06-0768741

Part I-A To be completed by all organizations exempt under section 501(c) and section %7 organizations.
/

See the instructions for Schedule Cfor details

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV e
2 Political expendifures « « « « o ¢ ¢ ¢« e v e e et e e i e s e s e e s e s e e e e e e e e s e e e e e > $
3 VOIUNEEEI NOUIS  « ¢ ¢ o o o o o 4 o 4 & s o o o o ¢ o o o o ¢ s s o s o o o o o o o s s o s s s o o s 8 o o o

PartI-B! To be completed by all organizations exempt under section 501(c)(3). . / ,9

See the instructions for Schedule C'for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 - « - - - « « ¢« . + o . . S
Enter the amount of any excise tax incurred by organization managers under section 4955 - - - « « . « « . . . L
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « « « o v v v v 0 v v v v v e e
4a Wasacomectionmade? + « ¢ ¢ o s v 4 ¢ 4 4 e e s s e s e v e s e s b e e s s e et et s e e e st e e e e e e

b If"Yes," describe in Part IV

Parti-C To be completed by all organizations exempt under section 501(c), except sect}onA§01(c)(3).
4

See the instructions for Schedule Cfor details

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

ACVILIES « » o o ¢ o o o o s o v e s s s 4 e e s e s e e s e e e e s e e e e e e e s e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCHON GCHIVIIES « + « = = = ¢« & & & o s o bt e et et e et e e > S
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOIM 1120-POL, INE 17D =+ = + + = o« o o o s o o o e e e et s et o s o et oo oo e n oo o a e s > 3
4 D the filng organization file Form 1120-POL forthisyear? - - « - « ¢« v ¢ ¢ v vt 0 v v v b i ot v v v ot v v o s o o

[ ]Yes [INo

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name {b) Address (c) EIN {d) Amount paid from
filing organization's
funds If none, enter -0-

{e) Amount of poitical
contnbutions received and
promptly and directly
delivered to a separate
political organization tf
none, enter -O-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute C (Form 990 or 990-E7) 2008



Schedule C,(Form 990 or 990-EZ) 208TA Incorporated

06-0768741 Page 2

(election under section 501(h)). See the instructions for Schedule C for details A/

[Parti-A| Tobe completed by organizations exempt under section 501(c)(3) that filejzorm 5768
J

A Check P D If the filing organization belongs to an affiliated group
B Check b D if the filing organization checked box A and "limited control" provisions apply

(a) Filing
organization's
totals

Limits on Lobbying Expenditures
(The term "expenditures™” means amounts paid or incurred.)

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « « « « « ¢« « o o o o .
b Total lobbying expenditures to influence a legislative body (direct lobbying) — « « + « « « o o o o
C Total lobbying expenditures (add lines Taand 1b) -+ + « « « = = = v ¢« v v v v i oo s e el
d  Other exempt pUIPOSE EXPENGIUIES - = « = + « + + + & & o s v o ot b e e s oot n e e oe e o
@ Total exempt purpose expenditures (add lines 1cand 1d) « « < « « ¢ ¢ o oo oot oo oo e e
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) « » + « + ¢ ¢ ¢ o oL o i il el e e d e e
h Subtract ine 1g from line ta Enter -0-if inegis morethanlnea - - « « » -« v o v v v v v v v v v
i Subtract line 1f from line 1c Enter -0- if hne fis morethanlnec - - - « - - . - . o o o v o v oo
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthiIsyear? - - « « - « ¢ o o o e v vttt il e s e e e e s s e e e e e e e e e e e D Yes D 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 instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 890-E7) 2008



Schedule C.(Form 990 or 990-E2) 208TA Incorporated 06-0768741 Page 3
Part il-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details
(a) (b)
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
A Volunteers? « ¢ ¢ ¢ o o v it 4t e v e s e e s e e s e s e e s s s s s e s e e s e e e e e e s e e s e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? - - - - . . . . X
C Mediaadvertisements? « « « ¢ ¢ o o ¢« ¢ o 0 b e e s e e e 4 s e s s e s e s s e s e e e s e e e e e s e X
d Mailings to members, legislators, orthe public? « « = « = v ¢ ¢ e e v et et b et t i e e X
e Publications, or published or broadcast statements? - - -« « - . ¢ . oL oL ool Lo oo oo . X
f Grants to other organizations for lobbying purposes? « - + + « e ¢ ¢ o s e s bbbt et n e e e e e X
g Duirect contact with legisiators, therr staffs, government officials, or a legislative body? - - - « - - - . . . . . .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « + « « « « « + + X
i Otheractivities? If "Yes,"describe inPartIV - - -« - « ¢« v oo v vt v vttt it i e e X
j Totallines 1c through 11« ¢ =« v e v v e v v e i i ottt e e e s e e s e e e ey e
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?  « « = « = « = ¢« « « & A (A’ J
b If "Yes," enter the amount of any tax incurred under section 4912  « + « + + « « v vt o o e e e e .. "
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 - - « - « - . . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - - - « - « -+ -« .« . A IA ]

Part i-A

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

v

Yes

No

1 Were substantially all (930% or more) dues received nondeductible by members? « - « ¢ « « ¢« ¢ v v 0o v v v oo i oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? + » + « =« « v o o v s v v oo et 2
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? - - « « « ¢« ¢ o v o o o . . 3

| Part 1il-B |

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, v ZQ

question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members - « -« « ¢ ¢ ¢« 0 s 0 oot et et i s i e e e e 1
Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current =L L L R R R R R R 2a

b Carryover fromlastyear « « + ¢« ¢ o e e ot s L e e e s e e e e e e e e s s e e e s s e s e e e e 2b

LT | 7- 1 T T 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¢c 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 NexXt Y ar? « « « < « ¢ e ¢ e et e e ettt et e e e e e e et e e e e e e e e e
Taxable amount of lobbying and political expenditures (Iine 2c total minus 3and4) - « « « « « « « v o o o o 0 o o

‘_art IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2008



. . . OMB No 1545-0047
SCHEDULE-D Supplemental Financial Statements
(Form 990) 2008

p Attach to Form 990. To be completed by organizations that Open to Publi

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6,7, 8, 9, 10, 11, or 12. pen fo Fublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
RTA Incorporated 06-0768741

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete lfA/ M
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atend ofyear « « « « « « o « ¢« -
Aggregate contributions to (during year) -+« -+ - -
Aggregate grants from (during year) + - - - - - .
Aggregate value atend ofyear - « + ¢« o o . o .
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? - « « - « = - v v v e 0 0 v 0 0o h e DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

(4, I - I R

impermissible private benefit? « ¢ ¢ ¢ ¢ ¢ o« 4 e s e s e s b s e s e s e s e s e e e s e s e 4 e s s e s et e e e e DYes D No
[ﬂrt il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 U/IA/
1 Purpose(s) of conservation easements held by the organization (check all that apply) oY
[:] Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of certified historic structure

[ ] Preservation of open space

2  Complete Iines 2a-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 Year
a Total number of conservation easements - -« = ¢ « ¢ ¢ o e v v et e e e e e e e e e e e e e e . 2a
b Total acreage restricted by conservation easements « « « <+« ¢ ¢ o s e et e e e 0w 2b
¢ Number of conservation easements on a certified historic structure includedina) -+« + « « + » ¢ ¢« 2c
d Number of conservation easements included in (C) acquired after 8/17/06 = « « « « + + « « o v 0 00w 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements iRholds?  + + + ¢ ¢« « v o o oo b bt i [JYes [ |No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(R)(4)(B)(I)? « + + « « + = = =+t s+ s s b et et ettt DYes l—_‘] No
9 In Part XIV, 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
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8 M M’
1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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
(i) Revenuesincluded in Form 890, Part VIll, liIne@ 1 « « « = « ¢« c v o v v vt vt o v v e et e v v 00 0o |
(ii) Assets included INn FOorm 990, PartX « « « = <« e o e v v v v v v vttt i s e e s e e e e e | &
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 relating to these items
a Revenues included in Form 980, Part VI, in@ 1+ « « ¢ ¢ ¢ v« o v e v v v v v e v oo ot v o vt v v o e >3
b Assetsincluded NnFOrm 990, Part X « « « « ¢ ¢ ¢« o vttt i et e e et et e e e e e e s e s e e | 2K

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 RTA Incorporated

06-0768741

Page 2

[Partili | __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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

b [ ] Scholarly research

d [:] Loan or exchange programs
e [ ] Other

¢ [_] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - -« - = - - - . . . [Jyes [INo
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 99?.
Part IV, ine 9, or reported an amount on Form 930, Part X, line 21 A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' PartX? o ¢ o o ¢ ¢ o o o o s s o o s 4 e s s s s s s s e s e s e s s s s s s e s s e s e e e e e DYes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance =+ <+« s s v s e e s e n e e e e s n e s s e e s e e e 1c
d Additionsdurnngtheyear « « « « « ¢ ¢+ e e vt ittt b e e bttt e e e e s e 1d
e Distributions dunng the - L I R N N RN RN 1e
f Endingbalance - « - « -+« + c ot et et ettt s e e e e 1f

2a Did the organization include an amount on Form 990, Part X, lin@ 21?7« + + « v v v e e v v v v v v v v o e n e s e e e [ JYes [ |No

b If "Yes," explain the arrangement in Part XIV
‘ﬁl’t Vv | Endowment Funds.Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pnor Year (c) Two Years Back (d) Three Years Back | (e) Four Years Back

1a Beginning of yearbalance -« + -+« + « . 3,765,005
b Contributions « « « « « ¢ oo 295,649
¢ Investment earnings orlosses -+« + + .+ .« (283, 655)

d Grantsorscholarships < « <+« ¢« o ¢ v
e Other expenditures for facilities
and programs  + + s -+ v e e e s e o0 e s 363,826
f Administrative expenses  + ¢+« - 0 o e s
g Endofyearbalance =« - ¢ ¢ ¢+ o o0 oo 3,413,173
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 95.00 %
b Permanent endowment P 5.00 %
¢ Term endowment » & %
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 = - « « « = ¢« s ¢ s et e et b e Lt et s e s s et e e e e e 3a(i) X
(ii) related OrganiZations = « =+ + s s e s e et e e et s ettt e s e s e s e e e e e s 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?  + « + « « + ¢« ¢ 0 0 e 0 v v 0 v v v 00 v 3b Arle(
4  Describe in Part XV the intended uses of the organization's endowment funds '
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

4@ Land - + ¢ st e oo e e e e e e e e 15,000 15,000
b Buldings « « « + ¢ s s s e e s e et 240,444 129,442 111,002
¢ Leasehold improvements « « « « « » ¢« o oo .. 918,176 201,369 716,807
d EQUIPMENt « « + + « o o v v o o s o n e e 3,155 2,403 752
@ Other- « «« v oot v e v v oo v STMD1E 192,622 183,444 9,178

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(C) ) « « « = = ¢+ o o« o s o e v« > 852,739
EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 RTA Incorporated

06-0768741 Page 3

|Part VIl | __Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products - -
Closely-held equity interests = « « =« « « « = ¢+
Other

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12)

>

{Part VIll| _ Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

>

[PartIX| Other Assets. See Form 990, Part X, line 15

(a) Descrption

(b) Book value

Total, (Column (b) should equal Form 990, Part X, coi (B) line 15)

mart X|  Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 980, Part X, col (B) line 25)

>

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008



Schedule B (Form §90) 2008 RTA Incorporated 06-0768741 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), i@ 12)  « « « » » = v« o e e v ot o v 0o v v v bt v o 00 v e 1
2  Total expenses (Form 990, Part IX, column (A), IIN@25) + « » ¢« « v ¢« o v v o v v o vt v v v v vt v v e e 2
3 Excess or (deficit) for the year Subtracthine 2fromiline1 + « « « « ¢« v o v v v o v v v v v v vt e 3
4  Net unrealized gains (10Sses) ON INVESIMENES - = « « « « « ¢ o o v o v v v v v v vt v o v oo ot oo e e 4
5 Donated services and use of fACHILIES  « « ¢ « ¢ « ¢ ¢ 4 o o ¢ o o e e b 4 e e e e e e s e 4 s et e e e 5
6 INVESIMENT @XPENSES + + + ¢ « « ¢ ¢ o ¢« v o et e s et e s b e e e s e s s s e e e s e et 6
7 Prior penod ad]ustmems ........................................... 7
8 Other (DescribenPart XIV) =« « o« v v v v v v v v ittt bt h e e e e s e e e e e e s e e e e e 8
9 Total adjustments (net) Addlines4-8 -« - « + « « c il i i e e et s s s s e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combme lines3and9 - - « « « « « o v 0 v 0 0 o0 v 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ~ « « + « « « + ¢ ¢ ¢ o oo i o . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains on investments < « « + « <« v o o v v b e i e e 2a
b Donated services and use offacilities « = « - « « « « - o o s oo 2b
¢ Recoveries of prioryeargrants =« « « « o« ¢ o v s e st e 000 e e 2c
d Other(Describe INPartXIV) « « « « ¢ o« v o v v v vt v v v o ia s e e e 2d -
e Addlnes2athrough2d - - - - - - - - ¢ v o v ot i el il e e e e v e s e e s e e e e e 2e
3 Subtractiine2efromiine@ 1 « « ¢ ¢ ¢« ¢ o v v o o e v o v 4t e s b e e e e e e e e c e e s s s a e e e a. 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b - - - - - - - - - 4a
b Other(Describe nPartXIV) + « = = =« ¢ v o v v et it ittt 4b
Addlinesd4aanddb - ¢ « ¢« ¢ o o o e b e b et b e e e s e e s e s e e s e e s e e e e s e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part|, line 12) - - « - « <« «+ « « « v o o v v 5
I Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements - « - - - < <« . oo e el o e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservices anduseof faciities « « « « + ¢ o ¢ 0 e v i i e e s o0 e 2a
b Prior year adjustments - - - - . - oo ool a s ol ol s e e 2b
¢ Losses reported on Form 990, PartIX, lne25 - - - - - « - = ¢ v v 0 o 0oL oL 2c
d Other (DescribeinPart XIV) - - « - « « « v 0 v v v v it il i e e 2d
e Addhnes2athrough2d - -« . -« ¢ ¢ v o v ot ittt e e e e s e e e e e s 2e
3 Subtractine 2efromINE T - « ¢ - ¢ ¢« o ot o o o o v o o s s o o o v 2 4 o s e e e s s s s e s e me e s 3
4  Amounts included on Form 990, Part IX, line 25, but not on tine 1:
a Investment expenses not included on Form 890, Part VIll, line7b - - - - - - - « - 4a
b Other(Describe nPartXIV) + « - = ¢ ¢ ¢ v v v v v it o v ittt 4b
Cc Addlinesdaanddb - - ¢ - - ¢ i et e e e e e e et e e e e e e e s s e e e e s e e e e e e e e e s e 4c
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18) « « « = » « + « ¢ o v+ v o v o 5

| Part XIV | _Supplemental Information
Complete this part to provide the descriptions required for Part if, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part [V, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part X!l|, lines 2d and 4b

EEA
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
(Form 990)

» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the :)pen tc: Public
Intemal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organization Employer identificabon number
RTA Incorporated 06-0768741

01. Members or stockholder classes and rights (Part VI, lane 6)

As of June 30, 2009 there were 13 officers and directors.

The Secretary, Treasurer do not have votes.

Also, the Administrator who is also an employee does not have voting rights.

02. Member election for additional members (Part VI, line 7a)

All members are entitled to vote at the annual meeting for

members of the governing board.

03. Governing body decisions (Part VI, line 7b)

Basic governance of the organization 1s approved by voting members of the Board.

04. Form 990 governing body review (Part VI, lane 10)

The tax return was distributed to the Tax Return Review committee

for review before filaing.

05. Conflict of interest policy compliance (Part VI, line 1l2¢)

All persons able to deliberate or vote are covered by the Conflict of Interest Policy.

The Board would review any actual conflicts and anyone with a conflict would be prohibited

from participating in the governing body's deliberations and decisions.

06. CEO, executaive director, top management comp (Part VI, line 15a)

No person in thas capacity is currently being compensated.

07. Other officer or key employee compensation (Part VI, line 15b

Any compensation is reviewed and determined by the governing board.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA




. Scheduie O (Form 990) 2008 Page 2
Name of the organization Employer identification nuamber
[} -~

RTA Incorporated 06-0768741

Any person being compensated does not have voting rights.

08. Governing documents, etc, available to public (Part VI, line 19)

All documents are available to the public upon request.

EEA Schedule O (Form 990) 2008



Federal Supporting Statements 2008 pgo1

FEIN

Name(s) as shown on return

RTA Incorporated 06-0768741
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Appliances 0 15,877 13,850 2,027
Furniture & Fixtures 0 176,745 169,594 7,151
Total 0 192,622 183,444 9,178

STATMENT LD



Form - 4562 Depreciation and Amortization
Lo (Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Treasury . ) Attachment

Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or actiity to which this form relates identifying number

RTA Incorporated FORM 990 - 1 06-0768741

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses - « + + « « -« « ¢« « « . 1

2 Total cost of section 179 property placed in service (see instructions) + « « « « + « o o o o o o000 o 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) - - - « « « - . . . 3

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0-  « « « « ¢ « ¢ ¢ o v o o 0o 4

§ Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If married filing

separate|yl SEEMSITUCLIONS « = « ¢ v o o o o o o o o o o 4 s o o o s o o o o o s o o o« s s o o s s o o 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount fromline29 - - -« « - . . . oL 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 - « « « - - « - « « . 8

9 Tentative deduction Enter the smallerofline5orline8 - - - - - -« « o v o v oo v v v v i v oL 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 - « « = « « ¢ « ¢« 0« v v o o o . 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5  (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 - « + « « « . . . 12

13  Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 - p | 13 l

Note: Do not use Part il or Part IIl below for listed property Instead, use Part V

[Part Il | _Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See istructions )

14  Special depreciation allowance for qualified property (other than isted property) placed in service

during the tax year (s€e INStructions) + + « « « = ¢ o s ¢ ¢« v et e e e e s e e e e e e e e e 14
15  Property subject to section 168(f)(1) election - « « « « - « = o o v oo Lol b s e s c e . 15
16 Other depreciation (INCIUAING ACRS) =« + v v« v ¢ c v i it i bttt ittt s s oo s s e e v s v 16 49 , 915
[Partlll | MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 - « « « « « « « ¢ . . 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere  « « « < « ¢« o o oo s el n sl e s s e e . » I_l

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(B) Month and (c) Basis for depreciation (d)r
(a) Classification of property year placed in | (businessfinvestment use GCOVerY | (e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM S/L
property 009-05 20,301 31.5 MM SiL 64
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12yrs S/iL
¢ 40-year 40 yrs MM S/iL
[PartIV| Summary (see instructions)
21 Listed property Enteramountfromline28 - - - - « v -« o ot ool h oo s e s 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 49,979
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts - - - - - . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




