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On IS;JB»»_& oA u»\‘H, 6 5, 2013
Porm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No 15450047

P
’

Department of the Treasury

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable C Nameoforganizaton RTA Incorporated D Employer identification no
D Address change Doing Business As 06-0768741
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] ntial retum PO Box 202138 (212) 708-9231
D Terminated City or town, state or country, and ZIP + 4 2,071,139
D Amended retum New Haven, CT 06520 G Grossrecepts $
D Application pending F Name and address of pnncipal officer Jack E McGregor
40 Anchorage Dr, Bridgeport, CT 06605 He Lsfr'.ﬂési:sg’“" rotum for (] Yes X
| Tax-exemptstatus  [X] 501(c)3) | | 501(e)( ) o (nsertno)  [] asd7(ayiyor [} 527 H(b) Are all affiliates included? CD es [ | Mo
If “No," attach a list (see instrus |ons)
J  Website: p N/ A H(c) Group exemption number
Form of organization . Corporation | | Trust D Associaton [ ] Other | l L Yearof formaton 1961 ] M State of legal domicile CT

1 Summary

SCANNED MR 18 2013

Briefly descnbe the organization's mission or most significant activities: To provide structured programs of
A intellectual inquary, sensitivity training and personal development for students of Yale
:: S University focusing on topics of intellectual, political or cultural importance
' v
;' : 2 Check this box p [_] tf the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governingbody (Part VI, line1a) . . . . v v v ¢ ¢ ¢ ¢ ¢ e e s e s e eose] 3 11
:, : 4 Number of independent voting members of the governing body (Part VI, line1b) , ., . v v v v ¢ ¢ ¢ e 0 e c oo | 4 11
s ‘; 5 Tota! number of individuals employed in calendaryear 2011 (PartV,lne2a) . ... .. ¢ ¢ ¢ o e eeeoseel] B 3
& 6 Total number of volunteers (estmate 1f necessSary) . . . v v v« t v e et e v v v o v oeveeseseens| 6 10
7a Total unrelated business revenue from Part VI, column (C), Ine 12, . . . ., . i i « v e st e e s s aaausea.]| 72 0
b Net unrelated business taxable income from Form990-T,Ine 34 . .. . .. . ¢ o o v e c s s s o aeeassel| 7b o]
Pnor Year Current Year
.,R 8 Contributions and grants (PartVIILINETh) & v v v v v v v e ¢ o v o o o o0 s s anseas 89,221 111,734
; 9 Programservicerevenue (Part VHEL @ 2g) . v & v v o v o o s 6 e o 0 o e 0 o s oeeweaes 15,631 14,524
n |10 Investment income (Part VIII, column (A), lnes 3,4, and 7d). & v v v v v e v v v o o v o 255,810 189,857
: 11 Other revenue (Part VIII, column (A), lines 5,6d,8c,9¢,10¢, and 11€). v « ¢« ¢ ¢ ¢ o o o « 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12), . ... .. 360,662 316,115
13 Grants and similar amounts paid (Part IX, column (A), IIN€S 1-3) v v v v 4 ¢ ¢ o ¢ e o s o « » 0
g |14 Benefits paid to or for members (Part IX, CoWmALUNE ) ey o o v v o v v v e b Y
x |15 Salanes, other compensation, employee bgnefit mes910) ., ..... 112,827 114,945
2 16a Professional fundraising fees (Part 1X, colym ﬁ%@g W © e e e e e n
's‘ b Total fundraising expenses (Part IX, colu ), Ilr]a ?) At } 24 16,947 L A
e |17 Other expenses (Part IX, column (A), line @1 1d1%Y 2ft'L)l 41 ) E'—; e e 361,692 337 571
® 18 Total expenses Add lines 13-17 (must equal art'lX"oTumnTA)—lme-Zé)Qg e et e e e s 474,519 452,516
19 Revenue less expenses Subtract ine 18jfrom n@GDE UT e e (113,857) (136,401)
Net Begmnmg of Current Year End of Year
:m 20 Totalassets (Part X, liN@ 16) . v v o & ¢t o o o o 0 o o o o o o s a o oessessosas 4,229,513 4,093,119
::_'d 21 Totalhabiities (PartX,IN€26) . v v ¢ v v ¢ v s o o s s s oo s ncnsosooasssocs 3,422 3,429
aces | 22 Net assets or fund balances Subtractine 21fromliNe20. & v v v v v v o o v v v o o o o u 4,226,091 4,089,690

Rartllif{ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than ofﬁﬁ 15 based on all information of which preparer has any knowledge

Q_&MM,\P IMMAA . = 24413

Sign Signature of officer Date

Here Henry P DaVLson, Treasurer
Type or pnint name and title

Print/Type preparer's name Preparer's gigna rw Date Check D i | PTIN
Paid Linda D Cohen _%/t ﬂ/ 5// 8 | setempioyed P01276429

Preparer | Fim's name > Parillo Cohen and Co FrmseN p O =249 X [
Use Only | Fim's address P PO Box 4043 Phone no
Woodbridge CT 06525 203-387-0205

May the IRS discuss this return with the preparer shown above? (SEe INStTUCHIONS) , v v v v v v v e v v s o o o o oo o s vavesaa XYes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (20§ 1)




rorm 990‘(2011) RTA Incorporated 06-0768741 Page 2

RSl Statement of Program Service Accomplishments

* _Check if Schedule O contains a response to any questioninthis Partlll . . . & o i v v v i vt e v e e v nveonoeonennaasdll

1

Briefly descnibe 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

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

Pror FOrmM 99007 990-E22 . . . . . i i v v vt et s e st s ot e os oot onssesieseneesnesensassl]Yes [XNo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & 4 i i e 4 e a a b s e e e b et et e e e m st e e e e et et aeeseeeaseasssl]Yes [XNo
If "Yes," describe these changes on Schedule O

Descnbe 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 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

(Code: ) (Expenses $ 312,612 including grants of $ ) (Revenue $ 14,524)
Educational Programs - structured programs of intellectual inquiry, sensitaivity training and
personal development for students of Yale University focusing on topics of intellectual,
political or cultural importance. Recent topics have included homeland security, corporate
governance and US international relations.

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

4ac

(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 312,612

EEA Form 990 (2011)




Form 990'(2011) RTA Incorporated 06-0768741 Page 3
antllV8 Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A, & . o v v i i i i it i e e e s e e e et e e e e e e e e e e et eeeeaeen
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. . ¢ . o «
Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . v v v v v v v o e o 0 o 2 ¢ o coweeeoesse
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes,” complete Schedule C, Part !l ., . . . . . v v o v o o 0 o o o v oceoswose
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 98-197 If "Yes," complete Schedule C,

1
Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . | . . . 0 it i il ittt ittt e ettt e et s e s e
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, Partll . . . v v v ¢ ¢ « o o o
Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part I, . . & . v ¢ ot 4 ¢ ¢ o ¢ o o 0 0 e o s c s o ossecosecasscnssscenacscos
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, Part IV, . . . . i v it it i v v o o o o e o o oo oososooscanscoesossoesess
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V c e s e e u
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI, . . & . . @ ¢t ittt i ittt s e csssnnsssannnssssnssnenssse
Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . & ¢« v v ¢ o s ¢ o v o s o o«
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . ¢ v ¢ ¢ ¢ ¢ o 2 0 0 s«
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . s 4 v o v ¢ ¢ ¢ o o 0 0 e o s s s s 0 eoeo
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 XIL and XUl . . . . i s s v 4 o o et o o s s o ot aaseossenosssascnnseceas
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xillis optional , . . ... ..
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE ., ... ........
Did the organization maintain an office, employees, or agents outside of the United States? , . . . ... .. ¢ e e v o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,' complete Schedule F, PatslandiV ., . ... ... .....
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partsltand IV, ., . ... .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . , . . . ¢ ¢ ¢ v v e v
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . .. . . e v v v e s o &
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . . . . . i o v ¢ & et ¢ o ¢ ¢ o s s e eosoeoes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes,"complete Schedule G, Part lll. . . . . ¢ v s 4 o vttt e ot e st n oo osuonnasssanosasanas
Did the organization operate one or more hospttal facilities? If "Yes," complete Schedule H c e e e e et e e
If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? ., . . . .. . v o v o e « &

Yes No
11X
2 [ X
3 X
4 X
5
6 X
7 X
8 X
9 X
10| X

MMa| X

11b

11¢

11d

11e

1€

12a

12b

13

Eal T Ea TN o T T -] T - R |

14a

14b

15

16

17

18

19

Lokt T - - S |- - S -

20a

20b

EEA

Form 990 (2011)




Form 990'(201 1) RTA Incorporated

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

06-0768741 Page 4
Checklist of Required Schedules_(continued)

) ! Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule , Parts land ll, . . . . v v v v v v 0o o ea.. ]| 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts 1and lll , . . v v v v v o o o ¢ o o o s e o s n oseeesl| 22 X
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 d ., . . . v v i v i it ittt ittt e e et s e, | 23 X
Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"NO," got0 M@ 25 . . & v v v 4 v v o v ¢ o ¢ o o o0 o s s aseossseesees]|24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . v v v e o o o « » o | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year \
to defease any tax-exemptbonds? . . . . . . . .ttt i i i e i c e, | 28] D
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . . v v v o o ... | 24d| ?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . v ¢ ¢ 4 v ¢ o o o e o e o o s s | 252 X
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-EZ?
If"Yes," complete Schedule L, Partl . . . . . ¢ v v v v o v o o e e uwweosan e v ee. | 25b X
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., Part Il ceeea| 26 X
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 farmily member of any of these persons? If "Yes,” complete Schedule L, Partift . , . ... ... ... . PN X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, , . . ... e ... | 282 X
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
ScheduleL,PartIV, , ., . ¢ st s i o e et v s s oo oo s aesseosscssessssossesunssensansssss|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, Partlv. ., ., . ... .. .. ... .| 28¢C X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., . . . ) X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M |, . . . . i it i ot vt b e b et oo . evess| 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T T ) X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . ot v it it i v ot oo et o s s o s o ansononsoassses e e .| 32 X
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 v ¢ ¢ v = o o ¢ ¢ s o o s o « e eeost 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, I,
IV,and V. lNE 1 . . i it v et oo s o v oscnsnoocenososssassasssnscsssensesas N A
Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ¢« ¢ ¢ v 4 e o o & e ee.. | 352 X
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, PartV,line2 . ... .. ¢ ¢t ¢ v v o eeoewesn v ese. | 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line 2, . . ., . .. ¢ ¢ttt vt v e o v cveoese eeea..| 36 X
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,
= L1 e eeea| 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ¢t vttt e v e vsevecasseas| 38} X

EEA

Form 990 (2011)



Form 990 (2011)

RTA Incorporated

06-0768741

Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any question INthiSPartV . . . . v v o v o o o o o o .

1a

2a

3a

4a

Sa

6a

[ -

JTQa o0 a

14a

Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ., . . . v ¢ ¢ v « v . . . | 12

Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . .......... ]| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs tO PriZe WINNEIS? . & & v ¢ v ¢ 4 ¢ v o o ¢ o o 0 s s o o o s aoase
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a

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

Did the organization have unrelated bustness gross income of $1,000 or more during the year? . ., ... .
If"Yes," has it filed a Form 990-T for this vear? If "No," provide an explanation in ScheduleO . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE)? & i i e i e e v o o o o oo s oo o s s oo as s s asoeosoesneocesonoseeanee

If "Yes," enter the name of the foreign country. P

See instructions for 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 tax year?, , . . . .
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . .
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T2 ., . . . v v ¢ ¢ ¢ ¢ o s s o e o s e 0 s 0 oo
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? ., . . . . . i ¢ ¢ v ot t v e 0 o 0 oo
If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gftswere nottaxdeductble? . . . . v v 4 s i ittt e s e et e et e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . & v v v e 4 ¢ ¢ o o o o 6 0 s o s o s o oo s s s s et anas
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . «
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 | & & & i vt 4 ¢ 4 4 o s s ¢ s ¢ o 8 a s sseasnnsnossesnnsecsoss
If "Yes," indicate the number of Forms 8282 filedduringtheyear. . . . . v v v v v o ¢ e e v o o o » I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, , .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « o s e ®
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? ., . . . ¢ ¢« « ¢ v ¢ ¢ e o 0 = s o o
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . « v ¢ ¢ ¢ ¢ s v o e s o o »
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . ... ... .. ...
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contnbutions includedonPartVillLlme12 , . ., . ... .. . v o .o« .| 102

Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilittes . . . ., . ... | 10b

Section 501(c)(12) organizations. Enter
Gross income frommembers orshareholders . , .+ . v ¢ ¢« 4 v s ¢ ¢t o o o s s oo esaassaes]| 11

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . ¢ ¢ ¢ ¢« ¢ ¢« e et e s s s eessassesssa]|1lb

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104172,
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . .. ... L12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualffied health plans In more thanone state? . ............
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . .. ... ¢ ¢ ¢ v e e v evesa.o.|13D

Enterthe amountofreservesonhand . . . ¢ v v v s e v s e s et e e aonveeesaecsssol13C

Did the organization receive any payments for indoor tanning services during the tax year? e s e e s e ns
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., .

Yes No
7 ]
g |
I
I R 4
—
I
c i eceasss]l 2] X
_ )
ceeceees.]| 32 X
creveeeaa 0] ALA
et e ceees.| da X
e teseeves]| 5a X
e 1) X
ceeneeo.ol 5| NUA
e e eeeees..| 6a X
e )
|
e TR X
cereere..| | X
B I X
] |
e R L X
e X
..l 70 X
ceveesseses| 7Th X
o
R " A
[
N K T Y-
——— Y A
A KT ,U\/’f
et e e eena. |13 A)\ﬁ
e e e eeee..|14a X
ceeene...ta0] DA

EEA

Form 990 (2011)




Form 990 (2011) RTA Incorporated 06-0768741 Page 6

{Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "No”

response to ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contams a response to any qQUestion iNthiIS Part VI . . . . . v v it v v v o o o o o oo oseeooneaess m |

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

Yos No

Enter the number of voting members of the governing body at the end of thetaxyear . ..........| 12 11
If there are matenal differences in voting nghts 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 [
Enter the number of voting members included in hne 1a, above, who are independent , . . . . ......| 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey @mploYee? . . & v ¢« t 4 e v v b e b b s e st e s e e et e s a]| 2
Dud 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 orotherperson? . . . . . v o o « »
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ., . . . ... ¢ .«
Did the organization have members or stockholders? . . . . . 0 . i it it i ittt ittt e et
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? &, . . . i v i i i i i i ittt e it s et ans]| Ta| X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . it i ittt i ittt ittt nnneenensres| TOI X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during '
the year by the following J
The governiNgbOAY? & v & o v 4 o o e o o o e s e o o o o s s s s oo eassseeososessssecseeasoesses| 8a
Each committee with authonty to act on behalf of the governINg bBodY? . . . . .t v v ¢t ¢ o e e o e o o s oo oesseseosl 8D
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 nSchedule O . . . . . . . . ¢ e v o e eecee| 9 X

P ol T

N |d|w

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

13
14
15

16a

x| &

Did the organization have local chapters, branches, oraffillates? . . . v v @ v o v v ¢ ¢ ot ¢t e e o s s s s e sssasssesl| 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . . . ... .. . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," gotoline 13 | . . . . v v v v e v v e e e e eseeses|12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe In Schedule OhowthiISwas done . & .« c v s 4 o ¢ o s o o et s s v s eessanssnsasssssseeesal 120
Did the organization have a written whistleblower policy? . & . . i i v v e i i e e et st st e s e s s s escosseneoasl| 13
Did the organization have a wntten document retention and destruction policy? e I L
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?
The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . v c ¢« c o ¢ ¢ o e e s s soceessss| 15a
Other officers or key employees of the organization . . . . 4 ¢ o ¢ ¢ ¢ t ¢ o e ¢ s o s e o s a ca v o onsesasaass]| 15D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . v v v v v v o o 0 o 6 o oot oo s e nsoessaneooeanscasess.]|16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to suCh arrangementS? . . . . v v v o o « o o o s s s e s s e s s a s oosssessl16b

ol ol I ] o T b

> [

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P A V+

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

[J Own website [] Another's website 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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Henry P Davison (212)708-9231 156 E 82nd St New York, NY 10021

EEA Form 990 (2011)




Form 990'(201 1) RTA Incorporated 06-0768741 Page 7
IBSEAVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. " Independent Contractors
Check if Schedule O contains a response to any question INthiIS Part VIl . . . . . v v v v v o o o o o e o o o oavosenenn. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 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, 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, instituttonal trustees, officers, key employees, highest
compensated employees; and former such persons
[] cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A (B) €} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not chack more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC}) from the
related (W-2/1099-MISC) organization
organizations :\ ! ? :.. ! 'O 5 r‘g b g and related
mnSchedule |durjs ulf y lomp| r organizations
0) t selt s|t e hpil| m
vicirtlc eeo| e
retftele | ™isny|r
deolue|/r |P [tse
u |t c" ae
Pr o v | e
sl o]
]
(1) Andrew D Klaber
Director 1.00 X X Q 0 0
(2) Billie Gastic
Director 1.00 X a 0 0]
(3) David Richards
Director 1.00 X a 0 0
(4) Gavan Campbell
Director 1.00 X a 0 0
(5) Gregory Zorthian
Director 1.00 | X 0 0 0
(6) Henry P Davison
Treasurer 8.00 | X X
(7) Jack E McGregor
President 5.00 | X X a 0 0
(8) Neil Breyer
Director 1.00 X q (¢} 0
(9) Paul Whyte
Director 1.00 | X a 0 0
(10)sabrina Sadique
Director 11.00 X g 0 0
(11)Sophie Melnicker
Director 1.00 X g 0 0
(12)Timothy Penna
Director 1.00 X a 0 0
(13)Wesley J Spear
Secretary 8.00 | X X
(14)William Kosturko
Dairector 1.00 X g 0 0

EEA Form 990 (2011)




Form 990 (2011) RTA Incorporated 06-0768741 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. * A) (8) ©) (D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnibe officer and directoritrustee) the organizations compensation
hours for ttdlttlo K lHecel F orgamzation (W-2/1099-MISC) from the
related nraifnr|f e 1 om| o | (W-2/1099-MISC) organization
organizations ?:L 's : : y ﬁ?‘f 'rn and related
mnSchedule |vtc|lit|c [ leeo| e orgamizations
0) ret|tele |Misny]|r
deoluelr [P [tse
u |t | ae
ao |t 3 t
1 r 1~ -]
SN
|
(15)Charles Sullivan
Administrator 20.00 X 50,100 0 0
{16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . ., ... ...ttt et ittt et ittt et e e D
¢ Total from continuation sheets to Part VIl, SectionA . .. ............ P
d Total(addlinestbandic) . .. .. ot v e v s s vt essosnnnansocasldD 50,100 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual , . . . . ¢« ¢« @ ¢ ¢ 4t e o o 0 0 s o e eoeoescos 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 .
NAIVIdUAE . . o o e e s s e et e e et e s s s e e s e e e e s s s e st ee st e et et ee e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . ¢ . v ¢ o ¢ o 0 ¢ o s o s 5 X

Section B. Independent Contractors

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

year.

(G

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 »

EEA

Form 990 (2011)



Form 990 (2011)

RTA Incorporated 06-0768741 Page 9
[Part Vill | Statement of Revenue
. ' (A ®) (©) (D)
Total revenus Related or Unrelated Revenue
e | et
revenue 512, 513, or 514
1a Federatedcampaigns . . . . ... . 1a
. b Membershipdues . . . ....... 1b
Contri-
butions, ¢ Fundraisingevents . . ..,..... ic
Gdis, d Related organizations . . , .. ... 1d
g':"s e Government grants (contributions) . . 1e
Other f  All other contributions, gifts, grants,
Simitar and similar amounts not included above | 1f 111,734
g Noncash contributions included in lines 1a-1f § R
h Total. Addnes1a-1f . ... vuveeeeueeeeess P 111,734
Business Code e
2a Educational program 611710 14,524 14,524
b
Program
Service c
Revenue d
e
f All other program service revenue, ., . ., . . .
g Total. Addlnes2a-2f ., ... .......cvvevese.bdh 14,524
3 Investment income (including dividends, interest,
and other sSmilaramounts) . . v v v v v v v v e v v sen. P 87,483 87,483
4 Income from investment of tax-exempt bond proceeds . .. P
5 ROYAMES . « v v i v e vt vt v oo sncennnnnaes P
(1) Real (1) Personal
6a Grossrents ........
b Less rental expenses, , . .
¢ Rental income or (loss) . . . _
d Netrental INCOMEOr(10SS) «» v v v v v o v e v eouueos P
7a Gross amount from sales of () Secunities () Other .-
assets other than inventory 1,857,398
b Less cost or other basis
o and sales expenses . . . . 1,755,024
t C Gainor(loss) . . ... 102,374 o I -
h d Netgamor(Ioss) . v « v v oo s e v evevesaneeas P 102,374 102,374
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1c).
v SeePartiV,lne18, . . . ... ..., @
i b Less directexpenses .......... b e e }
3 ¢ Net income or (loss) from fundraisingevents , ., . ..... P
e 9a Gross income from gaming activities
SeePartlV,lne19, ., . ......... a
b Less directexpenses .......... b e . o .
¢ Net income or (loss) from gaming activities , . . . . . ... »
10a Gross sales of inventory, less
returnsand allowances , . . ....... @
b Less.costofgoodssold . .. ...... b
¢ Net income or (loss) from sales of inventory., . . . . .... P
Miscellaneous Revenue Business Code R J
11a
b
c
d Allotherrevenue . . . . ......... .
e Total. AddInes 11a-11d . . . v v vvveveeeeoeo. P |
12 Total revenue. Seemnstructions . . . . . .40 .c0.... P 316,115 204,381 0
EEA Form 990 (2011)




Form 990 (2011) RTA Incorporated
[PartIX ] 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

06-0768741 Page 10

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question INthiIS Part IX | . . @ @ v v 4 @ « o o o o o ¢ o 0 s e oo o sansasecas D

Do not include amounts reported on lines 6b, 7b, ® ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and |
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 ,.......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and 16 , . . . . .
4 Benefitspadtoorformembers, . . ¢« & ¢« v o ¢ 0 ..
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . ¢« v 0 e o . oW 50,100 25,050 12,525 12,528
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 Othersalariesandwages . . . . « . « o oo o s o 36,984 24,492 12,492
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
g Otheremployeebenefits . . . . v v v ¢« v 0o o s o s« 21,199 8,987 12,212
10 Payrolitaxes . . v« v v v v e s 0 s oo e s s o auaa 6,662 3,778 1,925 959
11  Fees for services (non-employees)
a Management, . . ... .t et e v v et eseacns
b Legal. . . it v ittt s sttt e e e
C ACCOUMING . & v v v v s ¢ s o o o a o o s s s oo as 6,500 6,500
d Lobbying. .....ceo et e ceeecesnans
e Professional fundraising services See Part IV, line 17,
f Investmentmanagementfees, . . « v e ¢ v e o 0 o 18,611 18,611
g Other, . . v i v v vttt e nesossnsacass
12 Advertisingandpromotion . . . . ¢ ¢ o v e 0 0 s o
13 Officeexpenses . . .. e o v o e oo ooaoesee 19,802 16,724 3,078
14 Informationtechnology . « « « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ s o o
15 Royalties. . v v v v ¢ v e e ¢ttt v v e e e o e
16 OCCUPANCY . ¢ ¢ v v s o v o e s s s s o s s s anoe 80,873 80,873
17 Travel & o v i i it et e s s s e s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. .. 116,122 116,122
20 Interest. . . v v ettt e e e o e s e e
21 Paymentstoaffilates, . . . . ¢« v v s a0 o0
22 Depreciation, depletion, and amortizaton ., . . . . .. 34,829 34,829
23 INSUMANCE & & v v e s s o o o o s s s o s s s s 0o 16,779 16,779
24 Other expenses Itemize expenses not covered
above (List misceltaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Bookkeeping 27,210 27,210
b Workman's comp insurance 2,663 1,702 576 385
¢ Directors liability 2,057 2,057
d Foreign taxes on investments 1,625 1,625
@ AlOtherexpenses . . . v v v o v o v o s oo e oo 10,500 10,500
25 Total functional expenses. Add lines 1 through 24e . 452,516 312,612 122,957 16,947
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 (ASC 958-720) .. ... e eas

EEA

Form 990 (2011)



Form 990 (2011)

RTA Incorporated 06-0768741 Page 11
[Part X|  Balance Sheet
: ' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . « . « v ¢ o ¢« o o s 2 0o e o oo necoenons 20,985 | 1 46,101
2 Savings and temporarycashinvestments . . . . ¢« v v o v ¢ o v o s 0 0o e s oo 107,457 2 92,105
3 Pledgesandgrantsrecevable, Net . . . . ¢ v ¢ttt e b ettt e e 3
4 Accountsreceivable, Net . . . v 4 v v s s b v s e s e e e e e e e .. 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Partllof | .
Schedule L., o v v v v v v v ot ot s oo oo oo nencecennnnooess 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary R N D
s employees' beneficiary organizations (seeinstructions) . . . . . ... 000 ... 6
te 7 Notesandloansrecevable, net . . . . . .. v o et v e vevecononoa 7
s 8 Inventonesforsaleoruse . . . ..o v o oo s oo occeoeenososaoca 8
9 Prepaidexpenses anddeferredcharges . . .. ¢ o v v o v v v 0 o o 0o oo oeo 27,786 9 5,737
10a Land, bulldings, and equipment’ cost or -
other basis Complete Part VIl of ScheduleD ., ., .. | 10a 1,562,274 )
b Less: accumulated depreciaton. .. ........ | 10b 621,600 869,186 | 10c 940,674
11 Investments - publicly traded securties . . « v ¢« « ¢ ¢ ¢ o 6o o o o s 2 2 a0 oo 3,204,099 11 3,008,502
12  Investments - other secunities SeePartIV,line11 . . . . . . ¢ v v v v v e o 12
13  Investments - program-refated SeePartIV. hne 11, . . . . v v v v o e o o o o » 13
14 Intangibleassets . . . . . . s s et it i et s s et e s e e 14
16 Otherassets SeePartIV,lIne 11, . . . . . v o st et et e v v o o cneoos 15
16  Total assets. Add hines 1 through 15 (mustequaliine34) . . ., . . v ¢ o v s o o & 4,229,513 16 4,093,119
17  Accounts payable and 2ccrued EXPENSeS » . v o « ¢ s o o 8 « o 0 0 8 o .o oo 3,422 | 17 3,429
18 Granfspayable. . . . . ¢ .t c it it i i ettt e e e e e 18
L 19 Deferredrevenue . ... .. 19
i 20 Tax-exemptbondliabties . . & o ¢ o v v v v s b ot b e e e e e e 20
g 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . ... ... 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons. .
{ Complete PartllofSchedule L . . . . v v ¢ vt 0 ettt t v v onnoseseaea 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . .. .. . 23
: 24  Unsecured notes and loans payable to unrelated thirdparties . . .. ....... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D . . . .. . oot o ot v teeosocsscscnsososesa 25
26 Total liabilities. Add lines 17through 25 . . v v v v v o v v v v o a v oo o as 3,422 | 26 3,429
Organizations that foliow SFAS 117, check here P [X and complete ' sl
N F lines 27 through 29, and lines 33 and 34. LB
f g 27 Unrestricted Netassets , & v v v ¢ v v s o s o n v b s e e a e e e 872,019 | 27 3,923,630
d| 28 Temporanlyrestnictednetassets . . .« ¢ v v ¢ e vt v et v e et e e 3,188,012 28
: p| 29 Permanentlyrestrictednetassets. . . . . ... i 166,060 | 29 166,060
s a Organizations that do not follow SFAS 117, check here > [ | and T
e | complete lines 30 through 34. . N i
; : 30 Capital stock ortrust principal, or Currentfunds v v v o v o o o o s o o o o s « o « 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ...... ... 31
? g 32 Retained earnings, endowment, accumulated income, or otherfunds ., . ... .. 32
33 Totalnetassetsorfundbalances . . . v v v ¢ o ¢ s 0 e s 0 t s v s e o aen o 4,226,091 | 33 4,089,690
34  Total labilities and net assets/fUNA bAlaNCes . v v v v v v 4 v v b e e e e e e 4,229,513 | 34 4,093,119

EEA

Form 990 (2011)



Form 990 (2011)

RTA Incorporated

06-0768741

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (mustequal Part VI, column (A), iN€ 12) . . v v v o v o o o o o o s s s o s e s e nvecvcooecns 1 316,115
2 Total expenses (mustequal PartIX, column (A), IN€ 25) . & v 4 o ¢ o o o o o 2 s s o s s 8 c oo o eosseeaosn 2 452,516
3 Revenue less expenses Subtract INne 2 from liNe 1 & . L & 4 4 4 e o ¢ ¢ s o ¢ ¢ o s s o s s o o s o amowoeass 3 (136,401)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . « & v v ¢ ¢ o o o o « & 4 4,226,091
§ Other changes In net assets or fund balances (explainin Schedule O) . . . .. ¢ ¢ v v v o e 0 0 0 e esosesa 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) 4 i 4 4 v e e e s e o oo o o o s s o s o s s o6 ¢ o s s e oo oo s sseeoeeas csecosses) B 4,089,690
[Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl ., . . . . . . . ¢ ¢ ¢ e v e o oeens e
Yes No
1 Accounting method used to prepare the Form 990. [ ] Cash (] Accrual OtherModified Accrual
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .., ..... ... 2a | X
b Were the organization's financial statements audited by an independent accountant? , |, , . . . ¢ ¢ v vt st e o s o o 2b X
¢ 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? . . ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both*
K] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . 4 4 v s ¢ o o o o s o s ¢ s oo e a s eoesesossenseesas 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 undergosuchaudits , . . .. ... 3b

EEA
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‘SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ)
: ) Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Empioyer identificabon number

RTA Incorporated

06-0768741

{Partl|  Reason for Public Charity Status (All organizations must complete this part ) See mstructions

" The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [7] 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

§ [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)(A)(iv). (Complete Part Il )

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

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

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

9 [ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [X] Anorganization 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 orgamzations 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 [ ] Typei b [] Typell c Type lll-Functionally integrated

e [X] By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disquahfied
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)

d [] Type lli-Other

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
0rganization, ChECK tRIS DOX . & & 4 v v o v v v s e o o s o o s o oo s o oaacsoncasosooennnsesasseenenesas®
g Since August 17, 2006, 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 (i1) Yes | No
and (ii1) below, the governing body of the supported organization? . . . . v v ¢ ¢ ¢ ¢« e v o s o o 0o s o s 0o ss e« |10M X
(i) A family memberof apersondescrnbed N (1) @bove? . . . v v i i i ittt e et e e e s e s e s e e s s |10 X
(iii) A 35% controlled entity of a persondescribed in(Jor(m)above? ., , . . . v v v vt i b ettt e e e e (V@ X
h Provide the following information about the supported organization(s)
{i) Name of supported (ii) EIN {w) Type of organization (iv) Is the organization {v) Oud you notify (vi) Is the (vi)) Amount of
organization (described on lines 1-9 incol (i) bsted in your the organization in organization tn col support
above or IRC section governing document? col (1) of your (1) organized in the
(see mstrucbons) ) support? us?
Yes No Yes No Yes No
(A)
Yale University 06-0646973 X X X 312,612
(B)
(©)
(D)
(E)
Total 312,612
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




SCHEDULE C
{Form 990 o_r 990-E2)

| OMBNo 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dopartment of the Treasury P Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. @pen Q@
intemal Revenus Sarvice P See separate instructions. :
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actnvntles), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part {-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 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
® 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
® 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) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number
RTA Incorporated 06-0768741
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 PONCAI EXPENAMUIES . & « v o o o o ¢ o o 2 s s s o o s o oo neseeseesesssasesanenses B
3 VolunteerhoUurs . . o v ¢ v o o o o s o o o o s ¢ s s s o s s e s s s assssesssssssesesssse

IPIajn]I'.Bl Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4955 , . . . . ... .. s ¢ @ > 3
2 Enter the amount of any excise tax incurred by organization managers undersection4955, . . . . . . . . . « > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . « v v ¢ ¢ o v ¢ ¢ s o s 0 0 2 o s o s . D Yes [:l No
4a Was a correctionmade? . , . . ... .. e e e ettt et e e n e e .. OvYes [ No

If "Yes," describe in Part IV

Part IRGEIZCE| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . e e et e e e e s e e et e et e e e T &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activittes., . . . . R
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T I T
4  Did the filing organization file Form 1120-POL for thisyear?., . . . . . N A G ] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount parid 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 1s heeded, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds If none, enter -0- promptly and direclly

delivered to a separate

political organization If

none, enter -O-

1
2)
(3)
4)
(5)
(6)

For Paperwork Reduction Act Nobice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-E7) 2011




Schedule C (Form 990 or 990-EZ) 2011

RTA Incorporated

06-0768741

Page 2

| Part lI-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) orgamization's totals group totats
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .. .. v v v v e o«
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . .. o v v v v .. .
€ Total lobbying expenditures (add ines faand1b) . . ... ... .. t e e e s e s s e e e e
d Other exempt purpose expenditures . . v v« « v o o v o o o o « ... e e e s e e e
@ Total exempt purpose expenditures (addlmes1cand1d) . . ... ... .. ¢ .o.. c e e e ann
; f Lobbying nontaxable amount Enter the amount from the following table i 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 (enter25% ofline 1f) . . . v v v ¢ v ¢t v ¢ ¢ o e 0 o a0 s s s 0 oo
h Subtractine 1gfromline 1a Ifzeroorless, enter-0- . . . v v v v v v v o vttt v o o e oo ooooese
i Subtract ine 1f from line 1c If zeroorless, enter-0- . . . ... e e s s e e e e e e e e e
J Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . ... vv.. .. e eee e 6t e eeesacececvneses [JYes [JNo
| 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
1 columns below. See the instructions for lines 2a through 2f on page 4.)
|
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2008 (c) 2010 (d) 2011 {(e) Total
beginning In)
2a Lobbying nontaxable amount
‘ b Lobbying ceiling amount )
i (150% of line 2a, column (e)) <
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount .
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-£7) 2011



Schedule C (Form 990 or 990-EZ) 2011 RTA Incorporated 06-0768741 Page 3

[Part1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part |V a detailed description (@) (b)
of the lobbying activity. Yes | No Amount

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

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

referendum, through the use of

Volunteers? . . . . i v i v vt v vt o v s s o v an
Paid staff or management (include compensation in expenses reported on lines 1cthrough 11)? ., . ... ...
Mediaadvertisements? . . . . o ¢ o ¢ ¢ o s o s ¢ o 0 0 s s s st s s s s e e eeanna
Mailings to members, legislators, orthe public? . . . . . . . . i i i i i i o et b bttt et e e e
Publications, or published or broadcast statements? , , . .. .. e e e s e e e e e e s s s s e e e
Grants to other organizations for lobbying purposes? , . . .. ... s s e e s e e e s e e s e s
Direct contact with legistators, therr staffs, government officials, or a legislative body? . . . . . ... ¢ ¢ e .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilarmeans?, . . ........
Otheractivities? . . ... .... e e s e e s e e e s e e et c e e e e e
Total Add lines 1icthrough1i. . ..... ...
Did the activities in line 1 cause the organization to be not described in section 501(c)}3)? . ... .. e e
If "Yes," enter the amount of any tax incurred under section 4912 , , . . . e e e e s et e c e e
¢ If "Yes," enter the amount of any tax incurred by organization managers undersection4912 . . . .. ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . v v ¢ v v & |
Part 1il-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- - "0 Q00 OO

5 bad et el taltad taltal tad o

N

-

N
-]

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductibleby members?, . . . . . ¢ v v ¢ o ot o 0 o0 0 s o oo 1
2  Did the organization make only in-house lobbying expenditures of $2,0000r1€S5? ., & & v o o ¢ o « s s o s s ¢ s s s o o o 2
3 D the organization agree to carry over lobbying and political expenditures from theprioryear? . . . . ¢ v v v v o o o s o o 3

|Part 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 Ill-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. . . . .. .. s e e s s s e s s e e e . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear ., . ....... e e s e s e e s e s e s e e et s e e e e s 2a
b Carryoverfromlastyear . . . ¢ . e oo v o oo oo e e e s s et e s e s 2b
¢ Total,........... et e s e e e et e e st s e s e e e e e e 2c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , . . . .+ . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and political expenditure REXt Year? . . . . v v v ¢ 4t e s s s s s s s s e s e s s e s s e e s s e e 4
5  Taxable amount of lobbying and political expenditures (See INStrUCHONS) & ¢« « v o 4 ¢ ¢ ¢ s o « o s s o o o s s o o » 5
[Part IV]| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part iI-A; and Part [I-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£7) 2011




'SCHED.ULE D | OMBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury ) X
Internal Revenue Service P Attach to Form 990. P See separate instructions.

2011

P Complete if the organization answered "Yes," to Form 990,
PartiVv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organzation

RTA_ Incorporated 06-0768741
[Eaifllll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

a bHh WN =

-]

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

Total numberatendofyear. . . .........
Aggregate contnibutions to (duringyear) . .. ..
Aggregate grants from (duringyear) ... .. ..
Aggregate value atendofyear , ., . . ... . ..
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 legalcontrol? ., . . . . ..+ v v e esee.-.. L|]Yes []No
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? |, . . . . . i 4ttt it et e e ... s s s e s e s s e e s e e D Yes [:I No

IEantlllf] Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1

a o o e

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 an historically important land area
(] Protection of natural habitat [J Preservation of a certified historic structure

[} Preservation of open space

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

Total number of conservationeasements . . . . . . ¢ v ¢ v v v vt b e s e 0. ceeseasess.]| 2a
Total acreage restricted by conservation easements. . . . . e Y]
Number of conservation easements on a certified historic structure includedin (@) , « o o « ¢ o o « s« « | 2C
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . ¢ . v ¢ e ¢ ¢ o s e v o 0o s e s s n s esseasesss | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . v v v v v v s s oo v e v eeeavaaaneanass [JYes [JNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)(1)? & &« + o v 4 o v e o s e o e n e a s o nns it eerecenteeeaneaas [Yes [INo
In Part XIV, describe how the orgamization reports conservation easements n its revenue and expense statement, and

batance 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

|!P.Za:rti lllE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) RevenuesincludedinForm 990, Part VIl Ine 1. . . . . . . ¢ i e v ot s e s o v oo evsecoasonscns >3

(ii) Assets included in Form 990, Part X, . . . . et e et et e e I @

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

Revenues tncluded in Form 990, Part Viil, ine 1. . . . . . s e s e s s e e e e A &

Assets included M Form 990, PartX, . . . v v v v v v v v o s v w e e N £

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodule D (Form 990) 2011




Schedule D (Form 990) 2011

RTA Incorporated 06-0768741 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 e [] Other
c [] 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 XIvV
§ Duning the year, did the organization solicit or receive donations of arnt, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . ... ve..... [JYes []No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 on FOrm 990, Part X? . . . v v v s e v o o s v s & N A )
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
; c Begimningbalance . . . . . i 0 it e et et e e et e e e e e e e 1c
i d Addittons duringtheyear . ... .. ¢ ot e 0o 0o e e s e e e e e e e s e 1d
: e Distributions during the year e s e s s e a s e e st e e e aaee e s e e s e e e 1e
f Endingbalance . . ... ... ittt 1f
2a Dud the orgamization include an amount on Form 990, Part X, line 21? et ittt ettt ettt [JYes [INo
b If "Yes," explain the arrangement in Part XIV
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prnior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance e et e e e 3,356,905 3,503,436 3,413,173 3,765,005
‘ b Contrbutions . ... v v v v v v v .. 35,822 89,221 391,307 295,649
| ¢ Net investment earnings, gains, and losses 189,857 255,810 66,405 (283, 658)
d Grants orscholarships . . ... . s e e e
| e Other expenditures for facilities
and programs e e e e e e et e e 414,957 491,562 367,449 363,826
f Administrative expenses . . . . . s o s . 18,611 )
g Endofyearbalance ... ... .44 3,149,016 3,356,905 3,503,436 3,413,173
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P 95.00 %
| b Permanent endowment P 5.00 %
¢ Temporarily restricted endowment > %
The percentages (n lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . .. ...... e e ettt . i e e e e e e e e e . 3a(i) X
(ii) related organizations e e e v st e e e e e e e et s e s e e O 1 (] X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ., , . . . c s e s e e s s e s e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
| [ Part VI | Land, Buildings, and Equipment. 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) basis (other) depreciation
| 1a Land . ....oceennonnnn. 15,000 15,000
| b BUlINGS . ..vuuuenn.. e 240,444 152,317 88,127
¢ Leaseholdimprovements . ... ........ 940,268 218,483 721,785
d Equipment . ... ...t enenoo 3,155 3,155
e Other . ......000so....STMDIE, 363,407 247,645 115,762
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) e e e e e > 940,674

EEA

Schedule D (Form 990) 2011
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RTA Incorporated

06-0768741 Page 3

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

(a) Description of secunity or category
(including name of security)

{b) Book value

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

(1) Financialdervatives . . ... ........
(2) Closely-heldequity interests . . . ... ....

(3) Other

A)

(8

©

D)

E)

(F)

©)

(H)

M

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

>

[Part ViIll|  Investments - Program Related. s

ee Form 990, Part X, line 13

{a) Description of investment type

(b) Book value

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

)

2

3

@

)

6)

@

&

©)

(10

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

>

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

(a) Description

(b) Book value

)

2)

3

“)

®)

()

)

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lne15) . ... ... ... ...

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

1. (a) Description of hiability

{b) Book value

(1) Federal income taxes

(2

3

“

(5)

®)

)

8

©

(19

(1)

Total (Column (b) must equal Form 990, Part X, cot (B) ine 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

EEA

Schedule D (Form 990) 2011
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Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . v v v v ¢ o v v » e e et e e e e c e e s e 1
2 Total expenses (Form 990, Part IX, column (A),lme25) . . . . ... .. e e e e e e s e e s e e e e s 2
3 Excess or (deficit) for the year Subtractline2fromline1 ., . . . . ¢ v v v v v o o o o & e e e e oms ... 3
4 Net unreahized gains (10SSeS) ONINVESIMENES . . . . . v i v v v v i e v o v oo o v s oo ase e e e e e 4
5§ Donatedservicesanduse offacilifies . . . . & v v i i i it i i e e e e e e s e e e s .. 5
6 INVESIMENt EXPENSES . & v i i it i i e e e e e e e e e e e s ee e et st .. 6
7 Priorpernod adiustments . & . v v v v v v e vt e e e e e e e e e e et e e e e e .. 7
8 Other(DescrbenPartXiV) . ........ e h ot b e e e e e e e e e et e s e e .. . 8
9 Total adjustments (net) Addlines 4through 8 ., . . . . . i i i i v vt v v v o o o o o ooe e e s e e e e 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . .. .. e e e s e s 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 ., . . . ........ e e s s s s es 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments , . ... ... e e e e s s e e « v e 2a
b Donated services and use offacilites , . . . . ... .. e e s s s e e . 2b
¢ Recoveres of prioryeargrants . . .. ... e 4 e e s e e s e c e e e e 2c
d Other(DescibenPartXiV) . .. ..... e et e e ot e e 2d o
e Addlnes2athrough2d .......... et e e e s e e e e e s e e 2e
3 Subtractlne2efromline1 . . . . .. v v v v v v v v v St s e e e e e e e e s e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b , . . ... ... 4a
b Other(Describe nPart XIV ) . . . . . i i i i i i i et e e et e e o e e .. 4b
¢ Addlinesd4aanddb . ... .........00.... et e e e e e e e e s s s et e e s e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) , ., ... .. .. e e e e e e s 5
[ Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . e e s e s e s e e v e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilifies . . & & v v v v ¢ 0 0 v v v v e v e e e 2a
b Prioryearadjustments . . . ¢ ¢« i vt bt bt ettt s e s e e . 2b
€ Otherlosses . . . . o vt vt vt v s o et e s e e s e e 2c
d Other(DescribemPartXIV) . . . . v v v v v vt v v v v et e e 2d
e Addlines2athrough2d . .. ¢ ¢ ¢ ot v vt ettt oo eneoeonnes s e s s e e e e e e e 2e
3 Subtractiine2efromine1 . . .. ... ¢ .00 e .. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:;
a Investment expenses not included on Form 990, Part Vil line7b , , . ... ... 4a
b Other(Describe NPart XIV) . & v v vt v vt o 0 o o v o o s o oeonanoense 4b L
C Addlines4aand4b . . .. . .ot 0t o e vttt st e o e et s e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine18) .. .. ... . . . e e e e e 5

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, tine 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011



SCHEDULE O

OMB No 1545-0047

(Form 950 or 990.-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization TErmbyu' et e
RTA Incorporated 06-0768741

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

The organization has members who vote for the Board which governs the organization.

As of June 30, 201 there were 15 officers and directors.

The Secretary, Treasurer, Adminstrator and Antiquarian do not have votes.

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 is approved by voting members of the Board.

04. Form 990 governing body review (Part VI, line 11)

The tax return was distributed to the Tax Return review committee for review before

filing.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

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, executive director, top management comp (Part VI, line 1l5a)

No person in thas capacity 1s 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedue O (Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

e

Name of the organization

RTA Inéorporated

Employer identhication number
06-0768741

08. Governing documents,

available to publaic (Part VI,

All documents required to be available are available to the public upon request.

EEA

Schedule O (Form 990 or 990-EZ) (2011)
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fom 4562 Depreciation and Amortization

OMB No. 1545-0172

- (Including Information on Listed Property)

2011

,Depanmsnl of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identfying 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 instructions). . . . ... .. e b e s e s e e e e s s e s e s [P 1
2 Total cost of section 179 property placed in service (see instructions) , . . . . e e e e e e e e e e e 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) , . . . . e e e 3
4  Reduction in imitation. Subtract ine 3 from Iine 2 If zeroorless, enter-0- , . ... ... ... e e 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If married filing

separately, see instructions . . .. . . s e s s s s e e e " o s s s o s s v s s s s s s s s s s s o s s 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromIine29 ., . . ... . ¢ ¢ v v oo asoe 7
8 Total elected cost of section 179 property Add amounts in column (c),lmes6and7 . ..., . .0 c o o & 8
9 Tentative deduction Enterthe smalleroflineSorline 8. . . . . . . ¢ o o v c v v o o 0 o 0o o oo eaeoa 9
10  Carryover of disallowed deduction from line 13 of your 2010 FOrm 4562 . . . . v v v v e v e v e o s o » 10
11  Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not entermore thantinet1 ., ... ... .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 ., P| 13 ]

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . ... ...... c e e s n e t s e s s s e s e . 14
15 Property subjecttosection 168(f)(1) €lection . . . . v ¢ v v v ¢ e s ¢ v 6 e o s s s e v s e v o s oo 15
16  Otherdepreciation (INCIUANG ACRS) & & v v 4 o v e o s o o o s o o v o o v o oo s osoeeseneeos 16 33,943
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 ., . . . . .. ... . 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 ¢ v v v o e s v o o o s o o oo o A <
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basts for depreciation
(a) Classification of property year placed in {businesstinvestmentuse  [(d) Recovery 1oy conianion | () Method {g) Depreciation deduction
service only-see instructions) pencd
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 106,317 15 | MQ S/L 886
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe SiL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[PartIV] Summary (See instructions )
21 Listed property. Enteramountfromiline 28 . . v . ¢ & ¢ ¢t ¢ ¢ ¢ c s o v s s s e s s et e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions , , . . .. 22 34,829
23 For assets shown above and placed in service dunng the current year, enter the Lo \'3:‘:\.;
portion of the basis attributable to section 263Acosts . . . .. .... ... . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Federal Supporting Statements

2011 pgo1

Name(s) as shown on return

RTA Incorporated

FEIN

06-0768741

Description

of Investment

Furniture & Fixtures
Appliances
Land Improvements

Total

Form 990, Schedule D, Part VI, Line le Statement #Dle

Investments - Other

Cost/basis Cost/basis Book

(Investment) (Other) Depr Value
0 211,71 —2%0',882 17,331
0 15,877 15,877 0
0 106,317 886 105,431
0 363,407 247,645 115,762

STATMENT LD




