See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_03_EO:06-0768741_990_201306.pdf
https://public.resource.org/privacy?2014_03_EO:06-0768741_990_201306.pdf

O EfJ?r';J;Z)/I ua Fe,é'- 18, 20 24

' 890 Return of Organization Exempt From Income Tax OMB No 13450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2

benefit trust or private foundation)

Open to Public
Department of the Treasury ' .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B  Checkit applicable C Name of organizaton 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
O e retun PO Box 202138 (212) 708-9231
D Termmnated City, town or post office, state, and ZIP code 1,918,087
D Amended retum New Haven, CT 06520 G Gross receipts  $
D Application pending F  Name and address of principal oficer Gregory J Zorthian
H(a) Isthisa group return for
6 Dogwood Lane, Greenwich, CT 06830 affiliates D Yes @ No

) Tax-exempt status E 501(c)(3) D 501(c) { ) L | (insert no ) D 4947(a)(1) or D 527

H(b) Ase all affihates included? D Yes D No

Website. p N/A

If "No,” attach a list (see instructions)
H(¢) Group exemption number

K Form of organization Carporation D TrustD Association D Other P

I L Yoarofformation 1961 I M _State of tegal domette  CT

|Part!| Summary

1 Bnefly descnibe the organization's nussion or most significant activities To provide structured programs of

8 intellectual inquiry, sensitivity training and personal development for students of Yale

E University focusing on topics of intellectual, political or cultural importance

=

% 2 Check this box p D if the organization discontinued its operations or disposed of mo e_mjmzi%.oms net assets

g 3 Number of voting members of the governing body (Part VI, line 1a) R o E|VED ------ 3 10
@ 4 Number of independent voting members of the governing body (Part VI, me-1 b)——m- [&)] EEEEFEREPE 4 10

:‘E 5 Total number of individuals employed 1n calendar year 2012 (Part V, ] D 5 4

S | 6  Total number of volunteers (estimate if necessary) -« « o s - o« . Bhe oo e e 6 22

<<3 Ta Total unrelated business revenue from Part Vill, column (C), ine 12} Y- - = - « - . o ¢ o o o=t o o0 o 7a 0
e b Net unrelated business taxable income from Form 990-T,ne34 - . « ~ysfEnE 44T o0 o 0t 7b 0
< Prior Year Current Year

‘f}t 8 Contributions and grants (Part VI, Iine 1h)  « « = « ¢ v v o v v v v v v o i i e e e e 111,734 82,133
:§:: 9  Program service revenue (PartVIIL IINE 2Q) « = + « + ¢ v v 0 v o v v e m e e e 14,524 2,450
® |10 Investment income (Part VIll, column (A), ines 3,4, and 7d) - + -+« + v .o e L 189,857 349,706
éj 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) - - « -« « - .+ . . . 0
| == {12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) - - . . . . . 316,115 434,289
:"‘—é 13  Grants and similar amounts paid (Part IX, column (A),fines 1-3)  « « « + v v v ¢ o o o v v o e 0
&) 14 Benefits paid to or for members (Part IX, column (A}, line4) - « « + « ¢ ¢« o v v o0 0o s 0
(;3@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) « . ... 114,945 143,590
§ 16a Professional fundraising fees (Part IX, column (A), lne 11€)  + « + « « v« ¢« o v v v v v Wt 0
2 b Total fundraising expenses (Part IX, column (D), hne 25) p» 18,685 - : -
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .+ - + « + « o v v o e v o 0 o s 337,571 325,886

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25)  « « « = + =+« . . 452,516 469,476
19 Revenue less expenses Subtracthne 18fromline 12 . .+ « -« ¢« v v v v v v s v 0 b (136,401 (35,187)

§ H Beginning of Current Year End of Year

g g 20 Totalassets (PartX, INE 16) « « « + ¢ o o b 4 v s e e e b m e e e e 4,093,119 4,090,538

© g 21 Totalliabilities (Part X, NE 26)  + « « + o+ v o v v o e et e e e e e e e 3,429 36,035

€ 2 |22 Netassets or fund balances Subtractine 21 fromlNe20 - « « « « « s v o o v o v 0w v s 4,089,690 4,054,503

(Part I [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s o

true, correct, and complete Declaration of preparer (otfm&than officer) 1s based on all information of which preparer has any knowledge

2ie[of

Sign

Signature of officer

Date '

Type or print name and title

Here ) Henry P Dav:.son, Treasurer

Print/Type preparer's name Preparer’s sigphty| Date Check D if | PTIN
Paid Linda D Cohen »/aﬁ Ibﬁ% /4 // VA self-employed P01276429
Preparer Firm's name » Parillo Cohen and Co ’ FIm'sEIN B
Use Only Firm'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 instructions) -« + « = = = ¢« v 0 v v v 0 0o v i e b e e Yos I:I No

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

- Form 990 (2012)
L7 -



‘Form 990 (2012) RTA Incorporated 06-0768741 Page 2

Partlil | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part Il + « = « « v vt o i it i i v i it i s o a s o n s D
1 Bnefly descnbe 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 Did the organization undertake any significant program services duning the year which were not listed on the
pnor Form 990 or 990-EZ7 . .« « & ¢ v vt e et e e e e et e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + & ¢ ¢ 4 s o o o = 5 o & o 8 8 8 4 1 s 4 e s n s e s e e w e s e s e s e e e e e e e e e e D Yes m No
If "Yes," descnbe these changes on Schedule O
4  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 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 $ 344,754 including grants of $ ) (Revenue $ 2,450 )
Educational Programs - structured programs of intellectual inquairy, sensitivity 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 $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descnibe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 344,754

EEA

Form 990 (2012)




* Form 990 (2012) RTA Incorporated 06-0768741 Page 3
[PartIV][ Checklist of Required Schedules

. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes," '
complete Schedule A -« - « v« o v ot i e e e e e e e e e e s e s s s e e e s e e e e s 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? ~ « « « v o v v 0 v v v v vt 2 X
3 D 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] . + « « + ¢« v o v vt v v ittt i i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? if "Yes,"” complete Schedule C, Partll - - -« + « v« 0 o v v v v v v v v a v 0w 0 e 4 X

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

=Y S 5 A/ M

6  Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] + - =« ¢« v v o vt i e s s e s e e s s e [ X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hustonc land areas, or histonic structures? If “Yes," complete Schedule D, Part Il -+ « ¢ ¢« c v v 00 v v v 7 X
8 Dud the organization mamtain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part [l + « « + ¢ = ¢ ¢ o v v o v ittt st e e e e e e e 8 X

9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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« « « ¢ ¢ o v v v v v i h e s i s i e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~~ .+« « « - o o b 0 0o 10 | X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as apphicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VIl « « « ¢« v o o v v v v i vt i e e e e e s e e e s e e e e e e e e e e e s 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - « « « « ¢ v v v v v v v v w0 oo v v v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? if "Yes," complete Schedule D, Part VI~ « « « « ¢« v v v v v v v v v v e e v s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part1X  « -+ « + « v v e v vt v v v e v e i o e v e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 {f "Yes,"” complete Schedule D, PartX ~ « « -+ . - . 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . - . - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xfand XIl = « + = o« o o o o o v i et i o v e e e e e e e e s e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll 1s optional -+ « =« ¢« v v 0 v o 12b X
13  is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E < - « ¢« ¢ o o0 v v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - « =« « v v v v v v 0 v 0 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« = + =+ o 0 o v 0 v v v v a 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance 1o any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV« « « v v v v 0 v 0 v v e 15 X
16  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 0 v 0o o v o o e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « « « =+ v ¢ o v o v v o v 0t 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll  « « « « - = ¢ ¢« o ot v v v o v vt v i e s e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll « - ¢ « ¢ ¢« v v v o o i o o b e e i i i e s e e e s e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H =~ - -« « ¢ ¢« v 0 v 0 v v e v e 20a X
b If"Yes"to line 20a, did the organization attach a copy of ts audited financial statements to this return? = « « « « ¢+ < . . . . 20b

EEA Form 930 (2012)




' Form 990 (2012) RTA Incorporated 06-0768741 Page 4
[PartIV] Checklist of Required Schedules (continued)
. Yeos No
21 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), line 1? If "Yes," complete Schedule |, Parts land Il « + « = & o v o v 00 v v o v 21 X
22  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 |, Partsland 1« « « « v v v 00w v v v v i s il 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + + - « « ¢ ¢ vttt e e h s e s e s e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K [f"No,"gotoline25 . - - . « =« « v v v o v v v v v o v v n v v v oo v v 0w 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .+ « <« . 0o 0o e 24b (M
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 1
to defease any tax-exemptbonds? . - . . . . L Lo oL s L e s e s e s e e e e e s e 24c 1(/ &
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? . . . . . . . . o v o . 24d
25a 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 v v oo v v e 0w v e e v e u s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . - -« « o v v v v v i i e e s e e e s e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l . . « .« .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll - . . « - . o v v v v v i v e v u 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . .
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL, Part V.~ . .+ . « v v v v v o o v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « ¢ v v o v o 0 i it e e e i i e e s d s e e e s e e e e e m ot e a e e e e e e e e e 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, PartlvVv.~ .« - - - . v o 0 v 0 o u 28c X
29 D the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule™M - -+« - - .« . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM -« « .« o v oo a o sl e e e s L e nd s e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[=F 1s O R T T T T T T T S S S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - = v« c o o v v i v i i e s e s s e e e s e e e e e e e e e e e s 32 X
33 D 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 0 v v v v v v e v e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
orlV,andPartV,line 1 « « ¢+ ¢ v v o o o v v v v b s e v e e s e e e e e e s s e u s e s e e s s e e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .+ « - - - « =« v v v 0 v v v v v s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lne2  « « + + « « « « ¢ .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lne2 . « - - - -+ v vt v o v v v et s e s e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=7 2 0 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O - - <« « o« o v e v v 0 v v b0 i e 38 | X
EEA Form 990 (2012)



* Form 990 (2012) RTA Incorporated 06-0768741 Page §
Part V]| Statements Regarding Other IRS Filings and Tax Compliance
I Check If Schedule O contains a response to any question inthis PartV. « + -« + v v v i v 0 v o i o v v it v v e v s o 0 e s a s D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - -« « « -« ¢ . . . 1a 7
b 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 X
reportable gaming (gambling) winnings to pnze wiNNers?  + « « « ¢ ¢« ¢« f t e e e e e . B T R R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - . . . . . 2a 4
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?  + « - « « ¢« o+ o . . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duning the year? - « + -+ « o v o v v 0 v o0t 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~ - -« - . . . . oo oo vt a b 3b | ulla
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty B
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=TT 1 141§ I 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? -« « - « -« . - . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .« . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  + « = + v ¢ ¢ o v o o v 0 o v vt i v o v e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? -« . « « v v o v oo oo 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? - - - - . v . . o o s e e e e s e s e e e e e s e e e e e e e e s

6b | A

IA

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? - - « & v v v o s s e e e e e e e s e e e e e e e s e e e s e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? — + = « « -« o v o 0 v v 0w v o n 7b 111.A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was v
required to file FOrM 82827 + « « + « v o v v b ittt e e e e e s e e e e e e s s e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear « « « « « « = v v o v v v v 0o v L I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . . . . « . . .. 7f X
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? = = = « = « = o = s s o o « 7h X
8 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 dunng theyear? . . . . . . . ..ot n i a oL 8 U IA
9 Sponsoring organizations maintaining donor advised funds. 1
a D the organization make any taxable distnbutions under section 49662 - . . . . . . . .o ool c s e e e 9a | A/
b Did the organization make a distnbution to a donor, donor advisor, or related person? ~ « + .+ - ¢ o v v v e e e e e a0 e e .. Sb | & ';
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil lne 12 . « . . . o v v o v v v oo u 10a
b  Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites - - -« « - . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembers orshareholders + « -« « ¢ « v v o vt b n e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . - . . . oo v i a e s i e s s s e el 11b ; .
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . + . .« . . . . 12a | 4, [A-
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - « - . . . . . | 12b I -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? . . . . . . . . .« v o o v v e 13a | A/ IA’
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans - -« « = - .« o o v v v vt v n o 13b
¢ Enterthe amountofreservesonhand - - - - . - . . o v oo oo h b e s e s e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ~ « « « « o+ ¢ o o v o 0 o0 o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ - . . . . . . . ... 14b [ 4,4
EEA Form 990 (20'12)




*Form 990 (2012) RTA Incorporated 06-0768741

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question inthisPart VI -« < < v v o 0 c v v o v vt i v v v oo v v

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - - . . . . .. 1a 10 '
If there are matenal differences in voting nghts among members of the governing body, or ;
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O ‘
b Enter the number of voting members included in ine 1a, above, who are independent - - . . .« « « . . .. 1b 10 } o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . - . - - . . L. oL L Lo Lo sl hn s e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - . - . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization's assets? - - - . . . . . .. 5 X
6 Did the organization have members or stockholders?  « -+ « v ¢ v v o v ot s e e e s e s e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body’? ........................................ Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? < + « =+« ¢ v v o v v e i s e e e e e e e 7 | X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken during '
the year by the following: RN )
a Thegoverningbody? « « + « ¢ v v o o o o b i it e e s e e e e e e e et e e e e s ey e e 8a | X
b Each committee with authonty to act on behalf of the governing body? - - - - -« -« . o v oo v v n i s s d s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . - . . . . . . o v v 00 o W 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? .« « « « & v v o v 0 v vt i s d i i n s s c e 10a X
b If "Yes," did the organization have wntten policies and procedures govermning the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - . - . . . . . . 10b /{/
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o Ma| X )
b Descnbe in Schedule O the process, if any, used by the organtzation to review this Form 990 ‘ .
12a Did the organization have a wntten conflict of interest policy? If "No," gotoine 13~ -« « + ¢ ¢ v o o o v o v v i i vt n L 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"
descnbe in Schedule O howthiISWasS dONE = ¢ =+ @ o ¢« + ¢ s o 4 2 o e o & s s 5 s & 5 « & 5 s s s » o s o s v o a2 0 o v 12¢ | X
13 Dud the organization have a wntten whistleblower policy? < -« « <« o v 0 o v b b e n s s s e 131 X
14  Did the organization have a wnitten document retention and destruction policy? ~ « « = -+« v v o oo oo e s o e e e 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official ~ « - -« « -« -+ < v o o oo h o i s o e e L 15a | X
b Other officers or key employees of the orgamization - - = « « <« . o oL oot h i e s s e e e e e s 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N __J
with a taxable entity dunng the YEar?  « + « « « ¢ v v ot v it b st e e e e e e s e e e e e 16a X

b If"Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organmization's exempt status with respect to such arrangements? - « .« « . 0 0 s o v s e s e e s e e e e e e e e 16b

Section C. Disclosure ]
17 List the states with which a copy of this Form 990 is required to be filed ™ A/ 14

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request E] Other (explain tn Schedule O)

19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20  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 (2012)
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Lust 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

® st 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

® st 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted | I 1 d}1 1| O} K Hce| F and refated
f line) dur|sult |y [gmp]|r orgamzations
1 se|t s| hpl| m
vtclitfc [8 leeo| e
retitele | M™|snylr
deolue/r |P [tse
u rt | ae
ao |1 o t
Ir o z e
A
I
(1) David Richards
Director 1.00 | X 0 0 0
(2) EB Kelley
Director 1.00 [ X 0 0 0
(3) Edward McNally
Director 1.00 [ X 0 0 0
(4) Gavin Campbell
Director 1.00 [ X 0 0 0
(5) Gregory J Zorthian
President 5.00 [ X X 0 0 0
(6) Neil Breyer
Director 1.00 | X 0 o] 0
(7) Paul Whyte
Director 1.00 | X 0 0 0
(8) sabrina Sadique
Director 1.00 [ X 0 0 0
(9) Sophie Melnicker
Director 1.00 | X 0 0 o]
(10William Kosturko
Director 1.00 | X 0 0 0
(11)Andrew D Klaber
Assistant Treasurer 1.00 X 0] 0 0
(12)Charles Sullivan
Asgsistant Secretary 2.00 X 45,082 0 0
(13JHenry P Daviscon
Treasurer 8.00 X 0 0 0
(14)James Petela
Administrator 20.00 X 8,350 0 0
EEA

Form 990 (2012)



* Form 990 (2012) RTA Incorporated 06-0768741 Page 8
[Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (%] (D) (E) (F)
Name and titte Average Postlion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (hst any | box. unless person s both an from related other
hours for officer and directorfrustee) the organizations compensation
related 1tdlit]o|K |[HcelF organization (W-2/1099-MISC) from the
organizations [Nt |nrcff e | om| o | (W-2/1099-MISC) organization
betow dotted (4 U LS Y| f 1Y Jamp and related
line) viclit|e |e e g ole organizations
ret|tele |M[sny|r
deoluelr [P |tse
u |t | ae
ao |1 ° t
rr |o g e
SR
I
(15Mesley J Spear
Secretary 8.00 X 0 0 0
(16)
an= "
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - . . . . . L L e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . .. ......... >
d Total(addlinestband1c) . . . . . . . . ¢ . o i ittt i e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
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 ~ + « « « -« v« ¢ 0 v v o n s e e L 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes," complete Schedule J for such

|na|v|dua| ........................................................ 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes,” complete Schedule J for such person ~ « « « ¢ ¢ v v 0 v v 0 v a0 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

(A) (B) €

Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organizaton ™

EEA Form 990 (2012)
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* Form 990 (2012) RTA Incorporated 06-0768741 Page 9
Part VIII | Statement of Revenue
) Check If Schedule O contains a response to any question nthis Part VIl « < v v o v v v v i i i ot e et e s e e a e a s s 0
(A) (B) (© 0)
Total revenue Related or Unrelated Revenue
fancuin Sovens e sochons.
revenue 512, 513, or 514
Té‘g 1a Federated campaigns - . . . . . . . 1a
g E b Membershipdues « « « « - « - . . . 1b
< ¢ Fundrasingevents . . .. ..... ic
gé d Related organizations - - « - . . . . 1d
s.E e Govemment grants (contnbutions) - - 1e
5‘2 f  All other contnbutions, gifts, grants,
E-.g_, and similar amounts not included above 1f 82,133
‘Eg g Noncash contnbutions included in ines 1a-1f $ 7,589 o B
8s h Total. Addlines 1a-4f =« -« v v v v i > 82,133
° Buslness Code i
§ 2a Educational program 611710 2,450 2,450
2 b
8 c
5 d
g e
g f All other program service revenue - « « « » « .
o g Total. Addlines2a-2f . « « « « « « v v v i ool » 2,450
3 Investment iIncome (including dividends, interest,
and other similar amounts) - -« - « .+ o .o Lol o Ll L > 77,035 77,035
4 Income from investment of tax-exempt bond proceeds - >
5 Royalties - - « -« « v vt i i e s e e e e »
(1) Real (n) Personal
6a Grossrents - .« -« . . ..
b Less rental expenses . . . .
¢ Rental income or (loss) ~ } ~
d Netrentalincome or (Ioss) - + « « v ¢ o v v s 0o v o0 uw s >
7a Gross amount from sales of (1) Securities {u) Other
assets other than inventory 1,756,469
b Less cost or other basis
and sales expenses 1,483,798 s - - - -
¢ Ganor(loss) - - .. ... 272,671
d Netgamor(loss) « « « « « ¢ ¢« v e v v v v i v v i e > 272,671 272,671
§ 8a Gross income from fundraising
4 events (notincluding  $
&’ of contnbutions reported on line 1¢)
3 SeeParttV,lne18 . - . .+ .. . ... a
g b Less directexpenses -« - « . ¢ ... b B
¢ Netincome or (loss) from fundraising events - - - . . . . . >
%a Gross income from gaming activities
See PartIiV,lne19 . . . . . .. .. ... a
b Less drrectexpenses - - . .« . . ... b -
¢ Netincome or (loss) from gaming activites - -+ « « « . . . >
10a Gross sales of inventory, less
returns and allowances - « « ¢ < . .. .. a
b Less costofgoodssold . . .. .. ... b
¢ Netincome or (loss) from sales ofinventory - - . . . . . .. >
Miscellaneous Revenue Business Code _
11a
b
c
d Allotherrevenue - - « + « « v o o0
e Total. Addlnes 11a-11d .« - « « « « o v v v v o v oo >
12 Total rovenue. See instructions  » « « « « + « ¢ ¢ 0 . 0 . . > 434,289 352,156 0
EEA Form 990 (2012)




'Form 990 (2012) RTA Incorporated 06-0768741 Page 10
[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX - .« - .« - - 0 o v 0 v e v i i v v i v i e e e v e a e e O
Do not include amounts reported on lines 6b, 7b, (R) (B) ) )]
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations n 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 Part IV, lines 15and 16 . . . . . .

4  Benefits pad to or formembers - - . - - - . ...

§ Compensation of current officers, directors,

trustees, and key employees  + « . - - - o .. .. . 53,432 26,716 13,358 13,358

6 ¢ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . .« . - - -
Other salaries andwages - - - - - - - -+ . . . .. 67,315 54,823 12,492
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnibutions)

9 Otheremployeebenefits - - « - « « « ¢« o 0oL 13,606 5,290 8,316
10 " Payrolitaxes =+ - - « « « « 0o 9,237 6,238 1,977 1,022
11 Fees for services (non-employees)
Management - - - .+ - -« - oL o oo e e
*egal .........................
Accounhng ...................... 6,500 6,500
i_obbymg .......................
Professional fundraising services See Part iV, line 17
Investment managementfees - - - - . . ¢ . ... 18,424 18,424
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 . Advertising and promotion .+ -+ . . o . oL oL oL

~

-

Q@ "0 0 60 T o

13 Officeexpenses - - + « « « + v« v v o v 0w a s 21,270 1,360 15,888 4,022
14  Informationtechnology « - - « + o o o oo o0 o

15 Royaltes « -« -+ o o v v oo i

16 OCCUPANCY = « « = &+ ¢ e o o o e ot v v v v v u s 73,783 73,783

17 Jravel - . v oo

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

19 Conferences, conventions, and meetings - - « - « - « 115,113 115,113

20 INterest « « + ¢ v o v o ¢ o s s et e e s e e e e

21 fayments to affilates - -+« < . oo oo oo

22  Pepreciation, depletion, and amortizaton - . - . . . . 41,645 41,630 15
23 INSUMANCE  + « « « & « & @ ¢ o o o o s o s o o o o o & 18,074 18,074

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

a Bookkeeping 15,919 15,919
b Workman's comp insurance 2,557 1,727 547 283
¢ Directors liability 2,057 2,057
d Foreign taxes on invegtments 44 44
e All other expenses 10,500 10,500
25 Total functional expenses. Add lines 1 through 24e - 469,476 344,754 106,037 18,685

26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » L__] if
following SOP 98-2 (ASC 958-720) - . » « « . - . ..

EEA Form 990 (2012)




*Form 990 (2012) RTA Incorporated 06-0768741 Page 11
|Part X| Balance Sheet
) Check if Schedule O contains a response to any question InthisPart X =« « « <« ¢ vt v v i i e i i i i it et v o v et o s o o D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .« -+ . o s o e v o d i nd il e e e 46,101 1 13,273
2 Savings and temporary cash investments - - + - ¢ . ¢ . o0 oo 0L 92,105 2 69,363
3 Pledges and grants receivable,net - - - . .. 0 oo e s wn e e e e e 3
4 Accounts receivable, net  « « ¢ ¢ . w0 s e o e s e d e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees _ o . r
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring orgaruzations of section 501(c)(9) voluntary employees’ bensficiary 1
organizations (see instructions) Complete Part Il of ScheduleL ~ « ¢ « « = « « = = & o o o o o & @ 6
8 7 Notes and loans receivable,net - - - - -+« ool sn s e el 7
g 8 Inventornies forsale oruSe  « + « v o &+ » & « 5 o 5 2 & 1 o 4 4 b s s w s w4 8
2 9 Prepad expenses and deferredcharges  + -+ ¢« + . o oo v oo el 5,737 9 10,261
10a Land, bulldings, and equipment cost or
other basis. Complete Part Vi of ScheduteD - . . . | 10a 1,599,765 i e
b Less accumulated depreciation - - « < . . . .. .. 10b 661,695 940,674 | 10c 938,070
11 Investments - publicly traded securities < -+« -« « - o oo oo o0 3,008,502 | 11 3,059,571
12  Investments - other secunties See PartIV,lne 11 .« . . « « ¢« v o v v v v v v b 12
13 Investments - program-related See PartIV,lne 11 . . « .« . v v v v v v o v u 13
14 Intangible assets « » » < ¢ ¢ 0 s e s e e s e e e e e e e e e e e 14
15 Otherassets SeePartIV,ine11 . . « -« « v v v i vt b v s v it e v u s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . .. . . .. ... .. 4,093,119 16 4,090,538
17  Accounts payable and accrued expenses « » « « ¢ ¢« r s v e s e e e e 0. 3,429 17 36,035
18  Grantspayable - » - - « « c o o i i e e e e e 18
19 Deferred revenue  + -« + « « « & + o & s s o s 8 1 8 b w8 s e s e e s e e 19
20 Tax-exemptbond hiabilittes - -« - ¢ . . v e e ol c e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD .+ . . - . . 21
H 22  Loans and other payables to current and former officers, directors, ;
2 trustees, key employees, highest compensated employees, and ‘ R - N
E disqualified persons Complete Part Il of Schedule L. - - « « « ¢« ¢ ¢ v v v 0 o s 22
- 23  Secured mortgages and notes payable to unrelated third partes - . - - . o . . 23
24  Unsecured notes and loans payable to unrelated third parties - = « « - « = <« . . 24
25  Other habiities (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
ofSchedule D « + « ¢« ¢ ¢ v ¢ i 4 4 it et e e s e e e e s s e e e e e e 25
26  Total liabilities. Addlines 17through25 < + + « « ¢ « ¢ v v v v o 0 v o 0 0 v a s 3,429 | 26 36,035
Organizations that follow SFAS 117 (ASC 958), check here » and .
g complete lines 27 through 29, and lines 33 and 34. o o L
E 27 Unrestncted NetassSets « « « « » = ¢+ 4 ¢ v s b 4 0 v b b a s e e e e s e 3,923,630 27 3,888,443
8 28 Temporanlyrestricted netassets « - « ¢ ¢ o0 oo e o s e e e o e 28
B 29 Permanently restncted netassets - « « « - o o o e o s n e s e e e s 166,060 | 29 166,060
e Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
s complete lines 30 through 34. i . o i o
g 30 Capital stock or trust principal, or currentfunds  « « « « « ¢ 0 o0 o0 e 30
&’ 31 Pad-in or capital surplus, or land, bullding, or equipment fund . - . . . . .. . 31
° 32 Retained earnings, endowment, accumulated income, or other funds - - - - . . . 32
z 33 Totalnetassetsorfundbalances - « - « « -« . oo oo oo e 4,089,690 | 33 4,054,503
34 Total habilites and net assets/fund balances - « -« « . . o oo e e e 4,093,119 34 4,090,538

Form 990 (2012)
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[PartXI|  Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl =+« o v o v v v i vttt it e s e e O

© WO NDN A WN A

-
o

Total revenue (must equal Part VIII, column (A),lIne 12) -+ + + « ¢ v v v v v v v v vt v o i oL
Total expenses (must equal Part IX, column (A), lne@ 25) - + « = « < v ¢t i i v i et i e e e
Revenue less expenses Subtractline2fromlne1 « « + « v v v vt o v o it L e n e e e e
Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) .« + - . . . .
Net unrealized gains (losses) oninvestments ~ « + =+« « 4 oo oL sl s s e
Donated services and use of faciliies  + « « ¢ ¢ vt b 0 h 4 e et e e e e s e e s e e e e e e e e e
Investment expenses  « « = ¢ ¢ i i i et e et e e e e e ey e e e e e e e e e e s e s
Prior penod adjustments - - - . . s 0 e e e s e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedute ©) - « + + + + « o o o v o oo L

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column (B))  « v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .

434,289

469,476

(35,187)

4,089,690

0

4,054,503

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl  « « v o v v v v v b it it v s v v s e oo e e a s O

2a

b

3a

Accounting method used to prepare the Form 990 D Cash O Accrual OtherModified Accrual

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .-

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basts

Were the organization's financial statements audited by an independent accountant? . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis I:I Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-133? .« - v« v v 0 o b v i et e i e e e s e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2| X

2b X

% | illA

R L

3a X

| M

EEA

Form 990 (2012)



*SCHEDULE A
(Form 990 or 990-E2)

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemnal Revenue Service P> See separate instructions.

Name of the organization Employer identification number
RTA Incorporated 06-0768741
[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a coliege 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 govemment or governmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed 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 contnbutions, membership fees, and gross
receipts from activities refated 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 IIl )

2
3
4

OO oo o gaoa

10 [ an organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [X] 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 [J Typel b O Type Il c Type llI-Functionally integrated a 0 Type llI-Non-funtionally integrated
e [X] 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)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, Check thISDOX = = ¢ ¢ ¢ v 6 4 o 6 s 4 o o 4 & o o o o o o 5 s s s s s &« o 5 s & o 8 a s 8 « s a s 25 o a5 v 5 4 5 e v v v s D
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 descnbed n (n) and Yes | No
(m) below, the governing body of the supported organizaton? - - « . . . .« o oo ool o L 11g(l) X
(ii) A familly member of a person described in (1) above? . - - . . o o oo ol sl e e e s e e e e 11g{n) X
(iii) A 35% controlled entity of a person described In (1) or (n) above? - « « .« . o h e i e s e e e e e e 11g(lil) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization {v) Did you notify (vi) Is the {vli) Amount of monetary
organization (described on lines 1-9 incol () isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
Yale University D6-0646973 X X X 344,754
(8)
€
(D)
(E)
Total 1 - 344,754

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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" SCHEDULE C
(Form 99Q or 990-EZ)

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P.ubllc
Intemal Revenus Service » See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part 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 Il-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 Il-A
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number
RTA Incorporated 06-0768741
|PartI-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures + - « « « « ¢t v v s v 4ttt e s e e s e e e e e e e e e > 3
3 VOIUMEEINOUMS  » « ¢ = « & o & & o s s o o 5 8 o« 5 8 o s 4 s s 2 s « s s o o s o 4 o s s o s s o s s o s s

Political Campaign and Lobbying Activities

{PartI-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  « - . . « « « . . . . . .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . - . . .. > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « -« « « « . v v v v 0 o o v o s e e . O Yes D No
43 WasacomeChOn MAGE? « « v + + v v v v o o o ot e e e e e e e et e e e e O Yes O No

b If "Yes," descnbe in Part IV
[Part|-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES « + « & « v « & s & & o o 4 s s 5 o 8 4 4t e s s e e ww e e a e s s e e e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section
527 exemptfunction activities - - « « « « ¢ vt e e i s e i e e e e e e s e e e e e e e e e s > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
RE 17D - ¢ v v v o et et e e e e s s e e e e e h s s e s e e aa s s e e e e e e e e e | K3
4 D the filing organization file Form 1120-POL forthiISyear? + - « « + + + o+ o v« v e v v o v e m s st e e s s a s s O Yes [ nNo

§  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 paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If addittonal space 1s needed, provide information in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamzation If
none, enter -0-
“w" Femmmem e m e e - ===
[ 72 e
% Fmmm s~ m s s - - - m ==
49  kemmem s e e — - ==
ey e mmemee e mmmm - -
e e ms-sm - —- - ===
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule C (Form 980 or 990-EZ) 2012
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Schedule C (Form 990 or 930-E2) 2012

RTA Incorporated

06-0768741 Page 2

| Part ll-A

section 501(h)).

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

A Check P

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check ™ [ ifthe filing organization checked box A and “imited control” provisions apply

E] if the filing orgamization belongs to an affilated group (and list in Part IV each affiliated group member's

Limits on Lobbying Expenditures (a) Filing (b) Affikated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ « « « « + v - o 0 oo .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « « « « - ¢ o oo e ..
€ Total lobbying expenditures (add lines faand tb) - + + » « « v v v v o o vt i oo n s e e
d Other exempt purpose expendifures  « < -« . s e e v v e e e e e s e e s s e s e e e e e e s
© Total exempt purpose expenditures (add lines 1cand 1d)  + « < « « v v v v vt e s e 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% of lme 1f)  « = + -+« ¢« oo e n o n e
h Subtractine 1g from line 1a fzeroorless,enter-0- - - + + + « v« o o v v b v i oo e
i Subtractiine 1ffromline 1c Ifzeroorless, enter-0-  « « « + ¢ ¢ o v v v v v v o i i e e e
j Ifthere 1s an amount other than zero on either fine 1h or ine 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . < . o ¢« v v v v 0 it e it e e e e e e e e e e e e e e e e e e e e s 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
@ Grassroots ceiling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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" Schedute C (Form 990 or 990-€2)2012 RTA Incorporated 06-0768741 Page 3
[ Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed @ ®)
descnption 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 legistative matter or
referendum, through the use of* i
VOIUNIEEIS? ¢ ¢+ + =t o & v & & o o o ot o s s o o o v o o v s n s oo s e n e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? - - . . . . . .
Media advertisSementsS? « « « v ¢« ¢ ¢ b e s 4 s e e s x e e e v e s e e e e e s e e e e s e e e e e
Mailings to members, legislators, orthe public? - « « <+« « v v e s e e e e e e
Publications, or published or broadcast statements?  « - -« <« ¢ o oo e L u s cn s e s e e
Grants to other organizations for lobbying purposes? - - = « = =« ¢+ f t e s e h s e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . - . - - . . o o . .
Ralkes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . « « + « . . . < . .
Other activItIES?  « = v + » = ¢ o ¢ s o s o o o ¢ s o o o s s v o n o 8 s 1t 4 b e e e e e e
Total Addfines 1cthrough 11« « « @ v v v o v v i i v i s et e e s e e e e e e )
Did the activities in line 1 cause the organization to be not descnbed in section 501(¢)(3)? - - « - - - - « « « . AM
If "Yes," enter the amount of any tax incurred under section 4912 - < « « « « o . o Lo e el e e -
if "Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - . . . . . . . - B

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . « « - « « < <+« « . . {A/ _ )

Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or/aec}iqo'n

JTQ "o a 0O T o

ol el el bl Pl ool b el o

—

[ d
o

o

[5]

501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - - . . . . . . . ... oo v v v v oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?  « - « - « « + « o v oo e e L 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ~ « « <« o <« o o 000 3
[ Part Il-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Pa? ll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers - - - - - <« -4 s o s oo s e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ Cumentyear - - - « v s v o v v i e e e e e e e e e e e e e e e e e e e e e e 2a

Carryover from 1astyear - « « o v v « ottt e i it et e e et e e e e e e e e e e e e 2b

[ 1o} - S 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - » + « <+ o 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 next year'? ......................................... 4
Taxable amount of lobbying and political expenditures (see Instructions)  « « « « o« t o o e e w00 e e . 5
rPart IV] Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part |I-B, line 4, Part I-C, line 5, Part |I-A (affilated group
list), Part II-A, ine 2, and Part 1-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 880-EZ) 2012




"SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
. » Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury » Attach to F 990. » S R . .
Internal Revenue Service ch to Form 990. ee separate instructions. Inspection

Name of the organization

RTA Incorporated

Employer identification number

06-0768741

[ Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the A/ M

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

{a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear « « « - . . . . . . . .

Aggregate contnbutions to (dunng year) . . . - .

Aggregate grants from (dunngyear) - - . . . - .

Aggregate value atend ofyear « . . . . . . o ..

N b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the orgamzation's exclusive legal control? - - . . - - . . . . . oo 000l D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible prvate benefit?  « « « « + v v v« o o e e b e e e e e e e e e e [J ves [] No
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. AN/ 14
1 Purpose(s) of conservation easements held by the organization (check all that apply) v
O Preservation of land for public use (e g , recreation or education}) [0 Preservation of an histonically important land area
|:| Protection of natural habitat [] Preservation of a certified historic structure

[0 Preservation of open space

2 Complete ines 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

Total number of conservation easements - - - - -« . . .o oLl Ll o s ol n e e e e
Total acreage restncted by conservation easements - - - - - - . . . oo Ll Lo s oLl
Number of conservation easements on a certified histonc structure includedin(a) - « « = =« =« « « .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historc structure listed in the Natonal Register - -+« - < < . v o 0 v v v v v v e v v v i e e e et

[~ s I - i

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year ™
4  Number of states where property subject to conservation easement is located >
5§  Does the organization have a wnitten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? -« - - - < v ¢ o v v v vt i c s s e e e e [ Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>

8 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)(||)’7 ............................................... D Yeos D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

[Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. /I/ )@

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 XIIl, the text of the footnote to its financial statements that descnbes these items

b If the organization efected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenues included in Form 990, Part VI, lme1  « « « « v« v o v 0 v v v v i o vt e e e s e e e e >3
(ii) Assetsincluded INForm 990, PartX  « « « ¢ ¢« v v i i e e i e e e e s e e e s e e e e e e e >3
2  If the organization received or held works of art, historical treasures, or other stmilar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VI, lIne 1« « « « o o v v v v v i v v i v e i e e e e e e e e e e > s
b Assetsincluded INForm 990, PartX =+ ¢ ¢ v ¢« v vttt e e e e e s e e e e e e e e e s e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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" Schedule D (Form 990) 2012 RTA Incorporated

06-0768741

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part.iii |
3. U'smg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check al! that apply)
a [] Public exhibition
b (O Scholarty research

d [J Loan or exchange programs
e |:| Other

c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 . Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes D No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21 =

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Forn‘t[g?o, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b iIf "Yes," explain the arrangement in Part XIl1 and complete the following table

O No

Amount
,C éegmmng balance - « v« i e e e e e e e s e e e e e e s e e e e e e e e e e e e 1c
d ’Addmons duringthe YEar  « = «+ « = « o v v e e i et e e e e e e e s e e e e e 1d
6 DIStAbULONS dUMNG the YEAr = « = « = = =« « « ot e e e e e 1o
f Endingbalance -« « « « ¢t i i i i e e e e e e 1f
2a ' D the organization include an amount on Form 990, Part X, Ine 21?7 - - - . -« v e i st t s e e e s e e E] Yos [:] No

b If"Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIl\

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance - . . - . . .. 3,149,016 3,356,905 3,503,436 3,413,173 3,765,005
Contnbutions - - « - - -« . . ... 84,582 35,822 89,221 391,307 295,649
¢ Nét investment earnings, gains, and
10SSeS + « - s e w e e e e e 349,707 189,857 255,810 66,405 (283,655)
Grants or scholarships = « « « ¢« « . . .
e Other expenditures for facilities and
programs . o . e v e e e e e e e e e e e 344,754 414,957 491,562 367,449 363,826
f Administrative expenses  « « ¢ ¢ 0 o v .. 18,424 18,611
g Endofyearbalance - - .- ... .. .. 3,220,127 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 ™ 95.00 %
Permanent endowment ™ 5.00 %
¢ Temporanly restricted endowment ™ %
The percentages in 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 OFgANIZALIONS  + « = « = & =+ s o e e e s e s e et e a e e e e te e e e e s e 3a(i) X
(ii) related organizations =« « « « v e v i e e i e e e e e e e e e e e e e e e e s e e s e e e s e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizations histed as required on Schedule R? - . « « v o ot v v v hh e e e e e 3b
4  Descnibe in Part XlIl the intended uses of the organization's endowment funds
[PartVl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
da Land - ¢ - - v s e s e e s e e e e e e e e 15,000 15,000
b Buldngs - -+ - - ool 240,444 159,926 80,518
¢ Leasehold improvements . . - . . oo .o 972,050 243,100 728,950
d Equpment . . .« ..o e oo 6,292 2,131 4,161
@ Other - .- . ... oo STMD1B 365,979 256,538 109,441
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c))} = = « « « « o ¢ e o s &« > 938,070

EEA
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RTA Incorporated

9768741

Page 3

[Part VIl |

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

0
/V

{a) Description of security or category
{including name of secunty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

©)

©)

(€)

(F)

©)

(H)

U]

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

[Part Vil

Investments - Program Related. See Form 990, Part X, line 13.

410
A

{a) Descniption of investment type

{b) Book value

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

)]

)

Q)

(4)

)

6)

@)

8

)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

[Part IX|

Other Assets. See Form 990, Part X, Iine 15 N

{a) Description

{b) Book value

0]

@

©)

)

)]

(6)

)]

@

)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

| Part X |

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

1. (a) Description of liability

{b) Book value

(1) Federal ncome taxes

03]

)]

(4)

(5

(6)

@)

8

6]

(109

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XI!l, 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 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

EEA

Schedule D (Form 990) 2012




Schedule 6 (Form 990) 2012 RTA Incorporated

06-0768741 [ Page 4
[Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return A/ 1/
1. Total revenue, gains, and other support per audited financial statements - - - -« <« « o v o e c e e e 1 T
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgainsoninvestments - « « - « « + s s 0 oot d e e 0. 2a
b Donated services anduse of facilities - - « « « « ¢« o v v v v n e oo e e 2b
C Recovenes of prioryear grants « « = « » » = + o « = o « s s o st 4t e an e 2c
d Other(DescnbenPart XIll) « « « « « o vt v v i vttt it e 2d ]
@ Addlines2athrough2d - - -+« « ¢ v v v o v e v e e et e e e e et e e e s e s e e s 20
3 Subtractine 20 froM IINE T + ¢ « « ¢« v & o o v o s e o o o o o o s o s o n s s o s o v s s s o 1 n 4w o4 s s 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIi, lne7b~ « = « = =« + & 4a
b Other (Descnbe nPartXIll) + « + v ¢ o v o v vt v it v v e 4b
¢ Addlnesd4aandd4b - « ¢ « ¢ ¢ o et s s e 4 e u s e s s s s e s e n e s e e e s e s s s e s e e s e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,ne12) - - « - « ¢« o v 0 s 0 v o o v . 5 /.
[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return [/ /&Y
1  Total expenses and losses per audited financial statements  + « « » « « ¢« v v o b i i el s s e e e e 1 ’ 4
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facities - - - - - - -« . . n e el e e el 2a
b Proryearadjustments - « - « « « ¢« t t t s ot et st e e e 2b
C OtherloSSeS « « « « ¢ ¢ « ¢ o o v o s s & s s o o 5 o s o o s s v s o o o s o s 2c
d Other(DescrbenPart XIT) « « v« v o v v i v o v it et e e 2d
@ Addimes2athrough2d - « + =« ¢ v ¢ v o 0 o vt t s s s e e e e e s e e s s e s e e e 2e
3 Subtract iNe 20 fromMIINE M = & + « + &+ & t & & & = e s o o s o s m o« o b s s e e e s e e e s e e s, 3
Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b ~ « » « « - « . « . 4a
b Other(Descibe nPart XIll) « + + ¢ ¢ v o v v o v o v o v v i et et 4b
Addlinesdaanddb - - « ¢ ¢« ¢ ¢ ¢ ¢ b 4 u b e e s e e v m s 4 s e e s s e s e e a s e e e e e e s e e s 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) - -« « « « « « v o o v 0 0 o & 5

5
[Part XIll | Supplemental Information

information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Il), ines 1a and 4, Part IV, lnes 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additionat

EEA

Schedute D (Form 890) 2012



SCHEDULE O
(Form 990 or 990-EZ)
. Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

Supplemental Information to Form 990 or 990-EZ

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Y open tO PUbllc
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgarization Employer identification number
RTA Incorporated 06-0768741

01l. 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, 2013 there were 15 officers and directors.

The Secretary, Assistant Secretary, Treasurer, Assistant Treasurer and Adminstrator

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 i1s 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

filaing.

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

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. CEQO, executive director, top management comp (Part VI, line 15a)

No person in thas capacity 1s currently being compensated.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

RTA Incorporated 06-0768741

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

Any compensation is reviewed and determined by the governing board.

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

Allﬁdécuments required to be available are available to the public upon request.
A

. dft e

ll.“'

EEA Schedule O (Form 990 or 990-EZ) (2012)
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eom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Department of the Treasury Aftachment

Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity 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

1 Maximum amount (See INSHUCHONS) + « « « « s « s o o v s s s o o 4 ¢ o 0 0 s« a a s o s s oo 2 o oo 1
2 Total cost of section 179 property placed in service (see INStructions) - « « « « « « ¢ =« ¢ v v o 0. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) - - « « « - . . . . 3
4  Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter-0- - -« + « - . . o oo 4
§  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing
separately' SEEINSITUCHIONS + « ¢ ¢ ¢ ¢« ¢ & v v e &t v 4 4 4 s & 2 s s s s s s e a e e s e e e s s 5
6 (a) Descniption of property {b) Cost (business use only) {c) Elected cost
Listed property Enter the amount fromline29 . . « . « ¢ v o v v v v v o a 7
Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - - - . « « - < o .. 8
9 Tentative deduction Enter the smallerofline 50rline8 « « « « « « ¢« ¢ v v v v v v v b i v v 0 o n o 9
10 Carryover of disallowed deduction from iine 13 of your 2011 Form 4562 . . . . . . . « . . . . v o0 . 10
11 Business income imitation Enter the smaller of business income (not less than zero) orine 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ - . . « « . . . . 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » [ 13 |

Note: Do not use Part Il or Part Ill below for histed property Instead, use Part vV

|Pa

rei |

Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )

(See instructions )

14

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

during the tax year (see instructions)  « - » + + + + o s o ot s s s s e e e e e s e s e e e s s s 14
15  Property subject to section 168(f)(1) election  + « « « ¢ ¢ v o ¢ ¢ f o i e v e e e e e e 15
16  Other depreciation (INCIUAING ACRS)  « + + « « « o v v v v o ot v it a e o e e e s s e 16 41,031
(Partill |  MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012~ . . . . . . . . . .. 17

18

if you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation
{a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (A Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property 600 5 | MQ SL 15
¢ 7-yearproperty Statement| #50
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 S/L
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property Statement) #51 MM SiL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SIL |
¢ 40-year 40 yrs MM S/L ‘
[PartlV|[ Summary (See instructions ) |
21 Listed property Enteramountfromiing28 . . -« + « ¢« v v o v i i o s i e e 21 ‘
22  Total. Add amounts from ine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 41 Jj 45
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts - « « + . -« . o . o . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




. ‘ Federal Supporting Statements

2012

PGO1

Name(s) as shown on retum

RTA Incorporated

FEIN

06-0768741

FORM 4562 - LINE 19C

Statement #50

BASIS RP CV  METHOD DEDUCTION
1,785 7 MQ SL 32
4,087 7 MQ SL 511
787 7 MQ SL 14
TOTALS 557
PGO1
FORM 4562 - LINE 191 Statement #51
DATE COST Bg DEDUCTION
2013-06 6,195 31.6 8
2013-06 25,587 31.6 34
TOTALS 42
S - - - e - - PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Furniture & Fixtures 0 243,785 232,687 11,098
Appliances 0 15,877 15,877 0
Land Improvements 0 106,317 7,974 98,343
Total 0 365,979 256,538 109,441

STATMENT LD




